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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

G .irs.qov/F. ins s and th. st on,

A For the 2018 calendar year, or tax year beginning

|__OMBNo 15450047

2018

Open to Publlc
Inspaction

and endin

B wm C Name of organization D Employer identification number
Dwm INTERNATIONAL PRIMATE PROTECTION LEAGUE
I Dolng business as 51-0194013
[l Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
ey | PO _BOX 766 (843) 871-2280
%™ | City ortown, state or province, country, and ZIP or forelgn postal code | G_Gromsroceipia 2,619,704,
y“e’"w?“umf SUMMERVILLE, SC 29484 H(a) Is this a group retum
Dﬁgﬁ::‘: F Name and address of principal officer:SIAN EVANS for subordinates? ... [_Jves (XINo

PO BOX 766, SUMMERVILLE,

| Tax-exempt status: lﬁ 501(c){(3) lj 501(c) (

SC 29484

)« _(insert no.i Z ag47@)(1)or | 15027

If *No," attach a

Hib) Are ai subordinstes Included? DYes D No

list, (see instructions)

J Website:p WWW.IPPL.ORG H(c) Group exemption numbar
K_Form of or;anizaﬂon: ! Z I Corporation [ _J Trust [ Association [ ] Otherp» {1 Year of formation: 197 3| M State of leia! domicile: SC
Partl| Summary

@ | 1 Brisfly describe the organization's mission or most significant activities: PROTECTING THE WORLD'S REMAINING
g PRIMATES, GREAT AND SMALL.
§ 2 Check thisbox P [I jj if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Numberof voting members of the govemning body (Part Vi, line 1a) . LS 5
g 4 Number of independent voting members of the governing body (Part Vi, lne1b) .. ... @ @@ @ 4 5
@1 5 Total numbsr of individuals employed in calendar year 2018 (Part V, line 2a) 5 22
:‘;' 6 Total number of volunteers (estimate if necessary) . ... 6 3
3 7 a Total unrelated business revenue from Part Vill, column (C), e 12 . e, 7a 0.
—|__b Netunrelated business taxable incoms from Form 980T, 838 ..o o cemanae i:] 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) ___.. 1,191,097, 1,084,275,
gle Pragram service 1ovenue (Part VIl e 20) | . . . ————————s 0. 0.
é 10 investment income (Part ViIl, column (A), lines 3,4, and 7d) ... ... 206 ,545. 165,904.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -3134.} 1,985.
12_Total rovenue - add lines 8 through 11 (must equal Part Viil, column (A}, fne 12) ........ 1,397,508. 1,252,164.
18 Grants and similar amounts paid (Part IX, column (A), ines 43) ... 191,240, 195,263,
14 Benefits paid to or for membars (Part IX, column (A), line 4) 0. 0.
@ | 15 Satarigs, other compensation, employee benefits (Part IX, column (A), lines 5-10) 332,096. 446,029.
£ | 18a Professional fundralsing fees (Part IX, column (A), ling o)., . 0. 0.
I§- b Total fundraising expenses (Part IX, column (D), line 25) P> 8,778.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 573,364. _490,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _. 1,096,700, 1,131,488.
|18 Revenue less expenses. Subtract lins 18 from fine 12 .......... 300,808. 120,676,
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 6,490,852, 6,315,599.
;g 21 Total liabilitles (Part X, line26) ... 42,469, 57.378.
=322 Nt assets or fund balances. Subtract ling 21 from N 20 .....ooeoeeseerscesscsssssesesasnsssser 6.448,383. 6,258,221,
[Partll |Signature Block

Under penalties of per[ury. 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

3fer (other thanof(lcer)§s basad on all information of whigh preparer has any knowlsdge.

_'pnm_vmrv‘ e ‘
Sign ‘Dae /
Here ECCA WATKINS TREASUR /

Type or print name and litle ]

PrinYType preparer’s nama (lPtepare s!gW X Dats ek ||| PTIN

Paid  [PETER A KENT 7 2/ Feren 00727631
Preparer |Firm'spame ) LUCIANO & KENT, LLCL— Fim'sENp. 26-1557007
UseOnly |Firm'saddressy, 7445 CROSS COUNTY ROAD, STE‘-Q/

NORTH CHARLESTON, SC 29418

Phone no.8 4

May the IRS discuss this retum with the preparer shown above? (see instructions
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Form 990 (2018) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 pPage2

{ Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

PROTECTING THE WORLD'S REMAINING PRIMATES BY MONITORING AND EXPOSING

ILLEGAL TRADE, SUPPORTING A WORLDWIDE NETWORK OF OVERSEAS SANCTUARIES
AND NGO'S, PUBLICISING THE PLIGHT OF ABUSED PRIMATES, AND OPERATING A
SANCTUARY FOR RESCUED GIBBONS.

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

PO FOMM 980 OF G90-EZ? .__........c..ooo oo oo oo eee oo et Cves (XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes If_l No
If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Exp $ 195,263 . includinggrantsof$ 195,263, ) (revenue$ )
PROVIDES GRANTS TO A WORLDWIDE NETWORK OF ORGANIZATIONS AND INDIVIDUALS
WORKING TO PROTECT PRIMATES IN COUNTRIES WHERE THEY ARE NATIVE. THIS
INCLUDES WORK TO MONITOR AND EXPOSE ILLEGAL TRAFFICKING AND BRING
SMUGGLERS TO JUSTICE, SUPPORT FOR OVERSEAS SANCTUARIES CARING FOR
RESCUED PRIMATES, AND WORK TO PROTECT PRIMATES IN THE WILD (SUCH AS
COLLECTING DATA ON WILD POPULATIONS, CREATION OF RESERVES AND
EDUCATIONAL OUTREACH).

(Code: )(Expenaoss 99 z 243 o including grants of $ ) (Revenues )
ACTION ALERTS, NEWSLETTERS AND OTHER EDUCATIONAL REPORTS TO ALERT AND
EDUCATE THE PUBLIC ON THE ISSUES OF PRIMATES; ILLEGAL TRAFFICKING OF
PRIMATES; AND PRIMATE PROTECTION.

(Code: ) (Expenses $ 622,900. including grantsof ) (Revenue s )
MAINTENANCE OF A FACILITY DEDICATED TO THE CARE AND THE REHABILITATION
OF GIBBONS RELEASED FROM RESEARCH FACILITIES, PET SITUATIONS AND
SUBSTANDARD CAPTIVE SITUATIONS, INCLUDING BUILDING CONSTRUCTION,

REPAIRS AND ANIMAL CARETAKERS.

4d

Other program services (Describe in Schedule O.)

(Exgenses $ including grants of $ ) (Revenue$ )

de

Total program service expenses P> 917,406.

Form 990 (2018)
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Form 990 (2018 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£"Y@S," COMPIBE SCREOUIB A || .. .....\\\\\cooooooeeeeeeeeeee et e st 11X
2 Is the organization required to complete Schedule B, Schedule of CONtribULOrS? . . . ... eeeeeeeeeeeeeeeereeseses 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” complete Schedule C, PArt! ... ... et esee s eseeseaene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PArtll .. ...............c.cccccoooemieeseeieeeeeeereeeeeeeeeeseeeeteesessessesessesserseseses 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. ... . . ..o, 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? If "Yes," complete Schedule D, Part| |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ............cccccviiiiveenen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIR D, Part Il || . ......cccccoviieiererieiieteteteete et e ssas st st et sebes s as s a st s ea e e e s s e s bbb eb e e ek b st e s ee e anen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes,"” COMPIBte SCREAUIE D, PAt IV || . ..o ves e ee e esees s e e see st ss s aesse s sraees 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part Vi 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ...........c.cccccouveimerieeseeirenneerineneaeeeeeeeseens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl ||| . ...........mcnenieicnnncrinnenes 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 16? If "Yes," complete Schedule D, Part IX | .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . .............. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . ........ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @NA XI  |______..........cc.ccccooemmooreeeeeeeeeeeeeeseeeeeee s s e s ss e s s e s sae e st s 2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ .. ... . . 12b X
13 s the organization a school described in section 170(b){1)(A)(i)? If "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS1aN0 IV ... ............cc.cccocoiruirrniereiresereer ettt sesesssesssessisssesessienas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts 1 and IV || | | ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] , .................cc.cccovernrnrererneienisnseeesneneseseeeeeeesseesaeons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part ll || .. . . ........—————————————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If "Yes,"
COMPIBtE SCREAUIR G, PAE Il ...................oooeeressseesseeseesseseesesseessess st esseesensesssesseen s eseses st resssemsseens e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule | Partsland !l ... ... 21 X
832003 12-31-18 Form 990 (2018)




Form 990 (2018) INTERNATIONAL, PRIMATE PROTECTION LEAGUE 51-0194013 Page4d
[Part IV[ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll . ..............ccccoommmminenincnnetneeeereerenaenens
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB U || ... ...ttt e vt ettt et e et ae b st e se et ese e s e st e s e s e Rt eR e eb e R e bt oAb e s e e s e st et se st ene e et enen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO TOlINE 288 . ................cccccooviiiueriiiieieiiietessiscssesessesae st as ettt e bt e et et bbbt esese s saseneseneanes | 24a X

22 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBMPL DONAST | | ittt eeae ettt aeeeeaes e e aes s s s etetetsas st et eteba bt sesesanses e st anese s Re et eansenrateenean 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . ... .. ieiieeeeeiveenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEtE SCREAUIE L, PAIt Il ||| ...\\..\\coooooeoeoeeeevee s es oo es e s s s bbbt s bbbt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ............cccouueen... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . .. e eeeeeeeeen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM .. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M .................cccccormmiiuiieeirieiceer ettt er st bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, PArtT | | . ...............iiiiiieieesseseessssssssessssessessessossssesstsnessentestascasemsenssssses 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAtIl | .......ccoiteieretiietiteeieeetr ettt s e e s sk b st sa sttt s e e s e s e b s bs b saees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part ] ___...........cccoovuvicericuniirniccininiecnisisiinins 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili, or IV, and
PITV, M8 T __.....\.cooiovvoeoeieseeoseesssosseessssss s sss s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . .. .. . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 |, ..................cccccoouivmseireeeeeeereieseaeeeeeeesteeeesesssesessabesssaesessabasessssssessnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..., as [ X
| Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any fine inthis Part V. e L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .................c..c.oooon.. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINREIS? . . . . e, 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018 INTERNATIONAL, PRIMATE PROTECTION LEAGUE 51-0194013 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .............. 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _.............c.ccccoveerenen. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8B8E-T? ...............ccccorieiereniries e esenees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIB? | .. ... .. ...ttt st et st es 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..........cccovoroveenenne 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FOMM B2B2? ...t ce ettt et e te ettt betabe st s b be s e e ek ca 1o bbb ettt s s e sh et beas ek s b eesse e s st st b n s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .........ccocoiiiereeerens I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILL iNe 12 s 10a
b Gross receipts, inciluded on Form 990, Part VIli, line 12, for public use of club facilities ................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | __._................———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMhBmM.) ... ........cccooviiiriieriicereee st 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. rereeeans 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserveS ONhand . ...............ccccocoimiiiviensecinse e resese e aeans 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i, 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAr?, ... ...........cccoocruimiiiiininsininee e rsss et ses s es st s sttt srsesessesesesesaneas 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018, INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . ... .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYEO? .. ... . ... ..ot eeeee e eeee e e e seessseseseessesseasesasesnesseneasaenas 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PersoN? ... ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... 5 X
6 Did the organization have members or StOCKNOIEIS? | ... . . .. et ee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? ... ... ......cocouiriiiieiee et e ees e ee s es s st ee e ot enenenes e s aesassaens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVBIMING DOAY? | .. ...\ttt et eb ettt ettt e et st esa e ettt st s ns et bess e bt enasaes st s bes e s e 8a| X

b Each committee with authority to act on behalf of the governing body? ... ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO 0 N 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O HOW thIS WaS TOME ..................c..cccocovvvmeeeeereiseeeeseeesseeseeies o seeeees s es et s s st s sa s st 12c| X
13  Did the organization have a written whistleblower POlICY? ... ..ottt 13! X
14 Did the organization have a written document retention and destruction policy? . ............cccocoovirivireriiinerieereeeree e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managemsnt official .................ccccveuveuneunenncrenereencisereeesceriees oo 15a| X
b Other officers or key employees of the Organization .. ...............cccceerireiriiecncneenerrcsce ettt 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? ... ... ......ccocomrimrrerieresee et sesse e s s s bbb s 16a X

b |f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited »SC ,CA ,NJ ,NY ,PA , VA , WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website I_I—L] Another's website IE Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
SIAN EVANS - (843) 871-2280
PO BOX 766, SUMMERVILLE, SC 29484
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Form 990 (2018 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist al! of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® 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 from the organization and any related organizations.

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

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | .o o je‘;fgl'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offter arda dfeciorsted) from from related other
(list any b the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related 8 -g 2 (W-2/1099-MISC) organization
organizations| = | § ElE and related
below |S|£| 5|8 |83 5 organizations
ine) [E|E|E|8|85| 5
(1) DR SIAN EVANS 17.50
CEO/CHAIRWOMAN X X 0. 0. 0.
(2) REBECCA K WATKINS 6.00
CFO/TREASURER X X 0. 0. 0.
(3) GEORGIA HANCOCK 2.00
SECRETARY X 0. 0. 0.
(4) DR SHIRLEY MCGREAL 50.00
DIRECTOR X 50,000. 0. 0.
(5) DR IAN REDMOND 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) o © (D) (E) (F)
i osition .
Name and title Average (do not check more than one Reportablg Fieportab[e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(istany | 8 the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related g| ¢ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g 2ls|8 25 8 organizations
e |5|3|E|5 1588
D SUB-OtAL_._..........oooooeeeo i esss e > 50,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... | 2 0. 0. 0.
d Total(addlines 1band 1) ........ooooveiiriiiiiiineiinieieieiiiii e, > 50,000. 0. 0.

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

compensation from the organization_ P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual .. .................cccoocomiimiininiinineninese e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PErSON .................ccociiiouvoeiieeiiieiiieiiieeiiieiiieiins, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) INTERNATIONAL, PRIMATE PROTECTION LEAGUE 51-0194013 Page9
[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl .
(A) (B) (C) SD)

Total revenue Related or Unrelated R venut exclgded

exempt function business rom tax under

revenue revenue 5s 1e 2° t-m5n184

1 a Federated campaigns
b Membership dues ib
¢ Fundraisingevents .. ... ... 1c

d Related organizations ... id

e

f

1a

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 1,084,275,

g Noncash contributions included in lines ta-1f: $
h Total. AddlinesTa-f ..., | 2 1,084 275

Business Codd

Contributions, Gifts, Grants
and Other Similar Amounts

am Service

evenue

Progg

f All other program service revenue ...
— 1 g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and

other similar amounts).._...............c.ccccuerveerreereiienienn. | 142,846, 142 846,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..........ccccooevvennenens

(i) Real (ii) Personal

6a Grossrents . ... .
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities (i) Other

assets other than inventory 1,387,787,
b Less: cost or other basis
and sales expenses ... 1,364,729,
¢ Gainorfloss) ... 23,058,
d Net gain or (I0SS) .........cceeevveerrrererererensiesoripssiscieenee, | < 23,058, 23,058,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line18 . ... a
b Less:directexpenses .. ...
¢ Net income or (loss) from fundraising events ............... | <
9 a Gross income from gaming activities. See
PartIV,line19 ... ..
b Less: direct expenses
¢ Net income or (loss) from gaming activities ................ | <
10 a Gross sales of inventory, less retumns
and allowances a 4,796

b Less:costofgoodssold . ... b 2,811,

¢ _Net income or (loss) from sales of inventory _............. | 2 1,985, 1,985
Miscellaneous Revenue Business Code|

Other Revenue

Ma
b
c

__112 Totalrevenue. Seeinstructions ........................... » 1,252 164 167,889, 0, 0,
832000 12-31-18 Form 990 (2018)




Form 990 (2018 INTERNATIONATL, PRIMATE PROTECTION LEAGUE 51-0194013 Page10
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any line in this Part D((B) (C) .................................. ) I:I
D
730, 0yt o PtV Toovones | Pogaiionco | Mgotenia | i
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. 195,263. 195,263.
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 50,000. 41,500. 7,800, 700,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 358,130, 298,805, 54,439. 4,886.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... ... 37,899. 31,456. 5,912. 531.
11 Fees for services (non-employees):
a Management ... ... ... 7.281. 7.281.
b Legal ... 6,075. 6,075,
C ACCOUNtING | ..........ovvoeerveenersresseaesresnsiens 18,500. 18,500.
d Lobbying ..o,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,239. 15,239.
12 Advertising and promotion ... .. ... 7.223. 7,223,
13 Office eXpenses. .. ... 38,604. 14,265. 22,890. 1,449.
14 Information technology ... 13,374. 13,374.
16 Royalties | .. ...,
16 OCCUPANGCY ............cooveeircreereerenseeesesreen s 4,800. 4,800.
17 TrAVEl e 20,341. 20,341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings 25,041. 25,041.
20 Interest e,
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization . 80,779. 60,422. 19,145. 1,212.
23 INSUMANCe ... ...\ 37,748. 31,595, 6,153,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ANIMAL FOOD 31,237. 31,237,
b CONTRACT LABOR 28,644. 9,804. 18,840.
¢ REPAIRS AND MAINTENANCE 25,425, 23,864. 1,561.
d UTILITIES 25,317. 23,671, 1,646,
e All other expenses 104,568. 82,880. 21,688.
25  Total functional expenses. Add lines 1 through 24e 1,131,488, 917,406. 205,304. 8,778.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P> |:| if following SOP 98-2 (ASC 958-720)
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