See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:54-1976312_990_201012.pdf
https://public.resource.org/privacy?2011_07_EO:54-1976312_990_201012.pdf

. . T— -

. 990 . OMB No 1545-0047
orm . .
.  Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) s Ogen to Publi c:
Department of the Treasury e Fl, cti ’
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements .+, Inspeciion
A For the 2010 calendar year, or tax year beginning , 2010, and ending )
B  Check if applicable C Name of organization PERSECUTION PROJECT FOUNDATION D Employer Identification Number
|| Address change Doing Business As 54-1976312
Name change Number and street (or P O box if mal 1s not delivered to street addr) Room/suite E Telephone number
|| Imtral return 215 N. WEST STREET (540) 829-5353
Terminated City, town or country State ZIP code + 4
| | Amended return Culpeper VA 22701-2629 G Grossreceipts $9,415,354.
Application pending F Name and address of principal officer

H(a) Is this a group return for affilates? H Yes
sravroror prrtire 215 N.WEST ST CULPEPER VA 227071 [H®) Are all affilates included? Yes | [Mo

If 'No,"' attach a ist (see instructions)

| Taxexemptstatus  [X|501c)X3) | |501¢c) ( y< Gnsertno) | |49a7@)1)or [ {527
J Website: » WWW.PERSECUTIONPROJECT.ORG H(c) Group exemption number ™
K Form of organization I_I Corporation l_l Trust [_] Association I_rOther> l L Year of Formaton 2000 ' M State of tegal domicile VA
[Part] - [Summary
1 Briefly describe the organization's mission or most significant activites: COMPASSIONATE _ACTION FOR_THE PERSECUTED
¢|  INAFRICA BY ENGAGING GOD'S PEOPLE TO INTERCEDE ON BEHALF OF THE PERSECUTED AND SUFFERING:
g SUPPORTING ORPHANS, DRILLING WATER WELLS, DELIVERING MEDICINE AND LIFE PACKS. _ _ __ _
€|  SPONSORING SUSTAINABLE AGRICULTURE, CHRISTIAN EVANGELISM AND PASTORAL TRAINING. _ __
31 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 7
:§ g 1otal number of individuals employed in calendar year 2010 (Part V, line 2a) 2 g
= otal number of volunteers (estimate If necessa
E 7 a Total unrelated business re\fenue from Part VIII,ZqumnR(gQ'E{yED 7a 0.
b Net unrelated business taxable income from Fo g,mﬂt\ﬁ P 7b
§I JUL @ 6 20” Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 5,487,566. 9,410,629.
2| 9 Program service revenue (Part VIII, line 2g) 4,537. 3,544.
% 10 Investment income (Part VIII, column (A), lines| 3, 4, W@FN UT 601. -2,299.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢; and-TTe)=——==——=
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) 5,492,704. 9,411,874.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,575,041. 8,513,709.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 409, 352. 387,963.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
2 b Total fundraising expenses (Part X, column (D), line 25) » 61,804. ) -
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 520,071. 454,071.
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), ine 25) 5,504,464. 9,355,743.
19 Revenue less expenses Subtract line 18 from line 12 -11,760. 56,131.
LY Beginning of Current Year End of Year
ié 20 Total assets (Part X, hne 16) 532,120. 588,930.
5§ 21 Total habihties (Part X, line 26) 189,378. 190,160.
3 22 Net assets or fund balances. Subtract line 21 from line 20 342,742. 398,770.

| Part.ll+.4] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belef, it is frue, correct, and
complete Declaration of preparer (other than OﬁICe!)j based on all |nformat|on of which preparer has any knowledge
o~

é/so/azw/

-=-=Slgn Signature of officer Date/

%Here } HAGAZI T. KEBEDE CHIEF OPERATIONS AND FINANCIAL OFFICER
Type or print name and tile (V4

i Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN

aid
;reparer Firm's name » Hendershot, Burkhardt & Reed, CPAs

DAVID C. BURKHARDT, CPA|Amus C. Mud,‘—‘ﬂ’ é/Z’f/aou self-employed

“Use Only Fim's address ™ 7525 Presidential Lane

132

Fim's EIN ™

Manassas VA 20109

Phoneno (703) 361-1592

ZMay the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes I_I No

%AA For Paperwork Reduction Act Notice, see the separate instructions.

&)
)

TEEAOI01  03/25/11 Form 990 (2010) /\
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Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 2
|Part Ill_| Statement of Program Service Accomplishments
; Check if Schedule O contains a response to any guestion in this Part i iﬂ

1 Briefly describe the organization's mission.
PPF IS A NON-PROFIT CHRISTIAN ORGANIZATION ENGAGED IN ACTIVE COMPASSION FOR THE PERSECUTED IN

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

Form 990 or 990-EZ? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

43 (Code- ) (Expenses $ 9,101, 830. including grants of $ 8,513,709.) (Revenuve $ 3,544.)
PPF'S MISSION IS TO ENGAGE IN ACTIVE COMPASSION FOR THE PERSECUTED.

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 9,101,830.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 3
[EZZAIVAl 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)? If 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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 | 3 X

4 Section 501(c)X3) organizations Did the organization engage n lobbying activities, or have a section 501 (h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is 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 /f 'Yes,' complete Schedule C, Part Ill . 5

6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10 X

11 If the organization's answer to any of the following questions 1s '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 10? If 'Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the orgaruzation report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets reported
In Part X, line 162 If 'Yes,' complete Schedule D, Part IX 1Md| X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(0Y(1)(A)(n)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uruted States? If 'Yes,' complete Schedule F, Parts Il and 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il 27 X
28 Was the organization a partf/ to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contnibutions? /f 'Yes, ' complete Schedule M 30 X
31 Did the orgarnization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any;ayment from or .engage In anx transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 [:] Yes No
36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzahon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. 38 X

BAA

TEEA0I04 12/21/10

Form 990 (2010)



Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V r|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| 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 the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' 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: » N
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud 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 orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed duning the year I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t 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? 79
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 and section 509(a)3) supporting organizations.Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o I
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contrnibutions included on Part VIII, line 12 . 10a
b Gross receipts, tincluded on Form 990, Part Vill, ine 12, for public use of club faciitties 10b
11 Section 501(c)X12) 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 y .
against amounts due or received from them.) 11b ol At
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to iIssue qualified health plans in more than one state? 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 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 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 n

Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI [)ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b] X
v 9 s there any officer, director or trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
' organization's mailing address? If '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 Does the organization have local chapters, branches, or affillates? 10a X
! b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters, afftliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 1
12a Does the organization have a written conflict of interest policy? /f 'No," go to line 13 12a| X
! b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
' to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 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 management official .. . . 15a X
b Other officers of key employees of the organization . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) Y )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . - -
taxable entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate iIts .
.y

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Lt
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 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»HAGAZI T. KEBEDE 215 N. WEST STREET _ CULPEPER, VA 22701-2629 (540) 829-5353

BAA Form 990 (2010)

TEEAQ0106 03/25/11



Form 990 (2010)

PERSECUTION PROJECT FOUNDATION

54-1976312

Page 7

IRarVilll Compensation of Officers

and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil

, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid

¢ |ist all of the organization's current key employees, if any See instructions for definition of ‘'key employee '
¢ List the organization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List al! 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 orgamization 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.

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

()] B © (D) (E) "
Name and title Average Position (check all that apply) Reportable Reporiable Estmated
hours x| s]lolx]zz| o compensation from compensation from amount of other
Rescrne | =2 [ 2| T2 [3515] wotemso g MO N
Mmes | 2a| 3| (213517 nd reratea
organiza | ~ & | R 3 2 organszations
s | 3 1E [P 3
o g ¢
. 4 i
_() BRADFORD L. PHILLIPS _ _
PRESIDENT 55.00] X X 126,032. 0. 0.
(2 MATTHEW CHANCEY __ _ __ _
DIRECTOR 1.00] X 0. 0. 0.
-(3)_KRAIG SWANGER _ __ ___ _
DIRECTOR 1.00] X 0. 0. 0.
_@ STUART EPPERSON, JR._ _ _
DIRECTOR 1.00f X 0. 0. 0.
_©) ROBERT SMITH _ ____ ___
DIRECTOR 1.00] X 0. 0. 0.
_(6) FLYOD CHILTONG _______ '
DIRECTOR 1.00] X 0. 0. 0.
- TODD DENEUI _ ________
DIRECTOR 1.00] X 0. 0. 0.
_(8) CHARLES SMITH _ ____ _ _
DIRECTOR 1.001 X 0. 0. 0.
_(®) BRIAN LANTS __ _______
DIRECTOR 1.00] X 0. 0. 0.
(009 _MARC_FULMER _ ___ ___ __
DIRECTOR 1.00{ X 0. . 0. 0.
OD_DR. ANDREW LEE _______ |
TREASURER 1.00 X 0. 0. 0.
(2)_DR. BRENDAN SANGER __ _ _
SECRETARY 1.00 X 0. 0. 0.
(3_HAGAZI KEBEDE _ _ __ _ __
CO & FO 60.00 X 116,072. 0. 0.
8y _
aWw.__
ae_
e ___
BAA TEEA0107 12/21/10 Form 990 (2010)



Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
< ¥ v
A) (B © (D) (E) Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = > o | = | compensation from compensation from amount of other
per weedS 3| 2 2 @135 e the or%amzauon related organizations compensation
(geSC"?e 22125 (3 BF| 3| W-2n1099-MSC) (W-2/1039-MISC) from the
roeL;;Stegr 28z 2% ¢ organization
el 8 B (8 a and related
g;%gr:s = 5/ & .% g organizations
al & a | 3§
schoy| 8 % é
3
a8 _ e ___ ]
Qs o ____]
1
@0 o ___]
@ _ o __.
e - '
@3 _ ]
@ _ ]
®) _ ]
@8 _ o ___]
n _ o _____]
@ ]
2 _ o ____]
1b Sub-total > 242,104, 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 242,104. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who recerved more than $100,000 in reportable compensation

from the organization > 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee or hlghest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from : -
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for —
such indvidual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual - J
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 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
(A (B) ©)
Name and business address Description of services Compensation
KISUSI LTD PO BOX 10719, NAIROBI 00100 KENYA EAST AFRICA, K WELL DRILLING 242,500.
2 Total number of independent contractors (including but not imited to those listed above) who received more than teel
$100,000 in compensation from the organization » 1 )

BAA

TEEA0I08 12721710

Form 990 (2010)



Form 990 (2010)

PERSECUTION PROJECT FOUNDATION

54-1976312

Page 9

Part VIiI| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

9,410,629.

g Noncash contributions included in Ins 1a-1f: S

8,013,356.

h Total. Add lines 1a-1f

»

9,410,629.

PROGRAM SERVICE REVENUE

Business Code

2a MISCELLANEOUS

900099

3,544.

3,544.

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

3,544.

OTHER REVENUE

3 Investment income (including dividends, mnterest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds ™

320.

320.

(1) Real

(11) Personat

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

() Other

7 a Gross amount from sales of

assets other than inventory 861

. 0.

b Less: cost or other basis
and sales expenses

3,480.

¢ Gain or (loss)

861.

-3,480.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)
See Part IV, line 18
b Less' direct expenses

»

-2,619.

-2,619.

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less' direct expenses
c Net income or (loss) from gaming activ
10a Gross sales of inventory, less returns
and allowances
b Less’ cost of goods sold
¢ Net income or (loss) from sales of inve

a

b

ities >

b

ntory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

9,411,874.

1,245.

|
0

BAA

TEEAQ109

101110

Form 990 (2010)
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PERSECUTION PROJECT FOUNDATION

54-1976312

Page 10

[Part IX | Statement of Functional Expenses

Section 5q7(c)(3) and 501(c)(4) organizations must complete all columns

All othér orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1
a
b
c
d
e
f
9
12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and g;ganlzatlons in the U S. See Part 1V,
line

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as deftned under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees {
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federat, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscelianeous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

PROGRAM EXPENSE

All other expenses
Total functional expenses. Add lines 1 through 24f

8,513,709.

8,513,709.

242,104,

173,289.

57,861.

10,954.

119,115.

85,258.

28,467.

5,390.

26,744.

19,142.

6,392,

1,210.

8,798,

6,297.

2,103.

398.

11,875.

11,875.

82,319.

58,921.

19,674.

3,724.

20,895.

15,292.

4,710.

893.

12,553.

8,985.

3,000.

568.

14,335.

10,260.

3,426.

649.

22,385.

17,704.

4,599.

82.

1,035.

1,035.

27,219.

11,332.

15,171.

716.

100,244.

71,751.

23,957.

4,536.

e

23,895.

20,645.

1,526.

1,724.

6,168.

4,415.

1,474.

279.

28,879.

23,026.

0.

5,853.

62,546.

50,113.

0.

12,433.

9,332.

5,272.

4,060.

0.

21,593.

6,419.

2,778.

12,395.

9,355,743.

9,101,830.

192,109,

61,804.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

71,079.

58, 647.

12,432.

BAA

TEEA0110

122110

Form 990 (2010)



Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 11
[Part X - | Balance Sheet
A) 1(3))
Beginning of year End of year
1 Cash — non-interest-beanng 229,188.] 1 247,085,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 32,466.| 3 68,678.
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, I
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 37,691.1 9 31,167.
10a Land, buildings, and equipment’ cost or other basis
Complete Part VI of Schedule D 10a 327,214.
b Less accumulated depreciation. 10b 129,633. 220,939.] 10c 197,581.
11  Investments — publicly traded securities 10,181.| 1 12,019.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,655.115 32,400.
16 Total assets Add lines 1 through 15 (must equal line 34) 532,120.| 16 588,930.
17 Accounts payable and accrued expenses 34,224.117 47,473
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 142,571.{23 129,395.
24 Unsecured notes and loans payable to unrelated third parties 12,583.124 13,292.
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 189,378.] 26 190,160.
N Organizations that follow SFAS 117, check here > and complete lines c
T 27 through 29 and lines 33 and 34. - : - .
8| 27 Unrestricted net assets 50,318.] 27 41,525.
? 28 Temporanly restricted net assets 292,424.|28 357,245.
S129 Permanently restricted net assets
] Organizations that do not foliow SFAS 117, check here > [:I and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds
;B\ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
& 33 Total net assets or fund balances 342,742.] 33 398,770.
S |34 Total habiliies and net assets/fund balances 532,120.| 34 588,930.
BAA Form 990 (2010)

TEEAQT1T  t2/21110



Form 990 (2010) PERSECUTION PROJECT FOUNDATION 54-1976312

Page 12

| Part XI#] Reconciliation of Net Assets

Check if Schedule O co'ntams a response to any question in this Part XI

[x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,411,874.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,355,743.
3 Revenue less expenses Subtract line 2 from line 1 3 56,131.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 342,742.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 ~-103.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 398,770.

| Part XHl | Financial Statements and Reporting

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

B

1 Accounting method used to prepare the Form 990- D Cash Accrual D Other

Yes

No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c 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 statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both'
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

2a

2b

2c

g

3a

3b

BAA

TEEAO0NI2 122110

Form 990 (2010)



OMB No 1545-0047

G ez, Public Charity Status and Public Support 2010

Gomplete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

Depart t of the Tl i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ,
Name of the orgamzation Employer identification number
PERSECUTION PROJECT FOUNDATION 54-1976312

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization I1s not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(bX1)XAXiii) Enter the hospital's
name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

9 D An organization that normally receves' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType [ b D Type Il c D Type Il — Functionally integrated d D Type Il = Other

e [j By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

i the organization received a written determination from the IRS that 1s a'Type |, Type Il or Type lit supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the supported organization? 114 (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlied entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the supported organization(s)
(1) Name of supported (W EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the {vn) Amount of support
organization (described on hnes 1 9 organization n the organization in| orgamization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401

12/2310

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-E2) 2010

PERSECUTION PROJECT FOUNDATION

54-1976312

Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)}(1XA)vi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received SDo
not include 'unusual grants '

2,411,169.

1,797,797.

1,775,046.

5,487,566

9,410,629.

20,882,207.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

1,797,797.

1,775,046.

5,487,566.

9,410,629.

20,882,207.

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

2,411,169.

-

6 Public support. Subtract hne 5
from line 4

20,882,207,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

2,411,169.

1,797,797.

1,775,046.

5,487,566

9,410,629.

20,882,207.

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

14,886.

7,093.

1,314.

601.

320.

24,214.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7
through 1

L

H

20,906,421.

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[.12‘

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test

b 10%-facts-and-circumstances test —

14

99.88%

15

99.79%

> &
-

— 2010. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ttis box and see instructions »> H

BAA

TEEA0402

122310

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-E2) 2010 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 3
| Part Hll-z| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contrlbutlons
and membershlp ees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished Iin any activity that Is
related to the organization's

‘ tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

| exceed the greater of $5,000 or
‘ 1% of the amount on line 13
|
|

for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line L.
7c¢ from line 6) ‘ 5oamd L

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from hine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,

whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

%
%

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or17b; and Part |1, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D . .
(Form 990) : . Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes," to Form 990, T T
Department of the Treasu Part IV, lines 6,7, 8, 9, 10, 11, or 12. Open toPublig

P easury A . a e e, R

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton Employer identification number
PERSECUTION PROJECT FOUNDATION 54-1976312

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b wiNh =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D 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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[m_'a"rt"llij Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

%% Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed i the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(t)(&)(B) (1) and section 170¢h)(4)(B)()? I:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iBac®1i¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, hne 1 »$
(ii) Assets included in Form 990, Part X . .o . >

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

a Revenues included 1n Form 990, Part VIII, line 1 .. -5
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 2
|Part lil_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growde a description of the organization's,collections and explain how they further the organization's exempt purpose in
- art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maimntained as part of the organization's collection? H Yes |—| No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table-
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
!

1a Beginning of year balance
b Contributions

v

¢ Net investment earnings, gains,
and losses

i d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment *> %
b Permanent endowment » %
i ¢ Term endowment » %
| 3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations . .| 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand N,

b Buildings 219,663. 44,081. 175,572.

¢ Leasehold improvements

d Equipment 107,551. 85,542. 22,0009.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 197,581.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Scheduie D (Form 990) 2010 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 3

|Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securlt'y or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

_'I-'otal. (Column (b) must equal Form 990 Part X, column (B) lne 12 ) >

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value |

4]

@

©)]

@ i

®)

()]

)]

tS)]

®

(0

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) ™

[Part IX |Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

(1) INVENTORY OF GIFTS IN KIND

32,400.

@

3

@

()

©®

0]

@

&)

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 32,400.

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

(€)]

G)]

®)

®

@

@

()

Y]

an

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

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303  12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PERSECUTION PROJECT FOUNDATION

54-1976312 Page 4

[ Part XI+5{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) 9,411,874.
2 Total expenses (Form 990, Part IX, column (A), line 25) 9,355,743.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 56,131.
4 Net unrealized gains (losses) on investments -103.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe Iin Part XIV)
9 Total adjustments (net) Add lines 4 through 8 -103.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 56,028.
[Part:Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,411,771.
2 Amounts included on line 1 but not on Form 990, Part VIIl, hine 12 -
a Net unrealized gains on investments 2a -103.4v .
b Donated services and use of facilities ! 2b '
¢ Recoveries of prior year grants 2c N
d Other (Describe 1in Part XIV) 2d s
e Add hnes 2a through 2d 2e -103.
3 Subtract ine 2e from line 1 3 9,411,874.
: 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
| a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b .
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 9,411,874.
[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Tt s
; 1 Total expenses and losses per audited financial statements 1 9,355,743,
‘ 2 Amounts included on ime 1 but not on For:m 990, Part IX, line 25
j a Donated services and use of facilities 2a =
i b Prior year adjustments 2b &
¢ Other losses 2c
; d Other (Describe in Part XIV ) 2d
! e Add hnes 2a through 2d 2e
' 3 Subtract line 2e from line 1 3 9,355,743.
4 Amounts included on Form 990, Part 1X, line 25, but not on line1:
a Investments expenses not included on Form 990, Part VIIl, hne 7b 4a
b Other (Describe in Part XIV) 4b «:
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 9,355,743.

|Pa

rt XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, ine 8, Part Xll, ines 2d and 4b; and Part XIllI, lines 2d and 4b. Also complete this part to provide

any

additional information

BAA

TEEA3304 0211/

Schedule D (Form 990) 2010
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|[E‘é'it!),(;lyjl Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545.0047

2010

Open to Public
Inspection

Name of the organization

PERSECUTION PROJECT FOUNDATION

Employer identification number

54-1976312

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The foliowing Part |, line 3 table can be duphcated if additional space 1s needed )

(a) Region

(b) Number of
offices In the
region

(¢) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed In
(d) 1s a program
service, describe

specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) Sub-Saharan Africa

PROGRAM SERVICES

DISTRIBUTE MEDICINE

15,000.

@

3

@

)

)

€))

®

(6]

0)

an

(4]

a3

(14)

as

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

15,000.

0

2

15,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

10127110

Schedule F (Form 990) 2010



0l/£e/01 20SeEvaaL

010z (066 wi0d) 4 9INPaydS vve
- Sal}ijua JO suoljleziueblio JaUjo JO laguinu [ejo} 43U €
T < 13)33] Aouajeanba (£)(9) | 0G uonIas e papiaoid sey |asunod o aajuelb sy}
Ud1ym 10} 10 ‘Sy| auy Aq 1dwiaxa-xe) se paziubodas ‘Anunod ubiaioy auy Aq sanueyd se paziubodal ale jey) aroge pajsi| suoneziuebio juaidioal Jo Jequinu B0} JBjug 2

[CIY)

(s1)

L)

(0]

(¢4)]

(L)

(ov

(6

@®

()

9

(6]

.- ®

(€

. @

MARA[ (A IM¥Yd JIS) | 60L°€TG’8 (A LYV JFS) |e2T33Y uRIeYRS-qNs w

emwﬁo .__mw_m_aam
AWAS Yooq) aouejsisse aouejsisse juswasINgsp 5 5 (e1qeandde )
uolien|ea 4o yses-uou yseos-uou yseo jo juesb yseo elb jo NI3 pue uonoas
poutapy (1) Jo uonduosaqg (y) | o wnowy (B) Jauuepy () J0 junowy (3) asoding (p) uoibay (9) 2ap0od SYi (q) uoneziueb.o o swen (e) L

R ‘papasu si aseds jeuoiippe §I paedndnp aq ued || Led

DA 000°G$ ueyl alow paAiadal Jusididal 8UO Ou JI X0g SIY} ¥o3YD “000'G$ Ueyl a10w paaiadal oym juaidioal Aue 1o} ‘G| aul| ‘Al Wed ‘066 Wio4
0} S9A, paiamsue uoijeziuebio ay} 4 8}9|dwo) "sa8jels payiun ayl apisinQ sanug 40 suoneziuebiQ o) adueysissy 1340 pue sjues [ued|
2 abed _ ZT€9L6T-%6S NOILVANNOA IDELO¥d NOTILNDASYAd 0102 (066 wiod) 4 sinpayos




0102 (066 wi04) 4 3|NPayos

0l/£2/01  £0SEVA3IL

(81)

«y

(9l)

[(]V)

(V)

(V]

@

(Y]

(ov

6)

(9)

©

()]

€)

@

()]

(4ayjo ‘|estedde

‘AN “00q) JUBWIASINASIP
uonenea ;o | asumsisse yses-uou | ssuejsisse yses-uou yses 4o Juelb yses sjuaidisal Jo
poylaly (Y) jo0 uondussaq (6) 10 Junowy (3) Jauuep (3) 4O Junowy (p) 1BqWINN Auw uoiBay (q) doueysisse Jo juelb jo adf | (e)
‘Pepasu si aoeds jeuonippe Ji UQHNU:QDU 2q ued ||| Yed ‘g |aul .>_ ued
‘066 W0 0} SBA, Pasamsue uoneziuebio ay) i ejojduio] "salels PaliuN By} SPISINQ S|ENPIAIPU| O} SOUEBISISSY JaYLQ PUe Suess) ([T HEd]
¢ obed CTEQLET-PS NOILVANNOA IOdLf0dd NOILNDASHAA 0102 (066 Wicd) 4 8NPayds




Schedule F (Form 990) 2010 PERSECUTION PROJECT FOUNDATION
[R=%aivAl Foreign Forms

1

54-1976312

Page 4

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

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

Did the organization have an ownership mnterest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S, Persons with respect to Certain
Foreign Corporations (see instructions for Form 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 to file Form 8621, Return by a
Sharegglzder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 1)

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the oggamzat/on may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

E] Yes

[:] Yes

D Yes

D Yes
D Yes

E] Yes

No

No

No
No

No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 5

REwVAll Supplemental Information

Complete this part'to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part |l, line 1 iaccountm methoalz' art Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. [so complete t his part to provide
any additional information (see instructions).

Pt I Line 2 PPF IS A NONPROFIT ORGANIZATION DEDICATED TO THE SERVICE OF THE PERSECUTED

MATERIAL SUPPLIES, AND OTHER SERVICES. SERVICES AND MATERIALS

_______________ TO COMMUNITIES IN THOSE AREAS. PPF MONITORS THE COMPLETION _ __ _____

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public "

Department of the Treasury > Attach to Form 990. ™ See separate instructions. i Inspection. .
Name of the organization Employer identification number
PERSECUTION PROJECT FOUNDATION 54-1976312
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study ‘
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the fiing organization
or a related organization ,
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? Ac X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part IlI C ks
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation g a |
contingent on the net earnings of- . N Y
a The organization? 6a X
b Any related organization? . 6b X
If 'Yes' to line 6a or 6b, describe in Part il e | e ';‘.J.-f"j
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in hnes 5 and 6? If 'Yes,' describe in Part ll1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE M . .
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2010

-+ Open To Public - .

: + Inspection; -

Name of the organization

PERSECUTION PROJECT FOUNDATION

Employer identification number

54-1976312

[Part! |Types of Property

() (b) (©)
Check if Number of Noncash contribution
applicable contributions or
items contnibuted Form 990,

Part VI, ine 1g

G

Method of determining
amounts reported on | noncash contribution amounts

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications -
5 Clothing and household goods - 3 32,400.|FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous
13 Qualified conservation contribution—

Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

wu

20 Drugs and medical supplies

7,980,956 .|FATR MARKET VALUE

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
2 Other» ( )
27 Other» ( )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part {, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt
purposes for the entire holding period? .

b If 'Yes,' descrnibe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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IBE IR Supplemental Information. Complete this part to provide the information required by Part |, tines 30b, 32b,
and 33. Also compiete this part for any additional information.
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(SFEr';ESIg(:Jol;EQREZ) §upplemental Information to Form 990 or 990-EZ

| omBNo 1545.0087
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

- EEmp Rl
T 124 el %
Iniernal Rovenue Sorce > Attach to Form 990 or 990-EZ. BRI spection
Name of the orgamization Employer identification number

PERSECUTION PROJECT FOUNDATION 54-1976312

Pt VI-A, Line 2 BOARD MEMBER BRIAN LANTS IS THE BROTHER-IN-LAW OF THE

PRESIDENT OF PPF, BRADFORD L. PHILLIPS.

e AT A_BOARD MEETING BEFORE FINAL SUBMISSION. THE DRAFT FORM 930 WAS __ _.
______________ PRESIDENT AND THOUGHT APPROVAL FROM THE BOARD. THE COMMITTEE _ _ __ ___
SchL Pt 1V, Column (B) PPF_PAID BLOCKADE RUNNER CONSULTING, INC $85,898 DURING __ __________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



PERSECUTION PROJECT FOUNDATION 54-1976312

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

Briefly describe the organization's mission:
AFRICA, ESPECIALLY CHRISTIAN PERSECUTION. THE ORGANIZATION ALSO PROVIDES RELIEF

SUPPLIES, CLEAN WATER PROJECTS, EDUCATIONAL AND MEDICAL SERVICES

AND DISCIPLESHIP PROGRAMS TO COMMUNITIES IMPACTED BY WAR, GENOCIDE, AND OPPRESSION.

PPF PARTNERS WITH INDIVIDUALS, ORGANIZATIONS, AND LOCAL VENDORS, MAKING SURE

THAT ALL FTIELD PROJECTS OPERATE ACCORDING TO STATED TERMS AND GOALS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

THE TRANSPORTATION AND LOGISTICS FUND ALLOWS PPF TO DELIVER GIFTS-IN-KIND (GIK) MATERIAL

DONATIONS GIVEN TO PPF TO THOSE NEEDING IT MOST. GIK INCLUDES SUCH THINGS AS MEDICINE

AND SHOES THAT ARE DONATED TO PPF FOR THE PERSECUTED. IN 2010 PPF RECEIVED AND

DISTRIBUTED MORE GIK THAN IN ANY PREVIOUS YEAR.

SUPPLIES ARE ALWAYS LIMITED WHEN SERVING THE POOR AND NEEDY. HOWEVER THE SHORTAGE OF

HOPE IS THE MOST TRAGIC. WITHOUT THE WILL TO LIVE, FOOD AND MEDICINE ARE OF LIMITED EFFECT.

THAT'S WHY, IN ADDITION TO PROVIDING HUMANITARIAN RELIEF AND REBUILDING COMMUNITIES, PPF

TRAINS NEW PASTORS AND EVANGELISTS, BUILDS CHURCHES, AND DISTRIBUTES BIBLES AND

DISCIPLESHIP MATERIALS. THESE PROJECTS ARE FUNDED BY THE DISCIPLESHIP AND EVANGELISM

PROGRAM. IN 2010, PPF CONTINTINUED TO SUPPORT ITS DISCIPLESHIP PROGRAMS IN SOUTH SUDAN,

WITH EMPHASIS ON NEW REFUGEES IN THE NORTHERN BAHR EL GHAZAL AREA.

PPF'S MEDICAL SERVICES FUND INCLUDES EVERYTHING FROM BUILDING CLINICS AND PURCHASING

AMBULANCES AND OTHER EMERGENCY VEHICLES AND EQUIPMENT, TO DISTRIBUTING DONATED

MEDICINES TO TRAINED DOCTORS AND NURSES. AIR EVACUATION, THE COST OF BRINGING IN

HEALTHCARE PROFESSIONALS FOR EYEGLASS AND DENTAL CLINICS, WHEELCHAIRS ESPECIALLY DESIGNED

FOR RUGGED TERRAIN. . .ALL ARE COVERED BY THIS VITAL PROJECT. IN 2010, PPF DELIVERED AND

DISTRIBUTED VITAL MEDICINES TO KEY AREAS OF SOUTH SUDAN WHERE MINISTRY IS CONDUCTED.

PPF'S RELIEF AND SHELTER FUND EXISTS TO PROVIDE CRISIS RELIEF TO REFUGEES AND THE POOR WHO

ARE VICTIMS OF WAR, PERSECUTION, OR NATURAL DISASTERS. THE PROGRAM CATEGORY INCLUDES

FUNDING THINGS LIKE BRICK-MAKING MACHINES, TARPS, TENTS, BUILDINGS, SCHOOLS, AND SECURE

STORAGE BUILDINGS. IN 2010, PPF PROVIDED EMERGENCY ASSISTANCE TO REFUGEES FLEEING

VIOLENCE ALONG THE DARFUR BORDER.

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

Alaska

Arizona

Minnesota

North Carolina

Pennsylvania

Tennessee

Virginia

Wisconsin

West Virginia

Washington




PERSECUTION PROJECT FOUNDATION 54-1976312

Supborting' Statement of:

Form 990 p 10/Line 3 col (B)

Description Amount
IN-KIND EXPENSES' 7,980,956.
FIELD EXPENSES FOR AFRICA 532,753.
Total 8,513,7009.

7

Supporting Statement of:
Form 990 p 12/Pért XI, Line 5

Description Amount
UNREALIZED LOSS ON SECURITIES -103.
Total ‘I -103.




