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SCAGED JUL 8 8 201

Fonm, 990

Department of the Treasury
Interns! Revenue Sorvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade (except private foundations)

be made public.
rs.gov/Torm890.

* Do not enter Sociat Securily numbers on this form as it may
> Infarmation about Form 990 and its instructions Is at www.

OMB No. 15450047

2013

en to Public .
oplnlpaction e

A Forthe 2013 calendar year, or tax year beginning

, 2013, and ending

B Cneck f appicabie C Nameof argenization PERSECUTION PROJECT FOUNDATION D Employer Identification Number

Address change Doing Business As 54-1976312

Name change Number and street (or P O box if mall Is not dellvered 1o street address) Room/sulte E Telephone number

frutiat return 215 N. WEST STREET {540) 829-5353

Tarminated City or town, state or province, country, and ZIP or foraign postal cade

Amendedreum  |Culpeper VA 22701-2629 |G Grossreceims $ 1,640,035,

Application pending | F Nama and address of principal officer H(a) s thus a group retum for subordinstes? Hy“ H“o
BRADFORD PHILLIPS 215 N.WEST ST CULPEPER VA 22701 |"™ predlmborsmmesindusest = | Ives | [no

Tax-exempt status

|X[so1@ | [501(9) ¢ )< Gnsertno) | |a947@)(N o | 527

|
J  Website: » yww.PERSECUTIONPROJECT.ORG H{e) Group cxomption mumber ™
K Form of org Y ]XIC\..,. —[ Fmal T—[ Assoastion [ l Other ™ | L Yearofformaton 2000 I M State of legal domicle VA
(Part] [Summary
1 Briefly descnbe the organization's mission or most significant activities: ACTIVE COMPASSION FOR _THE PERSECUTED _
@|  IN AFRICA BY ENGAGING GOD'S PEOPLE TQ INTERCEDE ON BEHALF OF THE PERSECUTED AND SUFFERING,
§|  SUPPORTING REFUGEES, CONDUCTING SAFE WATER PROJECTS,DELIVERING MEDICINE AND_HUMANITARIAN RELIEF,
€|  SPONSORING_ HOLISTIC,VOCATIONAL AND CHRISTIAN EVANGELISM AND_PASTORAL TRAINING PROGRAMS. _
3| 2 Checkthis box > D—I{ 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, line1a) . . . . . . .. .. ... .o o.... 3 9
: 4 Number of independent voting members of the governing body (Part Vi, line b} . . . . ... ... .. ... 4 6
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line28) . . . . . . . .. ... ... .. 5 6
.% 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . .. .. ... 6 0
«| 7a Total unrelated business revenue from Part Vill, column (C),line 42 . . . . . . . . .. ... .o o 7a 0.
b Net unrelated business taxable income from Form980-T,Ine34 . . . ... . ... ... ... . ..... 7b
Prior Year Current Year
o | 8 Contibutions and grants (Pant Vil line1h) . . .. .. ............. ... .. 3,642,570, 1,638,966.
2| 9 Programservicerevenue (PartVIllline2g) . . . . . . . . . v i i it 911. 445,
% 10 Investment incomse (Part VIll, column (A),lines 3, 4,and7d) . - . - . . . . .. ... ... 226. 624.
& 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12) . . . . . 3,643,707. 1,640,035.
13 Grants and simitar amounts paid (Part IX, column (A), nes1-3) . . . . . . ... .. ... 2,658,029. 673,686.
14 Benefits paid to or for members (Part [X, column (A),lined) . . . .. ... ... .. ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 380, 625. 392,878.
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . .. . . ... . ...
I% b Total fundraising expenses (Part }X, column ( ) 460. .
17 Other expenses (Part IX, column (A), ines 11 =V Y bl Bl 497,311. 435,134.
18 Total expenses. Add ines 13-17 (must equal X, column (A), line 25) . . '(/) ..... 3,535,965. 1,501,698.
_| 19 Revenue less expenses. Subtract line 18 from ligd L 1.4 2084 . Q. . ... 107,742, 138,337,
: E L & | Beginning of Current Year End of Year
§5 20 Total assets (PartX,line 16) . . . . . . . .JL ... 0 of £ <) R 621,475. 731,800.
f:% 21 Total liabilites (Part X, ine 26) . . . . . . . L—-_-Q;GDEN: UT PP 135: 646. 104: 737.
£il 22 Net assets or fund balances. Subtract line 21 from IN@20 . . . - . . . - - v v .. ... 485,829. 627,063.
[Partll _|Signature Block
e v B es i S o bt of y s rd g 1o core:
v > [ $/21/20/4L
Si gn Signature of officer Date / 4
Here p HAGAZI T. KEBE CO & F
Type or print name and litle,
PrinyType preperer's name Preparer’s signature Oate Chack LJ ¢ |PTIN
Paid DAVID C. BURKHARDT, CPA|O#u; &. Bunktiardtt (o —f//v//«/ setempioyed  |P00234622
Preparer (Fomsneme * Hendershot, Burkhardt & Associates r . .
Use ONly |rmssdzress ™ 7525 Presidential Lane i b FrmsEN> 54-1807239
Manassas VA 20109 Phonsno.  (703) 361-1592
May the IRS discuss this retumn with the preparer Shown above? (SEE INSUCHIONS) « - « « + « = v o v v v o v v o v e v v v oo [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/0813 Form 9980 (2013)




Form 990 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 2

[Part Il T Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPartlll . . . . . . . . . ... ... ... .

1

Bnéfly describe the organization's mission
DEMONSTRATING ACTIVE COMPASSION FOR THE PERSECUTED IN AFRICA BY ENGAGING

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOrm990 0r 990-EZ7. - - -« vt vt e o coee [ ves No
If 'Yes," describe these new services on Schedule O

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 1,261,030, mncludinggrantsof $ 673,686. )(Revenue $ 445.)
PPE’S MISSION IS _TO ENGAGE IN ACTIVE_COMPASSION FOR THE PERSECUTED. _ _ ___ _ ________
IT DOES THIS THROUGH FIVE MAIN MINTSTRY CATEOGORIES: SAFE WATER, _ _ _ _ _ _ _ _ ________
TRANSPORTATION AND LOGISTICS, DISCIPLESHIP AND EVANGELISM, MEDICAL SERVICES, _ _ _ __ __
AND RELIEE AND SHELTER. _IN 2013, THE ORGANIZATION CONDUCTED_EXTENSIVE OUTREACHES __ _ _
IN ALL ITS MINISTRY CATEGORIES. THE RELIEF AND SHELTER, MEDICAL SERVICES PROGRAMS, AND_SAFE
WATER PROJECTS ARE THE MAIN VEHICLES WHEREBY PPF MINSITERS TO REFUGEES_AND OTHER PERSECUTED PEOPLE_GROUPS. _
PEF_CONTINUED TO_ASSIST REFUGEES FROM THE NUBA MOUNTAINS AND BLUE NILE STATE OF NORTHERN SUDAN.
THE_TRANSPORTATION AND LOGISTICS FUND_SUPPORTS ALL_OQTHER CATEGORIES BY FACILITATING_DELIVERY
AND DISTRIBUTION_OF KEY PROGRAM MANAGEMENT STAFF_AND_RELIEF ITEMS, SUCH AS FOOD, _ _ __

“CONTINUED ON SCHEDULEO™

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S } (Revenue $ )

4 e Total program service expenses » 1,261,030.

BAA

TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 3
[Part IV ]| Checklist of Required Schedules
Yes | No
1 lIsthe orgamzauon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . e e 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part1. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes 'complete Schedule C, Partll .~ . . .. . . ... .. .. ... 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 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the dlstnbutlon or investment of amounts in such funds or accounts" If ’Yes complele Schedule D, %
art! ..o L o s e e e e e . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,  complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D,PartlV. .. . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . e e e e e e 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, {X,
or X as applicable
a Did the organlzatlon report an amount for land, buﬂdmgs and eqU|pment in Part X, ine 107 If 'Yes,' complete Schedule
D, PartVi. . .. . e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes.' complete Schedule D, Part ViI. . . 11b X
¢ 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, ine 167 If 'Yes,' complete Schedule D, Part Vill . . . . C e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reponed
in Part X, ine 167 If Yes,'complete Schedule D, PartiX . . . . . R . e 11d] X
e Dud the organization report an amount for other iabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X . . . i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 111 X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl and XIl. . . . . ... .. .... . i . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to ine 12a, then completing Schedule D, Parts X/ and XIl is optional . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . .. . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . N 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 forelgn investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . ... .. ... .. . ..... 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand 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 land IV . . . . e ot .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . ... ... ... ... .. 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part lll . . . . .. .. .. . e e e 19 X
20 a Dud the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . . . . .. ... ... 20 X
b If 'Yes'to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . . . . 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) 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 granls or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .. .. ... . ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . .« . . i e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzahon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . . .. e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes answer lines 24b through 24d and
complete Schedule K If No,'gotolne25a . . . . . . .. . . ... ... . ..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durning the year to defease
any tax-exemptbonds? . . . ... .. oL Lo Lo oL o L e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied 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 pnor year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . .. . . L0 oL e s 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 hlghest compensated employees or dlsquallfed persons”
If so, complete Schedule L, Partll . e e e e 26 X
27 Did the organization provide a grant or other asststance 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 lll . . . e e e e e 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 A current or former officer, director, trustee, or key employee? /f '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, Partiv . . . ... . . .. L . e e e e e 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. e .. e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | . . . . .. . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable enmy” If 'Yes,’ complete Schedule R, Parts I, lll, IV,
andV,lme 1 . ... Lo L L oo L s e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)'7 .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . e 35b X
36 Section 501 c)f( ) organizations. Did the organization make any transfers to an exempt non- chamable related
organization ‘Yes,”complete Schedule R, Part V, hne 2 . .0 . . . .. ... ... . . .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . Ce 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . .. e 38 X
BAA Form 990 (2013)
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Form 980 (2013) PERSECUTION PRQJECT FOUNDATION 54-1876312 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine inthisPart V.. . . . . .. ... ... . .......

' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. 1a 4
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 wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? . . . ... ... . Lo L0 L e . 1c| X
2 a 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 6
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O . . . . 3b
4 a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foreign country »
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 dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. ... v o Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? & . . . . . . . . ..o ... 6a X
b if 'Yes,' did the organlzatson include with every solicitation an express statement that such contrlbutuons or glfts were
nottax deductible . . .. .. . ... Lo oo L Lol 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 contrnbution and panly for goods and
services provided tothe payor?. . . . .. . .. .. . L Lol L. 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded7 ........ . 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was requwed to file
Form 82827 . . . . . . . e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . .. e L 7 d|
e Did the organization receve 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 contnbution of qualified intellectual property, did the organlzauon file Form 8899
asrequired? . . .. L L L e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« oo e e s s e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess busmess
holdings at any time dunngthe year? . . . . . . . .. ... .. oo . Lo Lo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included on Part Vlll, lne 12 . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . ... oL . 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 i1ssue qualified health plans in more thanone 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 is licensed to issue qualified healthplans . . . . . . . . .. 113b
¢ Enter the amount of reservesonhand . . . . . . .. . e . 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... .. .. 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 07/02/13

Form 990 (2013)



Form 980 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 6

Part VI |Goyernance, 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 aresponse ornotetoanyhinemthisPart VI, . . . . . . . . . o o0 i ot ittt e e Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authornity 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 . . . . . ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . e e e .o e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organizatton make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Dud the organization have members or stockholders? . . . . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . .. ... e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o o it i i o e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody?. . .... ... ..... e e e e e 8a| X
b Each committee with authonty to act on behalf of the governngbody? . ... ... ... . . e 8b| X
9 s there any officer, director, trustee, or key employee listed in 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 Intemal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . .. e 10a X
b If 'Yes, did the arganization 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?. . . . . . . . . e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filingthe 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 wntten conflict of interest policy? If No,"gotolne 13. . . . . . . . . v v v v v v v v v i v u s 12a] X
‘ b Were officers, directors, or trustees, and key employees requnred to dlsclose annually interests that could glve rnse
to conflicts? e e e e e s s e e e e . . 12b| X
¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the pohcy" If 'Yes," describe in
Schedule Ohowthiswasdone. . . . . . .. .. ... ... e e e e e e e e e e e 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . . . . . . .« o o L L e - 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o oo oo 14 X
1 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 orgamization's CEO, Executive Director, or top management offical . . .. . . .... e . . 15a] X
} b Other officers of key employees of the organizaton. . . . . . . e e . . . .. 15b| X
| If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
| 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dunngtheyear? . ... ... .. e e e .. - ... | 16a X
i b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
| organization’s exempt status with respect to such arrangements? . . . . ... o0 o e oo . 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) availlable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request [I Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the arganizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
| " HAGAZI T. KEBREDE 215 N. WEST STREET CULPEPER, VA 22701-2624 (540) 829-5353

| BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indépendent Contractors
Check if Schedule O contains aresponse ornotetoany ineinthisPartVilt . . . . .. . ... ... . ... 00, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

® 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 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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Paosition (do not check more than (D) (E) (F)
st | ol and e ) | comsetnt o | st | amiaaier
aybons |23 2| QNS Z[ S| warbesmsc) e AT o the
s |S31E|8|9|28|3 perts
b(gg; E‘S'L & § -g_, e g = organizations
ey ‘g =) 2 g
&g %
(=3
_()_HAGAZI KEBEDE ___ ___ _ | 60.00
CO & FO X 127,592, 0. 0.
_(2) BRADFORD PHILLIPS __ _ _ | 55.00
PRESIDENT X X 114,799. 0. 0.
_(3)_STUART EPPERSON, JR.__ | _1.00
DIRECTOR X 0. 0. 0.
_{4)_ROBERT SMITH_ _______/| ~1.00
DIRECTOR X 0. 0. 0.
_)_FLOYD CHILTON __ _ __ _ _ | _1.00
CHAIRMAN X 0. 0. 0.
_(6) TODD_DENEUI _ __ _____ | _1.00
DIRECTOR X 0. 0. 0.
_()_CHARLES SMITH __ _____ | -1.00
DIRECTOR X 0. 0. Q.
_(®) BRIAN LANTS_ _ ____ ___ | _1.00
DIRECTOR X 0. 0. 0.
_©) MARC FULMER ________ | _1.00
DIRECTOR X 0. 0. 0.
{10)_DR._ANDREW LEE _ __ __ _ | _1.00
TREASURER X 0. 0. 0.
(11)_DR._BRENDAN SANGER __ _ f_1.00
SECRETARY X 0. 0. 0.
12) MATTHEW CHANCEY _ __ _ _ 4-1.00
DIRECTOR X 84,000. 0. 0.
oM ____
(14) L _

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) PERSECUTION PROJECT FQUNDATION

54-1976312

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

8) (€)
Pasit
(A) A;l/erage t()do nol|chengInI1%Te lhg: one (D) (E) {F)
ours 0x unless person 1s both an R I R bt Est d
Name and tile \::;k officer and a director/irustee) comp:rl::a?obnefrom comp:ﬁ(s’:talonetrom amo:r:;noaitgther
iy R ZO[Z [SE]S| oty | “acgesimee | copersmen
hours |a © g al=< & % 3 organization
for |3 o =R S |2 2| and related
related |2 Sl S S (8 - - organizations
organiza (@ 2 £ =3 o
- ions sl = b3 3
below @/ é- @ @
dlolle)d 32 é
ine
© g
08 L ______d___
{16) __
(17)
as
{19)
(20
(21)
(22) _
123) N
(24)
(25) _
1ibSubtotal. . ... .... ........ e e > 326,391. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . >
d Total (add lines1band1¢c) . . . . . . ...... B > 326,391. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 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 . N NN 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) (C)

(A)
Name and business address

Descnption 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 ™ ()

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312 Page 9
|Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . e e e . . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
© »| 1a Federated campaigns . . . . . 1a
[ ol
E Z{ b Membershipdues . ..... 1ib
GG ¢ Fundraising events 1c
s g e
&« d Related organizations . . . . . 1d
g i "
« =| e Government grants (contributions) . . 1e
Z P
2 & f Alother contributions, gifts, grants, and
BT similar amounts not included above . . 1f] 1,638,966.
Eg g Noncash contnbutions included in lines 1a-11  $
S3< hTotal. Addlnesta-1f . . ............ - 1.638,966.
'5' Business Code
-
&1 2a MISCELLANEQUS _ _ _ ___ _ 900099 445. 445, Q. 0.
o b
Tl ittt
= ¢ _ _ o _____
&l d
W | m e e e e e e —
-
§ f All other program service revenue .
o g Total. Add lines 2a-2f > 445,
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . .. ... . ... . 624 . 0. 0. 624 .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes . ... .. ...
(1) Real (1) Personal B
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amounl from sales of ) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gan or (loss). >
w| 8a Gross income from fundraising events
= (not including. $
% of contributions reported on line 1c)
= See PartIV,line18. . . . . .. ... a
:"El b Less drectexpenses . . . . . . .. b
© ¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities
See Part IV, Iine 19 . . a
b Less directexpenses . . . ... b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . . a
b Less cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a _
b _______
c_
d All otherrevenue. . . . ... ...
e Total. Addlnes 11a-11d. . . . . . . ... ... ... >
12 Total revenue. Seemstructions . . . . . . .. .. -*l 1,640,035, 445, 0. 624 .

BAA

TEEA0108 07/08/13

Form 990 (2013)



Form 990 (2013)

PERSECUTION PROJECT FOUNDATION 54-1976312 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line inthuisPart IX. . . . . ... .. ... ... .. ]
: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. %xpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIV,tne21 . ... . .......
2 Grants and other assnstance to individuals in
the United States See PartIV,Iine22 . . . .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16 673,686, 673,686.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . 326,391. 229,863. 79,555, 16,973.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B).
7 Other salanes and wages . . . . . 39,068, 27,503. 9,528. 2,037.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutons) . . ... .. . ... ..
9 Other employee benefits . . . . .. ...
10 Payrofitaxes . . . .. ...... 27,419. 19,3009. 6,684. 1,426.
11 Fees for services (non-employees)
aManagement. . . . . ... ........
blegal . ......  ..... 8,084. 3,550. 4,534. 0.
cAccountng . . .. .... ... 16,325. 0. 16,325. 0.
dLlobbying. . . ..... P
e Professional fundraising services See Part IV, line 17 . - - - -
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist e 11g expenses on Schedule O} 88,022. 88,022. 0. 0.
12 Advertising and promotion . . . .
13 Office expenses . 25,211. 17,755. 6,145. 1,311.
14 Information technology 8,535. 6,011. 2,080. 444.
15 Royalties .
16 Occupancy 5,861. 4,128. 1,428. 305.
17 Travet .. .. . ..., 21,735. 15,311. 5,293. 1,131 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . ... ...
19 Conferences, conventions, and meetings . . . 1,175, 60 . 1,115. 0.
20 Interest. . e e e 4,738. 3,337. 1,155. 246.
21 Payments to affilates. . . .. ...
22 Depreciation, depletion, and amortization . . . 17,557. 12,364. 4,280. 913.
23 Insurance 95,098. 66,971 . 23,181 . 4,946.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e [f ine 24e amount exceeds 10%
of line 25 column (A) amount, st I|ne 24e
expenses on ScheduleO) . .. .. ...
a BANK_SERVICE_CHARGES_ _ _ _ _ _ 13,416 6,062 6,918 436
b FIELD EXPENSES FOR AFRICA _ _ 8,415 0 8,415 0
€ POSTAGE _ _ _ _ _ _ _ _ _ ______ 37,816 28,153 1,480 8,183
d PRINTING_ _ _ _ _ _ _ _ 70,175 51,364 970 17,841
e All otherexpenses . . . . . . .. . .... 12,971, 7,581. 3,122. 2,268.
25 Total functional expenses Add lines 1 through 24e. . 1,501,698. 1,261,030. 182,208. 58,460.
26 Joint costs. Complete this line only If
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720) . .. ...

BAA

TEEAO0110 11/08/113

Form 990 (2013)



Form 990 (2013) PERSECUTION PROJECT FOUNDATION

54-1976312

Page 11

[Part X

[Balance Sheet

Check If Schedule O contains a response or note to any lineinthis Part X . . . . .

[

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . e e e 390,163.[ 1 495, 964.
2 Savings and temporary cash investments . . e e e 2
3 Pledges and grants receivable, net. . . . . . .. e e e e e 30,043.| 3 41,963.
4 Accounts receivable, net . . . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and hlghest compensated employees Complete
Partllof Schedule L . . . . = . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L .. 6
Q 7 Notes and loans receivable, net . e e e e 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges . 17,281.]1 9 14,822.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . .| 10a 300,407,
b Less accumulated depreciation . . . ... . .| 10b 146,343, 162,522.110¢ 154,064.
11 Investments — publicly traded secunties . . . . . . 21,466. 11 24,987.
12 Investments — other secunties See Part IV, line11 . . . ... ... 12
13 Investments — program-related See Part IV, line 11 . . . .. .. 13
14 Intangible assets . . Lo 14
15 Other assets See PartIV,line 11 . .. ... ... P 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . ... .. .. 621,475.] 16 731,800.
17 Accounts payable and accrued expenses. . . . ... ... ... S e 20,049,117 23,271,
18 Grantspayable. . ... .. e e 18
19 Deferred revenue . . . . .. L e e e e e e 19
L | 20 Tax-exemptbond liabilittes . . e e e 20
'A 21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahfed persons
'T Complete Part 1l of Schedule L . 22
:z 23 Secured mortgages and notes payable to unrelated third partes .~ . . . . . . 100,763.] 23 67,843,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . 14,834 .| 24 13,523.
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 135,646.126 104,737.
B Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . .. .......... e e e e 348,952.| 27 435,060.
£ | 28 Temporarily restricted net assets . . . . . e e e e e e 136,877.] 28 192,003,
Z 29 Permanentlyrestricted netassets . . . .. . ... oL L oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capntal stock or trust pnncipal, or currentfunds. . . . . . . ... .. .. 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
R133 Totalnetassetsorfundbalances. . . . . .. .. . ................ 485,829.]33 627,063.
§| 34 Total habilies and net assetsffund balances . . . . . . . .. .. . ....... 621,475.] 34 731,800.
BAA Form 990 (2013)
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Form 990 (2013) PERSECUTION PROJECT FOUNDATION 54-1976312

[Part Xi ]Reqonciliation of Net Assets

Check if Schedule O contains aresponse or notetoanyhne inthisPart XI. . . . .. .. ... ... ... .. ... ...

1 Total revenue (must equal Part VIIl, column (A), e 12) . . . . ... ... .. ... ... ... 1 1,640,035.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . ... ... .. ..., 2 1,501,698,
3 Revenue less expenses Subtractline2fromtne1. . .. ... ... Lo o0 oL, 3 138,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 485,829.
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... oL L. 5 2,897.
6 Donated services and use of facilities. .~ . . . . ... ... e e e e e e e e 6
7 Investment expenses. e e e e . e e e e 7
8 Prorpenod adjustments . . . . . . .. e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (mus\ equal Part X, line 33,
column(B)). . . .. ... Lo oo o s e 10 627,063.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any ne in this Part XIlL . . . . . .

[1

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baS|s, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes'to line 2a or 2b, does the organization have a commuittee that assumes responsibility for aversight of the audut,
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

3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332 . . el P ..

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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form$890.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

PERSECUTION PROJECT FOUNDATION

' ) 7 7]

ployer ider

54-1976312

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

1

s W N

[3,]

~N o

© o

10
1"

e []

a |:|Type |

section 509(a)(2)

b

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partil)

. A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A){v1). (Complete Part Il )

An organization that normally receives (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)(2). (Complete Part Il )

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

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

c D Type lli — Functionally integrated

By checking this box, | certify that the organization I1s 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

DType I

d ]

Type Hl — Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1!l supportmg organlzatlon |:|
check thisbox . .. ... ... e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) )
below, the governing body of the supported organization? . 11g (i)
(ii) Afamily member of a person descnbed In (iabove? . . .. ... ... 0o oo 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g {iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN () Type of organization (v) Is the (v) Did you notfy (w1) Is the (vin) Amount of monetary
organization (descrbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
{see instructions)) your governing 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.
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Schedule A (Form 990 or 990-EZ) 2013

PERSECUTION PROJECT FOUNDATION

54-1976312

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I} If the

+ organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, coninbutions, and
membershlp fees receved SDo not

include any ‘unusual grants’ 5,487,566.

9,410,628.

12,172,933.

3,642,570.

1,639,411.

32,353,1009.

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

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

Total. Add ines 1 through 3 . 5,487,566.

9,410,629.

12,172,933,

3,642,570.

1,639,411.

32,353,109.

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) . .

6 Public support. Subtract line 5
fromline 4 .

32,353,1009.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Total

7 Amounts from line 4 5,487,566.

9,410,629.

12,172,933.

3,642,570.

1,639,411.

32,353,108.

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

similar sources . . . . . . . . 601.

320.

369.

405.

624.

2,319.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part1V)

11 Total support. Add lines 7
through 10 . . . .

32,355,428.

12 Gross recelpts from related activities, etc (see instructions) .

[ 12

11,8965.

13 Firstfive 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part i, ine 14
16a 33-1/3% support test — 2013.

b 33-1/3% support test — 2012, 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 — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

14

899.99 %

15

99.99%

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 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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 quallfes 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 this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 PERSECUTION PRQJECT FOUNDATION 54-1976312 Page 3

(Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

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

8§ The value of services or
facilities furmished 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 ||ne 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6) .

Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromlne 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 lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

Partiv) . . ... ... ..
13 Total Support. (aAddns910c 11and 12)
14 First five years. if the Form 990 Is for the organization's first, second th|rd fourth orfi ffth tax year asa sectlon 501(c)(3)
organization, check this box and stophere =~ . . . . ... .. . . .. U0 o0 LoL 0 oo, . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15. . e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . e 17 3
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. 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 organizaton . .. .#»
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . N B

BAA TEEA0403 06/28/13 Schedule A (Form 9390 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 PERSECUTION PROJECT FOUNDATION 54-1976312 Page 4

[Part IV |Sus)plemental Information. Provide the explanations required by Part I, ine 10; Part Il, hne 17a
or 17b, and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/2813




OM8 No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

pepariment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ)‘g;r;éaol’nubllc
Name of the organization Employer tdentification number
PERSECUTION PROJECT FQUNDATION 54-1976312
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (dunng year)

Aggregate grants from (dunng year) . . . .

Aggregate value at end of year

N Hh W N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. DYes L__I No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for charitable purposes and not for the beneﬁt of the donor or donor adwvisor, or for any other purpose conferring
mpermissible prnivate benefit? . e e e e e e e e e e ey e e e DYes D No

Part | 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 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

Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... 00 . . 2a
b Total acreage restricted by conservation easements . . . . . ... . ..., .. . . 2b
¢ Number of conservation easements on a certified historic structure includedina) . ... . .. 2¢
d Number of conservation easements included in (c) acqu|red after 8/17/06, and not on a historic
structure listed In the National Register - e e e e 2d
3 Number of conservation easements modified, transferred, released, extlngmshed, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements itholds? . . ... . . .. ..... DYes D No

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

7 Amount of expenses incurred in monitorning, Inspecting, and enforcing conservatton easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BYIN? + « « « v v v v v s e [[]Yes [[INo

9 In Part XIil, 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

Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincludedin Form 990, Part VIilLline 1 . . . . . . . ... . .. .. o oo > S

(ii) Assetsincluded in Form 990, PartX . . ... . ... .. e e e e e e e e e e ... »5

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

a Revenues included in Form 990, Part VIII, ine 1 . L. . e e e . . )

b Assets included in Form 990, PartX . . . . . e . e e - .. »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

PERSECUTION PROJECT FOUNDATION

54-1976312

Page 2

[Part n ]0rganizations 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
iterhs (check all that apply)

a Public exhibition

b Scholarly research
[ Preservation for future generations

d Loan or exchange programs
Other

4 IErovnde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIlI

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - D Yes D No
]Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? .

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

DNO

Amount
¢Beginningbalance . . ... .. L. L L oL Lo o .o 1c
d Additions during theyear . . . .. ... 1d
e Distnbutions dunng theyear . . .. . . ... ... 1e
f Ending balance. 1f

2 a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes," explain the arrangement in Part Xill Check here if the explantion has been prowded in Part XIil

..... .LJ.Ye-s ”HNO

{[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

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

c Net investment earnings, galns
and losses

d Grants or scholarships . . .

e Other expenditures for faC|I|t|es
and programs

f Administrative expenses .
d End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment » %
¢ Temporanily restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . .. . .. . L. o Lo .| 3a(i)
(n) related organizations . . S RN .. .[3a(i)

b If 'Yes'to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... . ... .... 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
4gland . . . . .. L. oL

b Buldings . . . 219,663. 75,470. 144,193.

¢ Leasehold improvements

d Equipment . . . 80,744. 70,873, 9,871.

e Other.
Total. Add lines 1a through 1e (Column (d) must eUI Form 990, Part X, column (B), hne 10(c) ) - .. > 154,064 .
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Schedule D (Form 990) 2013 pERSECUTION PROJECT FQUNDATION 54-1976312 Page 3

|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or category (including name of secuny) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . .

(2) Closely-held equity interests . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

Part VIIl | Investments — Program Related.
n Complete if the orga?uzatlon answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1)

_@

(3)

(4)

5)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X_ column (B) lne 13) . »
Part IX | Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)]
(2)
3)
4)
(5
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . .« « v o i i i i i i i e e e e e >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
“
(5)
(6)
7)
(8)
9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . >
2. Liability for uncertan tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowded mPart Xl . . . . . C e e E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . e e 1 1,642,932.
2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments . . . . .. ..... .. . 2a 2,897.

b Donated services and use of facilites . . . . . N . 2b

¢ Recoveries of pnor yeargrants . . . . . .. ... . e . 2c

d Other (Descrbe inPart Xitl) . . . . . e e .. | 2d

e Add hnes 2athrough2d . . . S . e e e 2e 2,897.
3 Subtractline 2e fromlined . . . . . . e e e . e e e e e e e e e e 3 1,640,035.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe in Part Xl ) e e .. . 4b

cAddlnesd4aanddb . . . . e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part ], lne 12) . . . . . . . ... ... 5 1,640,035.

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

1 Total expenses and losses per audited financial statements 1 1,501,698.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . ... ... . ... . 2a

b Prior year adjustments e e e . . ... .| 2n

cOtherlosses ... . ... .....  ..... . e e 2¢

d Other (Descnbe nPart XII) . . ... .. e e e 2d

e Add lines 2athrough2d . .. .. ... ... e e e e e e e e 2e
3 Subtracthne 2e fromlnet1 . . .. ... ... .. .... e e e e e e e e e e e e e 3 1,501,698.
4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1

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

b Other (Descrbe nPart XI1) . . .. ... .. ... ... .. ..., 4b

cAddlines4aanddb . . .. .. .... ... Lo, R e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990. Part I, ime 18 ) . 5 1,501,698.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines ta and 4, Part IV, ines 1b and 2b, Part V,

Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt X Line_2 FIN_48 (ASC_740) FOOTNOTE TEXT:_ "THE_FOUNDATION’S FEDERAL

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part XHI [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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Schedule F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

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'
on Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?.

Yes DNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

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

(a) Region

(b) Number of

{c) Number of

(d) Activities conducted Iin

(e} If activity listed In

(A Total

offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located In the region)

(1) Sub-Saharan Africa 0 2 |PROGRAM SERVICES SEE PART V 682,101.
(2)
(3)
4)
(5)
(6)
7
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSub-total . . . . ... 0 2 682,101,

b Total from continuation
sheets to Part | . .
€ Totals (add lines 3a and 3b) 0 2 682,101.

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

TEEA3501

071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 PERSECUTION PROJECT FOUNDATION 54~

1976312 Page 4

|Part IV |Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation duning the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Propeny to a Foreign

Corporation (see Instructions for Form 926) . . . . . . . . . . . it e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization ma
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of ertam
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520- R

Did the organization have an ownership interest in a foreign corporation dunng 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) . . . . . . . . . . 0 0 e

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, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund (see
Instructions for Form 8621) . . . . .. e e .. . .

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

Partnerships (see Instructions for Form 8865) . . . . . . L e e e e e e e e e e

Did the organization have any aperations In or related to any boycotting countnes dunng the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form B713) - o o e e e e e e e e e e e

.. [:IYes No
- DYes No

. DYes No

.. DYes No
.. |:|Yes No

BAA
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Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 PERSECUTION PROJECT FQUNDATION 54-1976312 Page §
|Part V |Supp|emental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)

(accounting method; amounts of iInvestments vs expenditures per region), Part I, line 1 (accounting

method); Part 111 (accounting method), and Part lll, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see Instructions).

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

S_Pt I, Column (E) SAFE WATER PROJECTS, DISTRIBUTING MEDICINE, REPAIRING WELLS AND __ _ _ __

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is N h
Intemnal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
PERSECUTION PROJECT FQUNDATION 54-1976312

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

PRESIDENT OF PPF, BRADFORD L. PHILLIPS,

Pt VI, Line 11b THE 2013 990 IS REVIEWED FIRST BY THE CO & FO AND THEN SENT

o TO ALL BOARD MEMBERS AND_LEGAL COUNSEL FOR REVIEW. _BOARD MEMBERS AND __
______________ THE_CO & FO._ ALL BOARD MEMBERS HAVE HAD SUFFICIENT TIME TO REVIEW _
Pt VI, Line 12c _HAGAZI KEBEDE, CO & FO ENSURES THAT THE_OQRGANIZATION _ _ __ __________

COMMITTEE AND REVIEWED BY THE GOVERNING BOARD. THE PRESIDENT/CEOQ

______________ DETERMINES THE COMPENSATION_FOR ALL EMPLOYEES. YEAR END__ __________

Pt VI, Line 19 PPF’S GOVERNING DOCUMENTS, WHISTLEBLOWER, CONFLICT OF INTEREST

______________ POLICY, FORM_ 350 AND AUDITED FINANCIAL STATEMENTS ARE _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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PERSECUTION PROJECT FOUNDATION 54-1976312

Schedule O (Form 990), Supplemental Information to Form 3390
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
OF THOSE WHO ARE PERSECUTED AND SUFFERING; EXPOSING INSTANCES OF PERSECUTION;

BRINGING ENCOURAGEMENT, CONSOLATION AND HOPE TO THE SUFFERING REFUGEES AND THE

PERSECUTED BY CONDUCTING SAFE WATER PROJECTS, DELIVERING MEDICINE AND HUMANITARIAN RELIEF,

SPONSORING HOLISTIC , VOCATIONAL, AND CHRISTIAN EVANGELISM AND PASTORAL TRAINING

PROGRAMS; AND EFFECTIVELY BY WORD AND DEED COMMUNICAATE THE GOSPEL OF JESUS CHRIST.

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

MEDICINE, BLANKETS, BOREHOLE SPARE PARTS AND REFUGEE ASSISTANCE KITS.

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

ENCOURAGEMENT AND HGPE CAN BE DEADLY. WITHOUT THE WILL TC LIVE, FQOD AND MEDICINE ARE OF LIMITED EFFECT.

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

IS ALSO ENGAGED IN DISCIPLESHIP AND EVANGELISM OUTREACHES. BIBLES AND NEW TESTAMENTS

ARE DISTRIBUTED, AND PASTORS ARE ENCOURAGED. IN 2013, PPF CONTINUED DEVELOPMENT OF THE

JEBEL-LOPIT TRAINING CENTER IN EASTERN EQUATORIA STATE. THIS TRAINING CENTER

IN SOUTH SUDAN WILL PROVIDE VOCATIONAL TRAINING, DISCIPLESHIP AND MENTORING TO

IMPROVE THE QUALITY OF LIFE AND TO TRAIN THE NEXT GENERATION OF LEADERS IN

THE WORLD’S NEWEST NATION. THESE PROJECTS ARE PRIMARILY FUNDED BY

THE DISCIPLESHIFP & EVANGELISM PROGRAM.

PPF’'S MEDICAL SERVICES PROGRAM INCLUDES EVERYTHING FROM BUILDING CLINICS TO DISTRIBUTING

MEDICINES TO TRAINED DOCTORS AND NURSES. IN 2013, PPF DELIVERED AND DISTRIBUTED

VITAL MEDICAL AID TO STRATEGIC AREAS OF SOUTHERN KORDOFAN IMPACTED BY ONGOING FIGHTING.

PPF’S RELIEF AND SHELTER PROGRAM EXISTS TO PROVIDE CRISIS RELIEF TO REFUGEES

AND TO THE POOR WHO ARE VICTIMS OF WAR AND PERSECUTION. THE PROGRAM CATEGORY

INCLUDES FUNDING ITEMS SUCH AS BRICK-MAKING MACHINES, SHELTER TARPS,BLANKETS,

MOSQUITO NETS, REFUGEE ASSISTANCE KITS,FOOD AND SUPPORT BUILDINGS. IN 2013, PPF PROVIDED

REFUGEE ASSITANCE KITS AND OTHER NON-FOOD ITEMS TO THOSE FLEEING THE WAR-TORN

REGION OF SOUTHERN KORDOFAN.

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

Alaska

Arizona

Minnesota

North Carolina

Pennsylvania

Tennessee

Virgainia

Wisconsin

West Virginia

Washington




