. Return of Organization Exempt From |
Forrﬁ 990 g p

OMB No 1545-0047

ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

» Do not enter Social Security numbers on this form as it may be made pubhc.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning  JUIL, 1, 2013 andending JUN 30, 2014

B Checkut C Name of organization D Employer identification number
applicable
change. | PEACEPLAYERS INTERNATIONAL
| chanee Doing Business As 52-2272092
| et Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
e | 901 NEW YORK AVENUE, NW 550 E. 202-408-5111
rem | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 2,567,263.
(e | WASHINGTON, DC 20001 H(a) Is this a group return
pending F Name and address of principal oficer BRENDAN TUOHEY for subordinates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7E]YeS [:I No
I Tax-exempt status [ X1 501(c)(3) [_J 501(c) ( )y gnsertno) [ J49a7ay1yor [ 1507 If "No," attach a st (see instructions)

J_Website: p» WWW. PEACEPLAYERSINTL .ORG

H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ JTrust [ | Association [ ] Other B> [L vear

of formation: 20 0 O] M State of tegal domicile: DC

| Part I| Summary

Part Il | Signature Block

o | 1 Bnefly describe the organization’s mission or most significant actvites SEE PART III, LINE 1.
© &
& £ | 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ % 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
: g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
o g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 15
<€ 5| 6 Total number of volunteers (estimate-if- necessary)::' '\—W«] 6 34
= z: 7 a Total unrelated business revenue from Part VHI, column (C) rhne 12 7a 0.
‘ E.; b Net unrelated business taxable income from' Fgfin 9901 T Iln‘e 34 7b 0.
i = . MAR 1 8 2015 15 Prior Year Current Year
‘ E o | 8 Contributions and grants(PartVIII I|ne1h) e 2,347,298. 2,362,649.
<3 g 9 Program service revenue (Part Vil IRE 2) “r—'m'xﬁﬁ T ‘q 166,037. 150,920.
P 2 | 10 Investment income (Part VI, column (A)"‘hnes 3:4%and 7d)“~ = 429. 129.
\ 11 Other revenue (Part VI, columnmlnes 5, 6d, 8c, 9c, 10c, and 11e) -63,999. 33,525,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,449,765. 2,547,223.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ | 156 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,448,274. 1,447,406,
2 | 16a Professional fundraising fees {Part IX, column (), ine 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 258,344.
| W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 1,193,382. 1,228,516.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,641,656, 2,675,922,
19 Revenue less expenses Subtract line 18 from line 12 -191,891. -128,699.
Eg Beginning of Current Year End of Year
LS| 20 Total assets (Part X, line 16) 1,296,660. 1,183,598.
‘ <5l 21 Total labiltties (Part X, line 26) 178,634. 194,271.
‘ 23| 22 Net assets or fund balances Subtract ine 21 from line 20 1,118,026. 989,327.
|

Under penalties of perjury, 1 declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
True,correct, and-complete Declaration of-preparer_(other than officer)_is based on all information of which preparer ha§ any knowledge

/18105 -

3 /-
Sign Sifnature of officer
Here BRENDAN TUOHEY, EXECUTIVE DIRECTOR

Date

Type or print name and title

o | DAID £ ALING _CHY M)*%L &)

Date check [ || PTIN
3‘ ?' /r gelf—employed ) 003“ ’7f

Preparer |Fym'sname p GELMAN, ROSENBERG & FREEDMAN]/

Frm'sEINgp  52-1392008

Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Phoneno (301) 951-9090

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

@ Yes |:] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page?
Part HI | Statement of Program Service Accomplishments

4

Check If Schedule O contains a response or note to any line in this Part {ll EJ
1 Briefly describe the organization’s misgsion

PEACEPLAYERS INTERNATIONAL IS AN INNOVATIVE GLOBAL ORGANIZATION THAT
USES SPORT TO UNITE, EDUCATE AND INSPIRE YOUNG PEOPLE IN DIVIDED
COMMUNITIES THROUGH BASKETBALL. ITS PROGRAMS BRING TOGETHER THOUSANDS
OF CHILDREN FROM DIFFERENT RELIGIQUS, RACIAL AND CULTURAL BACKGROUNDS

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

the prior Form 990 or 990-EZ7 [ lves (XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X} No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9 7 5 I 0 0 0 s including grants of $ ) (Revenue % 1 7 1 9 6 0 - )
MIDDLE EAST: IN THE MIDDLE EAST, PEACEPLAYERS INTERNATIONAL OPERATES
PROGRAMS IN TISRAEL AND THE WEST BANK THAT UNITES AND EDUCATES JEWISH
AND ARAB YOUNG PEOPLE AND THEIR COMMUNITIES THROUGH BASKETBALL.
PEACEPLAYERS INTERNATIONAL OPERATES SEVERAL MULTI-FACETED, YEAR-RQUND
PROGRAMS BASED ON A GROUNDBREAKING CURRICULUM DEVELOPED IN PARTNERSHIP
WITH THE ARBINGER INSTITUTE, WHICH COMBINES ON-COURT, EXPERIENTIAL
LEARNING WITH FRANK AND OPEN DISCUSSION.

4b (Code ) (Expenses $ 5 8 8 1 2 6 1 e including grants of $ ) (Revenue $ 7 6 7 8 8 6 - )
NORTHERN IRELAND: IN NORTHERN IRELAND, PEACEPLAYERS INTERNATIONAL
OPERATES PROGRAMS THAT USE SPORT - IN PARTICULAR, BASKETBALL - TO UNITE
AND EDUCATE YQOUNG PEOPLE FROM PROTESTANT AND CATHOLIC COMMUNITIES. BY
REGULARLY COMPETING TOGETHER ON MIXED TEAMS, CHILDREN FROM THESE
HISTORICALLY DIVIDED GROUPS DISCOVER COMMON GROUND AND FORGE NEW
FRIENDSHIPS, WHILE A MIX OF LOCAL AND INTERNATIONAL FACILITATORS HELP
THEM ADJUST TO THE COMPLEXITIES THAT ACCOMPANY GROWING UP IN A
POST-CONFLICT SOCIETY.

4c  (Code } (Expenses $ 2 9 0 7 9 7 5 e including grants of $ } (Revenue 8 2 0 7 1 1 3 . )
CYPRUS: IN CYPRUS, PEACEPLAYERS INTERNATIONAIL. OPERATES PROGRAMS THAT
USE_THE GAME OF BASKETBALL TO ALLOW GREEK-CYPRIQOT AND TURKISH-CYPRIOT
BOYS AND GIRLS TO PLAY TOGETHER, LEARN TOGETHER AND BUILD POSITIVE
RELATIONSHIPS THAT OVERCOME GENERATIONS OF MISTRUST AND FORMIDABLE
PHYSICAL BARRIERS TO INTERACTION. PEACEPLAYERS INTERNATIONAL IS
CURRENTLY THE ONLY YEAR-ROUND BI-COMMUNAL- YOUTH- SPORTS ORGANIZATION-ON -
THE ISLAND OF CYPRUS. BY FACILITATING REGULAR, FREQUENT, AND STRUCTURED
INTERACTION, IT HELPS REVERSE PREJUDICES BUILT STEADILY OVER YEARS IN
SEGREGATED COMMUNITIES AND FOSTERS THE LONG-TERM TRUST NECESSARY FOR
TRUE FRIENDSHIP.

4d Other program services (Describe in Schedule O)
(Expenses 3 3 7 8 7 9 8 1 e including grants of $ ) (Revenue $ 3 5 7 9 6 1 -)
4e__Total program service expenses p» 2,233,217,

Form 990 (2013)
332002
10-29-13

2
16430303 745960 26979 2013.05070 PEACEPLAYERS INTERNATIONAL 26979_ 1



Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 9 X
2 Issthe organization required to complete Schedule B, Schedule of Contributors? 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)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, 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 98-19? 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 to
provide advice on the distribution or iInvestment of amounts tn such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization 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, for escrow or custodial account liabtlity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization 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 Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 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 Xl and Xil 1s optional 12b X
13 Is the organization a school described In section 170(b}(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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
— - or for foreign-individuals? If “Yes;" complete Schedule F, Parts Il and-1V - = - - - 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
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 VIl line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3

16430303 745960 26979 2013.05070 PEACEPLAYERS INTERNATIONAL 26979__1




Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page4

| Part IV | Checklist of Required Schedules (continued)

332004
10-29-13
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16430303 745960 26979 2013.05070 PEACEPLAYERS INTERNATIONAL

Yes | No
21 D the prganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and 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 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue wtth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 fiing 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 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, ne 1 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, 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 35b
-36 —-Section 501(c)(3) organizations. Did-the organization-make-any-transfers to-an-exempt-non-chantable-related-organization?- -| - -| —|}— — —- — —
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) PEACEPLAYERS INTERNATIONAIL - 52-2272092  pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

X]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
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 1s 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 980 T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b !f "Yes," enter the name of the foreign country » SEE SCHEDULE O
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 organization that it was or is 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c 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 during the year I 7d I
e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/aA
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.
a Dud the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b- if-"Yes,"-enter-the-amount of tax-exempt interest received or accrued during the year _N/_A B |l2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B T )
a Is the organization icensed to issue qualified health plans in more than one state? N/A 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 icensed to issue qualfied 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
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page 6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

.

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part VI

[x]

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 19
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
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®? 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the goverming body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a written 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 CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

[K] Own website [:] Another's website E Upon request I:I Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4

BRENDAN TUOHEY - 202-408-5111

901 NEW YORK AVE. NW, STE. #550 E, WASHINGTON, DC 20001

332006 10-29-13
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Form 990 (2013} PEACEPLAYERS INTERNATIONAL 52-2272092  Page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check If Schedule O contains a response or note to any Iine in this Part VII :]
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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | Ci‘gf':ﬁgman one Reportable Reportable Estimated
hours per | box unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related g § . :.i} (W-2/1099-MISC) organization
organizations % = £ s. and related
below s g 5 g E;: s organizations
line) 2|lEz|E | &85 &
(1) BRIAN S. KRIFTCHER 1.00
CHAIR X X 0. 0. 0.
(2) JOHN H., BEATSON 1.00
TREASURER X X 0. 0. 0.
(3) NICOLE ELKON 1.00
SECRETARY X X 0. 0. 0.
(4) CHAD FORD 1.00
DIRECTOR X 0. 0. 0.
(5) KEITH L. HORN 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE KERR 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES H. LAMBRIGHT 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH LOCKHART 1.00
DIRECTOR X 0. 0. 0.
(9) GENE MASSEY 1.00
DIRECTOR X 0. 0. 0.
(10) LAWRENCE NORMAN 1.00
DIRECTOR X 0. 0. 0.
(11) IRINA PAVLOVA 1.00
DIRECTOR X 0. 0. 0.
(12) TREVOR RINGLAND 1.00
~DIRECTOR— e D - S M s S - =05l — - =0 -- — 0%
(13) WIN SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(14) ARN TELLEM 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN VASKE 1.00
DIRECTOR X 0. 0. 0.
(16) R.C. BUFORD 1.00
DIRECTOR X 0. 0. 0.
(17) IACOVOS CHRISTOFIDES 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page 8
rPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) (F)
. Name and title Average (do ot cri(c’f:ﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
) (istany | = the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | g (e and related
below S|, H ?2":; 5 organizations
(18) NKOSINATHI ZONDI 1.00
DIRECTOR 0. 0. 0.
(19) SALIL SESHADRI 1.00
DIRECTOR X 0. 0. 0.
(20) BRENDAN TUOHEY 40.00
EXECUTIVE DIRECTOR X 150,000. 0. 15,960.
(21) AMY SELCO 40.00
DIRECTOR OF DEVELOPMENT X 110,000. 0. 7,392.
1b Sub-total > 260,000. 0.l 23,352,
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add hines 1b and 1c) | 2 260,000, 0.l 23,352,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recetved 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)
Name and business address

NONE

(B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page 9
Part Vill | Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIil |:|
(A) (©)

(B)
Related or

(D)
Revenue excluded

Totalrevenue exempt function léz;?:]agsg fm@egfoﬁgder
. revenue revenue 512 - 514
*2 ‘E 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c 12,375.
35 d Related organizations 1d
gE e Government grants (contributions) 1e 633,668.
.g‘f_’ f Al other contributions, gifts, grants, and
] ;8., similar amounts not included above #11,716,606.
‘E g g Noncash contributions included in lines 1a-1f $
88| h_Total. Add lines 1a-1f > 2,362,649.
Business Code
) 2a TECHNICAL ASSISTANCE 900099 112,920. 112,920.
gg b PROGRAM SERVICE FEES 900099 38,000. 38,000.
(2] c
£3|
-
a f All other program service revenue
g _Total. Add lines 2a-2f » 150,920.
3 Investment income (including dividends, interest, and
other similar amounts) » 129. 129.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 12,375, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 34,598.
g b Less direct expenses b| 20,040.
¢ Netincome or (loss) from fundraising events | 2 14,558. 14,558.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
B “10~a ~Gross sales-of inventory, 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 GAIN ON TRANSLATION 900099 18,967. 18,967.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 18,967.
12 Total revenue See instructions. > 12,547 ,223. 150,920. 0. 33,654,
o3 Form 990 (2013)
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X D
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)serwce Managé?n)ent and Fun lr)z-l)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and mdividuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees 165,960. 31,533. 64,724. 69,703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salanes and wages 1,037,280. 897,698, 23,649. 115,933.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 5,701. 2,012. 553. 3,136.

9 Other employee benefits 26,918. 14,074. 3,448. 9,396.
10 Payroll taxes 211,547. 193,057. 5,989. 12,501.
11 Fees for services (non-employees)

a Management

b Legal 762. 762.

¢ Accounting 78,906. 68,669. 8,491. 1,746.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (Ifhne 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0 ) 243,379. 211,705. 22,492, 9,182.
12 Advertising and promotion
13  Office expenses 62,017. 42,623. 15,640. 3,754.
14 Information technology
15 Royalties
16  Occupancy 293,549. 270,853. 17,789. 4,907.
17 Travel 319,711. 294,015, 3,250. 22,446.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,175. 55. 1,120.
20 Interest 4,253. 4,253.
21 Payments to affihates
22 Depreciation, depletion, and amortization 6,840. 5,979. 861.
23  Insurance 79,374. 74,136. 4,501. 737.
24  Other expenses. Itemize expenses not covered .

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of ine 25, column (A)

amount, hist line 24e-expenses-on Schedule 0.) N _

a UNIFORMS 57,131. 56 ,529. 602. — - --

b TRAININGS & RETREATS 34,882. 34,801. 56. 25.

¢ MEALS, FOOD_& DRINKS 20,084. 14,507. 2,669. 2,908.

d AUTOMOBILE MAINTENANCE 4,2009. 4,2009.

e All other expenses 22,244. 16,000. 5,394. 850.
25  Total functional expenses Add lines 1 through 24e 2,675,922. 2,233,217. 184,361. 258,344.
26 Joint costs Complete this line only if the organization

reported in column (B) jotnt costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PEACEPLAYERS INTERNATIONAL 52-2272092 Page 11
[Part X | Balance Sheet
* Check if Schedule O contains a response or note to any line in this Part X L]
. (A) (B)
Beginning of year End of year
4  Cash - non-interest-bearing 239,768.] 1 239,687.
2 Savings and temporary cash investments 187,014.] 2 81,308.
3 Pledges and grants receivable, net 838,016.| 3 793,441.
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
0 employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 24,049.] 9o 64,352,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 77,662.
b Less accumulated deprecration 10b 73 P 913. 7 1 591.[ 10c 3 ‘ 749.
11 Investments publicly traded secunties 11
12 Investments other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 222.] 15 1 ‘ 061.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,296,660.] 16 1,183,598.
17  Accounts payable and accrued expenses 143,602.] 17 194,271.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former offléers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 35,032.[ 25 0.
26 _ Total liabthties. Add lines 17 through 25 178.,634.]| 26 194,271.
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
4 complete hines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 223,135, 27 139,795.
S |28 Temporanly restricted net assets 894,891.{ 28 849,532.
-g 29 Permanently restricted net assets 29
=z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
— - ——&6—|— -—and-complete-lines-30 through-34.- - — - - - - - - - - - - - e
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 1|32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,118,026. 33 989,327.
34  Total habilities and net assets/fund balances 1,296,660.] 34 1,183,598.
Form 990 (2013)
332011
10-29-13
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|
| Form 990 (2013) PEACEPLAYERS INTERNATIONAL

52-2272092

Page 12

Part XI

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

L]

Total revenue {must equal Part VIII, column (A), ine 12)

2,547,223.

Total expenses (must equal Part IX, column (A), iine 25)

2,675,922.

Revenue less expenses Subtract line 2 from line 1

-128,699.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,118,026,

Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses

Prior period adjustments

© 0O NG H ON =
© (0N IO ;| W N [=

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

e
o

989,327.

Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 E:l Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis :| Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
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 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

3a

Yes | No

2a

2b

2c

3a| X

3b | X

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Jreasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Public Charity Status and Public Support

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

OMB No 1545-0047

Inspection

2013

Open to Public

Name qf the organization

PEACEPLAYERS INTERNATIONAL

52-2272092

Employer identification number

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization is not a private foundation because it 1s {For ines 1 through 11, check only one box )

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

2 A school descrnbed in section 170{b)(1)(A){ii). (Attach Schedule E)
s ]
4

A hospital or a cooperative hospttal service organization descrnbed in section 170(b)(1)(A)iii).

|:] A medical research organization operated In conjunction with a hospital described in section 170{(b){1)(A)(ii1). Enter the hospital's name,

city, and state

section 170(b)(1)}{(A)1v). (Complete Part Il )

section 170(b)(1){A)(w1). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

0 E0 O

©

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in

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

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 11I)
10
11

il

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

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

aClTypel bl___l

Type li

el ]

c |:] Type lll - Functionally integrated
By checking this box, | certify that the organization Is 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 n section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

d D Type Il - Non-functionally integrated

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(i1} A 35% controlled entity of a person described in (1) or (n) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (in) Type of organization [1v) Is the erganization| (v) Did you notify the orgalezigltlli)éhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (1) histed i your| organization In col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? U.S.?
(see mnstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 PEACEPLAYERS INTERNATIONAL

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

52-2272092 Page2

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 Il If the orgamization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from iine 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,521,782,

3,068,953,

2,056,002,

2,347,299,

2,362,649,

11,356,685,

1,521,782,

3,068,953,

2,056,002,

2,347,299,

2,362,649,

11,356,685,

1,821,433,

9,535 252

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1,521,782,

3,068,953,

2,056,002,

2,347,299,

2,362,649,

11,356,685,

37.

56.

60.

429.

129.

711.

16,923.

28,736.

14,558.

60,217.

16,298.

5,967.

9,273.

-92,735.

18,967.

-42,230.

11,375,383,

12]

517,394.

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

[ ]

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 Il, ine 14
16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

14

83.82 %

15

80.29 %

stop here. The organization qualifies as a publicly supported organization > E
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 | 2 [:]
—7a-10% -facts-and-circumstances test --2013. If the-organization did-not check a-box on-ine-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 orgamization qualifies as a publicly supported organization > [__—l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 2 (:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D

332022
09-25-13

16430303 745960

26979

14

Schedule A (Form 990 or 990-EZ) 2013

2013.05070 PEACEPLAYERS INTERNATIONAL

26979 1




Schedule A (Form 990 or 990-E7) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Pages

Support Schedule for Organizations Described in Section 509(a)(2)
N (Complete only If you checked the box on line 9 of Part | or If the organization falled to quahfy 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 year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d} 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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

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

b Amounts included on lines 2 and 3 received
from other than disqualtfied 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 itne 7c from Ine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (Addiines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 | 4 EI
_ . _Section.C. Computation of Public.Support Percentage — _ . - — _ -

15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
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 qualifies 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 organization » [::’
20 Prnivate foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Scheduile A (Form 990 or 990-€2) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Pages
l Part IV | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, line 17a or 17b, and Part IIl, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the orgamization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PEACEPLAYERS TINTERNATIONAL 52-2272092

Part I 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 (during year)
Aggregate grants from (during year)

Aggregate value at end of year

O bHh WON =

| Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
i are the organization’s property, subject to the organization's exclusive legal control? D Yes !:] No
i 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
i 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
[ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) D Preservation of an historically important land area
|:] Protection of natural habitat I:l 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 histonc structure included Iin (a) 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Numbei of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monmitoring, nspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
1 and section 170(h)(4)(B)(1)? [ Ives [InNo
; 9 InPart XIHll, describe how the organization reports conservation easements Iin its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descrnibes 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

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 XIlI,
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, historncal~ — - — -~

treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 > $
(1i) Assets included in Form 990, Part X > 3

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 VIil, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
58-25-13
22
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Schedule D (Form 990) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
:] Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e |:| Other
D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIli

n H
0

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes E] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes [:] No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xlill l:]
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back

-~ 0o 0o 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g 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 P %
b Permanent endowment p %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a()
(ii) related organizations 3a(n)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe 1in Part Xl the intended uses of the organization's endowment funds
Part V] | 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 (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land

— b. Builldings_ - L . . .- L. e
¢ Leasehold mprovements

d Equipment 35,744. 32,075, 3,669.
e_Other 41,918. 41,838, 80.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 3,749.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013

PEACEPLAYERS INTERNATIONAL

52-2272092 Page3

Part VIl Investments - Other Securities.
) Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding 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
(A)

(B)

(@]

©)

(E)

()

(G)

(H)

Total (Co! (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

()

2

©)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

{b) Book value

()

()

3)

@)

)

6

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15)

>

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

1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

). _

)

(6)

)

(8)

©)

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

>

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll [)_{]

332053
08-25-13

16430303 745960 26979
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Schedule D (Form 990) 2013

PEACEPLAYERS INTERNATIONAL

52-2272092 page4

Part Xl | 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 1 2,567,263.
2 Amounts included on hne 1 but not on Form 990, Part VIlI, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe m Part XIIl ) 2d 20,040.

e Add lines 2a through 2d 2e 20,040.
3 Subtract line 2e from line 1 3 2,547 ,223.
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,547 ,223.
Part Xl | 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 2 ‘ 695 . 962.
Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses 2c

d Other (Descrnibe in Part XIII) 2d 20,040,

e Add lines 2a through 2d 2e 20,040.
3 Subtract line 2e from line 1 3 2,675,922.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnbe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,675,922.

t Part Xl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FOR THE YEARS ENDED JUNE 30,

2014 AND 2013,

PPI HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES,

THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990,

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI,

LINE 2D - OTHER ADJUSTMENTS:

332054

09-25-13

16430303 745960 26979

25

Schedule D (Form 990) 2013

2013.05070 PEACEPLAYERS INTERNATIONAL

26979___

1



Schedule D (Form 990) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Pages
Part XIll | Supplemental Information (continued)

SPECIAL, EVENTS EXPENSES SHOWN AS EXPENSE ON THE 20,040.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

THE FORM 990, PART VIII, LINE 8B

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSE ON THE 20,040.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

THE FORM 990, PART VIII, LINE 8B

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

PEACEPLAYERS INTERNATIONAL

Employer identification number

52-22720892

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 criteria used to award the grants or assistance?

:] Yes

l:lNo

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

United States

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices g&%‘f’sye‘aensd {by type) (e g, fundraising, program IS a program service, exp;endnt;res
In the region |ndepeﬁdent services, investments, grants to describe specific type |nv:;terlr:]ents
C?r?tr:a%clg%rs recipients located In the region) of service(s) In region In region
BASKETBALL PROGRAMS THAT
UNITE AND EDUCATE YOUNG
EUROPE (INCLUDING PEOPLE IN THEIR
ICELAND & GREENLAND) 2] 4 [PROGRAM SERVICES COMMUNITIES, 879,236,
BASKETBALL PROGRAMS THAT
UNITE AND EDUCATE YOUNG
PEOPLE IN THEIR
SUB-SAHARAN AFRICA 1 2 [PROGRAM SERVICES COMMUNITIES. 232,136,
BASKETBALL PROGRAMS THAT
UNITE AND EDUCATE YOUNG
MIDDLE EAST AND PEOPLE IN THEIR
NORTH AFRICA 1 2 [PROGRAM SERVICES COMMUNITIES, 975,000,
3 a Sub-total 4 8 2,086,372,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 4 8 2,086 372,

LHA

332071
10-03-13

16430303 745960 2

6979

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990)2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Pagea
|Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes @ No
2 Did the organization have an interest 1n a foreign trust during the tax year? /f "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) [:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certamn Foreign Corporations (see Instructions for Form 5471) [:] Yes li] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) E] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) [:l Yes m No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) |:| Yes li] No

Schedule F (Form 990) 2013

332074
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Schedule F (Form 9902013 PEACEPLAYERS INTERNATIONAL 52-2272092 Pages
PartV | Supplemental Information
i Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part II, ine 1 (accounting method), Part 1! (accounting method), and Part lIl, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form 990.

Name of the organization

PEACEPLAYERS INTERNATIONAL

OMB No 1545-0047

2013

Open To Public
Inspection

Employer identification number

52-2272082

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

0O T o

L___] Mall solicitations e
Internet and emall solicitations
l:] Phone solicitations

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

Solicitation of non government grants

f D Solicitation of government grants
g l:] Specral fundraising events

l:] Yes

DNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

fun

(1) Dig

raiser

have custody
or control of
contributions?

(1v) Gross receipts

from activity

(v) Amount paid

fundraiser
listed in col (i)

to (or retained by)

(vi} Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

332081
09-12-13

16430303 745960 26979

32

Schedule G (Form 990 or 990-EZ) 2013

2013.05070 PEACEPLAYERS INTERNATIONAL

26979__1



Schedule G (Form 990 or 990E7) 2013 PEACEPLAYERS INTERNATIONAL

52-

2272092 Page2

Part Il | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DROPPING PARTY FOR NONE (add col (a) through
. DIMES PEACE col (o))
° (event type) (event type) (total number)
3
c
5|1 Grossrecepts 35,068. 11,905. 46,973.
2 Less Contributions 5,805. 6,570. 12,375.
3 _Gross income (Iine 1 minus line 2) 29,263. 5,335. 34,5898.
4 Cash pnzes
5 Noncash prizes
g
é 6 Rent/facility costs
>
[N}
B |7 Food and beverages 9,000. 7,444. 16,444.
a
8 Entertainment
9 Other direct expenses 2,538. 1,058. 3,596.
10 Direct expense summary Add lnes 4 through 9 in column (d) [ 20,040.
Net income summary Subtract line 10 from line 3, column {d} > 14,558.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Puli tabs/instant (d) Total gaming (add
()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
<)
[oat

1_ Gross revenue
o | 2 Cash prizes
&
5
2| 3 Noncash prizes
n
©
2 | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % :] Yes % D Yes %
6 Volunteer labor D No [:] No |:] No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities
_  __ __.alsthe.organization_hcensed_to.operate gaming.activities.in_each_of these states? . _ _ __ _ _ _
b If “No," explain

[N ”7[:]7Ye& DfNof - -

[:IYes :INO.

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?
b If “Yes," explain

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Page3s

11 Does the organization operate gaming activities with nonmembers? |:| Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admnister charitable gaming? :] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %

|
|
|
1 b An outside facility 13b %
} 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

i Name P>

| Address P>

: 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided p>

|:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? :I Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, Sb, 10b, 15b, ‘
15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
34
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SCHEDULE J Compensation Information OMB No 1545-0047

(lform 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEACEPLAYERS INTERNATIONAL 52-2272092
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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
l:] First-class or charter travel [:] Housing allowance or residence for personal use
I__—I Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D 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 descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEO/Executive Director, but explain in Part It
Compensation committee :] Wntten employment contract
E] Independent compensation consultant [X] Compensation survey or study
l:] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 930, Part VI, Section A, ine 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 11|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part lll 7 X
—— _. -8 _Were any amounts reported in-.Form-990,-Part VII, patd-or accrued-pursuant to-a contract-that was-subject-to the - -
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

PEACEPLAYERS INTERNATIONAL

Employer identification number

52-2272092

Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b

(a) Name of disqualifted person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on lne 2, above, rembursed by the organization

| 4
>

$
$

Partll | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, hine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e} Oniginal (f) Balance due (9)In (E) ”égg{gvgrd (1) Wnitten
interested person with organization of loan Or;;’;;:zm principal amount default? cgmmntee? agreement?
To |From Yes | No [Yes | No [ Yes | No

Total

|

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

({b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

332131
09-25-13
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Schedule L (Form 990 or 990-€2) 2013 PEACEPLAYERS INTERNATIONAL 52-2272092 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éf:.?g{?gn?;
person and the organization transaction transaction revenues?
: Yes No
N STREET STRATEGIES TIM GUINAN IS A FOR 69,489.PPI PAID N X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: N STREET STRATEGIES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TIM GUINAN IS A FORMER KEY EMPLOYEE AND THE OWNER OF N STREET STRATEGIES.

(D) DESCRIPTION OF TRANSACTION: PPI PAID N STREET STRATEGIES FOR

MANAGEMENT AND OPERATIONS CONSULTING SERVICES.

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y. Y vy

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sgrvice P> Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
PEACEPLAYERS INTERNATIONAL 52-2272092

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FORM POSITIVE RELATIONSHIPS, DEVELOP LEADERSHIP AND LIFE SKILLS AND

BECOME CHAMPIONS FOR PEACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOUTH AFRICA: IN SOUTH AFRICA, PEACEPLAYERS INTERNATIONAL OPERATES

PROGRAMS THAT USE THE GAME OF BASKETBALL TO BRING TOGETHER BLACK, WHITE

AND INDIAN CHILDREN FROM ACROSS COMMUNITY LINES. IN A REGION OF THE

WORLD THAT HAS BEEN PLAGUED BY APARTHEID, HIV/AIDS AND POVERTY,

PEACEPLAYERS INTERNATIONAL IS BREAKING DOWN BARRIERS, TRAINING YOUNG

ADULTS TO BE MENTORS AND EDUCATING CHILDREN ABQUT HIV/AIDS AND OTHER

CRITICAL ISSUES.

EXPENSES $ 232,136. INCLUDING GRANTS OF $ 0. REVENUE $ 18,449.

TECHNICAL ASSISTANCE SERVICES - PPI-SPIN: THE PEACEPLAYERS

INTERNATIONAL SPORTS AND PEACE INNOVATION NETWORK LEVERAGES THE

KNOWLEDGE GAINED THROUGH PPI'S CUMULATIVE EXPERIENCE UNITING AND

EDUCATING YOUNG PEOPLE THROUGH SPORT TO SUPPORT OTHERS SEEKING TO MAKE

A SIMILAR IMPACT. WITH SPECIFIC TECHNICAL COMPETENCIES IN THE USE OF

SPORT FOR CONFLICT TRANSFORMATION, YOUTH CIVIC ENGAGEMENT AND

LEADERSHIP DEVELOPMENT, PPI-SPIN OFFERS SERVICES INCLUDING

CONSULTATION, CURRICULUM DEVELOPMENT AND TRAINING. - S

EXPENSES $ 146,845. INCLUDING GRANTS OF $ 0. REVENUE $ 17,512.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CYPRUS, ISRAEL, UNITED KINGDOM, SOUTH AFRICA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the orgamization Employer identification number

PEACEPLAYERS INTERNATIONAL 52-2272092

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

EXPLANATION: THE FORM 990 WAS PREPARED BY THE ORGANIZATION'S OUTSIDE

ACCOUNTANTS. THE ORGANIZATION'S MANAGEMENT TEAM ALONG WITH THE TREASURER

AND FINANCE COMMITTEE REVIEWED THE 990 PRIOR TO SUBMITTAL. A COPY OF THE

990 WAS PROVIDED TO EACH BOARD MEMBER PRIOR TQ FILING THE 990.

FORM 9390, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION ASKS ANNUALLY THAT ALL STAKEHOLDERS ARE AWARE

OF THE ORGANIZATIONAL POLICIES AND PROCEDURES WHICH INCLUDE CONFLICT OF

INTEREST POLICIES. IF A CONFLICT ARISES, THE EXECUTIVE DIRECTOR WILL REVIEW

AND DETERMINE IF ANY APPROPRIATE ACTION IS NEEDED.

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

EXPLANATION: THE BOARD OF DIRECTORS AND THE EXECUTIVE COMMITTEE DETERMINE

AND RULE_ON COMPENSATION. THE BOARD/EXECUTIVE COMMITTEE USE COMPARABLE

INFORMATION FROM ORGANIZATIONS OF SIMILAR SIZES IN THE MARKET.

BOARD/EXECUTIVE COMMITTEE EVALUATE INDUSTRY STANDARDS AND COMPARABLES,

MARKET DATA, ORGANIZATIONAL BENCHMARKS AND PERFORMANCE APPRAISALS, TO

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE LAST COMPENSATION

REVIEW TOOK PLACE IN JUNE, 2014.

- - —FOR- ALL-KEY PERSONNEL THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

PACKAGES AND COMPARE THEM TO RECENT SALARY SURVEYS AND COMPARABLE

ORGANIZATIONS. THE PROCESS IS DOCUMENTED IN WRITING IN THE BOARD MEETING

MINUTES OR EMATL.

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

2, Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

PEACEPLAYERS INTERNATIONAL

Employer identification number

52-2272092

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. ADDITIONALLY

SOME FINANCTAL INFORMATION IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

332212
09-04-13

16430303 745960 26979
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