
ecauixiiao MAR 11 titer

*IIOIIIIII  Return of Organization Exempt From Income Tax
OMB N0. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung I
Department ofthe Treasury benefit trust or prlvate foundation) I Gpen IO *Public
lntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements li1SpeCtl0n ,
A For the 2008 calendar ear, or tax year beginning Q/ 0 1/0 8 I and ending 3 / 3 1/ 0 9
B cneekiieppiieaiiie- Please c Nameofoiganimiioii Dumond Conservancy For Primates and
Elmarewiange "MRS Tropical Forest, Zinc. I

D Employer identification number

65-0201636label or IEl Name change print or Doing Business As I I
Number and street (oi P.0. box if man is not delivered to street address) Roomlsulie

U lnlllal relum
E Telephone number

305-238-9981
type.

S" 14805 SW 216th Street
E Termlnallon Specific C( ,.msg-uc. ty or town, state or country, and ZIP 4Ijtmmeen mm. Miami FL 33170
El Appnnm pending F Name and address of pnncipel oflicer:

2 raxexemptsiatue: lg song) ( 3) 4(inserin0.) EI 4947(gI(1)6r II-:I 627 I

H(b)

H(c)

I Q Gross ieceiggsg 82 4 5 63

H(a) ls this a gmup ietum for

afliliales? Yes
Are all aililialesincluded? Yes
lf "N0," attach a list (see instructions)

EIEI
s a

Giou exemption number P

XL.

I website: P ht : / /www . dumondconservancy . org/ I
I Typeofoiganlzalionr Corporation D Trust D Association E Olher P IL Yearofformalion 5 M Siaieofiegal domicile"

e.
gif

Paiftittr summaw ,
1 Briefly deschctie the organizations mission or most significant activities: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

. Bessassht.99esssvsti9e.an4 Eeeessi9e.9f Primates .

Activities & Governance

ui -is ci N

Number of voting members of the goveming body (Part VI, line 1a) I I I I I I I I II I I I I I I I II I I I I
Number of Independent voting members of the goveming body (Part Vl, line 1b) I I I I I I I I I I I I I I I II I I
Total number of employees (Part V, line 2a) II II I I I I I I I I I I I I I I I I I I I I III

6 Total number of volunteers (estimate if necessary) I I I III I I III I II
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) I II I I

Check this box P El if the organization discontinued its operations or disposed of more than 25% of its assets

GJUI-hw

7a7b 0I b Net unrelated business taxable Income from Fomi 990-T. line 34 , , III , I ,I PrlorYeer
a coniribuiions and granis(Penviii,iirie1ii)  II  II 52

Current Year
, 9 9 0

HUB

49,055
,1319 Program service revenue (PartVIll, line 2g) I I I I I I I I I I I III  I I I I I I III I 60

10 lnvestmentincome(PartVIll,coIumn(A),lines3.4,and7d) I I II II  1

GVG

32,667,054 841

R

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 2, " c, and 11e)
12 Total revenue-add lines 2 i :--igggin . :EBI Part VI I, column (A), line 12) . 114 ,175 82,563

T 13 Grants and similar am unts paiattll ,clumnt-Pr), net 1-3)II-,I-,I-,,,,.14 Benefits paid to or for embers (Part IX column A) ll eg) . i U A
15 Salaries, other compen atIdn,e cpIei@)b@1ef,liQ$(l3artl Jgluii-in(A), 50 ,924 52,245

HSE

16a Professional fundraising ge* (PaEFt(,Il"X. column (A),,li1i Q

PG

-4,-if if , vIi.I-,. , - - , . --1 cg-Ii
.. to  ti. of. (I-4 5,15* I Q iIII **1,1t.Ii-. *Z

Ex

bTotalfundraislng expens s($l*eart-Btfcblii-",Q@)TlLrlp"?5) p   I "" " " .IIIIIIIIIEI I17 Other expenses (Part IX, oolumifatgli 1d,-TT- 4f) I 38 ,606 34,802
18 Total expenses. Add line - (must equal Part IX, column (A), line 25) I B9 ,530 67,047
19 Revenue less expenses. Subtract line 18 from line 12 , I I I I I I I I III I I I 24 , 645 I -4 , 484- I Beginning of Year I End of Year

QI*

CS

20 Toiaiasseis(Parrx,iineie) I I I I II I IIIIII II 68 ,956 63,762
21 Total liabilities (PaitX. line 26)  II I I II II I 153 83

Net Assets
Fund.&iiJei1c

22 Net assets or fund balances Subtract line 21 from line 20 , , , , ,, I I W 68 ,803 63,679
iPart.II$ 1 Signature Block

Under penalties of perjury. I declare that I ha examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and e f It is true, correct, a com lete eration of preparer (other than oiiicer) is based on all information of which preparer has any knowledge

mgn *g3%uuan WAIqhA I L%iI-H (Q2
Here Sg ture of onicer

b..lhQxCu1.&13DuJMhwuJ f3eraozta10j4fTYeQ$turrI Type or print name and title I
Piepaiers identifying numberId PVEPSFSVS X Date ggeck If (see instructions)Pa- seen P (:Z::bL.YQ 1616) 11/16/09 stew s EI P0o025e79

EIN P
Q1 fOPreparers (elif

use only I:irm"s name (or yours 3331::-an PA( CP I S - Iif self-employed), N . E . Campbell DIILVS
address- and ZIP + 4 Homestead , FL 33 030

Phone

no P 305-246-2122
May the IRS discuss this retum with the preparer shown above? (see instructions) I I I II II .. .  DYHS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. fe

N .
ILII Form 990 (2008)
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Form 99o(2oos) Dumond Conservancy For Primates and 65-0201636 Page 2
:Triax-t"-iii* Statement of Program Service Accomplishments (see instructions)

1 Brietiy describe the organization"s mission:
ReseaashrHCQaaesvePi9nHen4.Edu9e9iQenQ?.Primatea, ..... .

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

*he Pfi0f FUN" 990 Of 990-EZ? .............................................................. . .
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

. . . . . . . - . . . . . . . . . . . . . . . . . - . . . . . -.. . . . . . . . ... .. --- . . . . . . . . . . . . . . . - . . . . . . - - . ...
if *Yesf descnbe these changes on Schedule O.

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

EI Yes No

U Yes Q No

#rome .... H r@wewe$.n. ................ ..rmwwwsemsw$ .................... .. rmemmes
An%eel.Pr9gsamaH.Pife Time.ePelity ease to retired ................... ..
lahesetsryupsisatesrnesnfiasatedldsnted Primates eP4.theis .... H
Soeial.99weeni9aa.Ht55Unew.vssldueenkeyaleUneesvise ................ H
leaaains studenPs.aed velueteess asaisP.Preine4 Staff in ....... H
caaiQe.f9r the menksyef ............................................................ H

..... ...)

"(00491  )(EXPe"SeS$ ............  i"C*Udi"99i2"1$0f$  ..  .. )(Revefwe$
Research and G9aseryatiQna..9n site training in ...................... H
behevieysel research f9r.studenPs@. Reaeerse #Qs .................. H
peseeseneetsnatudenta.and investigateas.MnManeeemsnP.ef .......... H
nasuselnasateetae arsa.aad eellebesateen with animate. .
coaaervetienneiisrtsuPvesseessH.. ................... .... ..................... ..

........ ..)

rw (Code: .  rrwenses S ................... .. rndudfnsgfanrsofs .................... .. HReven-re $
EduQati9neHHEduse?i9nel Rnesrawe targeting studeats ef slt .... H
agesr.ePhnisiFiear.abilities and aesieaesnsmis... H... ....... H
baekqseunsstHU?rQgramaHieQLudeHlsstusssluP0ussHae@.hen4$ ......... H
on e%Perien9e.in.stPdyin9 the beheYiQs.9fnPsimates.tQ .......... ..
miQd%e.en4.hiqh.s9u9enPsr.a.aPrQ9ram.anea9ingHy0uth.with ........ ..
SpeQie%.nee4s in.msenin9ful.a9d reaP9eSible.wQsk and an H.
intaseahie/eesiise.leesnine.Pr99reeUi9s.hi9hnSshQ9l .................. Hstudents.

. . . . . . . ...)

4d Other program services. (Describe in Schedule O.)
WtExpenses $ 84 ,2 68 including-grants of $ 1-(Revenue S

4e Total program service expenses * S 84 ,268 (Must equal Part IX, Line 25, eoIumn,@-L)

DAA

Form 990 (zoos)
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rm"99o(2oos) Dumond Conservancy For Primates and 65-0201636 Page 3Fo

:"ffP"arfiiV- Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

wmpleie Schedule A . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2 is the organization required to complete Schedule B. Schedule of Contributors? I I I I I I I I I I I I I I I I I I I I I I I II I
3 Did the organization engage in direct or indirect political mpaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

C.   . . . - . . - - - - . . . . . - - - . . . . . . . - . . - - . . . - . . . . . . . . - . . . . . . . . . . . . - . - - - - . . . . . . .- .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill I I I I I I I I I I I I I I I I I II I
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete

D"  I . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . - - . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . -. .
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 I I I I I I I I I I I II I
8 Did the organition maintain collections of works of art. historical treasures, or other similar assets? If "Yes,"

00"lPl9i9 Schedule D- Pa" "I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

wmvieie Schedule D- Pa" IV ..................................................................... . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V I I I I I I I I I I I II I
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes," complete Schedule D,

Pans VI- VH- vm- IX- of X as aiipncable . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . ...
12 Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI, XII, and XIII I I I I I I I I I I III
13 is the organization a school described in section 170(b)(1)(A)(iI)? lf "Yes," complete Schedule E II I I I I II I
14a Did the organization maintain an ofiice, employees, or agents outside of the U.S.? I I I I I I I I I I I I I I I I I I I I I II I

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,

business, and program service activities outside the U.S.? if "Yes," complete Schedule F, Part I I I III I I
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part il I I I I I I I I I I I II I
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Part Ili I I I I I I I I I II I I I I
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I II
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II I
19 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Part Ili I I I I I I II I
20 Did the organization operate one or more hospitals? If "Yes," complete Sdiedule H I I I I I I I I I I I I I I
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ii

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule i, Parts I and ill I I I I I I II I
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4. or 5? if "Yes," complete

J a u u . a . . - . . . . . . , . . . . . . . n . - . a . - - - e 1 - n - - Q . - n . a u a . - - - - v u u u Q - u . . a . . . . . . . . . . . - a -1 1
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year. that was Issued after December 31, 2002? if "Yes," answer questions

24b-24d and complete Schedule K. If"Nc," go to question 25. III I II II II III I I I III I I I I
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I I I I III
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to *M9359 a"Y *aX"9XemPi bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I I I I I

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneiit transaction

with a disqualified person during the yeaf? If "Yes," complete Schedule L, Part I I I I I I I I I I I I I I I I I I I I II I
b Did the organization become aware that it had engaged in an excess benetit transaction with a disquaiiied

person from a prior year? if "Yes," complete Schedule L, Partl I I I I I I I I I III I  I I I I I I I III I II I
26 Was a Ioan to or by a current or former oflicer, director, trustee, key employee, highly compensated employee. or

disqualitied person outstanding as ofthe end of the organizations tax year? if "Yes," complete Schedule L, Part li I I I I I I I I I I II I
27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, or

substantial contributor. or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes No

L2?
6 X
1 X
8 X
9 , X10 X
11 X

12 X13 X14a X

15 X

BEER-*$551553

NNNNNNN

23 X

24a X
24b

24c
24d

zsa X
25b X
26 I X
21 X

DM

Form 990 (zoos)



Fomi"99o(2ooa) Dumond Conservancy For Primates and 65-0201636 Page 4
iZiP.fart?lV-* Checklist of Required Schedules (continued)

28 During the tax year. did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. .
Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"

00mPl9t9 Sched*-"9 L- P3" IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...
Serve as an ofiioer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV U l A
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M i
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

wfisefvalion Contributions? If "Yes-" Complete Schedule M. ....................................... . .
Did the organimtion liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . ... .. ....... .... .. . ..--- ... . ..... -­
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

N"   . . . . . . . . . . . . . . - . . . - . . . . . . . . . . . . . . - . . . . . . . - . . . . . . . . . . . - - . . . . . . . . . . . . . . . . - . - . - . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I . I . - I . - I - - - . . . - I . I I . I . .U H
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts li,

"II lvl  V. 1 . . . . . . . . . . . . . . . . - - - I . . . . . . . . . .- - 1 . - . . - . . . - . - . - . . . . . 1 - a - . - . - . - . - - . - - - . - . . . . . . . - . - . . .. .
is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete

Schedule R- Part V- ""6 2 .............................................................................................. . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

0f9a"l22"0"7 If "Yes-" C0mPi@*9 Schedulfi R- Pa" V- ""9 2 ................................................................ . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," com plete Schedule R, Part
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b

C

29
3031 . . . . . . . . . . . . . . . . . .. .
32

33

34

35

36

37

A?

*IFJ
i

. ,­

t., ,i 1. -­
,init-4.- it

t 1 l J,-* lJ .o.i./-4 ..

28a

28b

281:

37

. ft $1
helix. 4 .Q* fi* ,K1* N

Yes
J x.-*.11.- -. -at .-,aiu- .,, .1 - i N

I 1

.lr

1-"

J.
fi

L

No

4 .. X,.1 .i ­1 f 1 ,K um,.-1

Xli29 X
ao X
31 X
32 X
33 X
34 X
:is X
36 X

X

DAA
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Fomfssoizooa) Dumond Conservancy For Primates and 65-0201636 pager,
i:TriPart .V li Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

23

b

3a

b
48

b

5a
b

c

6a
b

1
a

b

c

d
e

f

9
h

9

3

b

10

3

b
11

3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U-S- infnrrnniivn Reiurns- Enier 0- if noi aPPiir2bi9 ....................................... .. . in
Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applibie I I I I I I I I I I I I III I m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

earning (gambling) winnines i0 Prile Winners? ............................................ . .
Enter the number of employees reported on Fonri W-3. Transmittal of Wage and Tax

Statements, tiled for the calendar year ending vvlth or within the year covered by this retum I I I I I I 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? I I I
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

this re"-ini? .......................................................... . : . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
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

awfiiinii? .......................................................... .. .. .. .
if-Yes.-enemanameoffhefofeignwunw: r .. . . .................................. ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? I I I I I I
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity

Re9nniin9 Prnnibiied Tn* Sneiier Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? I I I I I I I I I I I I I I I I I I I I I I I II I
If "Yes," did the organization include with every solicitation an express statement that such contributions or

eifis were noi GX deduciibie? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75? ................................................................................................... . .
if "Yes," did the organization notify the donor of the value of the goods or services provided? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization sell, exchange, or othenivlse dispose of tangible personal property for which it was

feqiiiied t0 me Form 32327 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
if "Yes " indicate the number of Fonns 8282 filed during the year- . . . . . . . . . . . . . . . ... .. es@ri* F
Did the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal

7ebenentmnUact?...- . . . . - . . . . . . . . . . . . . . . . . . . - - . . . . ... ... . .. .. ...... . . . . ... .
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? I I I I I I I I I I I I I I I I I I I III

For all contributions of quaiiiied intellectual property, did the organization file Fomi 8899 as required? I I I I I I I I I I I I I II I
For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as

feiiuiied? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organtions maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the yeaf? II III II I II I I II I I I I I I I I I I I III I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
pin me organizauon make any iaxabie distributions under Section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Did the organization make a distribution to a donor, donor advisor, or related person? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vlll. line 12 I I I I I I I I I I I I I I I I I I I I I I I III 10a i , i ­
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I I I I I I I ,I I M *"1 I if "Section 501(c)(12) organizations. Enter.  ,, .I,5- rII.
Gross      - - . . . . . . . . . - - . . . . . . . . . . - . . . . . . - . . . . . . . . . - . . . .- .

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due of received from nemo ............................................. ..
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Fomi 990 in lieu of Form 1041?

if "Yes," enter the amount of tax-exempt interest received or accrued during the year ,IH H . . . I 12b I
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Form eeorzooai Dumond Conservancy For Primates and 65-0201636 pagee
lffiBart@Vi, Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)
Section A. Goveming Body and Management

1a
b

2

3

C7015

7a

b

8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes. or changes in Schedule O. See instructions.
Enter the number of voting members ofthe goveming body I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 1a
Enter the number of votlng members that are independent II I II I I I I I III I II I I I I I
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any Oihef Omcef- difecmf- Wsiee- of *GY emP*0Y@97 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? I I I I I
Did the organization make any signiiicant changes to its organizational documents since ti1e prior Fomi 990 was filed?

Did the organization become aware during the year of a material diversion of the organizations assets? I I I I I I I I II I
Does the organization have members or stockholders? II I I I I I I II III I III I I III I I I I I I III
Does the organization have members, stockholders, or other persons who may elect one or more members

Of me 90Vef"i"9 DOW? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? I I I I I I I II I
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? I I I I I I I I II I II I I I I I I I I I I I I I I I I I I I I I I II I
Does the Organization have I0* chapters- branches- of afiiiaies? ........................................... . .
if "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

afliliates, and branches to ensure their operations are consistent with those of the organization? I I I I I I I I I I I I I I I I I II I
Was a copy of the Form 990 provided to the organizations goveming body before it was tiled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Fomi 990 I I II I I I I I I I
Is there any oflicer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . . .. . .

Yes
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Section B. Policies

12a
b

C

13

14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No," go to line 13 I I I I I I I I I I I I I I I I I I I I I I I II I
Are ofiicers, directors or tnistees, and key employees required to disclose annually interests that could give

risetoconnicml? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . ... .... .... ... . . .. . ...
Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

O     . . . - . . . - - - . . . - - . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistteblower policy? I I I I I I I I I I I III III I II III I I I I I I I I III
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the process for detemiining compensation of the foliovving persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization"s CEO, Executive Director, or top management official? II I I I I I I I I I I I I I I I I I I I I II I
other Officers of *SY emP*0Yee$ of "ie 0f9a"iZa"0"? ......................................................... . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

W""a*a*ab*ee""*YdU""9"*eYea*"? . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . ... .
if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Yes
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Section C. Disclosurei 11i 1a
19

20

List the states with which a copy of this Form 990 is required to be tiled PI INQIQIBI III I I II I I I I I I I I I I I I I I II I
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

D Own website lj Anothefs website D Upon request
Describe in Schedule O whether (and rf so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: * . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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Fomr 690 (2008) Dumond Conservancy For Primates and 65-0201636
E-.il?fart LVII" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Page 7

Section A., Officerslbirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organizations current officers, directors. trustees (whether individuals or organizations), regardless of amount
of compensation. and current key employees. Enter -0- in columns (D). (E). and (F) If no compensation was paid.

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

o List all of the organizations former ofiicers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organizations former directors or trustees that received. rn the capacity as a former director or tmstee 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: oflicersg key employees: highest
compensated employees: and former such persons.
Q Check this box if the organization did not compensate any officer. director, trustee, or key employee.(A) (B) (Ci (D) (E)

-IOIOHJ P
aersrui enprri p

eersnu auopn rsu

rea

er-Mo dwe A

aerio d
esuedwoo :seq

JBU.i.lO

Name and -me Average Position (check all that apply) Reportabie Reportableh0Uf9 PBI* in-*ga compensation compensationweek "* - -u 5 0 36 from from related" " - the organizations- organization (W-2/1099-MISC)- (VV-2/1099-MISC)

P91

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organlzatrons

.Sfi.en..E,velnsManaging Dir 40 31 , 894 0 0
Bonnie Blaiate 2 0 0. . . . . .. . i i 0.  mimondDirector 2 0 A 0 O

HMs1H$her9nH5umOndDirector 2 O O O

Dr . Steven Green1 0 O. . . . . .. . 0
..PrtHEsee#HL&CkW00dDirector 1 0 0 0
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Form 990 (zoos)



d Conservancy For Primates and 65­P3998Fonn 990(2o08) Dumon
d Hl h st Compensated Employees (continued)Q? lla

Name and title Average
hours per

week
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RP "rtiylli Section A. Officers, Directors, Trustees, Key Employees, an g e(A) (B) (Ci (Di (Eias
Q

JSI-UJO

Position (check all that apply)

- O x 35 -"
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reponable Reporteble
compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

Y Total . . . . . . . . . . . . . . . . . . . . . D 31,8941b . . . . . . . . . . . . . . . . . . . . . .. .
2 " " " " ed more than $100,000 in reportable compensation from theTotal number of lndrvrduals (rnciudlng those rn 1a) who recerv

3

4

5

organization P 0
Yes No

dr ctor or trustee, key em pioyee, or highest compensatedDid the organization list any fonner officer, re

employee online 1a? lf"Yes." complete Schedule J for such individual W , U W ,W H , mm, , , , , , , , , I . , ,H g l U I-Y g*
di "d al l"sted on line "la, is the sum of reportable compensation and other compensation from 5-*still 32155, 1-"cfm" "L "-4. 1. 371­

For any ln vi u r
th $150,000? If "Yes," complete Schedule J for such - - - *  L"­lhe organization and related organizations greater an

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did erson listed on line 1a receive or accrue compensation from any unrelated organization for riifilii Eni%any p
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

ltr
*F­

3 X
I XJ.

X
Section B. Inqependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

mmmuifgresmres nemgutfiifsmne wntigriswon

2 Total number of independent contractors (including those in 1) who rece
. -1.. weived more than $100,000 in Wr.,,,-4,, mx"
nf-0

70-* r
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compensation from the organization P ,
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Form e9o(2ooa) Dumond Conservancy For Primates and 65-0201636 Page 9*iPa"ri*.Vlll" Statement of Revenue

.
3,.­
.iv
..

, u .
"ite: "*--3" 7- 5 * .""* VNV* *-"*E*.LH"Ii-- ,#5i .3--E-sf I
..  F".--.-I-. W-TE 1- "- -**r#f*-Fa:-"Ti" -"l 1:-H "--*--".  . ..I- .I... 4.f . r.. . 1 . .J f.-II

...I5 If - . r .,4I. I.. . I.-:I ,TI ­

.

.... I...
Y -al? ­
r..,f*s* .I.- 1,II.... A.I, .
11 1* -2.. ,I .

.

v,?-II
Lsa
-,r

f

.III,II-..I

-.v

"SV

"E.1

I I I, *" " Total revenue Related or-*-7: . i *-1 "1"-*i --" exempt. -- 1: --. - lf - .1: IZ" 9 -"5:-F1* ff-I i 5 function
. -,,, I I-Ig.,--Ir .I.-3 5I.. -I .. 3 ­

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

Contributions, lfts, nt
and other slmipgr amgorgntg

1a
b

c
d
e
f

9
h

-A
ll

Federated campaigns I I I I
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Form99o(2oo8) Dumond Conservancy For Primates and 65-0201636 paqew
l""f"PartflX*f Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B) (C), and (D)

Do not Include amounts reported on lines Sb, Tm, Qpenses Pmgmfsgwice Managggem and FundgslngTb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses

-nfDD.0U"hI

Grants and other assistance to govemments and

organizations ln the U S See Part IV, line 21 I I I I
Grants and other assistance to lndlvlduals in

the U.S. See Part IV, line 22 I I I I I I I I I I I II I
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 I I I I I III
Beneits paid to or for members I I I I I I I II I
Compensation of current oflicers, directors,

trustees, and key employees I I I I I I I I I I I II I
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) I I I I II I

Omer Salaries and WBQBS .. .. . . . . . . ...
Pension plan contributions Gnclude section 401(k)

and section 403(b) employer contributions) I I I I II I

Ohefemploveebenems ............... ..
Payw" faxes . . . . . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):

Management ......................... . .
l-S92* . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . . . . . . . . . .. .
l-0bbYl"9 ............................. . .
Professional fundraising services. See Part IV, line 1

Investment management fees I I I I I I I I I II I

. . . . . . . . . . . . . - . .......... . . . . ...
Advertising and promotion II I I I I I I III
Om* 9*P9"595 . . . . . . . . . . . . . . . . . . . . . . .. .
information technology I I I
R0Yame5 . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
00CUPa"cY . . . . . . . . . . . . . . . . . . . . . . . . .. .
. . . . . . . . . . . - . . . . - . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public oflicials

Conferences, conventions, and meetings I I I
. . . . . - - - - - - . . . . - . . . . . . . . . - . . . .. .
Payments to affiliates I I I I I I I I I I I II I I
Depreciation, depletion, and amortization I I I
. . . . . . . . . . . - . . . . . . - . - . - . - - . .. .

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.

..99et5s9F.&eP9s ............... U
Animal Food

1I$#58iiesffIIflifflfffffi
. .Y.e.F.??-f?.*FJl.FX . . . . . . . . . . . . . ...

Research
M&&&b&s9ffQfffffff
Total functional expenses. Add lines 1 through 24

52,245 52,245
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802 802
1,197 1,197
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1,928 1,928

385 385
3 753 3 753
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2,183 1,514 869f 87,047 84,653 2 394
Joint costs. check here b El if following
SOP 98-2. Complete this line only if the
organization reported ln oolumn (B) joint costs
from a combined educational campaign and
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Form Ieeb (zoos) Dumond Conservancy For Primates and 65-020163 6 Page 11
F"-Piart  Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

Cash-non-infefeeibeefine .................................. ..
5aVl"95 and temp*-"FW Cash l"Ve5tm9"i5 . . . . . . . . . . . . . . . . . . . . . . . .. .

Pledges and creme feeeiveble- "et . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Accounts recelvable* net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors. trustees, key

employees, or other related parties. Complete Part il of Schedule L II
6 Receivables from other disqualified persons (as detined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

L . . . . . - . . . . - - . . . . . . . . . . . . . . - - . . - . . . . . - . . . .. .
1 Notes and loans receivable, netI I I I I I I
8 Inventories for sale or use I I I I I I I I I I I II I

9 Prepaid expenses and deferred charges I I
10a Land, buildings, and equipment: cost basis

b Less: accumulated depreciation. Complete

Parr vi ofeeieduie D ............................ .. wb

1115145157-I

10a

68,571

-L

63,762

NWrh

5. I  .,,. ,I. .V . .-.:.- - ,. .. 54
*.,--. *.1-:. 3.-"-5 .Tie 1 il*. 4,- .,- H4- 4 - .,.:i.
"J .*"-LZ(-22.352-.*".f.i*/J* 2-.. ­

UD

"fimii 5 " i . -- "i .4   L , if..­, I .I .- r* X- * ln- . " ­L V. ff. I -- I,-F13..-fu.-....:...* .- 22..-...- ."...*l*

NQCD

""""" "i2"8I2geeyeeeeesesssi-he-al-"f*-1i.e.""""-" -W1"--. ...-,,f 2*.-"  .4 -e  i

12,812 385 we
L 7-".91 1.: - f - .f - ru 1

­

11

12

13

14

15

16

lnveeenenee-eebievheeeeSeeueeee ................. .-.. ........ ..
lnvestrnents-otl1er securities. See Part iV, line 11 I I I I I I I I I I I I I I I I I I I II I
lnvestrnents-program-related. See Part IV, line 11 II I I I I I I I I III
iflteneible eeeeis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
erhefassee- See Pafiivwne 11 ...................................... ..
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . . . . . .. .

11

12

13

14

15

68,956 16

Liabl tes

17

18

19

20

21

22

Aeeeufiie vevebie end eeefuee efvefieee ........................ . .
Grams Payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

- . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . .. .
TaX"9*emPf bond liabilities . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow account liability. Complete Part IV of Schedule D I I I I I
Payables to current and fonner otticers, directors, trustees, key
employees. highest compensated employees, and disqualified

Pef$0"$- Compieie Pa" " of Sdleduie l- .................................. ..
Secured mortgages and notes payable to unrelated third parties I II I I
Unsecured "D195 and loans PaYabl9 . . . . . . . . . . . . . . ... . . . . . . . ...
Other liabilities. Complete Part X of Schedule D I I I I I I I
Total liabilities. Add lines 17 through 25 . . . . . . . . . . . .. .

23

24
25

25

153 17
63,762

83
18

19

20

21

seeaeee
7 -i@"**).,: "Ir 1:41.1 1 -liv ""
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ie"

23

24
25

153 26 83

et Assets or Fund Ba ancesN

organizations that foiiow sie/is 117. check here P gl and
complete lines 27 through 29, and lines 33 and 34.
. . . . . . . - - - . - -. . . . . . . . . . . . . .. .
Tempofafnif fesiflcled "et assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Permanemiv restricted ner asses .......................... . .
Organizations tl1at do not follow SFAS 117, check here) El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds I I I I I I I I I I I I I I I II I
Paid-in or capital surplus, or land, building. or equipment fund I I I I II I
Retained eamings, endowment, accumulated income. or other funds

. . . . . . . . . . . . - - - . . - . . . . . . - - . . . . . . . . .. .
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . ...

27

28

29

30

31

32

33

34

*.2 te-Z" ,"5 " T-"2 " "-.5.
68,803

$5*
it

. 45,,.I I,
, ."--R6.41. ­

i27

feplif-,*-35:1-5-tgfiifffl  "fi":f7
-24,11 -- iwg-JIM."-*if-:.:II 5.?-.-.ae-,"2 -7* *.Li. ff: " i..".- ": r.-1.-t

64,472
28
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31

32

68,803 33 64,472
68,956 34 64,555
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alrti)-(lf Financial Statements and Reporting

1

2a
b

c

3a

b

Awounting method used to prepare the Fonn 990: Cash lj Accrual EI Other
Were the organizations financial statements compiled or reviewed by an independent accountant? I I I I I I I I I I I I I I I II I
Were the organizations financial statements audited by an independent accountant?
lf "Yes" to lines 2a or 2b. does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? I I I I I I I I II I
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? I I I I I I I I I I I I I I I I I I I I I I I II I
lf "Yes," did the organization undergothe required audit or audits? . . . . . . .. .

Yes No
x-wII.: . r-1:
2a XEiiieiefe

3b ,,
DAA
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SCHEDULE A Pubiie charity statue and Public supper: mem- ieieeo-11
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts.D ni rin T .  ttf e ii ff*  ,*
In?eora1rgin.gevgnWeSer:gg:ry P Attach to Form 990 or Form 990 EZ P See separate instructions. V V ,ini ilnspeguon H  J,
Name of me brgenimuen Dumond Conservancy For Primates and Empieyer iaenuiieauen numberTropical Forest, Inc. 65-0201636
i,5iRa"rt.-ig7:" , Reason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization ls not a private foundation because it is: (Please check only one organization.)

1 * A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 - A school described In section 170(b)(1)(A)(Ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described In section 170(b)(1)(A)(ili). Enter the hospital"s name,

,. div- and Sfefef . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
5 -. An organization operated for the benefit ofa college or university owned or operated by a govemmental unit described In

- section 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 5 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 Q A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 - An organization that nomialiy 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 Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)1 1 An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

e lj Type i b D Type ii e EI Type iii-Funciienaiiy integrated d U Type iii-other
e EI By checking this box, I 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 in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting

efgeneeien-eieeieiemx ........................... .. .. . .......................................................... .. ij
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person wtio directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below. the Qvverriing body of the Supported Orsamleiivn? ...... . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ...
(iii A femiiv member ef e Demo" eeeefieed m (ii above? .................. . . . . . . . . . . . . . . . . . .. .
(iii) A 35% controlled entity of e person described in (I) or (ii) above? . - . . - G - I I U . . , I . I l . . I - I I I - . . - . . - - . U. v

h Provide the following infomiation about the organizations the organization supports.

(i) Name of supported (ll) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amoum of
organization (described on lines 1-9 in col (i) iismd in your the organization in organization in ooi support

above or IRC section governing docurrierrl? col. (i) at your (i) organized in liie(see instr-uctions)) support? U.S.?
Yes No Yes No Yes No

50)

-4
it

Zo

-,,
in *

IK- ii

-*rr--ew* *ie,,fi.1Gf/., 5 if "ei , C i ."1 - -i . 1"*-"e .F - *-.-Tv-"vw i-...wrt 1I -1. . --* *we - * - . s .,-*" d--. i.. - T. *-3- ,,*f"*-- .fi-.
..,:r- ,.- "l,:lii5.c,:-N55. . F7, i -ji, ...if . 5. T ,iw *$4 La.- . Hu i xl tr .1 FL la-. -5,, . ,-li LL- *:.e-AJ ,l.:p--35*J A1 * ,t . ,-A ":f:,fl": **"" "ful: ,H -, , - " U- 5,: * .  ". -3 "(,,* .. ,- "** "H It.-- Z *-1.1* X -r 1*" .

Total --*.1-&*):e*5*:.f"Li.v*1ff-:ferry--iliiit-ie :xii J" fri -L..  .- . - -, ivr-1.145% viz-:Z1-.41 "ee i*.e.31.-.- -2: in J-:H2 ,ree ei-iii# -slzfzeii-2 fe

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 99oEz) zoos Dumond Conservancy For Primates and 65 - O2 0 1 63 6 Page 2
F-1jP5artillA Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)
I (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P A (3) 2004 (Ab) 2005 (5) 2006 i (di 2007 (2) 2008 (9 "roiai

1 Gifts. grants. contributions, and
membership fees received. (Do not

113,121 e1,-122 194,943include any *unusual grants.") A A A A A A AA A

2 Tax revenues levied for the organizations
beneiit and either paid to or expended on
*B  . . . - - . - - . . . - . . - . . . . . . s- ­

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge A A A A A A A A AA A

4 7012*- Add "nes 1-3 . . . . . . . . . . . . . .. . YAA 113 121 e1 722 194,843messes  seg

3­

-is
x

vi

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported Organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (i) A A A A A A A AA A A

I r
.-  * .. " -1 U - i,  L* * - *- .ze-"-regeggi -sr"-fr  1.-i-. i" -ff -*

ilffaf ,LA -1"":A&,fA,"5 531% 1A *P1*   fig?Y, i ra,-...H -,-v-Ne* 1. .. , - *A ., " 01,1 * 1. vi- ,t*reVi- ,ul * *
#$1 1* 1*, ia, 1"-N57-#51 Af-"T -*I* A 1-*H9411 .1 --P -"T1 .,,,AA. Shag. 51-35- g,, L-L42 i--wA *4i-, if

-- we if -+. .. yi . iii - . iii. W ri Jeri-,eg-1 wire-.iff,-it., A-.fitter1  ,.  .1   -­

.n.

98,110
W6 Public sugport. Subtract line 5 from line 4 .

.ggi  za 4. 1 -1 W" ,-Jifvfti-of -.1 1 PF* gui- -fr 131 51 *$517. E51 *"3
-*L 1-, . 1- * Lf-1 A- - - ,A XA,-t-vA:As,w.-,ff ,Aug i A5- -14 --.A-,AI-is ,A - ,TA ,A A ai 1- ,­

96, 733
Section B. Total Support

Calendar year (or fiscal year beginning in) P (2) 2004 (AQ) 2005 (C) 2006 (d) 2007 (e) 2008 (f) mai
7 Amo*-""5 from "ne 4 . . . . . . . . . . . . . .. . 113,121 81,722 194,e43
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar 1,054 e41 1,e95SOUTCBS . . . . . . . . . . . . . . . . . . . . .. . .

9 Net income from unrelated business
activities. whether or not the business is
regularly carried on ................ . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . . . . . . . . ...
Total support. Add lines 7 through 10

.-,,,,,N,,- ,PQ-.paris-, 2,..." -4

It

1 1  iii"-E,

im­

3 ,g 1. 1 sf- "P-I .
12 -Ji-1.I,1EEfi4,C*:e -4 - il)

he-1,,..
t*-if
its

6 , -fe.,
#"5-f1"t.f 196,73e

12 Gross receipts from related activities, etc.
13

Lisrsrs-ea-:-ftiiefefvif  H* :-.- - ," 4.175 fi- 5- rr  5
iseeinsifuciionsi ...... .. .. . . . . . , . ,,, . . . , . , . , , , . . , . . . . . . . . ... ine?­

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) Dre. . . . . . . . .... .. .   ..  ..  . . . . ... Porganization, check this box and stop he
ion C Computation of Public

16a 33 1/3 % support test-2008. if the organization did not check the box on line 13. and line 14 is 33 1/3 % or more, check this box

upport Percentage
6 column (f) divided by line11 column (f)) 49 1684 %

Sect" . " " S
14 Public support percentage for 2008 (line . l I - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14 "
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A AA A A A A A A %

v IZand stop here. The organization qualities as a publicly supported organization A A A A A A A A A A AA ,
b 33 1/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization A A A A A A A A AA A
17a 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization A A AA
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances* 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 A A A A A A A A A A , A A A A AA A

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

....vIIi

hifi

:E

DAA

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or eeoezi zoos Dumond Conservancy For Primates and 65-0201 636 Page 3
g"E5l,f,f5irtflI,l,, Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.) K
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

Gifts, giants, contributions, and
membership fees received. (Do not Include
any "Unusual arent-S-"i ................ . .
Gross receipts from admissions, merchandise
sold or services perlomied, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . . . . .. .

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
im  . - - - - - - - . . - - . . . . . - . - . . . . . .. w

The value of services or facilities
fumlshed by a govemmenial unit to the
organization without charge I I . . . . U . -1 U

1-5 w a - u : u - - v - - v Q u u o1 1
Amounts included on lines 1, 2, and 3
received from disqualified persons -M
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11. and 12 for
theyearor$5.000 . . . . . . . . ... .
Add Hnesvaand fb ................ ..
Public support (Subtract line 7c from
line 6-) .... . . .A . . . . . . . . . . . . . . . . .. .

(9) 2004 (P) 2005 (E) 2006 (E) 2007 (2) 2008 (Q Total

ti.

@,*,-ici .iwzf--recur".-fi* , vwvs 4- - --sf f if-" at-is-+L# uv: , --,-r-,v,i,-cf.eaiisafiesees efifttesert saft?+iiieFs1ii  ff?-.se . - - rsefsssrf

I Ir)

it
"in

ri"

/1"

Section B. Total Support
1 Calendar year (or fiscal year beginning ln) P

9

10a

b

c

11

12

13

14

6 . I - - . . . . - . . . . . .. .
Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources . . . . . . . . . . . . . . . . . . . . . . . . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , I . . I D II U
Add lines 10a and 10b . , . . . . D . - . .H
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
carried on . . . . . . . . . . . . . . . . . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pa" *V-t ................ . .
Total support. (Add lines 9, 10c, 11,

and 12-) . ....................... ..

la) 2004 (b) 2005 (S) 2006 (d) 2007 (ei 2008 (f) Total

"M-..****(.:*ff -.-,YJ-", 1-. "* Q1" .-" * rt.. "di . 1115- .J 114* - *J * AJ- :*e,.i."i.,-ie,E c.,..::,, pi pi., * " 25, gi?*J.tt:11- :5.t*f2.:-I", i-.51*Sf-"-."-*H -*$55 1*:-*,i:*g.:e,-,*Lf.t7f-.7 .i *,-"-K*..i:e"i:ig:i:.fii::-  1,-or  - 1,12 3

First five years. if the Form 990 is for the oiganlzah"on"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization.Checktiilsbvxaftdsfvphere.. . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  PSect . " "f ion C Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A Part lv-A line 27q I 16 lY , , , ............. . ., . . . . . . . . . . . . ........... ..
Section D. Computation of Investment Income Percentage H

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))  1 I I . . . I . H . A U , I . . .U I 17 I %18 " - " m isinvestment income percentage from 2007 Schedule A, Part IV A, line 27h A . . I I . 1 I . . I , I - . I . * . I . . , I . I I . . . . .i U
19a 33 1/3 % support tests-2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b
17 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization . H H U P
33 1/3 % support tests-2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization I . . . . . . , . U . Ii , P EPgo Private foundation. if the organization did not check a box on line 14, 19a or 19h, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, .UAA Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) zoos Dumond Conservancy For Primates and 65 - 02 0 1 63 6 page 4
,:3l*.art*I"Nl,-4 Supplemental lnfonnation. Complete this part to provide the explanation required by Part Il, line 103

Part II,Wline 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 Or 990-EZ) 2008
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SCHEDULE D . . OMB N9 15450947
(Fam 990, Supplemental Financial Statements 20 0 8
Depanmemof me Treasury P Attach to ForIrn 990. To be completed by organizations that I I .open ,wpubnc
mama, Revenue service answered "Yes, to Form 990, Part IV, llne 6, 7, 8, 9, 10, 11, or 12. inspection ..Name of the organization Employer identification number
Dumond Conservancy For Primates andTropical Forest, Inc. 65-0201636

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
l " the organization answered "Yes" to Form 990, Part lV, line 6.

(a) Donor advised funds (b) Funds end other accounts
Tdidl nufnbdf dl end Of Year ................................... .. W

ul(Jl&00l9

Aggregate contributions to (during year) I I I I I I I I I I I I I I I I I I I II I
Aggfdgdfd grants ffdfn (duflng vsdfi .......................... . .
Aggregate value at end df yddf ................................ . .
Did the organization inform all donors and donor advisors ln writing that the assets held in donor advised

funds are the organizations property. subject to the organization"s exclusive legal control? I I I I I I II I I I EI Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benent of the donor or donor advisor or other

irnpermlsslbleprivatebenefiw. .. ...  .  . . . . . . . . . ... .,  .. ,., ..,-, . .  Yes UINoI I
Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution ln the form ofa conservation easement
on the last day of the tax year.

Hera at me and ofthe Year
3 Tolal "Um bel Of 00l"l$9fVa50l"l easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
b Total acreage restricted by conservation easements I I I I I I I I I I I I I I I I I I I I I II I I I 2b
c Number of conservation easements on a certified historic structure included in (a) I I I I I I I I I I I I I I I I I I I I I I I I II I 2c
d Numberof conservation easements included ln (c) acquired after8/17/06 I I I I I I I III II I  I I  2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during
tl-ietaxableyear P - I- I- -I ­

4 Number of states where property subject to conservation easement is located P- I- - - I­
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enfdrgem ent df the ddnservalidn easements it holds? .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... U Yes U N9
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P * - - - -- II­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $ - - - - -- -.
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(l1)(4)(BXi) and Sddildn 170(ll)(4)(B)(ii)? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . .. U Yes lj N0
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

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

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public eidiibltlcn, education, or research ln furtherance of public service,
provide the following amounts relating to these items:

(l) Revenues included in Form 990. Part VIII, line 1 I I I I I I I I I I II I I I I I I I I I I I II I P $ * - - -- ­
till Af-Sets lnduddd ln Funn 999- Pad X ............................................................. . . * 9 . . . .- ­

2 if the organization received or held works of art, historiwl treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

n Revenues lnduddd ln Fdffn 990- Pan Vlll- llne 1 ........................................................ .. * $ . . . .- ­
b ASSSS lndluded ln Fdnn 999- Pan X .................................................................... .. * 9 . . . .- ­

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fomi 990. Schedule D (Fomi 990) 2008
DAA
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schedule D (Form esoyzooa Dumond Conservancy For Primates and 65- 020 1 63 6 page 2
lfi1PartL"lll"* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, (continued)

3 Using the organization"S accession and other records. check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programsb Scholarly research e Other - - - - - - - * . - - -- ­
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further me organizations exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? I  Yes I I No

zMaj"gtilNg5j Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Fomt 990, Part X, line 21.

Y 1a is the organization an agent, trustee, custodian or other lntennediary for contributions or other assets not

Included on Form 990. Pan X? ............................................. . . . ...................... .. U Yes U N0
b if "Yes," explain the anangement in Part XIV and complete the following table:

Tl-IT
EB

Amount

G Baeinnins balanba . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
d Addlfl0fiS dl-lililg me Veal" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
0 Distributions during ina yaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . I . I . - I - . I G A A . - - I . - I G I A . I . U . . . . . . - . . . .H I Yes I N0
b if "Yes," explain the arrangement In Part XIV.

@Pa"r"tlVr%i-"i Endowment Funds Com1etc if organization answered "Yes" to Form 990 Part IV line 10

(ai
jf I* r  .ve I y I I

Current year (b) Prior year (c) Two years beck (d) Three years back (e) Four years backia Beginning of yaar balanaa .... .... "7  a1- r?3,,y.i..,ai:1$ptu K :g f .--wr -5 H., -1

*rfaggfgl 11:14* 3*" *J rr "ral HL-li" L15?-L -/11103"

1-if

as .rt
F *#53

4t

as

b Contributions I . , I I I I , I , I I , , , I , , I , , I . ,U .-2%:-"*ir"i"7.3-at-,JL  rfraifaiifffiiil-liiiifiig* I " cifaihrfirefifi --2(
*Ac investment eamlngs or losses I I . I . I . .H ,t . ­- . J-tl-.4 -n I- --,, -F:-,agtitr -.-R rat. ,-rg, ,T -i Nr/4-34,-v/5-I-I-I
$li:"51fa"ri:5a12&e7i""-Q-,  /r"5,@,rfaaiff:55?.-2515-*fi ia?-f*5fi2f"4r.ri*Fia5s-etifiJ " Id Grants or scholarships . . . - - - - . I - I .I U ­

e Other expenditures for facilities

*S5its- t
1%

and Programs , , , , , , , , , , , , , . , , , , , , , ,U giifzek--fr  Pfizer-...-W wire x"1fa*ft.iT-Tail?)-ref? i*i*.r.2*:ft.f-*.f.r.i.**$arrrr.%*2f?":-1 rf-*.1-9,-.2 I-iiai.-.*.v-.-1.1, fsf Administrative expenses . , . I I . I . . I. . ifg and of year balance .................. ..  ""-,Liar . .T   * S
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P - - - -%
b Pennanent endowment P- - - -%
c Term endowment P- - - -%

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

Iii Unralaladbrganllalians    . .. ................................................................ ..
(ill ralalad Organizations ..................................... .. . ... ......................................... ..

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , I I . . . . . . , , I . . , , . I . U , D I , , , , , , , ,, ,
Describe In Part XIV the intended uses of the orqanrzat1on"s endowment funds.

i"iBa"r?t-1,VI?:"i investments-Land, BuiIdiT and Equipment. See Form 990, Part X, line 10.

ff?­
tiff1.*

251

,,.,u,u -fn-:RF

m
tn

Z
O

Description oi investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book valuei (investment) basis (other)1a Lana  1.15.. f. - af*-I" 1
b Buildings ............................. ..
c Leasehold improvements D I , I I IH l D . I
d Ei-il-llPm9m . . . . . . . . . . . . . . . . . . . . . 121812 121812

we Other  .  .  . . . . . . . . . . . . . ...
Lotai. Add lines 1a-1e. (Column (Q) should equal Fonn 990, Part X, column (Q), line 10(3)) , , , , ,,, , , ,  , , ,, P

Schedule D (Form 990) 2008
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ScheauleD(Forrn 990) 2008 Dumond Conservancy For Primates and 65-0201636 Paqe3
ff-,-iPart"VlI1 Investments-Other Securities. See Form 99O, Part X, line 12.

(a) Descrlptlon of security or category
(Including name ol secunty)

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

Flnanclal derlvallves and other financial products I I I I I I I I I I I I II I
Closely-held eqvlfvinfefesls . ................................... ..
Other - -II I- - - ,- - - - - - - - - -- ,­

Total. (Column (9) should equal Form 990. Part X. col. (Q) line 12.) P
E*sI?al1t4MllI@ Investments-Program Related. See Form 99O, Part X. line 13.

(a) Description of investmem lype (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (IQ) should equal Form 990, Part X, col. (B) line 13.) P
Eiliaiitilxifil Other Assets. See Fom1 990, Part X, line 15.

(a) Descnptlon (b) Book value

Total. (Column (2) should equal Form 990. Part X. col. (E) line 15.) ,I , , , ,-I , I P
iiiP.a*i*tfX&i?3 Other Liabilities. See Form 990 Part X, line 25.l

(a) Description of hablllty (D) Amount -""r-"3.1f-"-.L"Ig9- - "if-Qx"I*:"f:j2f*f4"*1" 5-1*" *EI :if 1-gr:f5*.i:f,I
f- 1: 12h-122.

FA

lk?

*F

:(57

3,1- qu jf-   . 3, I f-if 1" -I: .- 1,51. If Lh2*,Il-"1 T-ff. I (Jin-*I 3,11-1*? I "4 2* .df Q * 51,2 fl -1**-I :3":L5@.,Federal Income taxes --3-.Fe "If5,f.,,ff.* *- *.71 . "I *  ,f-I- ­" ""* -:yf*- , r 1 " -* 1 *"­1. .-0,5 , I I II- fy "Mllr.,I .I,. I  , I I,
-, .-:JI ef  *I-,X af 1." . -1-N  " A"w- . - .1   - , * 1  .1 ,- q,"1":-.r . v . mp, (His,--*(3 I , 4, 3 .:,*I1,,*-a-.-L -.:),," 1 :-4. 1-1#  /-I1-."" *- " .-1"" -xr)..* -. -.. L* ", -"-L-- .-1.11-,*li-* "1 gm "- ,ive 1-- **. xii.ff, My :rv   f -h.. - -.15-1-if11g..-.ml 4,- g,#1 III -,LI-LYIFII-...I -,.31

".1-.I:1l" "* -rf*

rf-.J
-Zac

rr
*B*

3

I . nl 1
"...r"  .1. I-al *ig

1 "* 1 1 *nn
:lt 1, Q-.J .-,--.- I, * Ima- , . ..( -­gy-gd-I-Iw,. II L,-IL ,.lE,-PI. . n f- jj*-,$4 x" fl I. , -1 .1 1.4.- "1-I1 , Is -.f,L *.- f".- if-1-1 1 X-: .fl­.IIM I gre . ., .fI., . - 1 - *.1 :

.Jp­

X .1 .1 Y* , I Hia. L. Il-.HI
.I , rl-N * - lh, L" I- I . 1:211­lu" *-, 1 4*-r: -1- .. of 11,4

Total. (Column (Q) should equal Form 990, Part X, col. (Q) line 25.) P

l,**,,.,I. "l.. :­.. .,- .  ,- -.J
* U7 #E27-5 f ".u1.*Ff:.n*f.If . - -. .Tr - .
1:.-, f::f-*rf*-*:i2-ff-r. 1 1. f 2. .M " FZ -.4 -"--- 2. ..,  1* .w.--..- --..- .L

..-."(f.,f* ,":"*Y*5-ftfnlfh-"lil 1 .5  1 .:""..vf"4"-* -I-Sfj* 1 .1 ft . Q1. 5,) . ,,xglx.),--,Q-,,151-. -1 1 1 I, I-I ,. u 5, 1. :I-, - .-I ,.5  If ­1%-,c-*-*, 11-4, Q:-"1":-f H* ."-. 1. -.-2*( fl* f -.e11v,we*. 1"*11:" : *A *XT*-I* Srl?" -"5-1" IV- ..:**L3i-435:* 11

.P F

T

-1

-1-*L

11*

In Part XIV, provide the text of the footnote to the organlzation"s financial statements that reports the organizations liability for­
uncerlain tax positions under FIN 48.

DAA
Schedule D (Fonn 990) 2008
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Sched"uleo(Fom199o)2ooa Dumond Conservancy For Primates and 65-020163 6 Page 4
Ii"il?.:1irt"Xl- Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements

1

2

(D@Nd)Ul5GJ

Total revenue (Form 990. Part Vlll, oolumn (A), line 12) I I I I I I I I I I I I I I I I III
Total expenses (Form 990. Part IX, column (A). line 25) I I I I I I I I I I I I I I I I II I

Excess or (deficit) for the year. Subtract line 2 from line 1 I I I I I I I I I I I I I II I

Net unrealized gains (losses) on lnvestrnents I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Deflefee ee"/Ieee end use effeeililiee .................................. ..
lnveefmem expenses . .............................................. . .
Pfief Pefled edluelmenfe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Other (Describe In Perl XIV) ......................................... . .
Telel ediuelmerlts (neil Add lineS4-8. .. . . . . . . .. .. . . . . . . . . . . . . . ...
Excess or (deiiclt) for the year per financial statements. Combine lines 3 and 9

*lditllb-(AIO-5

is

W

all

CD

al­10 10
5-*.*il?a*ft"*Xll ie Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1

2
a
b

c
d
e

3

4
a
b
c

Total revenue, gains, and other support per audited linancial statements I I I I
Amounts included on nne1 but not nn Form 990, Pan vm, line 12: U D U I . . I D . . U I . G G D " . I I I I . - D " D I - " IUI ,

1Nei unrealized seine 0" ifweefmeme ............................... . .
Defieled ee"/ieee end "ee effeeililiee ............................. . .
Reeeveflee Of Dfivf year 9121115 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

0"1ef(Deeefihe in Pe" XIV) ............................................... ..
Add "nee 22 lhmush 2d .................................................... ..
Sublleet line 20 from line 1 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Amounts included on Form 990, Pan vm, une 12, out not on une 1:
Investment expenses not included on Form 990, Part VIII, line 7b I I I I I I I I I I I II I 4a
omefiveswbefn Pan Xlvi ............................................. .. El
Add "nee 48 and 4b ........................................................ . .
Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part 1, line 12.) , , , , , , , , , , , , , , , , , ,, , ,I-*I

HHH#

45 V

1%?-1"

,ti I. -J
fi* #iii

,,,.
*F5-?"5L.* V

2e4.1....-l
$.22.

s5 l r
L-5-f.?B5rt.*)(lII*-eil" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Teiel eXPef1SeS end lessee Pef eudifed "Handel Statements ................................................. . .
Amounts included on line 1 but not on Form 990, Part IX. line 25:2

e
b
c
d
B

3

4

a
b
c

Donated sen/fees and use offacwves ................................... .. 2a .,-,IPflvf year edlvefmenie .................... ... ... @
Losses reported on Form 990. Pan In "ne 25 ................................. .. E
omefivescffbe in Parr XIV) .............................................. .. EI
Add "flee 22 lhfevgh 2d ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Sublfeel line 2e ffem line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3

Amounts included on Fomt 990. Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b I I I I I I I I II I II I 4a iii*-r-*."-7omeflvescffbeineanxlvi ........... ..  ..   .. . .. IB
ADD "Des 42 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

I 11i....-11.
r

f1,I-in-:I1

"I1 1*l*-at

4?*-..-S1.
5 Total expenses. Add lines 3 and 44:. (This should equal Form 990. Part I, line 18.) , , , , , , , , , , ,, , 5

i*,2ii*I5tt"XlV*i Supplemental information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 93 Part III, lines 1a and 43 Part IV, lines 1b
and 2b: Part V, line 41 Part X: Part Xl, line 8: Part XII, lines 2d and 4b: and Part Xlll, lines 2d and 4b.

1.111111.111.---111-.@11-1111111.-1
11,1-.111111.-.-11111111.-.11@1i11.1-.11-11.-111
11-1111i1i-,111.--.1111-.1.-111.*.@-11.1-1-11.-.-1

DAA

Schedule D (Form 990) 2008
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schedule D (Form 999) 2008 Dumond Conservancy For Primates and 65 - 02 01 63 6 page 5
l"fiRart3XN-.I Sugplemental Information (continued)

11-1-1.11-1-11111.--1111111.-.111--.1@.-..1.-.1--.­
11-111---1--.11111111i.--1--111-11.-.-1-.-...-.v
-1-111.-..-.-1..--...-.-111-111..-1.1.-L1-1-11.-11.11-1

11.-.$11.-1--.--.-.-1.-1--.-1.11-.-.1--.--.--1-111.-.-1

11-11.-1-1-..-..11.-1.*-1--11--.1111--..-.1*.-11-1-1
-.1--111.-.11-11.-111111--11.--11-111.-11111.*
11-.11--11.-1-.1-1-Q1-11--.11.-1-11..-.1-..-11-.111
11.-.11.-1111-.-.-.-111-11-Q--1.-11.-.1111-.-1-.111
.--....1.1-.@.-..-.-----111--.1--11-1-111-.--1111.-1

--.-.11-1--1.--1--111.-11.--.11-11--11--.--.-11@1

11.11....-111.-11--111-111.1.11-11-1.-11..-1111-.-.
.-1-.1--.1-.1111-.--1.11.-.111.11-.i11L111-1-.-111
1.-1--111-.11-.1111,-1111.-1*...-11.-1111.--.@1111
111.--1..-111111-1-.-111-.1-1-1.11111.1-.11-111
--1*..--#-.-.-111-1,-.1-111111-11-11-ii-11-11
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SCHEDULE 0 Supplemental information to Fomi 990 OMB N"-15450047
(Form 990) P Attach to Fonn 990. To be completed by organizations to provide  0 8

additional infomation for responses to specific questions for the 5-- for f. eta.-I3 b-lcv*-wDepamnem of ""9 Treasury Form 990 or to provide any additional information -" if -Wm 03 *U lc *"* -1. , 1*, *-agIntemel Revenue Service Inspection . ,
Name of the organization Dumond COUSSIVEDCY FOI" Primates and Employer identification numberTropical Forest, Inc. 65-0201636
. 9.9.0.1. . Part. .VIL .  .2. . ..-. . .1?-e.l.e.ted. ?er.ty. . .I..rsfQr-tma11iQ.f.1. .Avena . .Q.f.f.i..C@-are ...... ..

.  . P.*.1.*PF???F.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Director
Brother to S. Dumond

...S.he?-tf.2er1...1?.1.141.19r@s1i ............................................................................................................... ..

Director
Sister to F. Dumond

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990. Schedule O (Form 990) 2008
DAA
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e5,0201"535 Federal Statements

Tax-Exempt Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code f Code Code$ 841Total $ 841 "
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6510201636 Federal Statements

Schedule A, Part ll, Line 5 - Excess GiftsDonor Name Total Excess
$ 102, 045 $ 98, 110Total $ 102,045 $ 98, 110

1

i


