' COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in ‘House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

July 28,2011

-H.R. 50 (Young), Multinational Species Conservation Funds Reauthorization Act
-HLR. 1760 (Miller), Great Ape Conservation Reauthorization Amendments Act

-H.R. 1761 (Pierluisi), Marine Turtle Conservation Reauthorization Act
For Individuals:
. Name:
2. Address:

3. Email Address:

4. Phone Number:

* k ok kK

For Witnesses Representing Organizations:

1. Name: Tara Stoinski

2. Name of Organization(s) You are Representing at the Hearing;:

The Dian Fossey Gorilla Fund International

3. Business Address: _

4. Business Email Address: _

5. Business Phone Number: 404 624 5826




n Tara StoinskifThe Dian Fossey Gorilla Fund

Name/Organizatio
rvation Reauthorization Amendments Act, July 28, 2011

Title/Date of Hearing HR 1760 Great Ape Conse

grees or other educational experiences that are

diplomas or de
the hearing.

r knowledge of the subject matter of
PhD in Psychology from the Georgia Institute of

a. Any training or educational certificates,
relevant to your qualifications to testify on o

Master's in Zoology from Oxford University;
Technology.

ions, or affiliations held that are relevant to your qualifications to testify

b. Any professional licenses, certificat
on or knowledge of the subject matter of the hearing.

Chair, Association of Zoos and Aquariums (AZA) Ape Taxon
World Conservation Union (IUCN) Primate Specialist Group'
AZA Field Conservation Committee; Conservation Advisor, A

Advisory Group; Executive Committee,
s Section on Great Apes; Vice Chair,
7A Gorilla Species Survival Plan;

ownership in a firm or business, or work-related experiences that relate to

c. Any employment, occupation,
your qualifications to testify on or knowledge of the subject matter of the hearing.
nd Zoo Atlanta, 1 have worked on

e Dian Fossey Gorilla Fund International a
| have been involved in the study of

In my positions withTh
te conservation for the last two decades.

issues related to prima
gorillas since 1995.
) from the Department of the Interior
year and previous four years, including

d. Any federal grants or contracts (including subgrants or subcontracts
(and /or other agencies invited) that you have received in the current
the source and the amount of each grant or contract.

USFWS Great Ape Conservation Act; 2009: $352,185
USFWS Great Ape Conservation Act; 2008: $42,267; $97,006

e federal government in the current year and the

ed by you against th
tter of the lawsuit or petition,

f the lawsuit or petition, the subject ma
ts or petitions were filed.

e. A list of all lawsuits or petitions fil
previous four years, giving the name 0
and the federal statutes under which the lawsui

None

f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.



Name/Organ ization Tara Stoinski/The Dian Fossey Gorilla Fund
Title/Date of Hearing HR 1760 Great Ape Conservation Reauthorization Amendments Act, July 28, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

NA

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

2005: USFWS, $51,520

2006: USFWS, $17,316

2007: USFWS, $100,000

2008: USFWS, $28,727, $298.845, $199,981, $42,267, $97,006

i A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-pro fit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



| omeNo. 1545.0047
Fom 990 Return of Organization Exempt From Income Tax 2@09
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depanment ol Ihe Treasury ) \ . :
intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar ear, or tax year beginning _ 10/1/2009 ,and ending 9/30/2010
B Checx il applcable Please | G Name of organization Dian Fossey Gorilla Fund Interational, Inc. DO Employer identification number
D Address change :'::,:’:g: Doing Business As 52-1118866
D Name change P"‘y':.‘" Number and streel (ar P O. box i mall is not delivered to streel address) Roonvsuite] E  Telephone number
(L] nwal return see  |800 Cherokee Avenue, SE (404) 624-588 1
] rerminates fr:::"":‘ City or lown, state or country, and ZIP + 4
D Amended return uons. _[Allanta _GA 30315 _ G _Grogs receipts § 5.856.575
D Application pending | F Name and address of principal officer: H(a} Is this a group return for affiliates? DYasm No
Clare Richardson 800 Cherokee Avenue, SE, Atlanta, GA 30315 H(b) Are all affiliates included? DYesD No
) Tax-exempt status: 501(c) ( 3) « (insent no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Woebsite: » www.gorillafund.org Hic) Graup exemption numter »
K Form of organization: EComoratxon E] Trust El Association D Other » |L Year of formation 1978 M Stale of legal domicile  (3A
m Summary
1 Briefly describe the organization's mission or most significant activities: See altached statement . .
S |
O
g 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the govemning body (Pant VI, Iine 1a) . ¢ R G 3 30
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ; . 4 30
2 | 5 Tofal number of employees (Part V, line 2a) . g r ) PR : . 5 12
< | 6 Total number of volunteers (estimate If necessary) . . . % 6
7a Tolal gross unrelated business revenue from Part VI, column (C) Ime 12 , . @ 7a 158
b Net unrelated business taxable income from Form 990-T, line 34 . . . ; i ; . 7b
Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . AE 0 EEE o @ 4.929,060 5,716,372
3| 9 Program service revenue (Part VIIi, line 2g) . 1 L
g 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) ol . : 3.818 2,303
® 144  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 71,873 129,825
12 Total revenue—add lines B through 11 (must equal Part VIII, column (A), line 12) 5,004,751 5,847,500
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3) . . . . . . 217,604
14  Benefits paid to or for members (Part {X, column (A), line 4) . .
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5—10) 1,659,471 1,536,371
§ 16a Professional fundraising fees (Part |X, column (A), line 11e) . . . 142, 319 63,567
& | b Total fundraising expenses (Part X, column (D), line 25) » 345_.39_2_'1&9‘;#:".' Sl R L O e Bg
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . o ; 3,235,668 3,305,453
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 5,037,458 5,122,995
19 Revenue less expenses. Subtract line 18 from line 12, . . . . . . . . | -32,707 724 505
5 g Bepinning ot Current Year End ot Year
gg 20 Total assets (Part X, line 16) . L 1,679.919 2,494 805
23|21 Total liabilities (Part X, line 26) . . . . . ‘ . 1,186,397 1,276,778
53 22 Net assets or fund balances. Subtract line 21 from I|ne 20 —_— 493,622 1,218,027

Signature Block

Under penalties of perjury, | declare that | have exnmmed this returm, including accompanying schedules and statements, and to the best of my knowledge

and banEZt 18 true, correcl omplete Declar of preparer (other than officer) is based on all information of which preparer has any knowledgs
Sign | / M

ure of officer Dafg |
Here ’ chfmﬂbs«ow Presdent + CECO d
Tvne o pnm name and title
Preparer's Date Checkf Preparer's identifying number
Pai signature self- {s0@ Insrruchcns)
p::;arer's 71512011 employed ’ 01274001
Use Only | yoetrommrnr " " Terry Gordon & Co., CPA's EIN > 58-1499257
o agdress and ZIP + 4 40 Technology Pkwy South, Suite 250, Norcross, GA 30092 | Phaneno. ™ (770) 449-4921
May the IRS discuss this return with the preparer shown above? (see instructions) . [Z] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009
HiA)



Form 980 {2009 Dian Fossey Gorilla Fund International, Inc 52-1118866

1

Page 2

Statement of Program Service Accomplishments
Briefly describe the organization's mission.

Did the organization undertake any significant program services during the year which were nol lisled on
the prior Form 990 or 990-EZ7 . ,

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . e e e [ ves [x]No
If "Yes." describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's 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 1o athers, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

4b

(Code: ) (Expenses $ 1,914,957 including grants of $

After eleven years of continuous field work in DRG, in a 27,000 sq mile landscape, creating a corridor community managed .

...................................................................................................

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 636,385 including grants of § ) (Revenue $ 120.923)

4e

Total program service expenses »> 4,375,485

Form 990 (2009;



Form 980 (2004) Dian Fossey Gorilla Fund International, Inc
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

16

16

17

18

19

20

52-1118866 Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f "Yes."
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutton to
candidates for public office? If "Yes." complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttwtles? iIf "Yes," complele Schedule C,
Partll .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations |s the organlzatton subject to the sectlon 6033(e) nottce
and reporting requirement and proxy tax? /f "Yes," complete Schedule C., Part 1l .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,
complete Schedule D, Part | . Lo

Dud the organization receive or hold a conservatlon easement tncludtng easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . )
Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not ltsted in Part
X, or provide credi! counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . )

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes," complete Schedule D, Part V.

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI

vil, VIII, IX, or X as applicable .

Did the organization report an amount for land, burldungs and equnpment in Part x Ime 10'7 rr "Yes " comp!ete
Schedule D, Part V.

Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more

of its lotal assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related In Part X, line 13 that is §% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VilI.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Parl X.

Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xli, and XilI .

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional. . C o |12A

Is the organization a school described in section 170(b)(1)(A)(I)? If "Yes," complete Schedule E.
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundratslng
business, and program service activities oulside the United States? If "Yes," complete Schedule F, Part | .

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 Schedute F, Part Il .

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assrstance
lo individuals located outside the United States? If "Yes, " complete Schedule F, Par il . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part It .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne Qa'?
If "Yes," complete Schedule G, Part lif

Did the organizalion operate one or more I\ospntals? tf “‘res " com, pfete S’chedw’e H

16 | X

16 X

17 | X

18 | X

19 X

20 X

Farm 990 (200¢)



Form 980 (2009) Dian Fossey Gorilla Fund International, Inc 52-1118856

Page 4
2 Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 10 governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . .. . 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If “Yes," complete Schedule I, Parts lengit! . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . ..o  imomE - . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . . o . a1 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

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 benefil transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . -« .« . . - 25a X
b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part[ . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding es of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if "Yes." complete Schedule L, Partill . . . . . . . = 2 . . AR QOF . am . 27 X
28 Was the organization a party to a business \ransaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceplions).

a A current or former officer, director, lrustee, 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 . . . . s 28h| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L,

Parth 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Ygs," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complele ScheduleM . . . . . . . . . . . o L 30| %
34 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl. . . . . . « « « .« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

? 2E @ - E a2k 33 X
34 Was the organization related to any tax-exempt or taxable entity? Il "Yes, " complete Schedule R, Parts Il,

{l, 1v, and V, line 1 ApLn . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . } ™ aE . : . . F AF Aar @ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable refated

organization? If "Yes," coniplete Schedule R, Part V, ling 2 . e e . . Amr - 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is 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, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. < . . . i 38 X

farm 990 (2009)



Form 990 (2008) Dian Fossey Gorilla Fund International, Inc.

52-1118866 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 16

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable Qg 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 12
b if at least one is reported on line 2a, did the aorganization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If"Yes" hasitfiled a Form 990 T for thls year? If "No.” pmwde an explanarlon in Schedule (0]
4a Alany time during the calendar year, did the organization have an inferest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

1c

4a | X
b I"Yes" enter the name of (he forelgn country > §_e_e_ A_‘!@‘EU?S’_S.‘?!Q[“_%O' _________________________________ Vi
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i-ig'-'f. _
and Financial Accounts. e i
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
Did any taxable party notify the arganization that it was or is a party to a prohibited lax shelter transaction? §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Sheiter Transaction? . 5c

6a Does the organization have annual gross receipts thal are normally grealer than $100 000 and dld Ihe
organization solicit any contributions that were not tax deductible? . . . . . 6a X

b If"Yes," did the organization include with every solicitation an express statemen! |hal such contnbutlons or
gifts were not tax deductible? .

6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R B 1

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods L )2

and services provided to the payor? : 7a X
b 1f"Yes," did the organization notify the donor of the value of lhe goods or services provuded? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . it ; . . . 7c X
d If"Yes " indicate the number of Forms 8282 f'led durmg the year. . . R omR |Jd l
e Did the organization, during the year, receive any funds, d|rectly or indirectly, ta pay premiums on a personal At

benefil contract? . Te X

f Did the organization, during the year, pay premlums directly or lndlrectly. ona personal beneﬁt contract? 4 i X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h
8 Sponsoring orgamzations malntalnmg donor advused funds and section 509(a)(3) supportmg ;"
organizations. Did the supporting organization, or a donor advised fund mainlained by a sponsoring o
organization, have excess business holdings at any time during the year? . . . . . I 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . R . | %a X
b Did the organization make a distrlbution to a donor, donor advisor, or related person'7 Ee ; Co . w Sb X
10  Section 501(c){7) organizations. Enter: § 3
a Initiation fees and capital contributions included on Part VIil, line 12. . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes 10b
11 Section 5§01(c)(12) organlzations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do nol net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Farm 990 (2009)



Form 990 (2009) Dian Fossey Gorilla Fund International, Inc. 52-1118866 page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below. and
for a "No" response to line 8a, 8b, or 10b below, describe the circumslances. processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes] No
1a Enter the number of voting members of the governing body . W i oo l 1a l 30
b Enler the number of voting members that are independent . ok ; . [ 1b_| 30
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 10 a8 management company of other person? 3 X
4 Did the organizaticn make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 | X
6 Does the organization have members or stockholders? b VT 6 X |
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8  Did the organization contemporaneously document the meetings held of written actions undertaken during
the year by the following:
a The governing body? . REECE, . 78 g e
b Each committee with authority to act on pehalf of the governing body? ; § o .
g |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

Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches. of affiliates? . R : L nE i
b if"Yes' does the organization have wrilten policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? v

14 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . ; . o

11A Describe in Schedule O the process, if any. used by the organization 1o review this Form 990. .

12a Does the organization have a written conflict of interest policy? If “No," go to line 13. .. m AP 3 -0 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconﬂicts?.....,‘\........,....,.......A.‘ 12b | X
¢ Does the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes."
describe in Schedule O how this is done . . . 12¢ | X
43 Does the organization have a written whistleblower poicy? . oy . 13 | X
14 Does the organizalion have @ written document retention and destruction policy? . . AR 1_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 deliberalion and decision?
a The organization's CEO, Executive Direclor, or top management official. . . . . 15a| X |
b Other officers or key employees of the organization . . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement
with a taxable entity during the year?

b |f"Yes' hasthe 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 organization’s exempt status with respect to such arrangements? —n N G 16b

16a

Section C. Disclosure

47  Lis! the states with which a copy of this Form 990 is required to be filed GA

18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make {hese available. Check all that apply.
Own website Another's website Upon requesl

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Clare RICHATASON | . .oeuozeaansiomamnnmesoss (404) 624-5881

800 Cherokee Ave., Atlanta, GA 303156

form 990 (2009



Form 980 (2008} Dian Fossey Gorilia Fund International, Inc 52-1118866 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
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 1ax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter .0 in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees See instructions for definilion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any related organizalions.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or frustee of the
organization, more than $10,000 of reportable compensalion 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 the organization did not compensale any current officer, director, or trustee.

) (8) ‘ (©) J ©) ) (F)
Name and Tille Average Position (check all that appiy) Reponable Reportable Estimated
hours per ) § ol x ;5 T [ T| compensalion compensalion amount of
week a glz 3 % tram from related other
‘;% HLIEAR LI 2 i
L= 5 e
g2 |&| "8 |wenosmsa organization
q|g ® ] and related
] é Z organizations
g
Ge0 HUASON oo oeeemeecannenee e \ ‘ \ \ ‘ \
Board member 2|1 X
Ghristian & SIDIBAIE ... o.coueeneemenneeees ‘ ‘ \ ‘ \ \
Board member 21 X
Qliver BEIUER ..o o.eceeecoennnneennnn e ‘ \ ‘ \ ‘ \
Board member 21 X
Gilbert K, BOBSE ___ . _.eoooooeneneoneeenn \ \ \ \ \ \
Board member 2| &
MK CIOWANET o eeammennemen e mne e ‘ \ \ \ )
Board member 2| X
Lawrence ENSON . __....oooomoemnnnseeeaes \ \ \ \ \ ‘
Board member 2| X
NIGKFAUSL . _o.ooeneemcmeenmeimeemmneeanes ’ ‘ \ \ \
Secretary 2| X
Glenn L FEIer . ooooooeeeneeeeeneeoe \ ‘ \ \
Board member 21 %X
Wayne FIQUSOIL .. .eoemennceemsnnneenes ‘ \ \ ‘
Board member 2‘1 A s
Lm0 FIBNGEIS . _.oooeecenenoneennneen oo ‘ \ ‘ ‘ ‘ \
Treasurel 21 X
Willam R, FOSIET . _oeaeinannneeeee \ \ \ \ ‘
Committe Chair 2| X
Gl GIOSYBNOT ..o eeeeeemmnenmemeseee oo ‘ \ \ \ \
Board member 21 X
TOUY.HAIPS. ..o ooeeecmmemoesenmnnmsreenen s \ \ \ \ \
Chair 21 X
Juditn C. Harmis oo eeenee e ‘ ‘ \ \ \
Board member 2| X
R Charles HEM Il ooommeenememnneee \ \ \ ‘ \
Board member 21 X
Richard A HOME . _..oeeeeomneesememeeannes i \ ) \ ‘ ‘
Past Chair 21 X

Form 990 (2009)



Form 990 (2008)

Dian Fossey Gorilla Fund International, Inc.

52-1118866 page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (<) (O} (E) (F)
Name and title Average Position (check ail ihat apply) Repontable Reportable Estimated
nowsper (o3[ 21 2|3 |33 § competsalon | - campersauen | TG
g % %‘ 8; g % é [ the organizalions compensation
g5 3 B g organization (W-2/1099-MISC) from the
o ] g (W-2/1089-MISC) organization
E g ) 2 and related
@ 2 organizations
) §
]
JohnMellot oo o e
Board member 2.0 X
Manuel A, Mollinedo ... .....coiiiiniiiees
Board member 2| X
Ruth MUSQraVe ... ... coocmommnenenns
Board member 2.1 X
Jackie Ogden, PhD. ... .ooiiooiiiaiens
Board member 2. X
Craig PiDer . ooioacieam e nne
Board member 2| X
Sandy PriCe . .iiiceeeeeocieeenees
Board member 21 X
Rebecca ROONEY. .. ..ooceoociniccnmmmioenet
Board member 2| X
Andy Serkis ...
Board member 2| X
Janice Gleason Skow . .....o.iieeenens
Vice Chair 2| X
Gary G, Strigker .. ..o
Board member 2| X
Daniel K. ThOME_ ..o oeieeieoamancnennes
Board member 21 X
Joanne Truffleman .. ......ooooceeees
Vice Chair 2.0 X
Romain Murenzi .. .....ocooooemememanees
Board member 2| X
b Total, . . . . . .ou.oeo oot o o S T 238,343
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¥» 1
Yes | No
3 Did 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 o 3 X
4 For any individual listed on iine 1a, Is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150.0007 /f "Yes," complete Schedule J for such
individual . : ‘ R ; . - e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered 1o the organization? If "Yes, » complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ) | (©)
Name and business addrase Descriplion ol services Campensation
Juan Carlos Bonilla PO Box 6149, Kigali, VP-Africa Programs 159,000

2  Total number of independent contractors (includin

more

»

1

g but not limited to those listed above) who received
than $100,000 in compensation from the organization

Farm 990 (2009)



Form 990 (2008) Dian Fossey Gorilla Fund International. In¢ 52-1118868

Statement of Revenue ]

TR I AR Bl (s ; i (A} (8} (C) {2
A : P T By .-‘i." _ Total 1evenue Related or Unrelated Revenue

axempl Lusiness exciuded from
: P bt 1 * e £ s 2 function revenue 1ax unges sechons
pos v dmps i & i

revenue 5§12, 513, 01514
54,932| b "

page 9

L4 )5

e
bre 1

-

m a6 oo

Federated campaigns .
Membership dues .
fFundraising events .
Related organizations .
Government grants (contnbutuons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-110 S
Total. Add lines 1a-1{ .

unts

gifts, grants

and other similar amo
—-

Contributions,

- Q

Program Service Revenue

g Total. Add lines 2a-2f . A =
3 Investment income (including dividends, interest, and
other similar amounts) . . - - ¢ o o @B
4 Income from investment of tax-exempt bond proceeds .
5 Royalties .

{i) Real o Personal |

|

ga CrossRents. . . - l
|

|

b Less: rental expenses .
¢ Rental income af (loss)
d Net rental income OF (loss) .
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) .
8a Gross Income from fundransmg
events (not including P L]
of contributions reporied on line 1¢)
See Par IV, line 18 .
Less: direct expenses . . W
Nel income or (loss) from fundransmg evenls ;
Gross income from gaming activities.
See Parl IV, line 19. . . e o . a
Less: direct expenses .
Net income of (loss) from gamlng acuvmes ,

{1 Secunues_r (1) Other l

Other Revenue

125 933

-

i
A AN

L
i

Gross sales of inventory, less el
returns and allowances . L fon = :
b Less: cost of goods sold . . : 71l
Net income or (loss) from sales of srwenlorv 3,734
Miscellaneous Revenue usmoss Code ‘ o B I 1 e .

11a rentalof maling lists __._...ooooeeeemmeee 900099 158 ‘ 158[

B e ememe e 5SS AR RS SESS 1 l

P S | | |

d Al other revenue . . . w0 L ] l

e Total. Add lines 11a-11d > | 158 i1z |
12 Total revenue. See instructions. . » | 5847500 | 158

Form 990 (200




Form 990 (2008)

Dian Fossey Gorilla Fund International, Inc.

52-1118866 Page 10
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 6b, (A} 8) (c (D)
7b, 8b, 9b, and 10b of Part VIl. fotaliaxpenses Program service Management and Fundraising
expenses genaral expenses BADENSES
1  Grants and other assistance to governments and sl A : &
organizations in the U.S. See Part IV, line 21 2 g
2 Grants and other assistance to individuals in Sy ok
the U.S. See Part IV, line 22 . A G '"“f .
3 Grants and other assistance to governmenls fﬁ? i
organizatlons, and Individuals outside the R 7 (e L,
U.S See Par IV, lines 15 and 16 . 217,604 217,604] 505 © ¥ERF ‘
4 Benefits paid to or for members . . s T
5 Compensalion of current officers, directors,
trustees, and key employses . 115,010 80.507 11,501 23,002
8 Compensalion not Included above. 1o dlsquahﬁed
persons (as defined under section 4958(N)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,154,189 1,008,399 51,400 94,300
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 5,360 3,636 854 a70
9  Other amployee benefits . 106,151 75,301 24,700 6,150
10 Payroll taxes . 155,661 139,761 6,075 9,825
11 Fees for services (non- employees)
a Management. 359.318 352,838 6,480
b Legal. 880 880
¢ Accounting . 36,974 36,974
d Lobbying .
e Professional fundralsmg servcces See Pan IV lme 17 63.567 T 63.567
f Investment management fees . 900 900
g Other. 230,700 230,700
12 Advertising and promollon 27,899 22,930 4,988
13 Office expenses . 54,892 48,431 4,235 2226
14 Information technology .
15 Royalties
16  Occupancy 232,618 230,340 93 2,185
17  Travel. : . 181,954 180,275 248 1.431
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 48,931 44,721 4210
20 Interest e 22,441 22 441
21 Paymentslo afﬁhales .
22 Depreciation, depletion, and amomzahon 37,467 6,667 30,800
23  Insurance . 23618 10,677 13,041
24 Other expenses ltemlze expenses not i : ;
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.) i ?
a BankCharges . o iiiiiie.. 16,407 3,754 12,646 7
b Contributions ___ ... ...
¢ Duesandsubscriptions . .. .. _....... 14,668 12,975 275 1.418
d Educationandtraining ... ... ... 84,857 84,457 400 _
e Equipment o eeieeaiia- 97,701 97.701
f All other expenses  see atlached schedule 1,833,228 1.524.011 174,215 135,002
25 Total functional expenses. Add lines 1 through 24f 5,122.995 4,375 485 402,368 345,142
26 Joint costs. Check here DD if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising
solicitation ;

Form 990 (2009



Form 990 {2008) Dian Fossey Gorilla F und International. InC.

52-1118866 page 11

Balance Sheet

(A) \ \ (8
Beginning of year End of year
1 Cash—-HOn-sntarest-bearing i e R | 609.560] 1| 519,716
2 Savings and temporary cash Investments : G : [_ \ 2 220,500
3 Pledges and grants receivable, nel. i . oo l_ 338.414[ 3 1,092 801
4 Accounts receivable, net ) . . [0 . z . 4 59,631
§ Receivables from current and former officers, directors, trustees, key e
employees, and highest compensaled employees. Complete Part li of et
ScheduleL..‘.......‘........‘ .
6 Receivables from olher disqualified persons (as defined under section B
4958(f)(1)) and persons described in section 4958(c)(3NB). Complete
Part Il of Schedule L . : | I o ar
g1 7 Notes and loans receivable, net.
ﬁ g Inventories for sale or use . ; 14,236
§ Prepaid expenses and deferred charges . 15,9810
10a Land, buildings, and equipment; cost of Sl
other basis. Complete Part V1 of Schedule D o
b Less: accumulated deprecialion . 95,931
11 investments—publicly traded securities o a [
12 Investments—other securities. See Part IV, line 11. s ! | 12 |
13 Investments—program-related. See Part IV, line 11 , [ 13 |
14 Intangble essets. . . - . . _ . I ETN oo
45  Other assets. See Part IV, fine 11 . e ww 441,717| 15 | 475.080
16 Total assets. Add lines 1 through 15 (must equallinedd) . . - - - [ 1679,019] 16 | 2,494,805
17  Accounts payable and accrued expenses . . - - o W A 219.937| 17 | 237,799
18 Grants payable. . . - - - 3 . 5§ v 5o | 18 |
49 Deferredrevenue. . - - - : i 62,300 19 | 10,000
20 Tax-exempt bond liabilities . . . - \: 20 |
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21 |
;':_ 22 Payables to current and former officers, directors, trustees, key gﬁ WL ”
f_, employees, highest compensated employees, and disqualified :
- persons. Complete Part Il of Schedule L SR . 22
23 Secured mortgages and notes payable to unrelated third parties . | 23
24 Unsecured notes and loans payable to unrelated third parties . . I 24 |
25  Other liabilities. Complete Part X of Schedule D . 7 : 904,160l 25 1,028,979
26 Total liabilities. Add lines 17 through 25 . . - - , i i 1.1 86,397| 26 | 1,276.778
= Organizations that follow SFAS 117, check here »[x] and \ 3 b L . e i -
9 complete lines 27 through 29, and lines 33 and 34. L i E &
_5; 27  Unrestricted net assets o e & R R -307,498| 27 -162,435
Q| 28 Temporarily restricted net assets . . ; P 801,020 28 1,380,462
Tl 29 permanently restricted net assets . TP ; | 29
e Organizations that do not follow SFAS 117, check here® D i i 4 i -
6 and complete lines 30 through 34, - e v R
% 30 Capital stock of trust principal, or current funds . R 30
2 31 Paid-inor capital surplus, of land, building. or equipment fund . : 31 [
< 32 Retained earnings. endowment, accumutated income, of other funds 32 \
Z | 33 Total net assets of fund balances l_ 493.522\ 33 | 1,218,027
34 Total liabilities and net asselts/fund balances . l—_ 1.679.919l 34 l 2,494,805

Form 990 (2009;



Form 990 (2009)  Dian Fossey Gorilla Fund International, Inc

52-1118866 page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? . . . . . 2a X

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . 2b | X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review. or compilation of its financial statements and selection of an independent accountant? : 2c | X

If the organization changed either its oversight process of seleclion process during the tax year, explain in

Schedule O. o b

d I"Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were <

issued on a consolidated basis, separate basis, or both: . :

Separale basis D Consolidated basis D Both consolidated and separale basis

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

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b | X

3a X

Farm 990 (2009



SCHEDULE J-2
(Form 890)

» Attach to Form 990 to list additional information for Form 030, Part Vii, Section A, line 1a.

Dapantment of lhe Troasury
Inlgnal Roverue Senvic

Continuation Sheet for Form 990

» See the instructions for Form 990.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the Organzation
ian Fossey Gorilla Fund International, In¢.

‘52-1 118866

Employer \dentification number

D
Izll Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A {8 (€) (D) (E) {F)
Name and litle Average hours Position (check afl that apply) Reportable Repartable Estimated
per week 9F 3 I compensation compensation amount of
e % 9_3 from trom related other
g 5 ] the organizations compensation
RZ 3 % organization (W-2/1099-MISC) from the
& 2 (W-2/1098-MISC) organization
? é and related
ﬁ organizalions
Aéﬁérd member \
Clare F. RICASON. ......oommnneeses J\ \ ‘ \ \ \ \
Pres/CEO 40. X|{X| X 115,010
Nina MBllard_____..oouoenmrnnennseo { \ \ \ \ \
Director of Finance 40. XX 70,000
Beth MOMOTd oo oeeeeemmmnmnmnen \ \
40. 53,333

For Privacy Act and Paperwork Reduction Act

Notice, see the instructions for Form 290.

Schedule J-2 (Form 990) 200




rom 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2@09

Gepartmeni of the Treasury Attachment

Iniermal Revenue Service  (9g) » See separate instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

Dian Fossey Gorilla Fund International, Inc. _ |990 52-1118886

Election To Expense y Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 800,000
4 Reduction in limitation, Subtract fine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf mamed ﬁhng
separately, see instructions . . G s e PR ARy B 250,000
6 (a) Description of properly (b) Cosl (business use onw} {c) Elected cost S !
7 Listed property. Enter the amount from line29 . . . ; 7 Vi ..,:L:'lr'-'
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 : o . .8
9 Tentative deduction. Enter the smaller of line 5 orline8 . . . Do R . a e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ™ [ . |10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or Ime 5 (see mstructlons) J 11
12 Section 179 expense deduction. Add lines 9 and 10, bul do not enter more than line 11 . ) ) . 112
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, lessline12 . . . . . . >|1_3[ “
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . ‘ . ; . o ; : S RF 14
15 Property subject to section 168(f)(1) election o A : p o W 15
16 Other depreciation (including ACRS) . . . v vk Sl 16 17,048
|E|||l MACRS Depreciation (Do not mclude listed property ] (See 1nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . I 17|
18 If you are electing to group any assets placed in service during the tax year into one or more '
general asset accounts, check here . . . . a & & a5 P D
Section B - Assets Placed in Service During 2009 Tax Year Usinme Ganeral Depreciation System
(b) Month and | (c) Basis for |(d) Recovery (o) N (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduclion

1n serwce {businasa/invasimanl)
19 a 3-year properly =
b 5-year propery
c__7-year property
d 10-year propery

e 15-year property
f 20-year propery .
g 25-year propery 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
| Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year T 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . . . XN Al 20,420
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and ||ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corparations - see instruclions . . . . 22 37.468
23 For assets shown above and placed in service during the curren! year, enter the portion
of the basis atiributable to section 263A costs . i L . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
MTA)



Form 4562 (2008 Dian Fossey Gorilla Fund International, Inc. 52-1118866 Page 2
Listed Property (Include automobiles, certain other venicles, cellular telephones, certain computers, and
property used for entertainment, recreation, of amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence 1o support the pusinessfinvestment use claimed? DYes Dﬂo ‘ 24b 1"Yes." Is the evidence written? DYas DNo

{a) (] {c) Dusiness! {d} {e) Basis for dep- n [{-] n (h
Type of propery Date placed invesiment use Cost or reciation (business/ Recovery Method/ Depreciation Elected section 178
{1t vehicies firsy) In service parcentage other basis investment use only) period Convention deduclion cost

25 Special depreciation allowance for qualified listed property placed in service during the tax \ i
year and used more than 50% in a qualified business use (see instructions) . L i l 25 AR

26 Properly used more than 50% in a qualified business use:

Net Community | 6/19/2009 100.00% 102,098 702098 5 | SiL-HY | 20,420
1 1
| | | | ok '. l
27 Property used 50% or loss in a qualified business Use:
—y \ [SiL- T
| | SIL- s
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. 1 28 | 20,420\'?131? b
29 Add amounts in column (1), line 26. Enter here and on line 7.p8081 . o o oo oew st [ 29 |
Section B—Information on Use of Vehicles
Complete this section for vahicles used by @ sole proprieter, partner, of other "more than 5% owner." of related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

30 Total business/invesimenl miles driven {a) ‘ {b) \ (c) \ (d) \ (e) \ f)
during the year {do not include commuting \Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
miles) . T . | |

31 Total commuting miles driven during the year _‘ l || l

32 Total other personal (noncommuting) \: | | | |
miles driven . W[ . : l \ ll l

43 Total miles driven during the year \; | |
Add lines 30 through 32 s |

34 Was the vehicle available for personal Yes | No | Yes | No Yes | No | Yes | No [ Yes | No | Yes | No
usa during off-duty hours? . . . . . - - -t | l | l ]

35 Was the vehicle used primarily by a more than | | | | | | | |
5% owner or related person? ‘ | 1 l l l l l

16 s another vehicle available for l | | | | | | |
personal use? ; s 'I l 1 l l l ( l 'i

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who
are not more than 5% owners or related persons (see Instructions).
Yes No

37 Do you maintain 8 written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? R : oo . . .

38 Do you maintaina written policy statement thal prohibits personal use of vehicles, except commuting. by your employees?

See the Instructions for vehicles used by corporate officers, directors, of 1% or more owners

39 Do you treat all use of vehicies by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtaln Information from your employees about
the use of the vehicles, and retain the information received? :

44 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) .

Note: If your answer 10 37, 38, 39, 40, or 4118 "yes.* do nol complete Saction B for the covered vehicles.
[ZEEEM_Amortization
(@ {b) Date te) (@ {e) in
Description of casts amortization Amorlizable Code Amortization period Amortization for
begins amount seclion o1 perceniage \hig year
42 Amortization of costs that begins during your 2000 tax year (see instructions): ]
l
| | | .
a3 Amortization of costs that began before your 2009 tax year . ! G - 43 | _

44 Total. Add amounts In column (f). See the instructions for where 10 report . o3 44 |

Form 4562 (200



SCHEDULE A |

: s . OMB No. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Deparimeant of the Treasury
Internal Ravenue Semvice » Attach to Form 990 or Form 990-EZ, » See separate instructlons.
Name of the organization

Open to Public

Inspection

Employer Identification number
Dian Fossey Gorilla Fund International, Inc. 52-1118866

Reason for Public Charity Status (All organizations must complele this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(il). (Attach Scheduls E.)
3 [:I A hospital or a cooperative hospital service organization described n section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described
in section 170(b)(1)(A)(lv). (Complete Part Il.)

D 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 governmental unit or from the general public
described in section 170(b}({1)(A}{vl). (Complete Part Il.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 111.)

10 D An organization organized and operated exclusively to tes! for public safety See section 509(a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform 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

a D Type | b D Type |l c [:l Type llI-Functionally integrated d |:| Type 1-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indireclly by one or mare disqualified

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

(4}

~N o

w o™

f If the arganization received a written determination from the IRS that it is a Type |, Type |I, or Type |l supporting
organization, check thisbox . . . . . R S T E]
o] Since August 17, 20086, has the orgamzatlon accepted any gm or contrubutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |11gti)
(i) A family member of a person described in (i) above? . . . ™. . . , . |1gliny
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . L. RAL-[{L)]
h Provide the following information aboul the supported organization(s).
W Neme of auported WIEN | Chaormad onnes 1-0 [ incol ty e myowr | tecrgeniston n | crgariamtonimcol | o nipron
organization above or IRC section Qoverning dacument? col. {i) of your {1} organized in the
(see Instructions)) suppont? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduclion Acl Notice, see the Instructions for
Form 990 or 990.EZ
iHTA)
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Schedule A (Form 690 or 990-EZ) 2009

Dian Fossey Gorilla Fund International, InC.

52-1118866 Page 2
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 I.) _
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 { (c) 2007 (d) 2008 I {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . L
3 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge
4 Total Addlines 1 through3 . . . . .
5 The portion of total contributions by eac
person (other than a governmental unil ! i
or publicly supported organization) T SE A
included on line 1 that exceeds 2% of the e,
amount shown on line 11, column (f) .
6§ Public support. Subltract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ®» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . L
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources J_
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . o
40  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV). . . . .. . .
11 Total support. Add lines 7 through 10 [ IR |1 ht| o | e
12  Gross receipts from related activities, etc. (see instruclions) . . 12 |
13

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

»[]

Section C. Computation of Public Su

14

15

16a
b

17a

18

ort Percentage
Public support percentage for 2009 (line 8, column (f) divided by line 11, column . | 14
Public support percentage from 2008 Schedule A, PartIl, line 14 . . [ 15
33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organizalion . ; Lo A -
33 1/3% support test—2008. If 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 . . { B NN E WA 3 o S
10%-facts-and-circumstances test-2009. If 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. W
10%-facts-and-circumstances test-2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly support

ed organization P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a .or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2008

Dian Fossey Gorilla Fund International, Inc.

52-1118866 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 3,271,259 3,277,623 3,796,743 4,510,740 5,841,305 20687670
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activily thal is related to the
organization's tax-exempt purpose . 9.412 6,061 10,117 7.539 12,809 45938
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organizalion's
benefit and either paid to or expended on
its behalf . e
5 The value of servuces or facumues
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . ar 3,280,671 3,283,684 3,806,860 4,618,279 5,854,114 20,743608
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addiines7aand7b. .
8 Publlc support (Subtract line 7¢ from RURF. | ey # e ¥ %;‘_ v
line6). . . D %) e+ ] 1 . 20,743 608
Section B. Total Suppon
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 3.280.671 3,283,684 3.806.860 4,518,279 5,854,114 20,743,608
10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from simtlar
sources . . 30.824 13,486 3,818 2,303 50,431
b Unrelated busmess laxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . Coe 30,824 13,486 3,818 2,303 50,431
11 Netincome from unrelated busmess
activities not included In line 10b,
whether or not the business is regularly
carried on . . 158 158
12 Other income. Do not lnclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . )
13 Total support. (Add lines 9 100 1 1
and 12)) . 3,280,671 3,314,508 3.820,346 4,522,007 5,866,575 20,794,197
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 99.76%
16 _ Public support percentage from 2008 Schedule A, Part lll, ling 15 16 98.72%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.24%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 0.28%
19a 33 1/3% support tests—2009, If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > i?!
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Srhaditla & [Enem Q8N A- QDN £7) ANNNA



52-1118866__ Paged

e the explanations required by Part Il line 10;

Schedule A (Form 980 or 98C-EZ) 2008 Dian Fossey Gorilla Fund International, Inc.
tional information. See instructions.

Supplemental Information. Complete this part to provid
Part I, line 17a or 17b; and Part Il line 12. Provide any other add

.............................................................................................................................
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 980, 980-E2,

or 990-PF) 2@09
Daparimen! of the Treasuy »  Attach to Form 990, 990-EZ, or 990-PF.

intetnal Ravenue Seivica

Name of the organization Employer Identification number

Dian Fossey Gorilla Fund International, Inc. 52-1118866
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [X] 501(c)( 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [CJ 501(c)(3) exempt private foundation
[(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 890-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11,

Special Rules

[J For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), and received from any one contrlbutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
1.

(1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ thal received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |

[] For a section 501(c)(7), (8), or (10) organization filing Form 890 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, bul these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because il received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . L > §

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

(HTA}



Schedule B (Form 880, 090-E2, or 990-PF) (2009}

Page

1 of 3  afPartll

Name of organization

Employer identification number

Dian Fossey Gorilla Fund International, Inc. 52-1118866
IPY] Noncash Property (see instructions)
(a) No. (c)
from D ot f (b) s . FMV (or estimate) Dat d) ived
Part | escription of noncash p perty given (see instructions) ate receive
Marketing and Printing SerVIGes. .........oooemeioee
B T [ e
'.'.'.'.'.'.'.'.'.Ii'_l'.'.'.'.ﬁ'.'.'_'.'_‘_'.'.i'_'_'.'.'.'.I'.‘.'.'.'.'.'.'.'.'.'.'.'.'.'.'.i‘.l o783 L9200
{(a) No. {c)
from Descripti fino (o) h orope v FMV (or estimate) Dat (d) wed
Part| scription of noncash prop rty given (ses Instructions) ate receive
Trip used as incentive to get pegple on website ...
28 W s G E R g AR SR
'.Z'.’.'.'.'.'.‘.'_'.'.'.Z'.'_'.'_'.'_'.i'_'_','_L'_‘.'.Z'.'.'.'.'.'.'.'.'.'.'.j'_'.'.'_'.'.'.'.'.'. 15230 | L JRN0R
(a) No. (c)
from Dascrintion of (b) - N FMV (of estimate) - (d) e
Part | escription of noncash pr perty given (see instructions) ate receive
Legal SQIVICES. ... .oo.omnomnmmnmemnmnnnemem e n 00
I S s
'.'.'.'.‘.'.'.'_'.Zﬁii'.'.'_f'.'.'.'.'.'.'.'.‘.ZZZ'.'.'.’.'.T.',"_'.'.‘.'.'.'_ZZZ'.'_Z'.' 88,732 920N
(a) No. (c}
(b) (d)
g::l Description of noncash property given F:‘:;’gﬂ::::gg;::’ Date received
Office Space, Utilities, and 1T, SUPPOM. . ... ooiaaanns
-
'.'_'.'_'.'.'_'.ﬁl'_'.'.'.‘.’_'.'.'_'.'.'.'.'.'.'.'.'_'.i'.'.'.'.'.'_'.'.'.'.'.'.'.'.'.'.'.Z'.'.'.'.'. o ....B039B | .. 92010 ...
{a) No. (c)
(b) v timat (d)
g::tnl Description of noncash property given ere(;;:::clt?;:s?) Date received
Administrative SeIviees .. ........ooeesmmmneens
TN DR
'.'.'.'_'.'.ii'.i'.'.'.'.'.ZZZZIZZZ'.'.’.'.'.'.'.'.'.‘.'.'.'.'.’.'_Z'.i'.'.'_'.'.'.'_'.'.'_'. L ...Bise | L 91112010 ...
(a) No. (b) {c) )
from : ) FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
Airfare, Photo Services and P20 01 D
|57

.....................................................

schedule B (Form 990, 090-E2, or 990-PF) (2009}



2 of 3 ofParth

Schedule B (Form 990, 980-EZ or gp0-PF) (2008)
Name of organization \ Employer identification number
Dian Fossey Gorilla Fund Intemational, Inc 52-1118866
P41l Noncash Property (see instructions)
(a) No. (c)
from o ot ¢ ®) h 0 FMV (or estimate) Dat (d) \ved
Part | escription of noncas property given (see Instructions) ate recelve
Dey9!99m90!9.r1c!.Euosir§i.S.i09..S§ryiqe§ ................
I TR =
'.'.I‘.‘.ﬁ'.Z'.'.'_'.Z'_'_'.'_‘_'.ZZT.Z'.'_I'.ZZZ'.'_'LZZ'.ZZ'.Z'.ZZ','.'.‘.L'.'.'.  J—— 23200 | ... 912010 ..
(a) No. ()
from 0 ot § (b) h i FMV (or estimate) Dat (d) ived
Partl escrip ion of noncas property g ven (see Instructlons) ate recelve
Accounting and Audit SEIVICES . .....oonennereene
T =t
'.'.'.i'.ﬁ'.'.'_‘_'.Z'_'_'_ZZ'_'.'_'_'.Z'.'.Z'.'.'.'.ﬁI'.'.'.'.Zﬁ'.'_i'_'.ﬁ‘_‘.'.'.'.'.'.'.', $ . .......18862 | ... 312010 ...
(a) No. (c)
from Descriptl f (b) h ‘ FMV (or estimate) Dat (d) wved
Part! escrip on of noncas propertygven (see Instructions) ate receive
Artwork for, Silent AuGtion. ___...oeoemineenee e
80l somsssessuesmnummnansriEs st a s gmsnoseeeate T
............. $ .....isgoo | .. 9n200. ...
(a) No. {c)
from D ot f (b)sh orty given EMV (or estimate) Dat :d) ved
Partl escrip on of nonca prop y g (-] (seo lnstrucllons) e receive
.T.r.a.V.eal.Expmss@.tp.{*!t.e.rl@.B.Qa.rd-ngtlr.\g.s .............
T (e L
'.'_‘.'.'_'.'.'_'.Z'.'.'_'.Z'_'_'.'_'.'.'_'.'_'_‘.'.'_'.'.'.'.'.'.'.'.'_'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. §) el 10500 | ........ 9112010 .
(a) No. (c)
from 0 ioti f (b) h : FMV (or estimate) Dat d) \ed
Part | escription of noncas property given (see Instructions) ate receive
Warehouse_Space for Special Evenl . _.....oooee
82 | ssissesersneemnntss e s e ks e as SuC AN AT
ZZ'.'.‘.'.'.'.'.'.Z'.Z'.Z'.'.Z'.'.'.i'.'_'.'_'_ﬁ'.'.i'_i'_'.'.'.'.'_'.'.i'.Z'.'.'_‘.'.'_'.'.'. $ ......10000 | ... 912010 ..
{a) No. {c)
fror Descripti f o(b) h prope ive FMV (or estimate) Date e ived
part | scription of noncash p perty given (see Instructions) ate receive
Public APPEATANGCES. . ... oeouumnnmmnmmmmns st
TP T L

Schedule B (Form 880, 990-E2, or 990-PF) (2009}



Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page_ 3 of _3 ofPartll

Name of organization
Dian Fossey Gorilia Fund International, Inc.

Employer Identification number

52-1118866
P41} Noncash Property (see instructions)
(a) No. (c)
from D iot! ¢ (b) h ry gl FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see Instructions) ate receive
Items for Silent Auction_ ... ..o
-7 IO R S SRS
U L5000 | 92010 .
(a) No. (c)
from Description of nmg::)ash roperty given FMV (or estimate) Date :gt):eived
Part | p prop 9 (see Instructions)
Medical Supplies and Othertems ____._...._..........
.- T O et p e SRR RS SRS
SR | PSS 5292 | ... 91112010 .
{a) No. (c)
from Description of n rib) BT iven FMV (or estimate) Dat d) ived
Part | cription oncash property giv (see Instructions) ate receive
(a) No. (b) = (d)
fem Description of noncash property given FMV (or estimate) Date received
Part| |4 prop (see instructions)
(a) No. {c)
from D ot P (b) h i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see Instructions) ate receive
(a) No. (c)
from D . (b) FMV (or estimate) (d) .
Part | escription of noncash property given Date received

(see Instructions)

Schedule B (Form 890, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 980) Supplemental Financial Statements

» Complete If the organization answered "Yes,” to Form 990, 2@09
S — Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Setvice » Attach to Form 980. » See separate Instructions. Inspection
Name of the organization Employer identification number
Dian Fossey Gorilla Fund International, Inc. 52-1118866

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

(a) Danor advised funds {b) Funds ang other accounts

Total number al end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? noar D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . Y 7 D Yes D No

I Conservation Easements. Complete if the orgamzatlon 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) Preservalion of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

N bW N =

¢ Held al the End of the Tax Year
a Total number of conservation easements . . A ‘ . P . 2a
b Total acreage restricted by conservation easements . . . . . ;A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) : 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year ®»

Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

&

violations, and enforcement of the conservation easements it holds? . . . . . . . ; D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
>

170(h)(4)(B)(i) and section 170(h)(4)(B)(il)? o . []ves [ ] No
9 In Part XIV. describe how the organization reports conservatlon easements in |ts revenue and expense slatemenl and
balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of arl,
nistorical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these ilems:
(i) Revenues included in Form 980, Part Vill, line 1. . . . TERY > .
{ii) Assets included in Form 990, Part X . . . >3

2  Ifthe organization received or held warks of an, hnslonca| treasures or olher snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuss included in Form 890, Part VIll, line 1. B aT N g P ER A T > S

b Assets included in Form 990, Part X . . ‘ N . .3

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2009
THTA)



Dian Fossey Gorilla Fund International, Inc 52-1118866
Schedule D {Form 990) 2009 Page 2

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in
Part XiV.

5  During the year, did the organization solicit or receive donations of ar, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization's collection” D Yes [:\ No

"PPYY]  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 s the organization an agent, lrustee, custodian or other intermediary for contributions of other assets not

included on Farm 990, Part X? . . . . . . . o o oo ;
b If "Yes" explain the arrangement in Part XIV and complete the following table:

DYesD No

Amount
¢ Beginning balance . . <G W& . v e i : ; ic
d Additions during the year . . . W R ; o . 94 S 1d
e Distributions during the year .- : S a W . . ..o 1e
f Ending balance . v o4 WA Enu : . B 1f
2a  Did the organization include an amount on Form 990, Part X, line217. . . . . . “ . D Yes No
b If "Yes," explain the arrangement in Par XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prios yeat (¢) Two years back l {d) Three years back | (e) Four years back
1a  Beginning of year balance . . . ute D SR e
Contributions . T ] T
¢ Net investment earnings, gains,
amd losses. . . . .

d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance . . . . .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment L
Permanentendowment ¥ . ..
Termendowment ® .
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
()  unrelated organizations . . - - . . & T o ; : .- . | 3ali)
(i) related organizations . . . . . - . . WL DR . e oA § G 3a(ii)
b 1 "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . e b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

«

[0 =

Description of Investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book vaiue
{investment} basis (otner) deprecialion
1a Land. . . . o . e 1,111 (o 1,111
b Buidings. . . . . -
¢ Leasehold improvements .
d Equipment, . . . . . fow oBom 310.449 292,936 17,513
e Other. . . . « .« .« o . o .. - 133,673 55,366 78.307
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . > 96,631

Schedule D {Form 990) 2009



Dian Fossey Gorilla Fund International, Inc. 52-1118866
Schedule D (Form 880) 2008
Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or categary {b) Book value
(including name of security)

Financial derivatives .
Closely-held equity interests
Other

Fage 3

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

Total, (Cotumn (b) mus! equs! Form 990, Part X, col (B) bne 12) » TR et AN o e T R
IZSXTI _ (nvestments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type {b) Book value {c) Method of valuation'
Cost or end-of-year markel vaiue

Total, (Column (b) must equal Form 990, Pant X, col (8} ine 13) » o o S L S e AR Tl
EZTII8  Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
475,080

Due from restricted fund

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 15) . . . . P — 475,080
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Dascription of liability (b} Amount

. o —— fa
Notes and leases payable 482 417]%5
Due to operating fund 475,080)5=5 0
BB Net Communily Lease Payable 71,482 -

Total (Column (b) mus! equal Farm 590, Part X, ccl (B) ine 25) > 1,028,979 e

Rfers Ly el

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for uncerain tax positions under FIN 48.

Schedule D (Form 990} 2009



Dian Fossey Gorilla Fund International, Inc. 52-1118866
Schedute D (Form 880) 2009

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIiI, column (A), line 12) . . : . 1
2 Total expenses (Form 890, Pan IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5
6
7

Pane 4

5,847,500
5,122,985
724 505

Donated services and use of facllities .
Investment expenses .
Prior period adjustments .

8 Other (Describe in Part XIV.) . ac .
9 Total adjustments (net). Add lines 4 through 8 . .. . ; g i s P
0 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . . . ;A oow Eow 2a
b Donated services and use of facilities . . S ks s 2b
¢ Recoveries of prior year grants . ; o i , 2c
d
e

(DCDNO)U!#UN

1

-
o

724,505

5,847.500

Other (Describe in Part XIV.) . . T “ W . i 2d
Add lines 2a through 2d .
3 Subtractline 2e fromlined. . . . . . - oo L N
4 Amounts included on Form 990, Part VI, line 12, but not on line 1. ' \
a Investment expenses not included on Form 990, Part VIll, line 7b .
b Other (Describe in Part XIV.) . o (el j
¢ Addlines4aanddb. . . . . 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . . . . . . 5 5,847,500
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ; = 1 5,122,995
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facliities . . . . - e 2a
Prior year adjustments . . . . . . 0 SERE AL 2b
Otherlosses . . . . . S . F AF " E O &R 2c
Other (Describe in Pat XiV). . . . . . o . de
Add lines 2a through 2d . .
Subtract line 2e from line 1 . 5 alT N .
Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vil line 7b . . . | 4a
b Other (Describe In Part XIV.) . . . Sk ma s %A ab | -
¢ Addlines4aanddb. . . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . i w e 5 | 5.122.995
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lli, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X, line 8, Part Xl lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

5,847,500

2e
3 5,122,995

g QOU’ON

...........................................................................................................................

Schedule D (Form 990) 2009



Dian Fossey Gorilla Fund International, Inc. 52-1118866
Puge 5

Schedute D (Form 990) 2008
Supplemental Information (continued)

...........................................................................................................................
..........................................................................................................................
...........................................................................................................................
..........................................................................................................................
..........................................................................................................................
...........................................................................................................................
...........................................................................................................................
..........................................................................................................................
...........................................................................................................................
..........................................................................................................................
...........................................................................................................................
..........................................................................................................................
..........................................................................................................................
.........................................................................................................................
...........................................................................................................................
..........................................................................................................................
...........................................................................................................................
...........................................................................................................................

..........................................................................................................................

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
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Schedule F | oma o 1545.0047

(Form 990) Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, 2@09
Departmenl of tho Treasury Part IV, line 14b, 16, or 16. Open to Public
inlemal Revenue Service » Attach to Form 890, » See separate instructions. Inspection
Name of the organization Employer identification number
Dian Fossey Gorilla Fund International, Inc. 52-1118866
General Information on Actlvities Outside the United States. Complete if the organization answered

“Yes" to Form 980, Part IV, line 14b.

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

the grants or assistance? . . . . . . . . . . : DYes I:]No

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

3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

(a) Region ({b) Number of (c) Number of (d) Activities conducted In (@) It activity listed 1n (d) IS {f) Total
offices in the employees or region (by type) (8., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located In servica(s) in region
the ragion)
Middle East and North
Africa 2 125|program services see attached descriptions 1,652,375
Middle East and North
Africa 1 100|program services see allched descriptions 1.914.957
Totals L oo 3 225| 3,567,332

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule F (Form 990) 2009
HTA)
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Dian Fossey Gorilla Fund international, Inc 52-1118866

Schedule F (Form G00) 2009

Supplemental Information
Complete this part to provide the information requir

Page 4

ed in Part |, line 2, and any additional information.

.............................................................................................................................
...........................................................................................................................
.............................................................................................................................
.............................................................................................................................
............................................................................................................................
.............................................................................................................................
............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
......................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
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(SFi';f“;‘;'aifs Botez: Supplemental Information Regarding | —ome o ssssanar

Fundraising or Gaming Activities 2@09

Y Complete If the organization answered “Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the Open To Public
ﬁf;i:l";::,:nrs;;ﬁ:y organization entered more than $16,000 on Form 980-EZ, line 8a,

Inspection

P __Attach to Form 990 or Form 880-E2. b See se arate Instructlons.

Name of the organization Employer identification number
Dian Fossey Garilla Fund International, Inc 52-1118866

Fundralising Activities. Complete if the organization answered "Yes" to Form 990, Part V., line 17
ar 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.
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone salicitations g Special fundraising events

d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Par Vi) or entity in connection with professional fundraising services? Yes D No

b I1"Yes"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the tundraiser is
lo be compensated at least $5,000 by the organization.

() Name of individual (ily Activity (i) Did fundraiser have |  (iv) Gross recelpts {¥) Amount pard to (vi) Amount paid tc
or anbity (fundralser) custody or control of from activity (ar retained by) {or telained by)
contnbutions? fundraiser fisted in organization
col (I)
Yes No
fundraising X
Development Resource Unlimited consullant 1,559,189 61.609 1.497 580
direct mail X
Ansar. Inc. 720,831 92.751 628,080
grant writing X
Kay Floyd and 671,728 33.000 638.728
Total p ) . 9 .l - Rl . 2,951,748 187.360 2,764 388

3 Listall states in which the organization s registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing,

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule 6 (Form 990 or 990-EZ) 2009
(HTA|



Dian Fossey Gorilla Fund Intemational, Inc 52.1118866

Schedule G (Form 990 of 090-E2) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000

() Event #1 (b) Event #2 (c) Otner events (d) Totat events
iising - Gorillas In Qu NONE (add col. {a) through
(event type) (event type) {total number) cal (el

Q

2| 1 Gross receipts. J_ 233.273
2| 2 Less Charitable ‘

4 contributions . 107,340 107,340

3 Gross income (line 1
minus line 2

i 125,933 l 125,933

6 Renvfacility costs

8 Entertainment

Direct Expenses
-y

g Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column @. . T »>

11 Net income summary. Combine line 3, column (d), and liné 0. . . . P . » 125,833
Part Il Gaming. Complete if the organization answered "Yes" t0 Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 62

(a) Bingo {b) Pull {abshnstant {c) Other gaming {d) Total gaming {add
nqngu-'progrpssive bingo col {a) through col (ch)

Revenue

Gross reve
2 Cash prizes .
Noncash prizes .

Rent/facility costs -

Direct Expenses

Other direct expenses .

¢ Volunteer labor ; D No D No D No o
7 Direc! expense summary. Add lines 2 through 51in column (d) . . »
g Nel gaming income summary. Combing line 1. column d and line 7_ . . »

9 Enterthe state(s) in which the organization operates gaming activities: . _....ooooononeememe T

a |s the organization licensed o operate gaming activities in each of these states? . - - - = = 7 9a
b \i"No." explain:

.................................................................................................

10a Were any of {he organization's gaming licenses revoked, suspended of {erminated during the tax year?

11 Doesthe organization operate gaming activities with nonmembers?

12 s the organization a grantor, peneficiary or trustee of a trust or @ member of a partnership or other entity
formed to administer charilable gaming'? . :

schedule G (Form 990 or 990-E2) 2009



Dian Fossey Gorilla Fund International, Inc. 52-1118866
schedule G (Form 880 o 890-EZ) 2008

43 Indicate the percentage of gaming activity operated in: \ \
a The organization's faclity . . - -+ * C e e 13a
b An outside facillty . - REE

44 Enter the name and address of lha person who prepares the organization's gaminglspecial events books

and records: R,
NGB P oo oeoeoeeamasmmmnensmmnssmanas s s n T eememennemeemenannmenneae i
AG1O88 . oooooeeeeer e % olai
- - iy _:_‘i gﬁp
AL

revenue? . T
b If"Yes'" enter the amount of gaming revenue recei

45a Does the organization have a contract with @ third party from whom the organization receives gaming

ved by the organization . T and the
amount of gaming revenue retained by the third party S
¢ |f"Yes," enter name and address of the third party:

...............

Name P . oooeneeamcnnmmmemaeeene
Addrass P

46 Gaming manager information:

Name P o eoeiocmcenm et

Description of services provided

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceseds t0
relainlhestaiegaming\icanse?. s e v v o pa wm moul W R MR :
b Enter the amount of distributions required under state law lo be distributed 1o other exempt organizations

o gpent in the organlzation‘s own exempt activities during the tax year > 5

Schedula G (Form 880 or 990-€2) 2009



SCHEDULE L . . | oms No 15450047
(Form 990 or 990-E2) Transactions With Interested Persons 2®09

» Complete if the organization answered
Open To Public

vyas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury

intermal Rearwe Sevics ® Attach to Form 990 or Form 890.-EZ. » See separate instructions. Inspection
Nama of the organization Employer Identification number
Dian Fossey Gorilla Fund International, Inc. 52-1118866 o
Excess Benefit Transactions (section 501(c)(3) and sectlion 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Parl IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.
1 {a) Name of disqualified person (b) Descnption of transaction j6) Correctadi
Yes No

2 Enter the amount of tax Imposed on the organization managers of disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> §

IZTSI  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 9490-EZ, Parl V, line 38a

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due {e) In default? | (f) Approved (g) Written:
the organization? principal amount by board or agreement?
commitieg?
To From Yes No | Yes No | Yes No
Total . . . > S A

TSI 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 (e) Amount of grant of type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between ({c) Amount of (d) Description of transaction (e) Shanng of
interested persan and the Iransact:on organization's
qrganization revenugs?
Yos No
Development Resources Unlimited Chief Development Offic 51,833|outstanding liability X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedulo L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
{HTA)



SCHEDULE M |

(Form 990) Noncash Contributions OM%@ 6‘“’3‘"
» complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
[nternal Revenue Service » Attach to Form 980. Inspection
Name of the organization Employer dentification number
Dian Fossey Gorilla Fund Internalional, Inc. 52-1118866
Izll Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reporied on Method of determining
applicable Form 990, Part VI, line 19 revenues
1 At—Worksofarl. . . . X 2 16,750|appraised value
2 Art—Historical treasures .
3 Ant—Fractional interests . .
4 Books and publications . . TR =i
5 Clothing and household R T
goods . . % & AL T e
6 Cars and other vehicles . |
7 Boals and planes . .
8 Intelleclual property . . |
g Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC.
or trust interests .
12  Securities—Miscellaneous ‘ |
13 Qualified conservation

contribution—Historic
structures . Do B -—
14 Qualified conservatio
contribution—Other .
15 Real estate—Residential . . l_
16 Real estate—Commercial .
17 Real estate—Other.
18 Collectibles .
18 Food inventory . .
20 Drugs and medical supplies

24 Taxidermy .

22 Historical artifacts . . [_

23  Scientific specimens . . ‘_

24 Archeological artifacts . [

25 Other ® { ... . ........ ) See Attached Statement

26 Other ® (___ .. ...ccccuwe )

27 Other ® (oo ooeenns v L [

28 Other ® (. eeee- ) F |

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

Yes | No

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

b If"Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? S . . R Lo

32 a Does the organization hire or use third pariies or related organizations to solicit, process, or sell ‘
noncash contributions? . ; P W . A G o 32a X

‘b if"Yes," describe in Part Il.

33 |f the organization did not report revenues in column (c) for a type of property for which cotumn (2) is

checked, describe in Part i,

For Privacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule M (Form 990) 2009
(HTA)



Dian Fossey Gorilla Fund International, Inc. 52-1118866
Schedule M (Form 990) 2009 page 2
Supplemental Information. tion required by Part |, lines 30b,
32b, and 33. Also complete this part

Complete this part to provide the informa
for any additional information.

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

..........................................................................................................................

.........................................................................................................................
..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

Schedule M (Form 990) 2008



(s,,‘i,'j,ﬁ%‘;;f : Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
5 o Form 990 or to provide any additional information.
epanment ol 1he Treasury
Inturnal Rovenue Service » Attach to Form 990.

I OMB No 1545.0047

2009

Open to Public
Inspection

Name of the arganization

Employer Identification number

Dian Fossey Gorilla Fund International, Inc _ 52-1118866
Form 990, Part lll, Line 4d:, Program Service Expenses; 75,918, Grants and allocations: 0,

.........................................................................

........................

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
(HTA;

Schedule O (Form 990) 2009



52-1118866

Dian Fossey Gorila Fund International, inc.

e 4b (990) - Authority oV

Al any time during the calendar year, did the org

a financial account in a foreign country (such @s @ bank

If "Yes," enter the name of the foreian country

Rwanda i )

er a Financial Accountin a Foreign Count
anization have 8n interest in, or 8 signature or other authority over,
account, securities account, or other financial account)?

PartV, Lin

@gj@emgqai_@ﬁﬁgﬁlﬁ)d__ - =



Jian Fossey Gorilla Fund International, Inc.

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Delermining
Contribution Description Contributions | on 990. Pt VIi, Line 1g Revenues

1 i} marketing & prinitng services | 101,733 = _101,733service provider's valuation |
2 | X office space, IT support, utilitid 80,396 __ 80,396|service provider's valuatlon
3 X legal services i 687 732 _68,732|service provider's ielluaﬂgry_.
4 X |transportation, equip. accomoq _§1_ 5_4!-_3 L 51,549 s_e_rv_ice_gg_wder‘s valuation
5 X _alriare - 50,000{ 50,000(service provider's valuation
6 X [development & fundralsmg sel 23,200, 23,200(service provider's valuation
7 X |accounting services 18,863 _ 18,863|service provider's valuation
8 X |qifts for silent auction N 4945 _ 40948 service provider's v valuatlon
9 X trip incentive on website | 15230 15230 service provider's valuation
10 | X |donaled travel expenses . _1_04_500 [ - ~10,500|service provider's valuation |
11 X _|warehouse space for special¢ 10,000{ _10.000|service provider's  valuation |
12 X |pubiic appearances _ | 10,0000 T 10, ODQ;ggnqic_e 2 provider's valuation
13 X medical supplies & otheritemd 5,293 _ _5,283|service provider's valuation
14 X photography 5000 __5,000|service provider's valuation
15 X items for silent auctlon 5,000 o 5,000|service provider's valuation
16 X |catering & decorating services|  4,395| - _ 4.395|service provider's valuation
17 ~ X__|donated travel expenses J ~3,285| - __ 3,285|service provider's valualion |
18 X |direct mail c consultling service 3,000 B __3,000|service provider's valualmn
19 X iler_ngior silent auction 3,000 j 3,000|service provider's valuation |
20 X items for silent auction 2,500 _ 2,500|service provider's valuation
29 | X donated travel expenses | 1995 - 1,995/service provider's valuation
22 _ X |donaled travel expenses_ - _1,114] 1,114 service provider's valuation
23 X [|items for silent auction 1,000 ~1,000|service provider's valu_a_u_on
24 X litems for §I|_qnt auction 1,000 1,000 service_ provider's valuation
25 X items for silent auction 1,000 1, 000 service provider's valualion
26 X items for silent auction B 5000 _500|service provider's valuation
27 X  |free shipping B _400] o 400|service provider's valuation
28 X donation for dinner - 366 _355|service provider's valuation |
29 X donation for dinner . 222 ___ 222|service provider's valuation
30 X |computer for GRACE Center | 200 _ 200 service provider's valualion |
31 X |Paint doi donaled to paint Volunte . 180 B _1 8_0 service provider's valuation
32 X _cque_bsaket for sweegslakes‘ 41| B 40|service provider's valuation
33

34 i Bl [ -

52-1118866




Dian Fossey Gorilla Fund International, Inc.
Statement of Functional Expenses
Detail of line 24f, Part IX

EIN: 52-1118866

Program
Services Total

Fundraising& Mgmt &

QuickBooks Category Tax Category Development General
Field supplies program supplies
Lab supplies program supplies
Meals and entertainment meals & entertainment 45 225
Photocopying and photogr Photocopying & photography 25,490 473
Postage and shipping postage & shipping 86,506 1,021
Program supplies program supplies
Taxes, licenses and permitaxes, licenses & permits 6,381
Telephone and internet  telephone and internet 380 5,305
Vehicle Costs vehicle costs
Indirect operating costs  indirect operating costs -11,040
in-Kind expenses in-kind expenses 16,200 174,920
Other direct costs 99
Bad debt expense 3,212
Total 135,002 174.215

185,178 185,178
1,667 1,667
74818 74,888
56,636 82,599
96,425 183,952
435148 435,148
28,163 34,544
78272 83,957
120,130 120,130
85974 74,934
310,256 501,376
51,544 51643
3,212

1,524 011 1,833,228

o ——— ]



Dian Fossey Gorilla Fund International, Inc.
Mission Statement

For the Year Ended September 30, 2010
EIN: 58-1118866

Form 990, Part 1 and Part I11, Line 1;

The Dian Fossey Gorilla Fund International, Inc. is dedicated to the conservation of
gorillas and their habitats in Africa. We are committed to promoting continued research

on their threatened ecosystems and education about their relevance to the world in which
we live,

In collaboration with government agencies and other international partners, we also
provide assistance to local communities through education, health, training and economic
development initiatives.



Dian Fossye Gorilla Fund International, Inc.
Statement of Functional Expenses

Detail of line 24f, Part IX

EIN: §2-1118866

Fundraising& Mgmt & Program

QuickBooks Category Tax Category Development General Services Total
Fleld supplies program supplies 0 0 211,080 211,080
Lab supplies pragram supplies 0 Q 849 849
Meals and entertainment meals & entertainment 76 685 78,041 78,782
Photocopying and photogr Photocopying & photography 33,308 2 67,096 100,406
Postage and shipping postage & shipping 145,682 880 149,770 296,342
Program supplies program supplies 1,706 -23,554 261,673 239,824
Taxes, licenses and permitaxes, licenses & permits 6,352 0 36,140 42,492
Telephone and internet  telephone and internet 455 6,761 89,200 106,416
Vehicle Cosls vehicle costs 0 1,020 172,850 173,570
Indirect operating costs  indirect operating costs 0 -104,884 107,700 2,816
In-kind expenses in-kind expenses 0 231,268 255,085 486,353

Total 187.578 112,168 1,430,194 1,738,940




_ Diar Fossey Gorllla Funid International, Iric.
Mision Sta

The Dian Fossey Gorill Fund Intemational, ihg, i§ deédicated totfie conservalion and protection of gorliias
Bric thair habliats fn AFrica. Wa-are-committed to promoting continuad ragearch on their threatened
acosystems ahd educstion sbatit thelr relevance to-the werld inwhich welive,

In collaboration wilh government agencles and sibiar intarmational pariners, we elso provide assistans
local:communities through educstion, health, tdining ang economic development inltiatives.



.. 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 15451708

Department of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . e >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month exlension on a previously filed Form 8868
IEII Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return,

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . . . . . . . . . . . o ,b[:I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Flling {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprolits.

Type or Name of Exempt Organization Employer identification number
print Dian Fossey Gorilla Fund International 52-1118866

F4o by tne Number, street, and room or suite no_ If a P.0. box, see instructions

::::;::l'” 800 Cherokee Avenue, SE

relurn. See City, tawn or post office, state, and ZIP code For a foreign address, see instructions.

instuctions Atlanta GA 3031 5

Check type of return to be filed (file a separate application for each return):

Form 980 ] Form 990-T (corporation) [] Form 4720
[ ] Form 980-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [] Form 1041-A [] Form 8870

Telephone No. > (404)624-5881 . . . .......... FAXNO. P s
® |f the organization does not have an office or place of business in the United States, check this box " b L. >|:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |fthis
is for the whole group, check this box . . . . . ; DD If it is for part of the group, check this box. . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . 5/15/2011. ... 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» E] calendar year ___ .. or
» tax year beginning ... ... 10/4/2009 ... ..... . and ending 9/30/2010

2 Ifthis tax year is far less than 12 months, check reason: l___] Initial return l:] Final return D Change in accounting period

3 a |fthis application is for Form 990-BL, 890-PF, 900-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment :
System). See instructions. 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 1-2011)

Page 2
» [x]

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868

*_If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
lm Additional (Not Automatic) 3-Month Extension of Time. Only file the original

no copies needed)
Type or Name of exempl organization Employer Identification number
print Dian Fossey Gorilla Fund International 52-1118866
File by tna Number, street, and room or suite no, If a P.O box, see Instructions.
e |B0O0 Cherokee Avenue, SE
fiing your Cily. town or post office, state, and ZIP code. For a foreign address, see instructions
nsrons__|Allanta GA 30315
Enter the Return code for the return that this application is for (file a separate application for each return) 01 E
Application Return | Application Return
Is For Code |lis For Caode
Form 990 01 i :
Form 990-BL 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* Thebooks areinthe care of ® Clare Richardson . ... ... ...
Telephone No. » (404)624-5881 .. FAXNO. e
* Ifthe organization does not have an office or place of business in the United States, check this box > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M this is
for the whole group, check this box . . >|:| If it is for part of the group, check this box . ;[:] and attach a
list with the names and EINs of all members the extension is for
4  lrequest an addilional 3-month extension of time until 8/15/2012
5 Forcalendaryear . or other tax year beginning 100172010 . , and ending 9/30/2011

6  Ifthe tax year entered In line & is for less than 12 months, check reason: I_—_] Initial return ':] Final return
Change in accounting period
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8a |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any &
amount paid previously with Form 8868, 8b|$§

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and belia!.
i is lrue, correct, and coggplete, and that { am authorized to prepare this form

Tille b c/é' Date b ASZV///

Form 8868 (Rev 1-2017)

8c | § 0

Signature »




~ 990

Deparvnant of the Treasury
Intermul Revenue Senice

benefit trust or private foundation}

bThoorgardnﬁonmaymuvulwpyofmrmuzummmgmqmmh.

Return of Organization Exempt From Income Tax
Under sactlon 801{c), 527, or 4847(a){1) of the intemna! Revenus Cods {sxcapt biack lung

Dpen Lo Public

Inspection

A For tha 2008 calendar yoar, or tax year 1w , and endi 9/30/2009
B Cnack if apphcatie; Plessa | C Name of organization D Employer identification number
[ adaress change | oo™ ™ Doing Business As 1118866
(] Nama change Powe | Numbes and suet (or P.0. bax If el 8 1ok deliverad 1 strest address] | Roomisute] ETalephone rurmber
(] st cotum ses |800 Cherokee Avenue, SE 404) 624-5881
Tarmination Voecliie 1™ City of town, siate or country, and 21P + 4
Amended retum thons. E‘A _ﬂﬁlﬁ G Geoen receipls § 5,008 448
[ Appicascn pencing | £ Name and address of principsl oMcer: W{a) s Vi 4 growp rweurm for stisies? | | Yes| X | Mo
Clare Richardson 800 Cherokee Avenue, SE, Atlanta, GA 30315 (b} Ara o)l sifiistes inciuded? D'ME %o
| Tax-exempt staius: [ﬂ 501(c) ( 3) - (Insert no.) | I 4947(a)1) or I:] 827 ¥"No.” sttach a list. (ses instructions)
4 Website: » www .gorillafund.org Hie sxemption number B
K Type of oganizaton: [ X] coporston [ trust [ | association || omer |1 Yeorotomaton: 1978 | M State of tegat domicte; GA
Summary
1 Briefly describe the organization's mission or most significant activities: See attached stetament
2 Checkthisbox » [_|if the organization discontinued its operations or disposed of more than 25% of its assets
S| 3 Numdwungmbendﬁugowmhgbody{mw.lmets) ............. 3 27
4 Number of independent voting members of the goveming body (Part Vi, line 1by. . . , ., . . . 4 27
g §  Tolal number of smployees (PartV, line2a). , . . . . . ., . .. . I TR TR S A 3 10
€ Total number of volunteers (estimate fnecessary). . . . . . . . . . . . . . . . .. (]
7a Total gross unrelated business revenua from Part Vili, fine 12, column ). v v v v u o 7a 0
b_Net unrelated business taxable Income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
& Contributions and grants (Pat Vili, ne 1hy. . . . . . . . . . . . ... 4,187,150 4,929,060
§ Program service revenue (Part Viil, line2g}. . . . . . ., . . .. . . . 0 0
10 Investment income (Part Viti, column (A), lines 3, 4,and7d). . ., ., ., . 13,4886 3818
11 Other revenue (Part VIli, column (A}, lines 5, 8d, Bc, S¢, 10c,and 11e). . , . 2,206 71873
—112_ Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 4,202 841 5,004,751
13 Grants and similar smounts paid (Part IX, column {A} lines 18}, ., . . . . 0 0
14 Benefita paid o or for members {Part IX, column (Al fined). . . . . ., , . 4] 0
18 Salaries, other compensation, employee benefits {Part iX, column (A}, lines 5-10) 1,489,156 1,656,471
5 182 Professional fundraising fees (Part IX, column (A), lne 118) . . . . . . . . 90,668| 142,319
b Total fundraising expenses (Part IX, column (D), Ine28) » 444,608|
17 Other axpenses {Part IX, column {A), lines 11a—11d, 1124, . ., L L 2,381,308 3,235,668
18 Total expenses. Add lines 1317 {must equal Part iX, column {A) line 25). . 3,881,130 6,037,458
|18 Revenue less expenses. Subtract line 18 from line L PR T 241.711 -32,707
3 Baginning of Yaar End of Year
15 20 Totalassets{Pat X, iine16). . . . . . . . . ... ., .. ..., 1,163,661 1,679,919
21 Total liabllities {(Part X, line268). . . . , . . . ... .. .. .... 637,432 1,186,397
$5(22  Net assels or fund balances. Subtract line 21 from line20 . . . . . . . . 526,229 493 522
h Signature Block
Under panalties of perjury, ! declere that | have sxamined this fetum, Inchuding accompanying scheduies and stataments, and 1o the bes! of my knowledge
and balieL it s irus, W.Mﬁam(mmwmdimemmdmmmmw,
san | ) (W?{m;ag‘m&@ IM"H 20|10
v | ) Lrae bhewaeden,  Precpps—
Type or pnl name and titie
Preparer's Date Chack if Preparer's identifying number
Pald signature ’ 4 soit- {vow inicucions)
Preparer's | — . 4/20/2010 | empioyed  » 58-64-0242
Fimm's name (or yours ) 7 Gordon & Co.. CPA's EIN »
Use Only | et empioyes), —=0u
sddress, and 2IP + 4 40 Technology Pkwy South, Sulte 250, Norcross, GA 30092 Phone no. P (770) 449-4921
May the IRS discuss this retum with the preparer shown sbove? (see instructionsy. . . . . . . . . . . . . . Yos [ |No
For Privacy Act and Paperwork Reduction Act Notlce, sas the saparats Instructions. T Form 990 (2009
HTA



£om 990 (2008}

1

Dian Fossey Gorilla Fund International 57-1118866 Page 2
Statement of Program Service Accomplishments (see instructions)
Briefly describe the arganization's mission:

.........................................................................................................................

.........................................................................................................................

2

Did the organization undertake any significant program sarvices during the year which were not listed on
the prior Form 990 or 090-EZ7. « .+ + + v v o .

If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program

SOICRED . + o 4 5 4 e wow s 8 8 e v w e B R W e s .......Dvesuo
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largesl program services by expenses.

Section 501(c)(3) and 501(c)4) organizations and section 4047(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 sarvice reported.

4a

..............................................................................................................

.............................................................................................................

.................................................................

into the wild in collaboration with Rwanda and DRC authorities anAMBVP. ... .. ccoceasmmmemssssasmsasssonmamssunsaaseoos

.........................................................

.........................................................................................................................

......-..-.,l,(-,ﬁ.-w-_~~.-xn--_-AA-M-v.__.-,---,--_-.----‘---.-,~_--- ...................................................

.&w‘~p~m«ww-npw.“mwa-M‘-whnnwﬁn&“- ........................................................................................

.-....,.--..-.--._---.-4--..--.-....._.-.---‘-‘--__--am,.<-.-,_.-.v.-,-A,_,w.-...-._-- ...................................

4b

(Code: ) (Expenses $ 831,330 including grants of $ 0 )(Revenue $ 250,415 )

conduct classes for primary and secondary students In communities close 1o the Protacted .. ..ccoceasemmmesensaennesis

.................................................................

area and community programs to help older generations learn aboult the importancce of conservation. _______......... R

The website and variaus pubblications disseminate Information WOMGWIOE, .o oenooccecmmmnassemmmmm s nssemnn oo

.........................................................................................................................

.-...-.-.--..-._-..-.,.--....-.-‘.....-....-.-..--.---,-__.»-k-_.-,_-.-gw._¢,.w-_-------.,w..-----_--,-.--m,,&, __________

.........................................................................................................................

4c

{Code: ) (Expenses § 71,117 including grants of $ 0 )(Revenue $ 35,497 }

...........................................

Ecosystem Health & Community Development-Trans border programs in collaboration with the host

............................................................................................

..................

country ministries of Health & Education. These programs, reduce the threat of disease transmission between

-----------------------------

proximity to prolected areas. Testing, Identification and treatment of intestinal parasites UsiNg ... ._.e.ceececeeeenoees

....................

ublichealth and ... ...ccceememesoconcmnsmsmmassamsas

..........................................................

nutrition programs and financial assistance. The Fossey Fund helps local people WOIK ... csesesimensmmmnmenramssnarasosss

.........................................................................................................................

4d

Other program services. {Describe in Schedule O.)
{(Expenses $ 2 423,120 including grants of $ 308,693 ) (Revenue $ 1,648,549 )

de

Total program service expenses » $ 4,236,798 (Must equal Part IX., Line 25, column (B).)

Form 990 §2£}QB)



Form 990 (2008}

Dian Fossey Gorilla Fund International 52-1118868

Page 3
Checklist of Required Schedules
Yes | Na
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? if "Yas,”
complele Schedule A | R B
2 Is the organization required i complete Schedule B, Scheduls of Contributors? . . TR w5 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in bpposition to
candidates for public office? Jf "Yes," complete Schedule C, Part | T S TP I X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? # "Yes,” complete Scheduls C,
Parfff 4 X
5 Sectian 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? If “Yes," complete Scheduie C, Part lil s w o W s W 5
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, " complele
Schedule D, Parl | | 6 X
7 Did the organization receive or hold a censervation easement, including easements to preserve open space,
the enviranment, historic Jand areas, or histaric structures? If "Yes,” complete Schedufe D, Part it | : 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yos,"
complete Schedule D, Part il | | 8 X
9 Did the organization report an amaunt InPart X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? #f "Yes,"
cormplete Schedule D, Part IV | ] X
10 Did the arganization hold assets in term, permanent, or quask-endowments? i "Yes," complete Schedule O, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 #f "Yas," complete Schedule D,
Paffsw.VI!,W!),)X,or)(asappﬁcab!e. : T R e I T 11| %
12  Did the organization receive an audited financial statement for the year for which it Is com pleting this return
thal was prepared in accordance with GAAP? Jf "Yes,” complete Schadule B, Parts X, Xil, and X . 12 | X
13 Is the organization a school described in section $70(b) 1XANii)? #f "Yes,” complete Scheduie E . 13 X
14a Did the organization maintain an office, employees, ar agents outside of the U.S.7 . ST B SRR 14a| X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.2 if "Yes,” complete Schedule E, Part | | v« . |14B] X
15 Did the organization report on Pari 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Ii . 2w R g o 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? # "Yes,” complale Schadule F, Part jil . “ € e e 18 X
17 Did the organization repart more than $15,000 on Part I1X, calurn (A), line 11e? if "Yes, "complete Schedule G, Part! | 47 | X
18 Did the organization report more than $15,000 tota! on Part VI, fines 1c and 8a? If "Yas," complete Schedule G, Part Il 18 | x
19 Did the organization report more than $15,000 on Part VI, line 9a7 /f "Yes," complete Schedule G, Part il | 18 X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule H | R R P 20 X
21 Did the organization repont more than $5.000 on Pant (X, column {A), line 17 "Yes." complete Schedule {, Parts 1 and I . 21 X
22 Did the organization repart more than $5,000 on Part IX, column (A), line 27 Jf *Yes, " complete Schedule i, Paris { and Il |, 22 X
23 Did the organization answer "Yes” 1o Part VII, Saction A, guestions 3. 4, or 57 I "Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
245240 and complete Schedule K. it "No," go to question 25 , i a5 B 2 B ac @ g Z4a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a tamporary period exception? . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any fax-exempt bonds? , . WA R R W E N KA RN hos a o e e w e 24¢ %
d Did the organizatian act as an “on behalf of® issuer for bonds outstanding at any time during the year? , . = 24d X
25a Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benafil transaction with a
disqualified person during the year? if “Yes, " complete Scheduls L, Part { | o oE W WY YR g 25a X
b Did the organization become aware that It had engaged in an excess benefit Iransaction with a disqualified
persan from a prior year? If "Yes," complete Schedule L, Part}. CY e s v s e ey | 288 X
26 Was aloan o or by a current or former officer, director, trustee, kay employea, highly compensated employee, or
disqualified person outstanding as of the end of Ihe erganization's tax year? if "Yes,” complete Schedule £, Parl i . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an Individual? Iif "Yes, " complete Schedule L, Part i} | 27 X

Form 990 2008°



Form 980 (2008) Dian Fossey Gorilla Fund International 52.1118866  Page 4
I Checkiist of Required Schedules (continued)
Yes | No
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 persan(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
PV 5 o v e w o g BE R EAE we xowmsE S E BE 8RS LS 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part /17 T L T T N IO AR LR 28b X
¢ Serve as an officer, director, rustee, key employee, partner, or member of an enlity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . .. 28| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . T O I T 30 | X
a1  Did the organization liquidate, lerminale, or dissolve and cease operations? If "Yes," complete Schedule N,
BPartl « « v v 5 ¢ 5 o s N L L R LU TN P 31 X
22  Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . o« v o o v e e st Hae s B 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part e a4 075 » % Goid NB w e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Paris ll,
WP EAEN, T .. o 5 6 v v w e wn no wun R G w0 bR B R RS L 34 X
35 |s any related organization a controlied entity within the meaning of saclion 512(b){13)? If “Yes," complete
Schedule R, PartV,line 2 . . « « « v « v o v G W NG W ¢m R w e BAFeE 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@2 . . . . « » o o o o s b v ns et t 36 X
47 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organizalion
and that s treated as a parinership for federal income tax purposes? /f "Yes, " complete Schedule R, Pan|
Y [ O R (N I TS U S S S T S O TR0 T S MR P 37 X

Form 990 (2008)



Form 490 {2008)

Dian Fossay Gorilla Fund International 52-1118866 Page B
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Bax 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Retums, Enter -0-if not applicable . . . . . . . . . . . 5B e 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , ., . ib 0
c Did the organization somply with backup withholding nules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . e R I 1¢c
23 Enter the number of employess reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calandar year ending with or within the year coverad by this retum . 2a 10
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instruclions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the year cavered by
this retum?. . . . . . . s me @R PN R E R A DA N e o m o e x woy wuw v | 33 X
b If "Yes" has it filed @ Form 980-T for this year? If "No," provide an explanation in Schedule © . , ., . . . & 3 3b
42 Atany 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 ather financial
BEEOUN)T e i vc wnor w e W o e w L BT AR w g v i oo @ e s e e F ¥a K Vg 4a | X
b If "Yes,” enter the name of the foreign country: » Seeaftached stateent
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was lhe organization a party 1o a prosibited 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? . . . 5h X
¢ If"Yes." te question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shefter Transaction? . . . . . . . . . . . . . . . v . v v .. .| B¢
6a Did the organization solicit any contributions that were not tax deductible? . . PR W G g a @ E B0 T 6a X
b If "Yes," did the organization includa with every salicitation an express statement that such contributions or
gifiswere nottaxdeductible?. , , . . . . . . . . . ... ... §oa R BA N@a e d oy el EB
7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization provide goads or services in exchange for any quid pro quo contribution of more than
§757 . e W e N W RN W R d @R B G E 8 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . , , , ., . . . .| b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o fite Form 82827 IR E LN i Rl S on o e oA e s ol s R 7¢ X
If Yes,” indicate the number of Forms 8282 filed during the year , | . [ 7a |
e Did the organization, during the vear, receive any funds, direclly or indiractly, fo pay premiums on a parsonal
benefit contract?, . . . . ., . R C % e 8 oo 3o i VR A n v aow h o ko w7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . |, 7f X
g For all contributions of qualified intellectual proparty, did the organization file Form 8899 as required? . . | 79 X
h  For contributions of cars, boats, airplanes, and ofher vehicles, did the organization file a Form 1098-C as
required? . G OE W mle € LN R B e R BN NS S5 Fi e 7h X
8  Section 501(c)(3) and other sponscring organizations maintaining donor advised funds and section
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng
erganization, have excess business holdings at any time during the year?. . . . . . . e a X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
a  Did the crganization make any taxable distibutions under section 49662, . . . . . . . . . . v v . .| 8a X
b Did the organization make a distribuiion to a donor, donor advisor, ot related persen? . . . . ., . . . . . a5 X
t0  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12, . . s VL BB 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities . . 10b
11 Sectlon 501{c)(12} organizations. Enter:
a Gross income from members or sharehelders. . . . . . . . . . . . . ;5§ : 11a
b Gross income from ather sources (Do nol net amounts dua or paid to other sources
againsl armounts due or received from them.) . s e v e s e e 148
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 . 12a X
b_If*Yes." enter the amount of tax-exempt interest received or accrued during the year. . . [ 12b

Farm 890 (2008;



Form 850 (2008) Dian Fossey Gorilla Fund International 52-1118866  rage &

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intermnal Revenug Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response (o lines 2-7b below, and for a "No" response to lings 8 ar b below. describe the P [T I
circumstances, processes, or changes in Schetude O. See instructions. i e
1a  Enter the number of voting members of the governing body . . Sl b 1a 27} s
b Enter the number of voting members that are independent, . . . . 1b 27 \]ﬁ‘.ﬁ ’ i i !
2 Did any officer, director, trustee, or key employee have a family feiamonshap or a busmess reiaticﬁshlp with LA
any olher officer, director, frustee, or key employee? . . . | i e 2 X
3 [xd Ihe organization delegate coitrol over management duties custamarily performed by or under the dtrect
supervision of officers, directors or trusiess, or key employees to a management company or other persan? . 3 X
4  Did the organization make any significant changes to its organizational doguments since the prior Form 990 was filed? . 4 A
5  Did the organization become aware during the year of a material diversion of the organization's assets? . , . . 5 X
&  Does the organization have members or stockholders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elec{ Dne or more members
of tha governing body? . . . . . .. | 7a X
b Are any decisions of the governing botﬁy subject to approval by members stockho ders or ether persens’? .. |L.7b A
8  Did the organization contemporaneously document the meetings held or written actions undertaken during i i :}_'
the year by the following: ke e
a The govarping body? . . . . | e L TRy . & Ba | X
b Each commiltes with authority to act on i‘:Jehaiir af the governing body‘? Do . B WY@ B A ' 8b | X
9a Does the organization have local chapters, branches, or affiiiates? . . . . . | %9a X
b 1i"Yes,” does the organizalion have written policies and procedures governing the astlvmes of suc:h chapters
affiflates, and branches to ensure their operations are consistent with those of the organization? . . . . . | gh
10 Was a copy of the Form 990 provided te the organization's governing body before it was filed? All organizations
must describe in Schedule C the process, if any, the organization uses 1o review ithe Form 990 , | @ 10 | X
11 Isthere any officer, director or 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 G. . . g i1 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? i "No,"go lo line 13, . .. | 12a| X
b Are officers, directars or frustees, and key employees required to disclose annually interests that cauld gsve
rise to conflicts? . . . . . g © 126 | X
¢ Does the arganization regu!afy and consmtemly momtor and enforce compisance Wsth Ihe ooiicy’? if "Yes B
describe in Schedule O how this is dope . . 12¢ | X
13  Daes the organizalion have a written whistleblower poilcy? 3 X
14  Does the organization have 2 written document retention and destruchon pol cy? X
15  Did the process for determining compensation of the following persons inciude a review and @pproval by i W ¢
independent persons, comparability data, and contemparangous subslantiation of the deliberation and decision: it e e
a The organization's CEQ, Executive Director, or top management official? | R R R . | 18a | X
b Gther officers or key employees of the organization? . , . . . =& & Pk e : . o . | 18b ] X
Describe the process in Schedule 0. (see instructions), o T
16a Did the organization invest in, contribute assets to, or panicipate ina join*t venture of similar arrangement ! ,-gf:ﬁ'i'f s
with a taxable entity during the year? , . . . : 16a
b if"Yes," has the erganization adoptad a writter: patlcy ar pracedurﬁ requiting the organi zatson ta evaluate il }E‘
its participation in joint venturg arrangements under applicable federal {ax law, and taken steps to safeguard e
the organization's exempl slatus with respect to such arrangements? . . . . . . . . . L L., L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  » GA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 890, and 890-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website E Another's website Upon request
18 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and fingncial statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizations, ® Clare Richardson (404) 624-5881

800 Cherokee Ave.. Atlanta, GA 30315

.........................

Form 990 z008;



Form 990 (2008)  pyjgp Fossey Gorilla Fund International 52-1118866 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® List all of the organization’s current officers, directors, rustees {whether individuals or organizations), regardiass of amount
of compensation, and current key employees. Enter -0- in columns (D). {E), and {F) if no compensation was pald,
® List the organization’s five current highest compeansated amployees (other than an officer, director, irustee, or key employea)

who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related arganizations.

® List all of the organization's formar officers, key employses, and highest compensated employees who received more than
$100,000 of reporable compensation fram the organization and any related organizations,

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportabie compensation from the organizalion and any related organizations,

List persons in tha following order: individuat trustees or directors; institutional trustees; officers; key employeas: highest
Compensated employees; and former such persons,

D Check this box if the organization did not compensale any officer, director, trustee, or key employee,

(4) (8) (C) {0y (E) (F)
Name and Title Average Pasition {check all that apply) Reportabie Reportable Estimated
gl EFIFS §.§‘ 38 || comeeaton [ compensalion s
gg Eé %18 ag E the ofganizafians compensation
gE|¢g g o organizatlgn (W-2/1089-MI5C) from the
~g 8 % g (W-2/1899-MISC) grr?:nulam
related
g % g organizations
g
.Qbriﬁ.!i.a.rlé.s.ib.iﬂalﬂ.......--..‘.----.W.ﬂ %%%%%
Board member 2| X 0 0 0
OlverBaltych . o —
Board member 2| X 0 0 ]
GilbertK, Boese
Board member 2. X 0 0 G
MikeCrowther
Board member 20 X 0 0 0
LawenceBlison
Board member 2| X 0 8] 0
NiekFaust
Board member 2] X 0 4] 0
AT
Board member 2| X 0 0 0
WayeFerquson
Board member 2] X 0 0 0
nflanderss o —
Treasurer 2] X 4] 0 4
WiliamR.Foster
Pasl Chair 2. X X 4] 0 0
L
Board member 2| X 0 0 0
oy i L
Board member 21 X [t} 0 O
dudthC. Hams
Board member 21 X 0 0 0
R.CharesHenn dr.
Board member 2| X 0 0 0
RichadA.Horder | .. oo
Chair 2 X 0 0 0
DennlsMy.kely . ... ..
Board member 2| X 0 0 0
Manusl A Molinedo
Board member 2] X 0 0 0

Form 990 (2008



Form 990 {2008) Dian Fossey Gorllla Fund international

52-1118866 Page 8
m:section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al {8) (v] (o) {€) (F)
Name and title Average Pasition {check a1 thal apply) Reportable Reporiable Estimated
navxjrese';:et 23 = F3 3 -E o mmpi:msation on“:pensuﬂan amaunt of
aZl 2 % < l2% 2 om m related other
al § E Gl & the arganizations compensation
% & % 2z % organization {W-2/1008-MISC) from the
B (W-2/1088-MISC) organization
g 3 'é % and relaled
Bl o= 5 organizalions
2 14
3
RUth MUSQFAVE . oovacneennnmnnennnenes
Board member 20 X 0 0 0
Jackie Ogden, D ___ .. e
Board member 2.0 X 0 0 0
Cralg PIOBT .. oooeaanenmmee e e
Board member 2| X 0 0 0
Sandy Prce . ioeeeneesemoneeeTe
Board member 2.1 X 0 0 v
RebeccaRoonay ... .....oooooon e xS
‘Board member 2| X 0 0 0
ANGySeKIS .o oicecemmmenenemaane e
Board member 2| X 0 0 0
Janice Gleasan BROW e
Vice Chair 2. X 0 0 0
Gary G, SteKer .. ooeieooeionnenenes
Board member 2.0 X 0 0 0
Daniel K. ThOME. .. oocoeimommeaanmmeaes
Board member 20 X 0 0 0
Joanne Truffleman ________....ooeoemoenenes
Board member 2| X 0 0 0
Clare F. RIChardson, ... ....oomeemnnmmncess
Pres/CEQ 40. X1 X[ X 116,010 0 0
ABCIBLNY o eeiemnse e
Dir of Afrca Programs 40. X 37179 0 0
""""" 0. ol 0 0
T T S TR o L. 152,189 0 0
2 Total number of individuals (including those in 1a) who received more than $100,00¢ In reporable compensation from the
organization ¥ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . e iy R A G 3 X
4 Farany individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . .« « « ¢ e N h Uik we pwasp Ry g e ses v B .1 b
s  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sorvices rendered lo the o[ganizalion? If "Yes," complele Schedule J for suchperson . . . . . : - ° 5 X
Section B. Independent Contractors
4 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the _organization.
(A} i8) {C)
Name and business addrass Descripion of services Compansation
Miles River Direct 19 Boardman Lane Hamilton MA 01982 Fundraising & direct mail 129,785
Davelopment Resources 2959 Sagamore Hills Drive Decatur GA 30033 |Fundraising & direct mall 103,543
(
(
(
2 Total number of independent contractors (Including those in 1) who received more than $100,000 in
compensation from the organization » 2

Form 990 [200;



Fomm 890 {2008)

Dian Fossey Gorilla Fund Intermnational

52-1118866

Paga 9

Statement of Revenue

Total revenue

(A)

(8)
Related of
axempl
function

()
Unrefated
business

revenue

(D)
Revenue

excluded from
1@% under secliong

Contributions, gifts, grants
and other similar amounts

-

-0 Qo oTawn

- m

Federated campaigns , . 1a

22,364

Membership dues . . 1b

333,656

Fundraising events . 1c

2,600

Related organizations . id

0

Govemment grants (contributions) . . e

699,433

All other contributions, gifts, grants, and
similar amounts not included abova. . if

3,871,007

Noncash contributions inciuded in fines 4 &ty
Total. Add lines 1a-1f |

4,929,060

reyenue

512, 513, or 514

Program Service Revenue

g Total. Add lines 2a-2f ,

Business Code

..............................................

QiS|oio|s|icio

Other Revenue

3

4
]

Sa

o

10a

Investment income (including dividends, interest, and
ather similar amounts) |

Income from investment of tax-exempt bond proceeds, . . »

Royallies ,

3,818

{1} Real

{Il) Personal

Gross Rents . , |

Less: rental expenses . |, .

Rental income or (loss), . . . 0

0

Netrentalincomeortloss]. o o

>

Gross amount from sales of {I) Securities

{ii} Other

assets sther than inventory . . 0

Less: cost or other basis
and sales expenses ,

=1~

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising

events (nolincluding § 45813

of contributions reported on line ic).

See Part IV, fine18. . , . . . T |

Less: direct expenses . . , . . b

Nat income or (loss) from fundraising events

68,033

Gross income from gaming activities.
See Part IV, lins 18, . . A

Less: direct expenses . . , . . . b

]

Net Income or {loss) from gaming activities .

»>

Gross sales of Inventory, less
retumns and allowances, , . . . . . v s @

7,537

Less:costofgoods sold . , . |, . . . .. . b
Net income or (loss) from sales of Inventory . .

3,697

>

3.840

Miscelianeous Revenue

Business Coda

..............................................

..............................................

All other revenue ,

Total. Add lines 11a-11d . .

Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, &g,

9c, 10c, and 11e .

=) [=R{=0[=3[=1

5,004,751

0

Form 990 (2008



Form 940 (2008) Dian Fossey Gorilla Fund Intemational 52-1118866 Page 10
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) but are not required to complete columns (B), (C), and (D),

aoptinpludegmaun syerorpdioh iineSp, Total g:) nses F‘mgra(n?{servire Mana éﬁt)enk and Fumiz)i i
7b, 8b, 9b, and 10b of Part VIII. YIS e Pt it e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21, . ., 0
2 Grants and other assistance to individuals in
tha iJ.S. Ses Part IV, line22 . ., . . . q i 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
.8 SeePartiV,lipes15and16. , . . . . , . 0
4 Benefits paid to or for members . . . . . 0
5 {Compensaiicn of current officars, durec%or&
trustees, and key employees, . . . ' 151,512 82,482 11,508 57,625
6 Compansation not included above, to dzsqualli' ed
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(cX3¥By. . . . Q
7 Othersalafesandwages. . . . . . . . . 1,263,081 1,179,568 55,547 27 .946
8 Pension plan contributions (inciude section 401{&)
and section 403(b} employer contributions) . . . . 3,065 1,626 240 1,199
8 Otheremployeebenefits, . . . . . T 98,786 72,656 18,937 7,193
16 Payrolitaxes. . . . . . e 143,047 129,597 5,471 7.979
1% Fees for services (non-employees)
a Management, . . . . . . . . . . .. . . 72,225 72,225
b Legal. . ol e Md xh e haha A% 1,698 1,698
cpeeounting .. « - 5 voe s e B A s e b 40,204 40,204
d Lobbying. . . . 0
& Professional fundraising ser»'tces See Part IV lane 17 142,318 142,319
¥ Investment managementfees. . . . . . 0= 200 800 0
g Other. . . . S M e E e mam K= 333,100 325,300 7,800
12 Advemsmgandpromotxon A 1000 E = 13,137 13,137
13 Officeexpenses. . . . . . . . . . . . . . . 79,966 74,230 3,542 2,183
14 Informationtechnelogy. . . . . . . . . . . . 4,575 4,143 432
5 Royallies: 5 -5 v o5 o5 v 00 i WA 0
46 OCCUPANGY . = o » % + a4 ¥ 4 & w5 4 % £ s 222,500 222 648 4,558 296
17 Travel. . . . . . RN N 209,784 207,948 ~257 2,093
18  Payments of travel or entertaznment axpenses
for any federal, state, or local public officials . . . . 0
18 Conferences, conventions, and meetings . . . . . 181,138 177.925 3.213
20  Inigrest, . . . S A E SRR A 14,622 14,622
21 Paymentstoafflllates, R SR 0 g 0 0
22 Depreclation, depletion, and amomzaﬁcn ..k 26,999 3.888 23111 0
23 Insurance, . . . AR LR s 22,128 10,193 11,838
24 Otheraxpenses. iiemlze expenses not
covered above, (Expenses grouped together
and [abeled miscellaneous may nat exceed
5% of total expenses shown on line 25 below.)
a BankGCharges 67,331 50,185 16,440 708
b Contrbutons . 3,588 3,488 100
c Duesandsubscriptions 31,994 5.075 19.871 7.048
d Edycationandtraining . . _ .. 52,528 52,528
e Equlpment .. .. .o 113,322 108,764 4,015 543
£ All other expenses .s_qq_qtgggpp_q schedule 1,738,940 1,439,194 112,168 187,578
25 Total funclional expenses. Add lines 1 through 24f 5,037,458 4,236,798 356,052 444 608
26  Joint Costs. Check here »[_| if following
SOP 98-2, Complete this line anly if the organization
reperted In column {B) joint costs from a combined
educational campaign and fundraising
solicitation . . . . 3 a

Form 990 (2008)



Form 880 (2008 Dian Fossey Garilla Fund International

52-1118866 Page 11
Balance Sheet
1) (8}
Beginning of yaar End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . 624 864| 1 609,560
2 Savings and temporary cash invesiments . , , , ., . . . . . . . 2
3 Pledges and granls recaivable, et . . . . . . . . . . . 224532 3 338,414
4 Accountsreceivable,net. . . , . . . . ., . . . . 54.881] 4 113,848
5 Receivables from current and former officers, directors, trustees, kay
employees, or other related parties. Complete Part || of Schedule L. 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [[ of Schedule L, . . ., . . A =N p R N R oL 0] 8 0
% 7 Notes and loans receivable, net. . . . . ol 7 0
w| 8 Inventodesforsaleoruse. . . . . . . . ., . .. . 10,305] 8 10,152
< g Prepaid expenses and deferred charges. . . . . . . . . . . . 59.341| 9 31,830
10a Land, buildings, and equipment; cosi basis | 10a 445,233
b Less: accumulated depreciation. Complate
Part Vi of Schedule D, ., . , . , . , 10b 310,835 15,954| 10¢ 134,398
11 investments—publicly traded securties. . . . . . . . 0] 11 0
12 Investments—other securities. See Part IV, line 11, . . . . . . 0] 12 0
13 Investments-program-related. See Part IV, line 11. . . . 0] 13 0
14  Intangible assets . . L% e N 5 ) . 14
1§  Other assets. See Part IV line $1. . . . . . , . o ¥ W 173,784 15 441,717
168 __ Total assets. Add lines 1 through 15 (must equal line 34) . . 1,163,661| 16 1,679,919
17 Accounts payable and accrued expenses . . ., . . . . . . . . . 123.648| 17 219,937
18  Grants payable Qi W% i “ e e B 18
18 Deferredrevenue . , ., ., ., . . ., ., . . . . 19 62,300
20 Tax-exempt bond liabilities . . LR R 0] 26 0
8|21 Escrow account liability. Compiete Part IV of Schedule D . 21
Z | 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualifiad
- persons. Complete Part Il of Schedule L. . ., . . . , . . . . . 0] 22 0
23 Secured morigages and riotes payable to unrelated third parties , . | of 23 0
24  Unsecured notes and loans payable. ., . . . . . . . 0| 24 0
25  Other liabilities. Complete Part X of Schedule D. . . |, | 513,784| 25 904,160
26 Total liabilities. Add lines 17 through 25 . . i g e s 637.432| 28 1,186,397
. Organizations that follow SFAS 117, check here B [X ] and
) complate lines 27 through 28, and lines 33 and 34,
& |27 Unrestricted net assets . . IR R b mamwes w8 152,464 27 -307,498
@ | 28 Temporarily restricted net assets . . . 373.765| 28 801,020
2|29 Permanentlyrestrictednetassets. . . . . . . .., . ... .. 29
tg Qrganizations that do not follow SFAS 117, check herap D
c and complete lines 30 through 34,
?; 3¢ Capital stock or trust principal, or current funds . | E Y- . 30
g 31 Paid-in or capital surplus, or land, building. or equipmant fung . . K}l
= | 32 Relained eamings, endowment, accumulated incame, or other funds , 32
2 33 Total net assets or fund balances . . . . . . . , . . = 5o 526,279| a3 493,522
34 Tolal liabilities and net assets/fund balances . . . . 1,163,66%| 34 1,679,919
m Financial Statements and Reporting
Yeos No
1 Accounting method used to prepare the Form 990 EI Cash Accrual [:I Other
23 Were the organization's financial statements compiied or reviewed by an indepandent accountant? . 2a | X
b Were the organizatian's financial statements audited by an independent accountant? . ., . . . . . v T4 2b | X
¢ If"Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the
audil, review, or compilation of ils financial statements and selection of an independent accountant? . . . 2c | X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337 . . IR T EI LT 3a | X
b if "Yes,” did the organization undergo the required auditoraudits? . . . . . . ., . . . . . b | X

Form 990 (2008



Part lll, Line 4d (990) - Program Service Accomplishments

(Codar __.....coas ) (Expenses $ 2.120,257 Including grants of$ ... 398,693 ) (Revenue % 1,635,773)

Congo _Lg_qtjgggpg_-v}pp_rpx_. 27,000 sq. miles) In ,qq!laborallun with the_government 5 (TR

...........................................

and with Conservation International, we provide funding for more than 350 Congolese NAONAIS . ..eeceseeammemsmennenet

.............................................................................

................................................................................................................

.............................................................

protectingthe bulk of the habitat of the Grauers (eastem Towiand GOMIAS) __..._.ozzacozioenmsmemesosem s o

Gorilia Rehabilitation & Conservation Education (GRACE) _c_gql_e_r_l_s.gurrenuy under ConStruCtion. ... _...ccemmsseesmearennst

.............................................................

-------------------------------------------------------------

..........................................................................................................

------------------------------------------

..............................................................................................................

) (Expenses $ 34,769 including grantsof § ___.

.S.qlp.r!qezs.@l_qrzt!ﬂc_:.rpﬁqar_qh and daily monitoring of gorillas has provided AONBAIBON . .coeceasasesmmessanmmnnsmaneazasess

.......................

p_qr;e_:yi,qrgl.egrjg_c_igmgg[gphlc data. This provides valuable information on gorilia life LTt A

Of the PAIKS. ______.oceenneeoenee RIS
(Code: __.......-. y(Expenses $ ____._. 268,094 including grantsof § ______......- 0 ) (Revenue [ 11,457 )
Kigali Headguarters-Africa headquarters in Kigali provides leadership, advocacy P DU
coordination to all African o NSNS S
(Code: . __........ )iExpenses 3 ... 0 including grants of $ _____......-- 0 ) (Revenue . ¢}
(Code: _ _........- Y(Expenses $ . ....coooe-- 0 including grants of § ___.......... 0 ) (Revenue e 0)

_.-.....--.....---.....-....-..-,.--.-&A-yw_w--.--...-,-.._...-,nﬁ-.,_--,-,--------.__w...‘-_--#m ........................

.j-ﬂ-‘-—.."'..-t'--Q-A-‘ﬂ-QKQFﬂ'E’u".‘l-’wm'l‘.-hn-‘- ....................

....---muw»u-a~~wu--«--_v-.¢- ............................................................................................

..-.-._...-.-.-..-.-1-__-....-.-..--..--_‘-—.-,-...----.-m--w~-,.q .......................................................

.-.-.-.-.....-.-..--------......-.—.._.‘-_-.-¢-..---.4.---..-..<-w---‘~‘wdw_<“----_-,. ...................................

...............................................................................

.........................................................................................................................




;3:‘:?;}';? :QQ_EZ) Public Charity Status and Public Support l Omg&isggg

Yo be complated by alf section $01({c)(3) crganizations and saction 4947{a)(1)
nonexempt charitable trusts, Gpen to Public

Bepartment of the Treasury

Intemal Revenue Service b Aftach to Form 990 or Form 990-EZ,  » See separate instructions. inspection
Name of the arganization Employer identification number
Dian Fossey Gorilla Fund Intemational 52-1118866

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is- (Please chack anly one organization,)

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

2 I:l A school described in sectlon 170(B)(1)(AXiI). (Attach Schedule E.)

3 D A hospital or a cooperative haspital service organization described in section T70(b){(1HA)H). (Attach Schedule H.}

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A}iil). Enter the
VECH G TG o R WMDY i85m0 St At ot st

5 |:] An organization operated for the benefit of a callege or university owned or operated by s governmental unit descrbed
in section 170(b)(1)(A)(W). (Complete Part 1)

6 ]:] A federal, stats, or local gevernment or governmental unit described in saction 170(b)(1)(A)(v}.

7 [:I An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{b){1}(A)}{(vi). (Complete Part I.)

D A community trust described in section 170(b)(1)(A){vi). {Complete Part I1.)

An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo is exempt functions—subject to ceriain 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 arganization after June 30, 1975. See section 509(a}2). (Complete Part Jii,)

10 |:] An arganization organized and operated exclusively to test for public safety. See section 509(a}{(4). (see instructions)

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

a D Type ) b [:] Type Il c D Type #i-Functionally integrated d D Type I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirsctly by one ar more disqualified

perscns ather than foundation managers and other than one or more publicly supported arganizations described in section
508(a)(1) or section 509(a)2),

@© o

f If the organization received a writtan determination fram the IRS that it is a Type 1, Type I, or Typs IH supporting

organization, check this box . [
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the

following persons?

() A person wha directiy or indirectly contrals, either along or together with persons described in (ii) _ Yes | No

and (iil) below, the governing body of the supparted organization? .
(it} A family member of a person described in {i) above? . i W ow g
(i) A 35% controlled entity of a person described in (i) or {iiy above? . , .

h Provide ihe following information about the organizations the organization supports.
) , (i) Type of organization | (iv) Is the organization (v) Did you notify (i) Is the (vil) Amaunt of
{i) Narme ": s‘l‘]"m“ed R EIN (described on lines 1-9 | in col. (1) isted in your |  the organization In organization In cal, suppart
ciganization above or IRC saclion goveming document? col.(l) of your (1) organized in the
{see Instructions)) support? 1.8.7
Yes No Yeos No Yes No
0
0
0
0
0
Total {

For Privacy Act and Paperwork Reduction Act Notice, see the fastructions for Form 938, Schedule A {Form 990 or 990-E7) 2008
fHTA)



Schedule A (Form 890 or 990-2) 2008 Dian Fossey Gorllla Fund International 52-1118866

Paga 2

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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e} 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}. . . . . 0 0 0 0
Tax revanues levied for the organization's
hanefit and aither pald to or expended on
gshehalf. . . . . . . . .. . .. 0 0 0 ]
The value of services or fac;lmes
furrished by a gavernmantal unit to the
prganization without charge . . . . . . 0 o 0

g
Total Addlines4-3 . . . . . . . . 0 4 0 0 0 0
The portion of total contrbutions by aach
person {ather than a governmental unit
or publisly supparied organization)
included on ling 1 that exceeds 2% of the
amount shown on line 11, column (7},
Public support. Subtracl line 5 from line 4. 0

Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2004 {b) 2005 (c) 2006 {d} 2007 {e} 2008 (f) Totai
7 Amountsfromlingd . . | : Q 0 0 0 4] 0
8  Gross income from interesl, diwdends,
payments receivad on secuiities loans,
rents, royallies and incame from similar
SOUMCES . » .+ .+ o » « s o« . - n & 0 0 0 ¥]
4 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Cther Income. Do not mclude galn or
joss from the sale of capital assets
{Explainin Part IV}, . . . ] 0 0 0
11  Total support, Add iines 7 threugh 19 0
12 Gross recalpts from related activities, efc. (see instructions.) . .« . . . . . . . 12 |
13 First five years. I the Form 990 is for the arganization’s first, second, third, fourth, or fi f“ fth tax year as a section 501(c¥ 3}
organization, check this boxand stop here . . . . . . . . . . .+ . 400
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, cofumn () divided by line 11, column{f}}. . . . . . 14 0.00%
15 Public support percentage from 2007 Scheduls A, Part IV-A, line 26f. . . . . . . . 15 0.00%
16a 33 1/3% support test—2008, If the organization did not check the box on line 13, and Isna 14 is 33 113% ot more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ., « v o oy »
b 33 1/3% support test-2007, if 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. . . . . .
17a 10%-facts-and-circumstances-test-2008. If the organization did not check & box on fine 13, ?Sa or 1Sb and iine 14 is 10%
or mare, and if the arganization meets tha "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supporied organization. . » |:|
b 10%facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, {6b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how
tha organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization. . »
18

Brivate foundation. It the organization did not check a box en line 13, 16a, 16b. 17a ,or 17b, check this bax and see instructions. . : » E:]

Schedule A (Form 930 or 980-EZ) 2008



Schedule A (Farm 99C ar 990-E2) 2008

Dian Faossey Garilla Fund International

Private foundation, If the organization did not check a box an line 14. 19a. or 19b, check this box and see instructions .

52-1118866 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning m} »| (a)2004 {b} 2005 {c} 2006 (d) 2007 (e) 2008 (f) Total
1 Gifls, grants, cantributians, and
membership fees received. (Do not
include any "unusual grants."y, . . 2,357,347 3,271,259 3,277.623 3,796,743 4,510,746 17,213,712
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities furnished
n any activity that is ralated lo the
organization’s tax-exempt purpose . ., ., . 10,560 9.412 6,081 10,117 7,539 43,689
3 Gross receipts from activities that are not an
unrelatad frade or business under section 513 0
4 Tax revenues lavied for the organizaiion's
benefit and either paid to or expended on
#sbehalf, . . . - G 0 0 g 0
5  The value of sarvices or facilities
furnished by a govemmentat unit o the
organization without charge . . 0 0 0 0
6 Total. Add lines 1-5 . . o . 250 2,367,907 3,280,671 3.283.684 3,806,860 4,518,279 17,257 401
7a Amounts included ort lines 1,2, and 3
raceived from disgualified persons . | 0
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the yearor $5000. . . . . . . 0
€ Addlines7aand?b. ., . . . . . . . 4] 0 4] Q 0 0
B Public suppont (Subtract tine 7¢ from
ineB.). . ., . ., ., ] 17,257 401
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2004 {B) 2005 {c} 2006 {d) 2007 (e) 2008 (f) Totat
9 Amounts fromline&. . . ., . . 2,367,907 3,280,671 3,283,684] 3.806,860] 4,518,279 17.257.401
10a Gross Incoma from interest, dividends,
payments received on securities loans,
rents, royaities and Income from similar
sourees . . L L ., L L L . L. - 20 30,824 13,488 3,818| 48,218
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ AddlinesiQaand 10b, . . . . . ag 0 30,824 13,486 3,818 48,218
11 Netincome from unrelated business
activities nol Included in lins 10b,
whether or not the business is ragularty
camiedon. . . . ., ., ., . ., . 0
12 Other income. Do not include gain or
lass from the sale of capital assets
{Explainin Partivy, . . . . ., . . 0 ] 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.} 17,305,619
14 First five years, i the Form 990 is for the organization's first, second, third. feunth, or fifth tax year as a section 501¢c)(3)
organization, check this box and stop hers . 9 E RN B0 E R T « R TG E S e an oy >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . 15 99.72%
16 Public support parcentaga from 2007 Schedula A PartIV-A line27g. . . . . . . . .. 18 97.29%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.28%
18  invesiment income percentage fram 2007 Scheduls A, Parl WA fine27h, . . . . ., . e 48 0.28%
19a 33 1/3% support tests—2008, If the organization did not check the box an ling 14, and fine 15 is more than 33 1/3% and fine 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -
b 33 1/3% support tests-2007, If the organization did nat check a box an line 14 or line 19a, and fina 18 is more than 33 1/3% and
line 18 is not mere than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supporied organization, . ., . . .m D
20

..ol ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-E2) 2008 Dian Fossey Gorilla Fund Intemational 52-1118866 Paga 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D | OMB No. 1545.0047

(Form 990) Supplemental Financial Statements ?)@08
X

B ETmermsr »  Attach to Form 999. To be completed by organizations that Open to Public

{,.,:,M, RIS SAACS answared "Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12, inspection

Name of the organization _Errlployer Identification number

Dian Fossey Gorilla Fund Intemational 52-1118866

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and cther accounts

1 Tetal number at end of year . .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year). .
4  Aggregate value at end of year . .
5  Did the organization inform ail donors and donor advisors in writing that the assets held in doror advised

funds are the organization's proparty, subject lo the arganization's exclusive legal comtrot? . . . , . D Yes D 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 benefit of the donor ar donor advisor or other
impermissible private benefit? . . . . . . i Dy D Yes D No

Conservation Easements. Complete if the organization answered "Yes" ta Form 990, Parl IV, line 7.
1 Purpose(sy of conservation sasements held by the organization (check aff that apply).
Preservation of land for public use (e.g., recreation or pleasyre) Preservation of an historically impenant fand area
D Protection of natural hahitat [:I Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservalion cantributiors in the form of a conservation easement
on the last day of the tax yaar,

Held at the End of the Year
a Total number of conservation easemeants . . . . * R EN R LS v oe s e b . 23
b Total acreage restricted by conservation easements, . . . e
¢ Number of conservation sasements on a certified historic structure included in(a}. . . . | 2¢
d  Number of conservation sasements included in (c) acquired afler 8/17/06, . . . . . 2d
3

Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization
during the taxatie year ®

4 Number of states where property subjact to conservation easementisiocated »
§  Does the organization have a wrillen policy regarding the pericdic monitering, Inspaction, viotations, and
anforcemant of the conservation easements it holds? . IFEE s 8 5l v ars g
Staff or volunieer hours devoted to manitoring, Inspecting, 2nd enforcing easemants during the year P
Amaunt of expenses Incurred In monitoring, inspecting, and enforcing easements during the year & §
8  Does each conservation easement reporied on line 2{d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)iY?. . . . . . . . . . . - R R P D Yes D No
9  InPar XV, describe how the organization reports conservation easemants in its revenue and expense statement, and
balance sheet, and include, ff applicable, the text of the footnote to the organization's financial statements that describes
ihe organization's accounting for conservation easements.
Organizations Maintaining Callections of Ar, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part 1V, line 8,

1a  if the organization electad, as pemnitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to iis financial statements that describes these items.
b  Ifthe organization elected, as permitted under SFAS 118, ta report in its revanus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service; provide the foliowing amounts ralating to thaesa itams:
() Revenues Included In Form 990, Part Vill, line 1. . . . . . | S I A O S .
() Assels included in Form 990, PartX. . . . . . . . . . ... ... ... . & § e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financgial gan, provide the
following amounts required to be reported under SFAS 116 relaling to hese itlems:
3 Revenues included in Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

-]

|

v 5
> 5

Schedule D {Forms 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
{HTA;



Dian Fossey Gorlila Fund Intemationial
Schedule D (Form 990) 2008
Part ill

52-1118866

Page 2
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
ltems (cheack all thal apply).
a [ ]| Public exhibition

b L]

¢ D Preservation for future generations

d D Lean or exchange programs

e [] other

Scholarly research

..............................................

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV,
5 During the year, did the organization solicit or receive dunations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [Jves[ ] no
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part |V, line 8, or reported an amount on Form 990, Part X, line 21.
s the organization an agent, trustee, custodian or othar intermadiary for contributions or other assets not
included on Form 980, Part X?. . . . . . .« o . o oo e
b If “Yes," axplain the arangemant in Part XIV and complete the foitowing table:

ia

D Yes D No

Amount
¢ Beginningbalante. . . . . .+ . . . e e e s e ic
d Additionsduringtheyear. . . . « .« v 0w e e e e s e e e e 14
e Distributiens during the year. Vo Lm Bl B e E e BT o W T 18
f Ending balance. , . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 217, . . « « v« « . s DYes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990
{a) Cumant year {b) Priar year {e) Twe years hack

Part IV, line 10,
{d) Three yoars back

{e) Four years back

Beginning of year balance . . .
Contributions . . Qg
Investment earnings or losses .
Grants or scholarships

Other expenditures far facilities
and programs . . . .

mm.na*;,‘

f Adminisirative expenses. . .
g Endofyearbalance. . . . . g
2  Provide {he estimated percentage of the year and baiance held as:
a Board designaled or quasi-endowment  » %
b Permanentendowment » %
¢ Temmendowment » | %
1a  Are there endowment funds not in the passession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated arganizations . . . . L e s o e e e e e 3ali}
() reiated organizations . . . . . . . . t e oG e B b » AN 9% = AP 3a(il)
b If "Yes" to 3alii), are the retated organizations listed as required on Schedule R?. . . . . , « « .+ » 3b
4 Describs in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptior: of invesiment (0} Cost ar other basls (b} Cost ar other {c} Dapreciation {d) Book vatue
(Investmant) basis {other}
4a Land. . . . . o . oo o ] 1,111 1411
b Bulldings. . . . . . . . .. 0 g 0 0
¢ Leasehold improvements . 0 i) 0 0
4 Equipment. . . . . . . . 0 310,449 277,472 32,977
s Other. & . & e % § i s 3 0 133,673 33,383 100,310
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 134,398

Schedislas O {Form 596) 2008



Dian Fossey Gorilla Fund International

52-1118866
Schedule D (Form 980} 2008 o . Pago 3
Investments—Other Securities, See Form 990, Part X, line 12.
{a} Descriptian of sacurlty or {b} Book valye {c) Method of vaiuation;
categary (including name of securlly} Cost o end-af-year marke! vaiue
Financial derivatives and other financial products . 0
Closely-held equity interests , | 0
L PR 0
.............................................. G
---------------------------------------------- 0
.............................................. 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
---------------------------------------------- G
¢]
Total. {Coiumn () should equal Farm 990, Part X, col (Blling 12) W 0
Investments—Program Related. See Form 990, Part X, line 13.
(&} Description of investment type {b} Book value {2) Method of valuation:
Cost of end-of-year market valus
8]
0
0
0
0
0
0
0
0
0
Total, (Coltimn (b) shoutd soual Farm 990, Part X, co @ 13) P [s]
Other Assets. See Form 990, Part X, line 15,
{a) Description {b) Book valye
Due from restricted fund 441,717
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 441,717
m Other Liabilities. See Form 990, Part X, line 25.
{8) Description of liabllity {b} Amount
Federal income taxes 0
Notes and leases payable 350,000/
Due to operating fund 441,717
BB Net Community Lease Payable 112,443
0
0
0
D
0
0]
0
Yolak. Lotuma (b shoutd eoual Form 990, Fact ¥, cof. (8) i 255 B 904,160
In Part XIV, provide the text of the footnots to the organization's financial statements that raports the organization's liability for

uncertain tax positions under FIN 48,

Schedule 11 {Form 990} 2004



Dian Fossey Guoiilla Fund intemnational 52-1118866

Schedule D (Form 990) 2008 - . Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue {Form 890, Parl ViIl, column (A}, line12). . . . . . . . . . . . . . 1 5,004,751
2 Total expenses {Form 990, Part IX, column (A}, lin@25). . . . . . . . . . . . . . .. 2 5,037,458
3 Excess or (deficitj for the year. Sublraet ing 2 fromfine 1. . . . . . . . . . . 3 -32.707
4  Netunrealized gains (losses}oninvestments. . . . . . . . . . . ., ., ., | 4
5 Donated servicesanduseoffacilities . . . . . . , . ., ., . . . .. e 5
6 InvestmenieXpenses. . . . . . . . . i e e e e e e 8
7  Priorperiod adjustments, . ., . . . . . . . . . . . ., 7
8  Other{Describe in Part XIV} . o mom Wow W m A W el R R M W e W e e 8
9 Total agjustments (net). Add linas 4-8 . ORI W e W % R e B N R W .18 0
10  Excess or (deficit) for ihe year per financial slatsments Combme lines3and9. . . . . . . 10 -32,707
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . , . . . . . . . 1 5,004,751
2 Amounts included on line 1 bul not on Form 890, Part VI, line 12
a Netunrealized gains oninvestments. . . . . . . . . . . 0 2a
kb Donated servicesand useoffacilites . . . . . . . . . . . . . 2b
c Recoveriesofprioryeargrants. . . . . . . . . ., ., - 2¢
d Other {Describe in Part Xiv}, N R R 2d
e Addiings2athrough2d. . . . . € 0w KA R wom i HON s G R W A W W WG ‘ 26 0
3 Sublractline 2efromliine1. . . . . . . . . . . . . . ..., R R R 3 5,004,751
4  Amounis included on Form 980, Part VHI nne 12 bul not on ling 1‘
@ Invesiment expenses nol included on Form 990, Part Viil, line 7. . . | 4a
b Other{DescribeinPat XiVy. . . . . . . . . .. ... ... 4b
¢ Addinesdaanddb. . . . . . ., . . . S T R = e s &g (4G 0
Tota! revenue, Add lines 3 and 4¢. (This shoutd equal Forrn 990, Part |, line12.). . . . . 5 5,004,751
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and josses per audited financlal statements . , . . . . . . . . . . . . . 1 5,037,458
2 Amounts included on line 1 but net on Form 930, Part tX, line 25;
& Donated services anduseoffacilies, . . . . . . . . . . . .. | 2a
b Prior year adjustments . , . . . . | S B B AT 2b
¢ Losses reported on Form 990, Part X, llne 2§ ...... 2¢
d Other{DescribeinPar XiV). . . . . . . . . . ... .. & 2d
e Addfines2athrough2d., . ., ., . ., . . . . . . . . .. .. 2e 0
3 Subtractline 2efromtiine1. . , . . . . . . . T B R R R 3 5,037,458
4  Amounis included on Form 880, Part X, line 25, but nol on line 1:
a investment expenses not included an Form 920, Part Vlii, lne 7. , , | 4a
b Other(DescribeinPart X3V), . ., , . . . . . . . . . . ... 4h
c Addlinesdaanddb. . . . . . L L L L e e e .. | 4e O
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 18.) 5 5,037,458

Part A Supplemental Information

Complete this pant to provide the descriptions raquired for Part i, lines 3, §, and 9; Part Il, lines 1a and 4: Part IV, iines 1b
and 2b, Par ¥, line 4; Part X; Part X!, line 8; Part X, lines 2d and 4b’ and Part Xlii, lines 2d and 4b.

...........................................................................................................................

..........................................................................................................................

...........................................................................................................................

Schedule D {Form 990) 2008
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Paga 5
Supplemental Information (conlinued)
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Schedule F
(Form 990)

Depanment of ihe Treagary
inlemal Revenue Serace

Statement of Activities Outside the United States

> Attach to Form 996. Complete if the organization answerad “Yas® to
Form 890, Part IV, line 14b, lina 15, or lins 16.

I OMB Mo. 1545-0047

Open to Public
inspection

Name of the organization Employer kfentification number
Dian Fossey Gorilla Fund Inlernational 52-1118866
Part | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain racords o substantiate the amount of the grants ar

assislance, the grantees’ eliglbility for the grants or assistance, and the selection criteria used 1a award
the grants ar assistance? .

LR

E] Yes D No

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

United States,

3 Activities per Regian. (Use Schedule F-1 (Form 990) it additional space is needed.)

{a} Region {b) Number of {e) Number of (d) Activities conducted in (e} If activity listed in {d) is {f} Talai
offices In the employees of region (by type} ll.e., a program service, expendilures in
region agentsin fundraising, program servicas, dascribe specific type of region
region grants to recipients iocaled i service(s) in region
the region)
Rwanda 2 125|program services |sse attached descriptions 1,285,211
DRCongo 1 100lprogram services |see altached descriptions 2,120,257
Q g 0
0 ] 0
0 Q 0
i} 0l 0
0 4] 0
0 g 0
3] g 0
0 0 0
0 8 0
4] 3 0
0 0 0
0 0 0
0 8 0
0 0 0
0 0 0
Totals . . > 3 225 3,405 468

For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 890.

{HTA)

Schedule F (Form 9906) 2008
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Dian Fossey Gorflia Fund !nternatianal 52-1118866

Schedule F {Form 990) 2008 Page 4
m-&xpplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.
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SCHEDULE G . OMB Mo, 1545-0047

PR Supplemental Information Regarding |
Fundraising or Gaming Activities

Depariment of the Treasury ® Attach 1o Form 990 ar Form 986-E2. Must be completed by argentzations that answer “Yos” to Form 990, Part IV, Open To Public

Intemal Revanua Service lines 17. 18, or 19, and by organizations that anter more than $15,000 on Form 890-E2, fine 6a. Inspection

Name of the organization Employer Identification number

Dian Fossey Gorilla Fund International 52-1118866

m Fundraising Activitias. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

i  |ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b [ | Email solicitations f Solicitation of govarnment grants
c D Phonse solicitations g Special fundralsing events

d [:] In-parson solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directars, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes No

b If"Yes, list the len highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization. Form 990-EZ filers are not required to compiete this table.

{i) Name of individug| (W Acivty | (i) Did fundraiserhave | (v) Gross receipts | (V) Amountpald fa 4y Aot paid 1o
or entity (fungraiser) custody or conlrol of from activity (o retained by} {or retained by)
contributions? firdrmlsedilanhn organization
ol (6
Yes No
4] 0 0
0 4] 0
g 3] 0
4] 8 0
4] 0 0
0 G 0
0 0 0
0 0 0
0] 0 0
] ¢ 0
Total. . . . . . . PRI 0 0] e}

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is examipt from
registration or licensing.

AiStales . ...

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990 or 096-E2) 2008
(HTA}



Dian Fossey Gorilla Fund Internalionai

Schedule G (Form 990 or 990-E7) 2008

52-1118866
Page 2

Fundraising Events. Complete if the organization answered
more than $15,000 on Form 990-EZ, line 6a. List events with

"Yes" to Form 990, Part IV, fine 18, ar reported
gross receipts greater than $5,000.

{a) Event #1 (b) Evant #2 {c) Other Events {d) Total Events
Gorillas in the Midst NONE (Add col. (a} through
tavent lype) (event type) {iotal nymber) col. {cj)
Q
£l 1 Gross receipis . 113,846 0 0 113,846
2| 2 Less: Chartable
e contributions . 45,813 0 D 45,813
3 Gross revenue (line 1
minus fine 2) . . 68,033 0 0 68,033
4 Cashprizes., . ., t) 0 0 0
0
§ § Nor-cash prizes 0 g 0 0
[+¥]
a
G| 6 Rentfacility costs . . 0 0 af 0
k]
%’ 7 Other direct expensas . 0 0 0 1]
8 Directexpensesummary. Add fines 4 through 7 in columnd{ady. , ., . ., ., .. . s W 0)
8 Net income summary. Combine lines 3 and 8 in column (d) . . EoLN oE i N R A e B 68,033
m Gaming, Compiete 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 {a) Bingn {b) Pull tabs/instant {c} Other gaming {d) Total aming (Adg
g bingo/progressive bingo col {a} through eol, {c};
3
& 1t Gross revenue . 0
¢| 2 Cashoprizes, . 0
7]
=
§~ 3 Non-cash prizes . 0
]
§ 4 Rentfacility costs , | 0
8
5 Other direct expenses . 0
[ Ives % [[Jves % | L]ves %
6 Volunteer labor , || No No |_|No
7 Direct expense summary. Add iines 2 through 5 in column {d). g > 0)
8 Netgaming income summary, Combine lines 1 and 7 in column o) T N T 0
Yes [ No
9 Enter the state(s) in which the organizallon operales gaming activites:
a s the organization licensed io aperaie gaming aclivities in sach of these states? 9a
b f "No," Explain;
10a Wers any of the organization's gaming licenses rvoked, suspendad or temminated during the tax year? | 10a
b {F"Yas,"” Explain:
11 Does the organizalion operate gaming activilies wilh nonmembers? . . . . it aacecl -
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or other entily
formed to administer charitable gaming? . . s b e e R R 12

Schedule G (Form 990 or 890-£2} 2008



Oian Fossey Gorilla Fund [nternational 52-1118866

Scheduls G (Form 880 or 890-EZ) 2008 Page 3
Yes | No
13 Indicate the percentags of gaming activity operated in:
a Theorganization'sfaclty. . . . . . . . . . . . « v « v « 4w « v« . . | 132 %
b Angutsidefacllity. . . . . . . . . ., ., . O L v %

44  Provide the name and address of the person who prepares the organization's gaming/special evants books
and records:

B . T T T e R D R e i R e e 2

15a Does tha nrganization have a contract with a third party from whom the organizaiion receives gaming

revenue? ., . . . . . . . s o4 s s e s PR sp§p 103 15a
b I "Yes,” enter the amaunt of gammg revenue recewed by the organizahon b $ ______________ and the
amount of gaming revenue retained by the thirdparty » §
¢ if"Yes," enter name and addrass:
s o S U S S s U S USSR
O B e
18 Gaming manager information:
Name » . I
Gaming manager compensation » % ]
Deseription of services provided ¥
D Directorfofficer [:] Employee D Independent coniractor

17  Msandalory distributions:
a s the organization required under state law to maka charitable distibutions from the gaming proceeds to
refainthe stategaming license? . . . . . . . . . . . . L . L ... . e 17a
& Enter the amount of distribulions reguired under slate Iaw distributed to other exempt organ%zations or spent
in the organization's own exempt activities during the tax year » §

Scheduls G {Form 890 or 880-E2j 2006



SCHEDULE L : OMB No.
i e Transactions With Interested Persons |-t tescu

> Attach to Form 880 or Farm 080-EZ
»  Tobe compisted by organizations that anaweres

Degariment of e Treasury “Yes" an Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenua Sarace or Form 990-E2, Part V, line 38a or 40b. inspection
Name of the organization Employer identification number
Dian Fossey Garilla Fund Intemational 52-1118866
Part | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4} arganizations only}.
To be completed by organizations that answered "Yes™ on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Correciad?
k] {a) Name of disqualified person {by Descriptian of transactan ‘?e:" v
5

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization. . . . ., , ., ., .» § 0
Loans to and/or From Interested Persons,
To be completed by organizations that answersd "Yes™ on Form 840, Part IV, line 26, or Form 990-EZ, Part V, Jine 384,
{a) Name of inlarasted persan and purpose (b} Loan o or from {e} Origlnal (d) Balance due | (e In dafault? (f) Appraved | (9) Written
the organization? principal amount by board or agreement?
committee?
Te From Yoz | No | Ye5 | No | ves | No
0 0
0 0
g 0
0 0
0 0
¢} g
L N S I I T i e i . 0
Grants or Assistance Benefitting Interested Persons,
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 27,
{8) Name of interestad parson {&) Relationship between klmeresled person and the. {c) Amoun! of grant or type of assistance
organization

Past IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of Interested person {b) Refationship between {c) Amount of {d} Description of transaction (e} Sharing of
Interested parson and the trarsaction ofganization's

arganization revanues?

¥es | No

See atlached statemenl

(ol [} a]{a][a] [w]

Far Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Fores 890, Schedude L (Form 890 or 990-E2) 2008
[HEAL



SCHEDULEM

OMB No. 1645-0047

NonCash Contributions

P To be completed by organizations that answerad "Yas"
an Form 990, Part |V, lines 23 or 30.
> Attach tc Form 990.

(Form 990)

Department of the Treasury
Internal Revanus Senvice

2008
Open To Public
Inspection

Name of the arganization Employar dentification number
Dian Fossey Gorilla Fund Internalional 52-1118866
Part Types of Property
{a {b) (c) {d)
Check If Number of contnbutions Revenues reparted on Method of determining
applicable Form 890, Part VIII, lina 1g revanues
1  An—Worksofart. . X 2 9,500ieslimaled value
2 Ar—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
& Clothing and household
goods . : g
8 Cars and other vehlcies .
7 Boats and planes .
8 Intellectual properly .
8 Securties—Publicly traded .
16  Securiles—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Secunrties—Miscellanecus .
13 Quailfied conservation
contribulion {histaric
slructures) . .
14 QCualified Lonservation
condribution {other} .
15 Raeal eslate—Raesidsntial .
18 Resl estate—Commercial .
17 Real estate—Other .
18 Collsctiblas .
18  Food inventory .
20 Drugs and medical suppiles
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeologivat artifacts . . .
28 Other » (. ) See Attached Statement
26 Other » ( ) 0l
21 Other » ( ) 0|
28 Other » ( ) ol
29  Number of Forms 8283 recsived by the organization during the tax year far contributions for
which the organization completed Farm 8283, Part |V, Donee Acknowledgement . 29 0
Yes | No
30 a During the year, did the organization receive by contribulicn apy propery raported in Part [, lines 4-28
that it must hold for at least three years from the date of the initial contribution, and which is not
raguired to be used for exempl purposes for the eatire holding periad? . 30a X
b If"Yes," describe the arrangement in Part il
3% Does the organization have a qifl acceptance policy that requires the review of any non-standard
contributions? . 2 ’ 3 N b3
32 a Does the organization hfre of use ihlrd naﬁles or re!ated organlzatlcns to sallcll pfocess, or sell
rioncash condributions? | 3z X
b I¥*Yas, describe in Part (1,
33 ifthe organization did nol saport revenues in column (¢} for a type of property for which calummn {a) is
checked, describe in Part il
For Privacy Act and Paperwork Reduction Act Notive, see the Instructions for Form 996, Schedule M (Form 880) 2008

{HTA}



Dian Fossey Garllla Fund Intemationai 52-1118866
Scheduls M (Form 890) 2008 Page 2
Supplemental Information, Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

R R e b T PO Yy Evm ey e e R R L P R D

Schedula M {Form §80j 2009



Dian Fossay Gorlila Fund Intemational 52-11188¢

PartV, Line 4b (990) - Authority over a Financial Account in a Foreign Country
At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,

a financlal account in.a foreign country (such as a bank acceust, Becuriiies account, or other financial account)?

If "Yes." enter the name of the foreign counlry:

[Rwanda E———

Congo (Democratic Republic)

olw|e|~o|oals wina
|
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Dian Fossey Gorilla Fund Intemationa)

52-11188€
Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash
1 Federated Campaigns. . . . . . . . . . . | 22,364 1
2 Mombershipdues. . . . . . i i iy sk e e 333,656 2
3 Fundrlsingevents, . . . . . ..., ., , 2600 3
4 RolaledorganizBtions ., © « o . v u yoww s e 4
5 Government grants (contributions). . . ., ., .. " " 699,433 5
B All other contributions, gifts, grants, and similar amounts not included above:
Donations - 1,613,451 486,353
Adoptions ] 157,148
Memorials & Bequests - 120,145
Royalties, Usage Fees & Shipping Income o 45,191
Miscellaneous non-government grants grants & contributions B 1,448,719
Othercontibutions total . . . . . . ., , ., ... ... .. 3,384,654 6 486,353
L T S I i NI 4,442,707 7 486,353




Diar Fossey Gorilta Fund Intemnational 52-11188€

Part VIll, Line 10 (990) - Gross Sales of Inventory 7,537 3,697 3,840
Cost of
Category Gross Sales Goods Sold Net
1_[Merchandise Sales 7,537 3,697 3,840
2 0
3 nla A _ 0]
3 - ) i 0
5 = S S = | 0
6 - B 0
7 _ 0
8 | 0
9 - i 0
10 ) 0
11 - B 0
12 o . B L N 1]
13 B - - 0|
14 | - - i )
15 —— 1 0
16 i S SR
17 sl ] _. 9
18 — o 0
18 e = 0
20 - ) 0




Dian Fossey Gorilla Fund (nternational

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

52-111861

Description

26,999

(A)
Total

3,888
(8)
Program
services

23111
(C)
Managament

Fumiture & Fixlures, Machinery & Equipment

M
[=7]
w
w
=]

¥

3,888

an_d eneral

(D)
Fundraising

23,111
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Dian Fossey Beorilla Fund intermational 52-11188¢
Part X, Line 3 (990) - Pledges and Grants Receivable
Pledaoes and grants raceivable Allowance for doubtiul accounts
Beglnning End Beglnning End
1 1
2 Promisestogive 2 224,532 338,414
3 3
a
- 5
= e N 8
R P ] e S e == 7
() [l e et i W 8
OFRCo N e e e 9
M0 e e ol B 14
R T e e e 11
12 Total pledges and grants receivable . 12 224,532 338,414} 0]
Part X, Line 4 (990) - Accounts Receivable
Accounts receivabie Allowance for doubtful accounts
Beginaing End Beqinning End
1 AdvancestoAfica .1 53,349 108,837
2 Contrbutions & other receivables 2 1,632 5011
3 3
O I gy P S i— 4
T S e e T R
L 8
< f—— } e .7
8‘ .......................................... 8
. 8
11 Total accounts receivable . . . . 11 54,881 113,848] 0]
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Dian Fossey Gorllla Fund international

Part X, Line 15 (990) - Other Assets

173,784

52-11188¢

441,717

Deascription

Beginning

End

Due from operating fund

173,784

AT

B oo~ o] BN s




Dian Fassey Gorllla Fund irdernational

Part X, Line 25 (990) - Other Liabilities

513,784

52-111886

904,160

Description

Beginning |

End

Notes and leases payable

Due to restricted fund

BB Net Community Lease Payable

340,000

350,000

173,784

441,717

112,443

W0~ ||| N -




Dian Fossey Gorilla Fund infemational 52-111886
Part IX (Sch D (990)) - Other Assets 441,717
Description Book Value
1 |Due from operating fund y 441,717
2 0
3 - N " am . 0
4 T o O
5 - . . - . _ 0
8 . e = {0
: - = 0
8 o ) = i e el gl
3 | i - g 0
10 - it}
11 - — o - 5}
12 - o S [ ¢ |
13 - g
14 a
15 o . — |
16 . o R 0
17 i) - N ~ _ 0
18 - — 8 s o 0
18 = . - 0
20 I Ty g




Dian Fossey Goritia Fung international

52-11188¢
Part X (Sch D (990)) - Other Liabilities 904,160
Description
1__[Federal Income Taxes
2_[Notes and leases payable .
3__|Due to restricted fund N
4 _|BB Nel Community Lease Payable il -
5
6
7 —
8 —_—e e
] W L e
10 iy
19 -
2
E 3 B
14 —_—
15 o
18 _— B .
17 B
18 B -
19 N
20 S
21
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han Fossey Gonfie Fund intermabional

52.41188
Part IV (Sch L (990/980EZ)) - Business Transactions Involving Interested Persons e E—— N
Chack it a Amount ol Sharing In
Business Ralationship with Organization Transaction Dascription of Transaction Revanues?
Yos No
N X___Jienant _88,470}cen N . X
X_ __|board member 118,781 |advertising & markating _ - X
_X CPA 5,388 ling services soalllsn o
X
. %
R - = X
| X Lo .5
X
X L . X
X 165.000|legal services . _ X
J X o 1,746{advertising & marketing . S
2|Sandy Prico. 3 _‘ltnw_mtar 1,089 dalerals —
13 [Manuel Molinedo il board mamber - X
| 14 [Nigel Richardson - x
G(Steve Sachs i . X
— . X
o . i x
— I X
= = Lo X
— E—— = | _X.




Dian Fassey Garilla Fund international

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining

Contribution Description Contributions | on 990, Pt Vi), Line 1g Revenues
1 X Studie Tour/Lunch 1 15,000 estimated value
2 X Legal services 1 165,000(estimated value
3 X |Marketing and advertising 4 132,027 |estimated value
4 X starage conlainer 1 85,491 [estimated value
5 X [rent, CAM expenses,salary I __ 58470|actual costs
8 X [accounting service 1 5,388lactual costs )
7 X qift cerlificates, posters,etc. 8 8,008lestimated value
8 X Air Transportation 1 7,472|estimated value
]
10 ) _ -
1 . )
12 o - i e =nialn I
13 - -
14 i - ]
15 - ] -
16 - n N L - -
17| -
18 iy ) i =
19 -
20

52-111886



- 3868 Application for Extension of Time To File an
(Rev, Apif 2009) Exempt Organization Return OME No. 15451708

{tepartment of the Treasury
Internal Revenue Service
e Ifyouare filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . . [
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> Fite a separate application for each return.

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . . L ,b[:[
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one
of the returns noted below (8 monihs for a corporation required fo file Farm 990-T}. However, you cannot file Form BR8g

electronically if (1) you want the additional {not automatic) 3-month exiension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 380-T. Instead, you mus! submit the fully completed and signed page 2 {Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Drgasization Employer identification number
print Dian Fossey Gorilla Fund International 52-1118866

File by the Numbar, street, and room or suite no. if a P.Q. box, see instructions,

::fm‘“;;"" 800 Cherokee Avenue, SE

,,,.,,m’ See City. town or post office, state, and ZIP code. For a foreign address, ses instructions.

insttuctions Allanta GA 30315

Check type of return to be filed (file a separate application for each retu my:

Form 990 [ Form 990-T (corporation) [] Form 4720
E] Form 990-BL D Form $80-T (sec. 401(a} or 408(a} trust) D Form 5227
D Form 990-EZ D Form 860-T (trust other than above) I:I Form 6069
[] Form 290-PF L] Form 1041-A [] Form 8870

..........................................................................

Telephone No. W (404)624-5881 FAXNo. ™
® |f the organization does nol have an office or place of business in the United States, check this box , o »
® Ifthis is for a Group Return. enter the organization's four digit Group Exemption Number (GEN) Af this
is for the whole group, check thisbox . . . . . . . . )D . Ifitis for part of the group, check thisbox. ., . , . . > I:| and aitach a
list with the names and EiNs of all members the extension will cover,
1 ! request an automatic 3-month (8 months for a corporation required to file Form 980-T} extension of time
untih BI52010 . to file the exempl organization return for the organization named abave. The extension
I8 far the organization’s return for:
’D calendar year . or
» tax yearbeginning . - 102008 , and ending 9/36/2009

2 [fthis tax year is for less than 12 manths, check reason: D tnitial return E:] Firtal return D Change in accounting period

3 a |If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits. See instructions, 3 |§
b i this application Is for Form 980-PF or 990-T, eter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credil. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3
deposil with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment '
System). See instructions. 3c |$ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Fom 8868 (mev a-2005;
Uy



67 200809 670 5844 K 29404-059-64370.9 AC182117 211A

0911 119469 30315 IRSUSEONLY 521118866 TE 3
Department of (e Treasury For assistance, call:
hncruuchrenueServke 1-877-829.5500
m OGDEN UT 84201-0074

Notice Number: CP211A
Date: March 30, 2009

Taxpayer Identi tication Number:

012390.592632.0045.001 1 A7 o346 370 32-1118866

l..u.u.....u....u.l.l....u.l..u...|||...|.|..|.|..|..|.| Tf;‘;‘ l‘::;‘;“;f;’fmembﬂ %0 B

DIAN FOSSEY GORILLA FUND
% CLARE RICHARDSON

ATLANTA GA 30315-147099g

012399

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

Ifyou have any questions, please call ys at the number shown above, or you may write us at the address
shown at the top left of this letter,

Reminder - Yoy May Be Required (o File Elcclronically

Exempt organizations may be required (o file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt Organizations with $10
million or more ip total assets if the organization files at least 250 returns in a calendar year, l'ncluding
income, excise, cmployment tax and information retumns. Private [ oundations and charit able trusts wil] be
' [ their asset size, if' they file af least 250 returns

annually. For more information, 80 10 www.irs.gov . Click “Charities and Non-Profits" and look for the
"e-lile lor Charities and Non-Profits" tah.

For tax forms, instructions and information visi WWWw.irs.gov. (Access to this site will not provide you
with your specific laxpayer account information. )

Page 1



Formn 8868 (Rev. 4-2008) Page 2

e |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization ___:f:: 5 | Employer identification number
print Dian Fossey Gorilla Fund International 52-1118866
File by the Number, street, and room or suite no. If a P.O. box, see instructions. =2 | For IRS use only
d ) P BT
ZEL"S;: for CIO J. Terry Gordon & Co., CPA's, 40 Technology Parkway South, Suite 250, :
tiling the City, town or post office, state, and ZIP code. For a foreign address, see instruclions T T R e T S g
return. See s : B
instructions Norcross GA 30092 s ek
Check type of return to be filed (File a separate application for each return):
Form 990 (] Form 990-PF ["] Form 1041-A [] Form 6069
[ ] Form 9s0-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust)  |_] Form 4720 [ ] Form 8870
D Form 890-EZ D Form 990-T (trust other than above) D Form 6227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The bocoks are in the care of P See attached worksheet

® |fthe organization does not have an office or place of business in the United States, check this box . s BB G s >D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box. . . . . >D. If it is for part of the group, check thisbox. . . . . DD and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 8/15/2008 -

, or other tax year beginning 10/1/2007 , and ending 9/30/2008

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return [:] Change in accounting period
7

8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. Ba | $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any (o
amount paid previously with Form 8868. 8b | $

¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and gomplete, and that | gm authorized to prepare this form,
Signature >é—- / Z;AM Title > CPA Date b 5% % 2
/ 7

v Form 8868 (Rev. 4-2008)



Dian Fossey Sorilla Fund International

Part | (8868) - Books in care of

52-1118866

Name
Person
Business Clare Richardson
Address Fax no. Telephone no.
800 Cherokee Ave. (404) 624-5881
City State |Zip code Foreign country

Atlanta

GA {30315




990

Return of Orga

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or private toundation)
Department of the Treasury

Intemal evenue Service P The organization may have

nization Exempt From Income Tax

to use a copy of this return to satisfy state reporting re

| oMB No. 1545-0047

2007

Open to Public
Inspection

Code (except black lung

guirements.

A For the 2007 calendar year, or tax year beginnlng 10,'1_,*2@ , and andlng ) 9/30/2008
B Check if applicable: Piease C Name of organization D Employer identification number
Address change use RS |pjan Fossey Gorilla Fund International 52-1118866 =
D Name change l:::: :: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ ] iniat return e 1600 Cherokee Avenue, SE 404) 624-5881
D Termination fr:‘:::éc Clty or town State or country ZIP+4 F Accounting method: DCash Accrual
|___! Amended return tions. | Atlanta G 30315 DOlhar (specify) »
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to seclion 527 organizalions.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group relurn for affiliates? Yes No
G Website: B> WWW .gorillafund.org H(b) If"Yes.” enter number of affiiates ® ___ ... oocon
H(c) Are all afiiliates included? Yes No
J Organization type (check only ong) ’ 501(c)( 3 ) (insertno.) D 4947(a)(1) or [:] 527 (If "No," attach a list. See instructions.)
K Check here B> if the organization is not a 509(a)(3) supporting organization and its gross H(d) lsthisa separate retum filed by an or anization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? b Yes No
to file a return, be sure to file a complete return. T Group Exemption Number ™
M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 P> 4,210,753 {o attach Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in

Net Assets or Fund Balances (See

the instructions.)

el

Contributions, gifts, grants, and similar amounts received: b
a Contributions to donor advised funds . s i E 1a Ol
b Direct public support (not included on line 1a) . 1b 3,753,440154
¢ Indirect public support (not included online 1a). . . - - - 1c 62,735
d Government contributions (grants) (not included on line 1a) . 1d 370,976
e Total (add lines 1a through 1d) (cash $ 3,796,745 noncash $ 390,405 ) . 4,187,150
2  Program service revenue including government fees and contracts (from Part Vi, line 93) 0
3 Membership dues and assessments . R . F T G Ea W uel W 0
4 Interest on savings and temporary cash investments . 13,486
5 Dividends and interest from securities TR 0
6 a Gross rents . | 6a
b Less: rental expenses . . - . . . oo o- et 6b
¢ Net rental income or (I0ss). Subtract line 6b from line 6a T 0
@ | 7 Other investment income (describe ¥ ) 0
§ 8 a Gross amount from sales of assets other (A) Securities (B) Other
£ thaninventory . . . = « = s o+ o o= 0| 8a -
b Less: cost or other basis and sales expenses 0] 8b
¢ Gain or (loss) (attach schedule) . . . . - 0| 8¢
d Net gain or (loss}. Combine line 8c, columns (A) and B) . - o oo e 0
9  Special events and activities (attach schedule). if any amount is from gaming, check here P D
a Gross revenue (not including $ 0 of
contributions reported on tine 1b) . . . . . o o e 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or {loss) from special events. Subtract line 9b from line Ga . . B 0
10 a Gross sales of inventory, less returns and allowances 10a 10,117}
b Less: cost of goods sold . B O 10b 7.912
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . 2,205
11 Other revenue (from Part VI, line 103) i m o w o m ow, BEH 0
12 Total revenue, Add lines 1e,2,.3,4,5,6¢c, 7, 8d, 9c, 10c,and 11 . 12 4,202 841
13 Program services (from line 44, column (B)) . - R 2 13 3,494,928
g 14 Management and general (from line 44, column (C)) - 14 111,446
g (15 Fundraising (from line 44, column (D)) . . @ s 15 354,756
X |16 Payments to affiliates (attach schedule) .o 16 0
17 Total expenses. Add lines 16 and 44, column (A 17 3,961,130
% [18 Excess of (deficit) for the year. Subtract line 17 fromline12 . . . . « « = 18 241,711
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . 19 674.924
3 20 Other changes in net assets or fund balances (attach explanation) . 20 0
21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 916,635
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

{HTA)



Form 980 (2007)

Dian Fossey Gorilla Fund International

52-1118866

Page 2

XM Statement of

Functional Expenses  organizations and section 4947(2)(1) nonex

All organizations must complete column {A). Columns (B), (C), and (D)

are required for section 501(c)(3) and (4)

empt charitable trusts but optional for athers. (Sse the instructions. )

] i i B) Program C) Management -
i o 0 e o [P [T o o
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash § 0)
It this amount includes foreign grants, check here PD 22a 0
22 b Other grants and allocations (attach schedule)
{cash $ 0 noncash § 0)
If this amount includes foreign grants, check here DD 22b 0
23  Specific assistance to individuals (attach
schedule} . .. aF af ar . | 23 0
24  Benefits paid to or for members (attach
schedule) . e - - .. . & 24 0
25 a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a 158,500 93,400 10,850 54,250
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)(B) . . . . | 25¢ 0 0 0 0
26 Salaries and wages of employees not included
onlines 25a, b, and ¢ . A E B 26 1,285,414 1,164,585 44,896 25,933
27  Pension plan contributions not included on
lines 25a, b, and ¢ . I 27 0
28 Employee benefits not included on lines
25a-27. 28 95,242 73.519 12,616 9,107
29  Payroll taxes N ' | 29 109.694 99,250 4,296 6,148
30 Professional fundraising fees . 30 90,666 90,666
31 Accounting fees . 31 35,406 35,406
32 Legal fees 32 2,394 2,394
33 Supplies 33 381,652 376.866 4,788
34 Telephone b 34 94,531 89477 4,569 485
35 Postage and shipping . 35 240,311 158,357 903 81,051
36 Occupancy . . . . .. . .. . ... 36 94,210 92,106 1,709 395
37 Equipment rental and maintenance . . . . 37 57,518 55,030 978 1,510
38 Printing and publications . 38 98,729| - 72,121 26 26,582
39 Travel SIS R 39 239,290 220,578 11,510 7,202
40  Conferences, conventions, and meetings . 40 73,281 69,082 4,199
41 Interest . N SRR Y 41 14,185 14,185
42 Depreciation, depletion, etc. {attach schedule) 42 18,892 0 18,892 0
43 Other expenses not covered above (itemize):
a Seeattachedstatement 43a 921,215 930,557 565,983 46,641
TR pan i 43b 0 0 0 0
i neman domp s e S et e e 43c 0 0 0 0
i e te i s min e m S e S | 43d 0 0 0 0
G it e et i s e m e mm e e e e s 43e 0 0 0 0
i 43f 0 0 0 0
e | 439 0 0 0 0
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . o 44 3,961,130 3,494,828 111,446 364,756

Joint Costs. Check DD if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .
if "Yes," enter (i) the aggregate amount of these jointcosts &
(ifi) the amount allocated to Management and general $

. .bDYes No

0 : (i) the amount allocated to Program services §
; and (Iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 930 (2007) Dian Fossey Gorilla Fund International

52-1118866 Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pri
ma

particular organization. How the public perceives an organization in such cases
on its return. Therefore, please make sure the return is complete and accurate an
programs and accomplishments.

mary or sole source of information about a
y be determined by the information presented
d fully describes, in Part Ill, the organization's

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (

amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
{rusts; but optional for
others.)

Section 501(c)(3) and (4)

.....................................................................

831,584

648,434

442,156

(Grants and allocations $

1,584,723

e Other program services (attach schedule)

(Grants and allocations $ 0 ) If this amount includes

foreign grants, check here 38,031

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

3,494,928

Form 990 (2007)



Form 990 (2007) Dian Fossey Gorilla Fund International 52-1118866 Page 4
Balance Sheets (See the instructions. )
Note:  Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interast-bearing & F e o 684,268| 45 624,864
46  Savings and temporary cash investments . . . 16 .
)
47 a Accounts recsivable e oo aral 54,881 2 L
b Less: allowance for doubtful accounts . . |, 47h 0 74,561| 47¢ 54,881
48 a Pledges receivable . v e w mow 48a 224,532
b Less: allowance for doubtful accounts , , 48b 0 122,230 224,532
49 Grants receivable RS SN ER @ G . e o
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule). . . | T R S 0] 50a 0
b Receivables from other disqualified persons {as defined under section
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b¢
% | 51a Other notes and loans receivable (attach o
= schedule) R T I 51a 0
b Less: allowance for doubitfyl accounts 51b 0 0| 51¢ 0
52  Inventories for sale or use g . E. W SRR F G OF % om e 10,938| 52 10,305
83  Prepaid expenses and deferred charges . SN R SR 12,409| 53 59,341
54 a Investments—publicly-traded securities. .bDCost DFMV 0| 54a 0
b Investments—other securities (attach schedule), bDCost DFMV 0] 54b 0
55a lnvestments—land, buildings, and ""_“%
equipment: basis . DA 55a 0 /
b Less: accumulated depreciation {attach
schedule) 55b 0 0| 55¢ 0
56  investments—other (attach schedule) . |, A I 0| 56 0
57 a Land, buildings, and equipment: basis 57a 299,791 ‘f,i
b Less: accumulated depreciation (attach !
schedule) . B WS W . 57b 283,837 27,183| 57¢ 15,954
58 Other assets, including program-related investments
(describe p Qgg_f_rgm_o_;gg[a_t_igg_f_qqq ______________________________ ) 225,266| 58 173,784
59  Total assets (must equal line 74). Add lines 45 through 58 . s u 1,156,835| 59 1,163,661
60 Accounts payable and accrued expenses . 101,845| 60 123,648
61  Grants payable ¥ %, . 61
62 Deferred revenue e e 62
& | 63 Loans from officers, directors, trustees, and key employees (attach ; ﬁ‘*‘-"f.;,
= schedule).................. 0| 63 0
-E 64 a Tax-exempt bond liabilities (attach schedule) . . 0] 64a 0
3 b Mortgages and other notes payable (attach schedule) @ 0] 64b 0
65  Other liabilities (describe > See aftached statement ) 380,266/ 65 513,784
66 Total liabilities, Add lines 60 through 85 o a e T G AT 481,911 637,432
Organizations that follow SFAS 117, check here I and complete lines
@ 67 through 69 and fines 73 and 74, 5
2 | 67  Unrestricted , . . %% e 449,658 152,464
.g 68  Temporarily restricted . W, 225,266| 68 373,765
o f 69 Permanently restricted . R W we ow ow e . @
E | Organizations that do not follow SFAS 117, check here DD and
c complete lines 70 through 74,
8|70 Capital stock, trust principal, or current funds . § W ou E G §
% 71 Paid-in Or capital surpius, or land, building,andequipmentfund i e
& | 72 Retained earnings, endowment, accumulated income, or other funds i
<73 Total net assets or fund balances. Add lines 67 through 69 or lines _-
2 70 through 72. (Column (A) must equal fine 19 and column (B) must .
equalline21), , . . = R R 674,924 526,229
74 __Total liabilities and net assets/fund balances, Add lines 66 and 73. 1,156,835 1,163,661
—————————"183.3nd net assets/fund balan

Form 990 (2007)



Form 980 (2007)

Dian Fossey Gorilla Fund International

52-1118866

Page D

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements 3,812,436
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilites . . . . . . . . . . . . . . . . .| b2
3 Recoveries of prior year grants b3
4 Other (SPeCHY): e o
_________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a . ( 3,812,436
d  Amounts included on Part |, line 12, but not on hne a: G
Investment expenses not included on Part |, line 6b . d1
Other (specify): In-Kindrevenues . ..iieceeeoee-. il
_______________________________________________________________________ d2 390,405 8572
Add lines d1 and d2 o s d 390,405
e Total revenue (Part |, line 12), Add llnes c and d " B e 4,202,841
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements _a | 3,961,131
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 ltamg
2 Prior year adjustments reported on Part |, line 20 b2 [5;%&
3 Losses reported on Part |, line 20 b3 it
4 Other (specify): In-kindexpenses . .iiiiieiiieaoaae.
___________________________________________________________________________ b4 390,405 jr
Add lines b1 through b4 . b 390,405
c Subtract line b from line a i 3,570,726
d  Amounts included on Part |, line 17, but not on line a: b
1 Investment expenses not included on Part |, line 6b | di %
2 Other (SPCHYY: e |_ e
__________________________________________________________________________ d2 0
Add lines d1 and d2 . ; - d 0
e Total expenses (Part |, line 17). Add lmes c and d »- e 3,570,726

CELAA Y Current Officers, Directors, Trustees, and Key Employees (LlSt each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

, (B) (C) Compensation | (D) Ccnt‘ributions to employee (E) Expense account
(A) Name and address Title and average hoquj per (if not paid, benefit plans.& deferred Anglothonallowances
week devoted to position enter -0-.) compensation plans

.. Name Clare F. Richardsc sy 800 Gherokee Ave _ | Tille Pres/CEO

Ciy Atlanta ST GA _zip 30315 HIWK 40 108,500 2,170 3,500
.. Name Alecia Lily ________: St 800 Cherokee Ave _ | Title Dir of Africa Prog

ciy Atlanta sT GA zip 30315 HrfWK 40 50.000 0 1,000
.. Name See Attached ____ SU e Title

City ST zZIP Hr/wK 0 0 0
o NameNJA L3 L Title

City ST ZIP HrWK
o Name NI S e eenns Title

City 8T ZiP Hr/WK
o NameNAA L B s s Title

Cily ST ZIP Hr/WK
o NameNVA S Tide

City 8T ZIP HrWK
L Name NFA L e Title

City ST ZIP HrfWK
o NameN/A R ———— Title

City ST ZIP HriWK
Lo NameNVA SIE et s s ot Tille

City 8T zIP HIYWK

Form 990 (2007)



Form 890 (2007) Dian Fossey Gorilla Fund International 52-1118866

Current Officers Directors Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings..............................b _______________________ 27

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1]-A or I-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest
compensated employees listed in Scheduyle A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” U N ow weemwown e W E . L ;
If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? .

EURSEN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employee received compensatlon or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{C) Compensation (D) Contributions to employes (E) Expense
(A) Name and address (B) Loans and Advances (if no!l paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A. __ ... e S R S s e
City ST ZIP
Name /A ... . . B o et e
City ST ZIP
NameN/A ... 4 L O
City ST 2Ip
Name NJA ... 1 AR
City ST 2P
NameNA Pl v e |
City ST 2P
NameN/A D s et <]
City ST 2Ip
NameN/A N e ]
City ST ZIP
Name N/A___ O e s
City ST ZIp
Name NVA___ - A
City ST ZIP
NameN/A O s e s _‘ 1

Cil ST ZiP
Imhl Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailedstatementofeachchange. "W m e 08 S ER D oa oma ow s e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?.............H‘.... ..
b If"Yes," has it filed a tax return on Form 890-T for this year? I
79  Wasthere a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
a statement ,
B0 a Isthe organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . e ; i
b If "Yes," enter the name of the organization p

81a Enterdirect and indirect political expenditures. (See line 81 instructions.} . | Iﬁa

b Did the organization file Form 1120-POL for this year?

Form 990 (2007,



Page 7

Form 890 (2007) Dian Fossey Gorilla Fund International 52-1118866
IEml Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? GOW o DM R m o ez @ : g82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount i

as revenue in Part | or as an expense in Part Il
{See instructions in Part B & 5 & s

| s2b | 390,405

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? R
b If "Yes," did the organization include with every salicitation an express statement that such contributions
or gifts were not tax deductible? e e e e e e e ww
85 501(c)(4), (5). or (6). Were substantially all dues nondeductibie by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? w B &
If "Yes* was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . - . - 85¢ |N/A

d Section 162(e) lobbying and political expenditures . . . . . . .o oe e 85d |N/A

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices . . 85e |N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . - 85f [N/A

g Does the organization elect to pay the section 6033(¢) tax on the amount on line 857 G e T S
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 8510

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ;

86  501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on line12. . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . - 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "“Yes," complete Part IX i i e w e e MW alw BOH

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If*Yes, " complete Part Xl. . . . . o o .o e e

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 & N/A : section 4912 P N/A - section 4955 B N/A .

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . . .o e e b oo m fugow o B %

¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4858 . . . . . - » N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

1ransaction?..‘.,.‘.................‘...........
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .
a For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . .

90 a List the states with which a copy of this return is filed B G o eeeeemesseseesemesemssmieseiesseenessasns

b Number of employees employed in the pay period that includes March 12, 2007 (See
INSHUCHIONS.) « « v o« o o o & & & & ¥ s« s o woiw e sox oy w R |90b1 7
91a The books are incare of ~ ® Name Clare Richardson ... . ... cccececeeemmeses Telephone no. P> (404) 624-5881
Located at P 800 Cherokee Ave. ___......... City Atlanta____ i cauuusasss STGA . ZIP+4®30315 ____ . ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority v -
es | No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
It "Yes," enter the name of the foreign country ¥ See attached statement | __ .. oiioioieeocaoooaes

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

A\ e
N TN

and Financial Accounts.

Form 990 (2007)



Form 890 (2007) Dian Fossey Gorilla Fund International 52-1118866 Page 8

USRI Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? L91c X
I "Yes," enter the name of the foreign country » See attached statement.
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i lieu of Form 1041—Checkhere. . . . . . . . .p 1
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . p» | g2 |N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 " I(E)d
e elated or
eeaics (A) (8) ©) (©) exempt function

93  Program service revenue: Business code Amount Exclusion code Amount income

Medicare/Medicaid payments , . . . . . , .
Fees and contracts from government agencies .
94  Membership dues and assessments . . . . .
95 Interest on savings and temporary cash investments . 14 13,486
96  Dividends and interest from securities
97  Netrental income or (loss) from real estate;
@ debt-financedproperty . . . . . . . . . . .
b not debt-financed property . . . . . , ., . .
98  Net rental income o (loss) from personal property
99  Otherinvestmentincome . . . . . . , . . .
100 Gain or (ioss) from sales of assets other than inventory
101 Netincome or {loss) from special events . . . .
102  Gross profit or (loss) from sales of inventory . . 05 2,205
103 Otherrevenue: a

@ "0 00 o

o 000

104  Subtotal (add calumns (B), (D), and (E)) . . . . e Of R 0 15,691
105  Total (add line 104, columns (B), (D), and ) . ... ... .. R R RN A 15,691
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. 3

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

102 |Sales of items bearing likeness of a mountain gorilla to stimulate and enhance public awareness, interest and

appreciation of the mountain gorilla.

Pa Information Regard ing Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) (B) ©) (D) (E)
Name, addre;s, anq EIN of corporgtion. Percer_1ta9e of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
% 0 0
%, 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions),

Form 990 {2007)



Form 990 (2007) Dian Fossey Gorilla Fund International 52-1118866

Page 9

m information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (® ©) (D)
Name, address, of each Employer identification Description of Amount of transfer
controlied entity Number transfer
a |
S
e | ]
Totals e i s : ;
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
A (8) (© ©)
Name, address, of each Employer !dentification Description of Amount of transter
controlied entity Number transfer
a
b
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penaities of perjury, 1 declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please N )
Sign ’ f/{\/w (L X3 I
Here Signature of officer  © = Date
P . T Ta
Lup 0. Plandes, Ttasuey 52009
Type or print name and litle )
Preparers ‘ A~ Date Check it Preparer's SSN or PTIN (See Gen. Inst, X)
Paid signature } \/ . ::rlti;lo ed
Preparer's | = J, Ter ; 5/4/2009 yed  p 258-64-0242
p iy s e {QeyourS J. Téfry Gordon & Co., CPA's EWN » 58-1499257
Use Only | it seli-employed), . -l _—
address, and ZIP + 4 40 Technology Pkwy South, Suite 250, Norcross, GA 30092 |Phone no. _» (770) 448-4921

Form 990 (2007)



Part lll, Line e (990) - Other Program Services

Program Service

Expenses

Science-Scientific research; daily monitoring of gorillas has provided 40 years of

behavioral and demographic data which provides valuable information on mountain

gorilla life history patterns and population dynamics to assist in developing conserva-

tion strategies. Scientists at Karisoke are conducitng studies ongoing.

(Grants and allocations $ 0 ) if this amount includes foreign grants, check here 38,031

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations § 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations § 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 0
(Grants and allocations $ 0 ) Hf this amount includes foreign grants, check here 0




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 930-EZ

Depariment of the Treasury

OMB No. 1545-0047

2007

Name of the organization

52-1118866

Employer identification number

Dian Fossey Gorilla Fund International
IEII Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hggrs (¢) Compensation em(prfc)J )Zzngéglli?:sl;?s a aczfgzxftx:::ﬁher
than $50,000 per week devoted to position deferred compensalion allowances
Clare F Richardson, 800 Cherokee Ave ________| President/CEQ
Atlanta, GA 30315 40 108,500 11,664
Alecia Lily, 800 Cherckee Ave _______ ___.___._| Dir of Africa Operations
Atlanta, GA 30315 40 50,000 5,683
Athena Buchanan, 800 Cherokee Ave __________| Dir of Marketing
Atlanta, GA 30315 40 65,000 9,428
Elyese Chtistensen, 800 Cherokee Ave ________| Development Director
Atlanta, GA 30315 40 51,000 5,496
Nina Mallard, 800 Cherokee Ave ... ___] Dir of Finance & Admin
Atlanta, GA 30315 40 70,000 11,393
Total number of other employees paid over $50,000 B plE & 5 R

Compensation of the Five Highest Paid Independent Co

ntractors 'for Professional S

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

() Compensation

Mailing Service

155,099

Total number of others receiving over $50,000 for
professional services . . . . . .

| 4 0

Compensation of the Five Highest Paid Independent Co

ntractors for dti?ér Service

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor pald more than $50,000

(b) Type of service

{c) Compensalion

amilton, MA 01982

Postage/Direct Mailings

88,716

Hamilton, M/
Zoo Aflanta, 800 Cherokee Ave o eeeeeeannd
Atlanta, GA 30315

Office Support

77,782

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . R

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

(HTA)



Schedule A (Form 890 or 990-E2) 2007 Dian Fossey Gorilla Fund International 52-1118866

Page 2

il Statements About Activities (See page 2 of the instructions.)

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,* enter the total expenses paid
Or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VIBY. ., . . .

Organizations that made an election under section 501 (h) by filing Form 5768 Mmust complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directars, officers, creators, key employees, or members of their families, or
with any taxable Organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question is "Yes, " attach a detailad stalement explaining the
transactions.)

Sale, exchange, or leasing of property?
Lending of money or other extension of credit? ARG S
Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . . See Part V,Form 99(

Transfer of any part of its income or assets? . 3

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments,)

Did the organization have a section 403(b) annuity plan for its em ployees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
Space, the environment, historic land areas or historig structures? If "Yes," attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation sefvices? .

Did the organization maintain any donor advised funds? If "Yes,* complete lines 4b through 4g. If *No,* complete
lines 4f and 4g . e e, 3
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Enter the total number of donor advised funds owned at the end of the taxyear. . . . . Y &

amountsinsuchfundsoraccounts................................‘.P

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . .

2b X

2¢ X

2d | X

2e X

3a | X

3| X

3c X

3d X

4a X

4h X

4c X
-__-_-—-—-___-
—_———
—— 0
— 0

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 980 or $90-EZ) 2007 Dian Fossey Gorilla Fund International 52-1118866 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170{b){1)(A)(i).

6 [ ] Aschool. Section 170(b)(1)(A)i. (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(0)(1){A) V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,

and state P City sT Country e

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170{b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., 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 saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type lli-Functionally Integrated D Type llI-Other
Provide the following information about the supported or: anizations. (See page 8 of the instructions.)
(@ (b) (© (d (e)

Name(s) of supported organization(s)) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN)| (described in lines the supporting

§ through 12 organization's
above or IRC governing documents?
section)

Yes No

0

0

0

0

0

0

Lo S S S e S S S S S S S SR > 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 980 or 980-EZ) 2007



Schedule A (Form 890 or 980-E2) 2007 Dian Fossey Gerilla Fund International 52-1118866 Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginningin) b (a) 2006 {(b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . . 3,277,623 3,271,259 2,357,347 2.082,469 10,988,698

16

Membership fees received . . . . . o % 0

17

Gross receipts from admissions, merchandise
sold or services performed, or fumnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . 6.061 8412 10,560 11,464 37,497

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975, . . . . . . 30,824 90 28 30,942

18

Net income from unrelated business
activities not includedinfine18. . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . . i i 0

21

The value of services or faciiities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge . . . . . . ol 0

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0

Total of lines 15through22 . . . . . . . . 3,314,508 3,280,671 2,367,997 2,093,961 11,057,137

Line 23 minus line17 . . . . . . . . . . . 3,308,447 3,271,259 2,357,437 2.082.497| 11,019,640
Enter1%ofline23 . . . . . . . . . . . . 33,145 32,807 23,680 2

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 .

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts .

»
Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . v v v v v i
»
»

Add: Amounts from column (e} for lines: 18 19

22 26b
Public support {line 26c minus ine 26dtotal) . . . . . . . . . . . . . . . . . .
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . 26f 0.00%

v

27

oGO o o

Organizations described on line 12; a  For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,"
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." Do not
file this list with your return. Enter the sum of such amounts for each year:

(2008) .. (2005) (2004) _____ 174880 ___ . (2003) _______ 94,188 ..
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2008) {2005)

Add: Amounts from column (e) for lines: 15 10,988,698 16
17 37,497 20 21 . . >

Add: Line 27a total 269,009 and line 27b total -y . » | 27d 269,009

Public support (line 27¢ total minus line 27d totat) MW o B OE R @ W o g N ) 10,757,186

Total support for section 509(a)(2) test: Enter amount from line 23, column & . .. .» |_2?! [ 11,057,137[55%.4 i e

Public support percentage (line 27e (numerator) divided by line 271 (dencminator)) . . . . . . . . 279 97.29%

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . 27h 0.28%

27¢ 11,026,195

vv

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare
a list for your records to show, far each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 880-EZ) 2007 Dian Fossey Gorilla Fund International 52-1118866

Page D

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . 2@ -

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation pragram, in a way that
makes the policy known to all parts of the general community it serves? . S

if “Yes," please describe; if "No," please explain. (if you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . .. o e e e e e e e e e

Copies of all material used by the organization or on its behalf to solicit contributions? .

if you answered "No* to any of the above, piease explain. {If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? .

Admissions policies?

Employment of facuity or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes' to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" 1o either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation

31

32b

|32

32d

33a

B
1t .
5

f}
&
s

33b

33c

33d

| 33e

33f

Scheduie A (Form 930 or 980-EZ) 2007



Schedule A {Form 990 or 990-EZ) 2007 Dian Fossey Gorilla Fund International 52-1118866 Page 6
Lobbying Expenditures by Electing Public Charities (S (See page 11 of the instructions.)

_(To be completed ONLY by a n eligible organization that filed Form 5768)
Check P2 D if the organization belongs to an affiliated group. Check p» b D if you checked “a“ and "limited control" provisions apply.

Limits on Lobbying Expenditures A"matg:) group | TObR c(:r)npleled
(The term "expenditures" means amounts paid or incurred.) ioiais i:rrgl:rl\leaetf«;mmg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . . . . . . . .. . ... 38 0 0
39  Other exempt purpose expenditures . . . . 5 - - @ . IAEEAEPE IQF & 39
40 Total exempt purpose expenditures (add IlnesSBand 39) .  GEMIEmaApr ApEE - U _4_0 _
41 Lobbying nontaxabie amount. Enter the amount from the following table— A
If the amount on line 40 is— The lobbying nontaxable amount is— &
Not over $5600,000 . . . . . - 20% of the amount on line 40 . i SN e
Over $500,000 but not over $1, 000 OOO . - $100,000 plus 15% of the excess over$500 000 | Sa 5 TR TR
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1 ,500,000
Over $17,000,000 . . . . . $1,000,000 .

42 Grassroots nontaxable amount (enter 25% of llne 41) .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (e

fiscal year beginningin) p 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount . ., . . . . . . . . : _ 0
46 _Lobbying ceiling amount (150% of line 45(c)) . . . . [Bieis D il o K b R L T k] 0
47 Total lobbying expenditures . . . . . . . . . . . 0
48 (Grassroots nontaxable amount 0
49 _ Grassroots ceiling amount (150% of line 48(e)) . 0
50 Grassroots lobbying expenditures . 0

GCURUEEE  Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

Ouring the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers 3 ‘
Paid staff or management (lnclude compensatton in expenses reported on lmes c through h. )
Media advertisements . . ..

Mailings to members, legislators, or the pubhc .

Publications, or published or broadcast statements .

Grants 1o other organizations for lobbying purposes : - AE .
Direct contact with legislators, their staffs, government officials, or a legtslanve body v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbymg actlvmes

Yes

- JTQ -0 0 o0ouv

0

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007

Dian Fossey Gorilla Fund International 52-1118866 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of:

U]
(i

Cash
Other assets

b Other transactions:

(i)
(ii
(in)
(iv)
)
(vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees G % SR0  in wan w8 Gt omop
*Yes," complete the following schedule. Column (b) shouid always show the fair market value

d If the answer to any of the above is
If the organization received less than fair market value

of the goods, other assets, or services given by the reporting organization.

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . . . . . . . . - . . . - o .-
Performance of services or membership or fundraising solicitations

Yes | No

51a(i)
| _a(ii)

b(i)
b(ii)
|_bif)
b(iv)
b{v)

b{vi)
c

in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)

Line no.

(b) ©

Amount invoived Name of noncharitable exempt organization

(@

Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . . . . P [J ves [X] No

b If "Yes,” complete the following schedule:

(a) (b)

Name of organization Type of organization

{e)

Description of relationship

Schedule A (Form 930 or 990-EZ) 2007



Schedule B (Form 990, 990-EZ, or 880-PF) (2007)

Page_ 1 of 1 ofPartii

Name of organization

Employer identification number

Dian Fossey Gorilla Fund International 52-1118866
m Noncash Property (See Specific Instructions.)
(a) No. ( (c)
b) . (d)
;r:.n Description of noncash property given F(I\slle\le (i:;:us:::::;?) Date received
office support
1
54,253 various
(a) No. (b) (e) )
;r:t"l Description of noncash property given F(Te\: (i:;:::::::‘;) Date received
advertising and marketing
5
94,844 various
a) No. c
(fr)om D iti f (b) h rtv gi FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (see instructions) ate receive
consulting services
34
(a) No. (c)
(b) : C)]
;:’rn Description of noncash property given F(I:I e\i (i:;tf:::::;‘)a) Date received
accounting services
40
21,819 various
a) No. c
(fzom . (b) FMV (or(e)stimate) (@ .
part | Description of noncash property given (see instructions) Date received
legal services
51
197.000 various
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
advertising
72

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Dian Fossey Gorilla Fund International 52-1118866

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support
1 Contributions. . . . . . . S 3 3,363,035 1 390,405
2 Membership dues and assessments (contnbutuons from the publnc). &l 2
3 Commercialco-venture. . . . . . . « . . . . .« . . . . ep B BN 3
4 Special events contributions (Llne9 Speclal Events) e F mE BRORG 0 4
5 5
6 6
7 7
8 8
9 9
16 Total . . . . . . . . ... 3,363,035 10 390,405
Line 1¢ - Indirect public support. . . . . . 62,735
Line 1d - Government contributions (grants) . 370,975




Dian Fossey Gorilla Fund International 52-1118866

Line 10 (990) - Gross Profit from Sale of Inventory 10,117 7,912 2,205

Cost of
Cateqory CGross Sales Goods Sold Net

e

Merchandise Sales 10,117 7912

n
n
(o)
[42)

O || o1& [N |—

-
-
[ellelleli=]i=ll=]{=][=][e](e]l[e](=]l{=]l{=]ll=l{=l(=]l=]]=]




Dian Fossey Gorilla Fund international

b2-1118866

Part II, Line 43 (990) - Other Expenses 921,216 930,557 -55,983 46,641
(8) ©
(A) Program Management (D)
_Description Total services | and general | Fundraising J

4 |Repairs & Maintenance 28,760 28,361 399
2 |Training and Education 67,991 67,991
3 |Office Supplies 83.248 76,266 4,159 2,823
4 |Dues & Subscriptions 19,236 10,611 968 7,657
5 |Direct Operating Costs 0 97,288 -97,288
6 |Taxes Licenses & Permits 26,626 19,780 1,289 5,557
7 |Utilities 61,448 61,448
8 |Meals & Entertainment 54,212 51,894 2,009 209
9 |Insurance 18,958 5,608 13,350
10 |In-kind Expenses 0
11 |Equipment 0
12 |Security 4,106 4106
13 [Software 421 321 100
14 |Vehicle Costs 140.584 138,133 2.451
15 |indirect Operating Costs 9,732 10,744 -1,012
16 |Marketing and Advertising 15,955 15,318 637
17 | Bank Charges 58,370 44,528 18,842
18 [Contributions -600! -600
19 |Professional Fees 332,168 298,660 3,612 29,896
20 |Professional Service 0
21 |Marketing Censultants and Various Expenses 0




Dian Fossey Gorilla Fund International

Part IV, Line 47 (990) - Accounts Receivable

0Z-1118866

Accounts receivable Allowance for doubtful accounts
Beginning | End Beginning_ End

1 AdvancestoAfica 1 63,901 53,349

2 Contributions & other receivables. 2 10,660 1,532

B 3

B e e 4

B e e e e e B e b S s 5

O e 6

L 7

. 8

D e e e e e 9
0 e R 10 -
11_Total accounts receivable 11 74,561 54,881 0 9]

Part IV, Line 48 (990) - Pledges Receivable

Pledges receivable Allowance for doubtful accounts
Beginning End Bedginning End

1 Promisestogive 1 122,230 224,532

2 2

S 3

Y i 4

S e 5

6 e 6

et e A 7

8 i e 8

D e 9

10 10

11 Total pledges receivable .11 122,230 224,532 4] 0
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Dian Fossey Gorilla Fund International 52-11 14866

Part IV, Line 58 (990) - Other Assets 225,266 173,784
Description Beginning End

Due from operating fund 225,266 173,784

=g £ L B ) (57 Y P29 (Y Y

-




Dian Fossey Gorilla Fund International

5H2-11 18466

Part IV, Line 65 (990) - Other Liabilities 380,266 513,784
Description Beginning End

Notes and leases payable 155,000 340,000

Due to restricted fund 225,266 173,784

aleleiNle|alalwinia




Dian Fossey Gorilla Fund Intefnational

Part IV-A, Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts

390,405

Other

Amount

In-kind revenues

390,405

=y O G R L1 (2] N TRY ) S B

02-171ddbo



Dian Fossey Gorilla Fund International

Part IV-B, Line b(4) (990) - Reconciliation of Exp per Audited Financial Stmts

390.405

Other

Amount

In-kind expenses

390,405

olole|Nlo|n|a i

D=1 | 1oboo



Dian Fossey Gorilla Fund international D¢g-11 |oooo

Part VI, Line 91b (990) - Authority over a Financial Account in a Foreign Country
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)?

It "Yes," enter the name of the foreign country

Rwanda

Congo (Democratic Republic)

a‘mmwmmau'u-a




e 1 loouu

Dian Fossey Gorilla Fund intemational

Part VI, Line 91¢ (990) - Offices Maintained Outside the U.S.

At any time during the calendar year, did the organization maintain an office outside of the United States?
if “Yes," enter the name of the foreign country

Rwanda

Congo (Democratic Republic)

awmﬂamhu'»..




Dian Fossey Gorilla Fund international 52«11 16800

Part VIl (990) - Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment

102

of the organization's exempt purposes (other than by providing funds for such purposes).
Sales of items bearing likeness of a mountain gorilla to stimulate and enhance public awareness, interest and

appreciation of the mountain gorilla.
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Dlan Fossey Gorilla Fund International

leed ‘Asset/Depreciation Schedule

" September 30,2008

. . = S . — =
—— | |
— :[ N B S T T mecum. | 2008 Depr. Accum. | 2008 _
- - “"77|” Date | Method/ | | Depr._ | BEGBV Exp. Depr. Ending BV
Account# | _ Description Acquired Life Cost | 09130107 08/30108 08/30/08
13__4.39&%%?.1_ . 4 .
T Wk Stations ——— | _ 0 »
Conference room chairs - 0__
.. __\Conference roon ) g
S S = o~
T |2 big desks, execulive che N 100.07 1
]Mshewmw U . I 0 i I
. Fumishings for new office 01/31/05 S-L7 5.420.36 775.82 24 343 95 |
1302 Balance per Audit, §/30/08 13,187.72 B875.69 10,602.31
Balance per GL, 9/30/08 13,187.72 1.075.82 10.802.43
Variance (200.13) (200.12)
I
B _ IBiackbaud & install | osios@z | Ss | 1 .00 - 0
T |plackbaud Budget 0513184 | SAJ5 | 1,250.00 X 0 0
~ |RecSotware | 06804 |  SA/5 1,203.00° .00 T 2 L
— |GreatPlains ~03/01/65 S-Us |  3500.00 0.00 0 _350000( 0
Software-Dister | osloiiey | &-Lis — 62183 627.63 (0.00) 0 62783 0
_ ~ |Blackbaud Software | Tozneioy | S5 | 3,225.00 3,225.00 0.00 0 _ 0]
" |Peachtroe Accounting Software_____| 05/30/01 1 | S5 | 58743 58743 0,00 0 S
"|Blackbaud Software 10716707 S-LUs 6.572.83 1,314.57 5.258.26
1308 Balance per Audtt, 9/30/08 30,231.30  23,658.56 0.00 1,314.57 34.673.12 5,258.26
Balance per GL, 9/30/08 30.231.39 __ 23.658.56 0.00 0.00 23,658.56 6.572.83
Variance 0.00 0.00 0.00 1,314.57 1,314.56 (1.314.57
000-1171-000 Equipmeni-Domestic _ _ _ e )
- Dell Computer-Laptop 04/14/03 S5 | 2702.82] 243253 {0.00)
- IDell Accounting Compuler | 05/14/03. S-Li5 1,656.49 | 1,465.01 0.0 |
~ T Ipell Computer-Netzin St Stekiis | 0574/03 _&Li5 2798.05| 2,471.61 ~ (0.00)
- _ | Oazoioa | S-LAS 7.072.45 |  4,832.84 825.12,
B CDProjector 1 04/30/04 | S-S 1.039.99 | 932.52 _0.00
) [Deil Computer Products 06/05/04 8-L/5 335.93 293.38 0.0
HP Pats 06/05/04 S5 73.83 64.48 . 0.00
-~ HP Direct SMB 08/05/04 S-Lf5 1,934.81|  1,624.25 ! T 193491 0.0
- Cameras (KRC) T 10/0104 | SUS 1,090.00 751.83 218.00 968.83 120.17
‘Averalec Laptop (Mika) /0 SL/a 1,328.01 693.52 26560 _ 859.12|  366.88
Dell Latitude D610 Lapiop (KRC) | 04/26/05 | ~ S-U3_ 1,202.75 637.04 258.55 89558 | 367.16
:Dell Inspiron 6000 Laptop (KRC) | 04/27/05 |  S-L/3 1,243.08 | 611.87 |  631.21 248,62 860.45 |  382.50
_ 1Dell Laptop 06/07/05_| §LA | 118109 55015 23822 797.37 39372
T beliiapopClare 07/22/05 §-L/3 1,720.32 764.59 | ; 344,06 1,108.65 611.67_
. ___iGuIi'E‘.afl P 08/23/05 "] T2,500.00 ] 1,023.61] 1,476.39 500.00 1,523.61 | 976.39 |
" |HP Color Printer 09/30/05 _1,663.26 550.60 1,694.34 1,103.66
T |Deworkstation _ ~ 1 o236 | T 763.20 27475 885.31 48845
Dell workstation 02/28106 720.06 235.66 693,88 |  484.40 |
1305 Balance per Audit, 5/30/08 TI,081.14  98,111.13 11,970.01 5.817.79 104.928.92 6,152.22
Balance per GL, 9/30/08 111,081.14 _ 99.111.13_ 11.870.01 1.732.07 100.843.20 10,237.94
IVan‘ance - (0.00) 0.00 4.085.72 4,085.72 {4,085, ?2]
! ! |
000-1173-000Leasehoid Improvements | | 1 i i = =
T [Office space remodeling | owzes| S-S | 1,900.00 | _ 1,013.33| 886,67 380.00 1,393.33
" iCarpetfornewoffice 1 ez 5-Li5 278_:-45"_:_ T 681.78 | 596.56 25567  037.45
I
1311 Balance per Audt, 9/30/08 36,726.20  35,243.07  1,483.22 6835.67 35,878.74
Balance per GL, 9/30/08 36,726.29  35,243.08 __1.483.21 635.87 35.878.75
rVariance - &{_},01) 0.01 - {0;91)
000+1175-000Vehicles-{ntemalional - 1~ —d e e e i
- o < __7,000.00| _ {0.00) CTwepooo | T T
J_ suv y ) | 16,000.00 0.00 18,000.00 i
- A —— _ 000 “10.700.00 |
1 Toyota Camry, Nissan Sunny 0.00 '- '”3_50'0 00| T
e . _Deposﬂforh'goiorcyc;e L 10100&:_“ 7 (0.00) et 10100&. s
1} “Toyota Land Cruiser Hard Top | 04/18/04_| '36.400.00 | 36,400.00 |  (0.00) T 3640000 | ]
! “Toyota Land Crusser Hard Top 06/07/06 30,744.00 | 20,496.00 | 10.248.00 10,248.00 " 30.744.00 |
1321 Balance per Audit, 9/30/08 107,454.00  97,206.00 10,248.00 10,248.00 107,454.00 {0.00)
Balance per GL, 9/30/08 107.454.00 _ 97,206.00 10.248.00 10.248.00 107.454.00 -
alaniCe = 0.00 (0. 00) = 0.00 (0.0D))
\ I
o Total Per Schedule _ - | 298,680. s_»q_u 264,945.38 | 27,162. 33 1 48,89172| — 283,837.00 |  14,843.45
1 _Total Per GIL_ C T 298.680.54 | 264.945.38 | 27.162.33 | 13,68156 |  278.636.94 | 20.043.60
| . _____\variance i (0.00 0.00 | 5.200.16 £.200.15 {5.200.15)
1 |
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