2949326203107

. Return of Organization Exempt From Income Tax

Form 990 Under section 501{c), 627, or 4947(a)1) of the Internal Revenue Code {except private foundations)

Ovpertment of v Treasay P> Do not enter social socumy numbers on this form as it may be made pubﬂc 21

tniernel Revenus Service Of O ructions and the

A For the 2018 calendar year, or tax ysar he and cndin

B checut  1C Name of organization D Employer identification number
cenee | INTERNATIONAL PRIMATOLOGICAL SOCIETY
thange | Doing business as 91-0988977

e Number and street (of P.0. box If mail is not delivered to strest address) Room/suite { € Telephone number

s SABIN HALL 125B PO BOX 413 (847) 867-4957
sa” | City or town, state or province, country, and ZIP or foreign postal cods G_Gross receipts $ 537,987.
ren | MILWAUREE, WI 53201 H{a) Is this a group retum

for subordinates? ___[__JYes [XINo
gb) Ara oll subordinates inctuded? DYeo [:I No

If °No,* attach a list. (see instructions)
e) Group e lon number

)%™ | F Name and address of principal officer: TRUDY TURNER
pencin SABIN HALL, ROOM 125B PO BOX 413 UW-MILWAUKB

.| Wahsito: j» WWW TNTRRNATTIONATPR TMATOLI(‘ALSO('"[BTY o

m i2ation: Corporation [~ ] Trust [ ] Association [ ] Other b Y formation: 19 84| M State of legal do
ummary Ll
o 1 Briefly describo tho organization'a mission or most significant activities: ADVANCE SCIENTIFIC KNOWLEDGE IN
e FIELD OF PRIMATOLOGY
g 2 Chock this box P Dlﬂhs organization discontinued its operations or disposed of more than 25% of its net asssts.
3 Number of voting members of the goveming body (Part VI, fine 18) ... ... ..ooccoooommrorrorecereererreserer. 3 8
S| 4 Number of independent voting members of the goveming body Part Vi, ne 16) a 8
5 Total number of individuals employed in calendar year 2018 (PartV, ine 28) . . ... ..o B _0
6  Total number of volunteers (estimate If RECESSAIY) ... _......... ... ...+ cooooooeeeeeeeeeesse s eseoeemenneneeenenn 8 1500
| 70 Total unrelated buaineas revenus from Part VI, column (C) i 12 . . .., Ta 0.
1 b Net unrelated business taxablo income from Form990-T, N0 38 .. .. ... ..o oo oo, 17D 0.
Prior Year Curvent Yoar
o| 8 Contnbutions and grants (Part VIl fine 1h) .. . . ... 52,482, 106,247,
§ 9 Program service revenwe (Part VIl line 29) ... ... .. ... ... .. ... 847,238. 430,636,
10 9,762. 1,104.
El 1 308. 0.
12 909, 790. 537,987.
13 42,298. 41,105.
“ 0. 0.
15 0. 0.
0. 0.
e - -]
727,401, 547,476.
769,699, 588‘581.
140,091. <50,594.>
Beginning of Cursent Year End of Year
455,916. 402,474.
0. 0.
455,916, 402, 474,

Under penames ofberluty, 1 declaro that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellet, itis
(0 : ; B om«thanotﬁw is based on afl information of which prepa : g

~Signaturs of officer

Sign
Hore TRUDY TURNER, TREASURER
Type or print name and title
PrinVType preparer’s name Preparer's signatur Dats Qex ]| PTIN
Paid LARK T. JASON %Zn o | 11-14491Y, s [P00582778

Preparer | Fir'sname . JESSER RAVID JASON BASSO AND FARBER LLP Frm'sENp 46— 2353353
Use Only Fm'n:s addressy, 150 N. WACKER DRIVE, SUITE 3100

S CHICAGO, IL 60606- 1559 Phoneno.312-782-4710
May the IRS diseuss this retum with tho preparer shown above? {see instructions)
82001 123+18  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)
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INTERNATIONAL PRIMATOLOGICAL SOCIETY 951-0988977 pPage2

Check if Schedule O contains a response or note toany ineinthis Part il . X : l:]
1  Briefly descnbe the organization’s mission

ADVANCE SCIENTIFIC KNOWLEDGE IN FIELD OF PRIMATOLOGY

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

prior Form 990 or 990€27 . e, R [Ives [XINo
If “Yeos," descnbe these new services on Schedule O
3 Did tho organization coaco conducting, or mako significant changos in how it conducte, any program sorvicos? | D Yos |X] No

If “Yes,” descnbe these changes on Schedule O

4  Duscribe the organization’s proyram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a (Code ) (Expensess 251625' including grants of $ 41,105- ) (Reverwe$ 1,104. )
PROVIDE GRANTS/ GALANTE AWARD FOR STUDIES IN PRIMATOLOGY, CAPTIVE CARE
AND CONSERVATION

4b (Code )(Expensas$ 450 7 207 o Including grants of $ ) (Revenues 339 7 868 . )
IRS/ASP JOINT MEETING

4c  (Code ) (Expenses $ 56,077- ncluding grants of $ ) (Revenue$ 90,768- )
PROVIDE FUNDING FOR PROJECT MONKEY ISLAND RESEARCH

4d Other program services (Describe in Schedule O.)

(E)per_nies $ including grants of $ ) (Revenue $ )
_4e _Total program service expenses P 531,909,
Form 990 018)

832002 12-31-18
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91-0988

Form 990.(2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY
| Part IV | Checklist of Required Schedules

10

1

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schgdu[g of Contnbutors'?

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to oandrdates for
public office? Jf "Yes," complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon n effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assassments or
similar amounts as defined in Revenue Procedure 98197 |f "Ygs," complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? [f “Ygs," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the onvironmont, histonc land areas, or histonc structures? f "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e

Did the orgamization report an amount in Part X line 21 tor escrow or custodlal account llablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or debt negotation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporanty restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX or X

as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedute D,
Part VI

Did the organization report an amount for investments - other secunties in Part X line 12 that Is 5% or more of its total

assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 |f "Yes," complete Schedule D, Part Vill

Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in

Part X, ine 167 Jf "Ygs," complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, lme 257 If “Yes " oompletg Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organization’s soparato or consolidated financial statements for the tax year inciude u fuutiote Lthal addresses

the organization’e liability for uncortain tax poaitions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule U, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Ygs," complete
Schedule D, Parts Xl end XIl ... e e e e e e

Was the organization included in consolidated, mdependent audited financial statements for me tax yeaﬂ

If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts X! and Xl i1s optional

Is the organization a school descnbed in section 170()(1)(A)[)? if "Yes," complete Schedule E

Did the organization maintain an office, employeses, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes," complete Scheduls F, Parts | and IV

Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assnstance to or for any
foreign orgarization? /f “Yes," complete Schedule F, Parts Il and IV

Did the organization roport on Part IX, column (A), line 3, more than $5,000 of aggregate grants ot other assislance to

or for foreign individuals? /f "Yes," complate Schedule F, Parts il and IV ......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? /f "Yes," complete Schedule G, Part | e ..
Did the organization report more than $15,000 total of fundraising event gross income and oontributaons on Part VIl Ilnes
1c and 8a? f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a’? lf "Yes "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? jf "Yes," wmpleta Schedule H

If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column Iine 17? yf v " IL

Yes | No

¢
E O R R T =R - -]

b

10

11a

11b

1ic

1id

11e

11t

12a

bt o] o T S B 1] |- T I

14b ] X

15 X

17

®
E E T R

21 X

832003 12-31-18
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Form 990 (2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977  Paged
[PartV | ChecKlist of Required Schedules .o inved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f "Yes," complete Schedule I, Partslandlll . . .. ... ... - = X

23 Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about oompensat:on of the organization’s current
and formor officors, directors, trustoos, key employoos, and highest compensated employees? (f "Yes," complete
ScheduleJ . . | 23 X

24a Did tho organization have a tax oxompt bond 160U0 wnth an outotnndmg pnnoupnl amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? |f "Ygs," answer lines 24b through 24d and complete

N

Schedule K If "No,"go to line25a . . . . . L .. ﬂ X
b Did the orgamization invost any procoeds of tax- exempt bonds beyond a temporary penod exceptlon? | 24b

¢ [Dud tho organization maintain an escrow account othor than a rofunding oscrow at any time during the year to defease

any tax-exempt bonds? . . 24c
d Did tho organization act as an *on bohalf of' 18suor for bonds outatandlng at any tlme dunng the year’-‘ L | 244
25a Section 501(c){3), 601(ci4), and 501(c){20) organizations. Did the organization engage in an excess bensfit
transachon with a disqualificd porson dunng tho yoar? i “Yes," complete Schedule L, Part | | 20u X

b le the organization awaro that it ongagod in an 0xc039 bonefit transaction with a disqualified personin a pnor year, and
that tho transaction has not boen reported on any of the organization’s pnor Forms 990 or 980-E27 [ "Yes," complete
Schedule L, Partl .. ... | 25b X

268 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Partll . e .. 26 X

27 Dud the organization provide a grant or other assustanoe to an ofﬁoer dlrector trustes, key employee substantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partlii ... .. . 27 X
28 Was the organization a party to a business transaction with one of the following parnes (see Schedule L, Part v LN
instructions for applicable filing throsholds, conditions, and exceptions)
a A cumont or formor officor, diroctor, trustoo, or lkoy omployes? i1 "Yes," curnplely Schedule L, Part IV i Pgau X
b A family mombor of a current or former officer, diractor, trustes, or key employee? jf "ygs," complele Schedule L, Part IV 28l X
¢ An entity of which a curront or former officor, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Scheduls L, Part IV e e e e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes," complote Schedu[g M . ... L28 X
30 Did the organization rocoivo contributions of art, historical treasures, or other saimilar assets, or qualified oonservaﬁon
contnbutions? Jf "Yes," complete Schedule M .. ... ... ... Cee e . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. 31 X
32 Did tho orgamization eoll, oxchango, disposo of, or tmnsfer more thnn 25% of its net assets? If "Yes," completo
Schedule N, Partli . e | 32 X
33 Did tho organization own 100% of an ontity dl..rogardod as separate from the organizaton under Regulatlons
sections 301 7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pg]t ll, m orlV, and
PartV,line 1 .. ... o S X
35a Did tho organization have a controlled entlty wrthln the meaning of saction 512(b)(1 3 .. | 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512B)(13)? Jf "Yes," complete Schedule R, PartV, line2 . .. 35b
36 Section 501(c)3) organizations. Did tho organization mako any transfers to an exempt non-chantable related organizaton?
If "Yes," complete Schedule R, Part V, line 2 . . .. . . ... . o C 36 X
37 Did the organization conduct more than 5% of its actvites through an entrty that is not a related orgamzatlon
and that is treated as a partnership for fodoral income tax purposes? |f "Yus," complete Schedule R, Part VI 37 X
38 Did tho organization comploto Schodule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 fllers are required to comp lote Schedule o] 38 X
: ilings and Tax ompfance
Check if Schedule O contains a response or note to any line in this Part V ) B L . L D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . e 0
b Enter the number of Forms W 2Q included in line 1a. Enter -0- if not applicable = = . 1b 0
¢ Did tho organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
‘gambhng) winnings to prize winners? i 1c | X
832004 12-31-18 Form 880 (2018)
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Page 5

Form 990 (2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977
| Part V | ﬁtements ﬁegaramg Other IRS Filings and Tax Eompllance (continued)

2a

b

3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year? i i 3a
If °Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O .. | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . _4a

-3 o

ook

[ -

>TaQ -0 a

Yes

No

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? R Y )

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-fijg (see Instructions)

If *Yes," enter the name of the foreign country: P>
Soo instructions for filing requirements for FINCEN o 114, Report of Foreign Bank and Financial Accounts (FBAR) ?

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? .
Did any taxable party notify tho organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes® to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organxzatlon solicit
any contnbutions that were not tax deductible as charitable contnbutions? X
If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gtfts

Organizations that may receive deductible contributions under section 170{c).

Did the organization recoivo a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,” did the organization nohfy the donor of the value of the goods or services provided? .
Did the orgamization soll, exchange, or otherwise dispose of tangible personal property for which il was requnred
to file Form 82827 ......... . . e e e .

| Sa
| Sb_

Sc

| 6a

were not tax deductible? e . . . . 6b
5o

e

| 7b

If *Yes,” indicate the number of Fonns 8282 fi led dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal baenefit contract?

If the organization rocoived a contribution of cars, boats, arplanes, or other vehicles, did the orgarnzation filte a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the

7o

- . ¥4

If the organization rocoived a contnbution of qualified intellectual property, did the organizatton file Fourm 8899 as requued? 79
h

8

sponsonng organization have excess business holdings at any tme during the year?

9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the sponsonng organization meke any taxable distnbutions under section4866? . Oa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIll, ine42 ... . . . 10a
b QGross receipts, included on Form 990, Part VIll, ine 12, for public use of club facllmes | 10b *
11 Section 501{c}{12) organizations. Enter
a Q@ross income from members or shareholders o . L . 11a e e
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against .
amounts dus or received from them ) 11b .
12a Soction 4017(a){1) non oxompt charitable trusts. Is the orgamzatlon flllng Foun 990 in Ileu ol Form 10417 [ 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year Ce l_j_2_b;
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? | | 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of rosorves the organization is required to maintamn by the states in which the
organization Is licensed to issus qualified health plans o 13b R
¢ Enter the amount of reservesonhand . . | . L18e
14a Did the organization recsive any payments for mdoor tannlng S$ervIces dunng the tax year? i e, ’_15_3 X
b If *Yes,* has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O . e 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratnon or
excess parachute payment(s) dunng the year? X B i X
I *Yes, " see Instructions and file Form 4720, Schedule N ' |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes,” complete Form 4720, Schedule O |
Form 980 (2018)
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Form 990 (2018) INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Page6
I.E.N.I overnance, Management, and Disclosure roreach "Yes* esponse to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a response or note to any line in this Part Vi [E_
Section A. Govermning Body and Management

Yes | No
1a Enter the numbor of voting mombaors of the govemning body at the end of the tax year L 1 8 pindl R R
If there are material diffarences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. LLib 8
2 Did any officer, director, trustoo, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or keyemployee? ... ... . ... . . .. 2 X
3 Did the organization delegate control over management dutes customanly perfonned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? 4 X
§ Did tho organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organmization have members or stockholders? . 6 | X
7a Did the organization havo mombors, stockholders, or other persons who had the powet to elect ot uppomt orne or
more members of the governing body? X | 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons othser than the governing body? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg the year by the following: |
a The governing body? | 8a | X
b Each committee with authority to act on behatf of the govemning body‘? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X
Yos | No
10a Did the organizatton have local chapters, branches, or affiiates? X . 10a X
b If *Yes," did the organization have wrtten policies and procedures governing the activities of such ohapters afflllates
and branches to ensure their opserations are consistent with the organization's exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a{ X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 R I
12a Did the organization have a wntten confiict of interest policy? Jf "No,"gotoine 13~ .. ... ... | 12a X
b Waere officers, directors, or trustess, and key employess required to disclose annually interests that could give nise to bUIl"Il.lb? | 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? |f “Yes," descnibe
in Schedule O how this was done e e e e C e e e rﬁc
13 Did the orgamzation have a wntten whrstleblower pollcy? el 13 X
14 Did the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent I .
persons, comparability data, and contemporansous substantiation ot the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official i B e i | 15a X
b Other officers or key employees of the organization B . B R 15b X
If “Yes® to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes,® did the organization follow a written pohcy or procedure requinng the organization to evaluate rts parbcipation
in joint vonturo arrangements under applicable federal tax law, and take steps to safeguard the organization’s LA SR M
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organizahon to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
[ own website [ Another's website X1 upon request [ other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

TRUDY TURNER - 414-229-4175
SABIN HALL 125B, PO BOX 413, MILWAUKEE, WI 53201
832006 12-31-18 Form 990 (2018)
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51-0988977  Page?
ompensated

Directors,
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VII ]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officors, diractors, trustoes (whether indivduals or organizations), regardless of amount of covipurisation

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

® Lict all of tho organization’s current koy omployeas, if any. See inatructions for definition of "key employes *

® | ist tho organization’s fivo ourrent highost componaated omployeea (other than an officer, director, trustes, or key employes) wit ieuvived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ | ist all of tho organization’s former officors, koy omployees, and highest compensated smployees who received moie than $100,000 uf
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
List porsons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons

_z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes

(A) (B) (€ (D) (E) F)
Name and Title Average | .. cf&g‘g‘m" one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
weak officer and a drector/rustes) from from related other
(ist any g the organizations compensation
hoursfor | < b organization (W-2/1099-MISC) from the
related 3|5 g (W-2/1099-MISC) organization
organizations g = g E‘ and related
below 3 é 5| E-% x organizations
line) 2lE|lE|Si2E] B
(1) KAREN STRIER 1.00
PRESIDENT X 0. 0. 0.
(2) TRUDY TURNER 1.00
TREASURER VP FOR MEMBERSHIP X 0. 0. 0.
(3) TATYANA HUMLE 1.00
VICE PRESIDENT FOR CONSERVATION X 0. 0. 0.
(4) PARTICIA IZAR 1.00
VICE PRESIDENT FOR EDUCATION X 0. 0. 0.
(5) JULIO CESAR BICCA-MARQUES 1.00
SECRETARY GENERAL X 0. 0. 0.
(6) CAT HOBAITER 1.00
VICE PRESIDENT FOR COMMUNICATION X 0. 0. 0.
(7) STRPHEN ROSS 1.00
VICE PRESIDENT FOR CAPTIVE CARE X 0. 0. 0.
(8) MARINA CORDS 1.00
VICE PRESIDENT FOR RESEARCH X 0. 0. 0.

832007 12-31-18 Form 990 2018)
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Form 990-(2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977  Page8
[Part VT section A Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees (confinuad)

A) (B) € {D) (€) "
Name and titte Average oot crl?eg(srirt‘!;?:man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a droctor/inustes) from from rolated other
{ist any g the organizations compensation
hoursfor | 3 i 2 organization (W-2/1099-MISC) from the
related 2 B 2 (W-2/1099-MISC) organization
organizations| B | £ g g and related
T':Z‘)N g % . g §,§ 3 organizations
E|B|E|S|=E| 8
1b Sub-total . o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. > 0. 0. 0.
d Total(add lines tband1c) . .. > 0. 0. 0.
2 Total numbsr of indinduals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the orgaruzation > 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on —I
line 1a? Jf “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensation from the organnzahon ) l
and related organizations greater than $150,000? f "yes, " complete Schedule J for such individuel 4 X
5 Did any psrson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - J
rendered to the organization? jf "Yas " complate Schadula ./ for such gersag 5 X

Section B. independent Contractors
1 Comploto this table for your five highest compsensated independent contractors that received more than $100,000 of compsensation from

the orgamization. Roport componsation for the calendar year ending with or within the organization’s tax year

(A) (8) ()
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the crganization > 0
Form 890 (2018)

832008 12-31-18
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91-0988977

Page 9

Form 990 {2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY
_ E tement of Revenue

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

[ 1

{(A)
Total revenue

(B)
Related or
exempt function
revenuse

(]
Unrelated
business

revenue

(D)
Revenus excluded
from tax under
sections
512 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations el
Govermment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contnbutions included 1n lines 1a-1f $

- o a6 oD

ntributions, Gifts, Grants

53,005.

53,242.

9
h

otal. Add lines 1a-1f

2

106,247,

CONGRESS INCOME

Business Code

(900099

331,868.

331,868.

PMI - INCOME

900098

90,768.

90,768.

ADDITIONAL CONGRESS

IN

900099

8,000.

8,000.

Revenue

- o a0 T

Program Service

All other program service revenue
otal. Add lines 2a-2f

430,636,

othser similar amounts)

5 Royathes . ..

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond procesds

vVvVvYy |[v

1,104.

1,104.

6 a Qross rents

Real

(i) Personal

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (foss)

| <

7 a Qross amount from sales of

() Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Qainor{oss) _ .

d Net gain or (foss)

including $

Part IV, Iine 18
b Less' direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

10 a Qross sales of inventory, less retums
and allowances

b Less. cost of goods sold

Miscellaneous Revenue

¢ _Net income or ﬂoss] from sales of inventory

8 a QGross income from fundraising events (not

of

contributions reported on line 1c) See

¢ Net income or (loss) from fundraising events
9 a Qross Incomse from gaming activiies.

Ses

¢ Net income or (loss) from gaming achvities

b

b

Business Cod

11a

b

[+

d All otherrevenue
e Total. Add lines 11a-11d

12 __ Total revanue. See instructions

J

>
| <

537,987,

431,740.

0.

0.

832009 12-31-18
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91-0988977 Page10

Form 990 (2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY
[PartTX l Qﬁfemenf of Functional Expenses
|

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

‘ Check if Schedule O contains a response or note to any line in this Part IX . |__—|
: Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)servioe Manage(r%,ent and Funéralsmg
: 7b, 8b, 9b, and 10b of Part Vill. OXpenses eneral expenses OXpenses
1 Grants and other assistance to domestic organizations . den . o .
and domestic governments. See Part IV, line 21
2 Qrants and other assistance to domestic
individuals See Part iV, line 22
3 Qrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 41,105. 41,105.
4 Benefits paid to or for members e
$ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payrolltaxes = . R
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 595. 595.
d Lobbying
e Professional fundralsmg services. See Part IV lma 17
f Investment managementfees = = . .
g Other (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ..
13 Office expenses »
14 Informationtechnology .. ... ...
15 Royalties
18 Occupancy
17 Travel . R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ 340,262, 340,262.
20 Interest
21 Payments to affiiates o
22 Depreciation, depletlon and amomzatlon
23  Insurance Ce .
24  Other expsnses. ltemize expsnses not covered
above. (List miscellanegus expenses m line 24e. if line -
240 amount exceeds 10% of line 25, column (A) v e - ¢ se = . a =
amount, list line 24e expenses on Schedule 0.) -
a ADDITIONAL CONGRESS EXP 70,931. 70,931.
b PMI - EXPENSES 56,077. 56,077.
¢ PRE-CONGRESS TRAINING E 39,014. 39,014.
d LESS; PY PLEDGES AND GR 35,465. 35,465.
o All other expenses 5,132. 5,132.
25 Total functional expenses. Add lines 1through 24e 588,581. 531,909. 595. 56,077.
26 Joint costs. Complete this hine only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here - [ ] i followng SOP 58-2 (ASC 858-720)
832010 12-31-18 Form 980 2018)
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91-0988977 page 11

Form 990 (2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . l:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng _ o 342,104.1 1 324,859.
2 Savings and temporary cash investments 2
3 Pladges and grants recsivable, net 35,465.) 3 0.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁloers dlrectors
trustess, key employess, and highsst compensated employees Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting A= - Ve
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . (]
§ 7 Notes and loans recevable, net =~ . 7
< | 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost or other
¢ basis Complete Part Vi of Schedule D 10a om0 a ara am)] s o "
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 78,347.] 11 77,615.
12 Investments - other securnities See Part IV, line 11 ...... 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. Sese Part iV, ine 11 . . 15
— 116 TYotal assets. Add lines 1 through 15 {must equal line 34) 455,916.1 18 402,474.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferedrevenue . 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to curront and former officers, directors, trustess, _ %
:_é key employess, highest compensated employees, and disqualified persons = e ! S oo -
'g Complete Part Il of Schedule L 22
: 23 Secured mortgages and notes payable to unfelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other Liabilittes not included on lines 17-24). Complete Part X of
SchedueD ... .. . .. L. 25
1268 _Total liabilities. Add lines 17 through 25 — 0.1 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestotednetessets . .. . .. .. 426,710.] = 367,783,
g 28 Temporarily restricted net assets . . 29,206.] 28 34,691.
2 29 Permanently restncted net assets go
2l Organizations that do not follow SFAS 117 (ASC 858), chock here P D c (
5|, andcomplete lines 30 through 34. oo i T " )
g 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
32’2 33 Total net assets or fund balances _ 455,916.| 33 402,474.
23 |34 Total liabilties and net assets/tund balances 455,916.] 34 402,474,
Form 990 ©2018)
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Form 990.(2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 pPagel2
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vili, column (A), line 12) 1 537,987.

2 Total expenses (must equal Part IX, column (), ine25) . 2 588,581.

3 Revenue less expenses Subtract line 2 from line 1 3 <50,594.>

4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 455,916.

5 Net unrealized gains {osses) on investments 5 <2,848.>
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Pror penod adjustments .. 8

9 Other changes in net assets or fund balances (explmn mn Schedule 0) .. 8 0.

10  Not ascote or fund balanceos at ond of yoar Combine lines 3 through 9 (must equal Part X, ing 33,
coumn@®) 10 402.,474.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . D
Yes | No

1 Accounting method used to prepare the Form 990: Cash :l Accrual [:] Other
If tho organization changod its mothod of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis l:l Consolidated basis :l Both consolidated and separate basis .
b Woere the organization’s financial statements auditod by an indopondont accountant? | i | 2L X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basus
consolidated basis, or both- :
D Separate basis D Consolidated basis D Both consolidated and separate basis =
¢ If “Yes’ to line 2a or 2b, doss 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
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. l
3a As aresult of a fodoral award, was tho organization roquired to undergo an audit or audits as set forth in the Gingle Audit

I
L)
]

Act and OMB Circular A-133? o L )  3a X
b If "Yes," did the organization undergo the required audit or audits? Hf the orgamization did not undergo the required audit
or audrts_explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 880 p018)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) i i i . o .
. Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name ot the organization Employer identification number
INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988377
a eason for Public Chan S (All organizations must complete this part.) Ses instructions.
The organization 1s not a pnvate foundation becauss it 13 (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b)}{ 1XA)(i)-
A school described in section 170(b}{ 1{AMNii). (Attach Schedule E (Form 980 or 990-E27).)

A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1}A)iii)-
A medical research orgamization operated in conjunction with a hosprtal described in section 170} 1{ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or uruversity owned or opserated by a governmental unit descnbed in
soction 170(b}{ 1{A}{iv). (Complete Part i)
A federal, state, or local govermmont or governmental unit doscnbod in coction 170{b}{ 1{AMlv).
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general pubhc descnbed in
soction 170(b}{ 1A}{vi). (Complete Part Il )
A community trust described in section 170{b)(1{A)}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)}{1{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/39% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a}{2). (Complete Part ill)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 :] An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)}{1) or section 509{a}{2). See section 509(a}{3). Check the box in
hnes 12a through 12d that descnbss the type of supporting organization and complete lines 12e, 12, and 12g
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c [:l Type lll functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
) [:] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

2
3
4

()]

R 00 00 0 0000

10

f Enter the number of supported organizations . . i i . . [ l
0_Provido tho following information about the supported organization(s)
() Namse of supported (i) EIN (18) Type of organzatton m(“’)n'; “i"v‘;gl‘l"“ﬁmh Smﬁsﬁma? (v) Amount of monetary {vl) Amount of other
descnbed on | 110
organizaton ( o (500 :’:‘ nes Yes No support (see mstructions) | support (see mstructions)
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-138  Schedule A (Form 890 or 990-EZ) 2018
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Section A. Public Support \

Calendar year (ot fiscal year beginning in) P>|___(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) ,
2 Tax revenuss levied for the organ- \
1zation's bensfit and erther paid to \
or expended on its behalf
3 The value of services or facillities /
fumished by a govemmental unit to
the orgamzation without charge /
Total. Add fines 1 through 3
8§ Tho portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included P
online 1 that exceeds 2% of the
amount shown on line 11,
column () e
6 Public s rt. Subtract line 5 from line 4 | I
Section B. Total Support 4
Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015, 4 \ {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amounts fromtline4 / \
8 Qross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and incomse from similar sources __
9 Net income from unrelated business /
achvities, whether or not the
business 1s regularly camied on /
10 Other income Do not inciude gain \
or loss from the sale of capital \
assets (Explain in Part VI.)
11 Total support. Add hnes 7 through 10 | ==, = - - |- - AN - :
12 Gross receipts from related activities, etc/(see instructions) \ 12 l
13 First five years. If the Forrm 990 is for /me organization's first, second, thlrd fourth, or fifth tax year as\a section 501(c)(3)

organization, check this box and stop here L, N N P [ ]
sﬁﬁrgn C. Computation of ﬁqﬁllc Support Perce?ago N\
14 Public support percentage for 2048 (ine 6, column {f) divided by line 11, column (f)) . \\ 14 %

15 Public support percontage fr. 4 2017 Schodulo A, Part i, ino14 = 15 %6
16a 33 1/3% support tost - 2018. If the organization did not check the box on line 1 3 and line 14 is 33 1/3% or more check this box and

F-y

stop here. The org:snygn qualfies as a publicly supported orgaruzaton .. . » :l
b 33 1/3% support t 2017. Hf the organtzation did not check a box on lino 13 or 164, and lino 15 is 33 1/3% or moro, check this box
and stop here. The/6rganization qualifies as a publicly supported organization . L » l:]
Y

17a 10°% -facts-and-gircumstancos tost - 2018, |f tho organization did not chock a box on llne 13, 18q, or 16b und Ilne 14 13 10% or more,

and if tho orgapization meets the "facte and circumstancos® test, choolc thio box and stop here. Explain in Mart VI how tho organization

meets the “faCts-and-circumstances® test The organization qualifies as a pubticly supported orgamzation > [—_—]

b 10% -f?(:ndclrcunrtuncos tost - 2017. If tho organization did not check a box on line 13, 16a, 18b, or 174, and line 15 18 10‘)6 or

mo:e} d if the organization meeta the *facts-and-circumstances” test, uheck this bux aind  stop heie. Caplan i Part VI how the

organization meets tho "facts and-circumetancos' tost. Tho organization quahfios as a publicly supported organization \ . » |:]
18 __Private foundati If tho organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 980 or 990-E2) 2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY

91-0988977 Page3

(Compilete only if you checked the box on line 10 of Part | or if the orgamzation falled to qualify under Part Il If the organization fails to

_ ualify under the tests listed below, please complete Part |l )
Section A. Public §upport

Calendar year {or fiscal year beginning in) P> (a) 2014 (b} 2015 {c) 2016 (d) 2017

{e) 2018

{f) Total

1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

63,703.1 52,158.] 86,529.| 52,482.

106, 247.

361,119.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5 63,703.] 52,158.] 86,529.] 52,482.

106,247 .

361,119.

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

0'

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

0.
0

361,119,

8 Public support. )
Section B. llgotal Support

Caiendar year (or fiscal year beginning in) P> {c) 2016 (d) 2017

{a) 2014 {b}) 2015

{e) 2018

{f) Total

63,703.] 52,158.] 86,529.] 52,482.

9 Amounts from line 6

106,247.

361,119.

10a Qross iIncome from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources

230. 535. 4,792. 9,762.

1,104.

16,423.

b Unrelated business taxable incoms
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

n
W
wn
L]

¢ Add lines 10a and 10b 230.

1,104.

16,423.

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include galn

or loss from the sale of capital

assets (Explain in Part VI.)
Total support. (Add tines 9, 10c, 11, and 12)

13 63,933.] 52,693.] 91,321.] 62,244.

107,351.

377,542,

14 Firot five yoars. If tho Form 890 is for tho organization's firat, socond, third, fourth, or fifth tax year a3 a 3sction 501(c)(3) organization,

check this box and stop here

| 3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f))
168__Pubiic support percentage from 2017 Schedule A, Part lil, lno 15

15

95.65 %

16

93.18 %

Section D. Computation of Investment Income Percentage'

17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f))
18 Investment incomo porcontage from 2017 Schodulo A, Part lil, line 17

17

1.35 %

18

6.82 %

18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not

moro than 33 1/3%, chock this box and stop hore. The organization qualifics as a publicly supportod organization

» [X]

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not moro than 33 1/3%6, chock this box and stop here. Tho organization qualifios as a publicly supportod organization

20 Private foundation. If the organization did not chack a box on line 14 19a, _or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018

832023 10-11-18

15
09241115 251757 34302

>

>

2018.05000 INTERNATIONAL PRIMATOLOGI 34302__

1



Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Pages
[Part VT Supporting Organizations aged

(Complete only If you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Aroall of tho organization’s supported organizations listed by name in the organzation’s goveming -
documents? [f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposo, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supportod organization that doos not have an IRS determination of status
under section 509(a)(1) or @)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (), or (6)? Jf "Yes," answer
(b) and (c) below

b Did the organization confirm that cach supportod organization qualified under section 501(c){), (5), or (G) and -~

gatisfiod tho public cupport tosts under section 500()@2)? If "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did tho organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) - T I

el b

&l

8§

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (*foreign supported organization®)? jf |

“Yes," and if you checkod 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Dud the organization support any foreign supported organization that doss not have an IRS dstermination W
under sections 501(c)(3) and 509()(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used Rt Ea
to ensure that all support to the foreign supported organization was used exclusively for saction 170{cX2}(B)
purposes.

5a Did the organization add, substituto, or romovo any supported organizationa dunng the tax year? /f "Yes," o -
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of tho supported organizations added, substituted, or removed, (i) the reasons for each such action, ’
(i) the authonty under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing documsnt).

b Type | or Typo Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Subetitutions only. Was tho subotitution tho rosult of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supportod organizations, (i) indimduals that are part of the chantable class ' e
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also i
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detal in ]
Part Vi. 6

7 D the organization provido a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

e

R

LI ]

&

el Bl

rogard to a substantial contnbutor? i1 “Yes,* cuinplete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did tho organization mako a loan to a disqualifiod porson (as defined in 3ection 4958) not descnbed n i 77 R v ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined In section 4946 (other than foundation managers and orgamizations descrnbed

in section 508(a)(1) or 2))? If "Yes," provide detail in Part Vi. 9a

b Did one or more disqualifiod persons (as defined in line 9a) hold a controlling interest in any entity in which ’ ]
the supporting organization had an interest? jf "ygs, provide detail in Part V1. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal bensfit - “ I
trom, assets in which the supporting organization also had an interest? jf °Yes, provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Typs {ll non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 4'
dalsmaice whathar tha oraanization had axcass busioaas haldinga l 1%
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Pages
a Supporting Organizations ontinyed)

Yes | No

11 Has the organizahon accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in {(b) and (c) < .
below, the goverming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ _A 35% controlled ontty of a person descnbed in (a) or (b) above? jf “Yus" 1o g b or g, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yos | No
1 Did tho diroctors, trustess, or momborship of one or more supported organizations have the power to ¥ L
regularly appoint or elect at least a majonty of the organization's directors or trustess at all times dunng the
tax year? jf "No," describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities. If the organization had more than one supported orgamzation, T - e
descnibe how the powers to appoint and/or remove directors or trustees wero allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers during the tax year. 1
2 Did tho organization oporato for tho bensfit of any supported organization other than the supported Rl J

organization(s) that oporated, supervised, or controllod tho supporting organization? Jf "Yus," explamn in -

Part Vi how providing such bonofit azmod out tho purposos of the supported orgamzation(s) that operated, : -

13

Sectlonc Type 1] Supportmg Orgamzatlons

Yeos | No

1 Were a majonty of the organization’s directors or trustess during the tax year also a majority of the directors
or trustoos of cach of tho organization’s supported organization(s)? Jf "No," describe in Part VI how control

or manegement of the supporting organization was vested in the same persons that controlled or managed

—the sypporled organzation(s).
Section D. All Type Il Supporting Organizations

Yoes | No

1 Did tho orgamization provido to oach of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of tho organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No, " explain in Part V1 how S N

the organization mantained a close and continuous working relationship with the supported orgamzation(s). 2
3 By reason of the rolationship doscribod in (2), did the organization’s supported organizations have a

significant votce 1n the organization’s investment policies and in directing the use of the organization's

income or assets at all times dunng the tax year? /f "Yes," describe in Part VI the role the organization's

! A layed in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:_—] The organization satisfied the Activities Test Complete line 2 bejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe i Part Vi how you supported a government entity (see nstructions;
2 Activities Test Answer (a) and (b) below. Yos | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizaton was responsive? *Yos," ther in Part Vi identify
thoso supportod organizations and oxplain 1w these actvities direclly furthered thelr exempt purposes, v
how the organization was responsive to those supported organizations, and how the organization determined

that these activitios constitutod substantially all of its activities. 20
b Did tho activitios descnbed in (a) constitute achwitios that, but for the organization’s involvement, one or more

of tho organization's supportod organization(s) would have been engaged in? | "Yes, " explain in Part VI the ‘ - '

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organizaton's involvement. _2b
3 Parent of Supported Organizations Answer (a) and (b) below. " : -
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N B
trustoos of each of tho supportod organizations? pyyvijy dulails in Part Vi 3u
b Did the organization exorcieo a substanbal dogroe of direction over the policies, programs, and activities of each ' : ]
of its supported organizations? g g . V) the i plae 80K S 3b
832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Pages
art, Type lli Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 I____I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI.) See instructions. All
other Type i nonfunctionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveres of pnor-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of oporating oxponses paid or incurrod for production or
colloction of gross income or for management, conservation, or
maintonanco of proporty held for production of incomo (sco Instructions)
7 _ Other expenses (see Instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

| DN |-

QO’IAQIN.A

-]

~y

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see . s . I L
instructions for short tax year or assets held for part of year)- -

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Totat {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness apphicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Not value of non oxompt use assets (subtract line 4 from line 3)

Muttiply hne 5 by .035

Recovenss of prior-year distributions

8 inimum t unt {add line 7 to line 6

o oo jT b

(1)
(A}

&

~ |® |&

G-I E (- (L

D s oI P P S

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year _
Distributable Amount. Subtract line 5 from line 4, unless subject to vorEe roe®
emergency temporary reduction (see instructions) (-]
7 |:| Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructlons)

A& 0N |-

(- E O (A L

Schedule A (Form 890 or 890-EZ) 2018
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PRIMATOLOGICAL SOCIETY 91-0988977 Page7
A (3) Supporting Organizations (continyeq) -
Settion D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to porform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity )
Administrativo oxponsos paid to accomplish oxompt purposes of supported organizations -
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.
9 Distnbutable amount for 2018 from Section C, line 6

10 Llne 8 amount divided bx line 9 amount -
{i) i) (iii)

3
4
5
6
7
8

Section E -' Distribution Allocations (ses instructions) Excess Distributions Undo;:g:)t::hons Ar?;’;::’;‘:;:;m
1__Distributable amount for 2018 from Section C, line 6 s s FOa ki Cselir “"j%?’aw““%ﬁ"" S
. 2 Underdistributions, if any, for years prior to 2018 (reason- 5 E ﬂ?ﬁ%ﬁﬁﬂf ‘?‘Hm ] s%;
able cause required- explain in Part V1) See instructions. |4 sz ?##%’é"‘” m '”é?w%‘ ey "
3 __Exoess distributions carryover, if any, to 2018 ez W"W’ﬁ i [P wj*""‘”s'tf’"t
a_From 2013 Wf&ﬁ’ At ﬂ%\w‘“éﬁ(?ﬁ' ik ,ﬁﬁé,ﬁé‘f’:@”ﬁfigwgﬁ oty K :ﬂx‘b"‘"'{fr‘ D
b_From 2014 . P ot RS T b | i,
¢_From 2015 ‘H’V R B | M'ff;%in; g 7-"1 g i%*‘tf?%{af i 1k
d_From 2018 “““*,af”i’ R e bbb RS i J@% lﬁﬁﬁ*ﬁ*"i‘é}”xﬂ-, A g e
e From 2017 R R B i
f_Total of hnes 3a through o MMQ\ e R R e
g1 _Applied to underdistributions of prior years AR M@ﬁﬂ%@&fﬁ%ﬁ'
h_Applied to 2018 distnbutable amount ﬁwm:reyymg BB i""“" s m ﬁ'@w aﬁ{&: R f{’,k

Carryover from 2013 not applied (see instructions)
Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

Ry

‘“E(" #

A

S

R———
o7 %,ﬂfoaﬁ;ﬁw\‘mr;@ R

._—__.
A T 4';” e b et AR,

P A :, bt

4 Distnbutions for 2018 trom Section D, . w T 4 m- e Mﬁg‘% fﬁ‘ ﬁ% 2 &f e M 4%”
line 7 ‘ . $ A ,& w“%m ,,;m'%u 3 -—’ﬂ;}ff':..&l'\.}m Weghe

a Appled to underdistnbubons of prior years PR
b_Applied to 2018 distributable amount W@W&ﬁ%"%ﬁ 1’«?52«
¢_Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pror to 2018, if

any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in

Part VI_See instructions.

éﬁﬂ%"‘éj@é‘ @Eﬁ";i*fi':“{ﬁ‘”

7 Excess distributions carryover to 2019. Add lines 3j Y f’ 3" - ”}r" %’555“ 7o R
and 4¢ —,«“«n %%% %!@, X
8 Breakdown of line 7 R e e %ﬁfﬁw@ﬂfﬂ” EERSEE "(WV%QQ" st §
__a_Excess from 2014 AR ﬁ%ﬂ%ﬁ:@f | %‘%’W Y 4_ BRI SS
b-_Excess from 2015 A (P *@éﬁ%iﬁ%vé ‘W&éﬁ“ “"’%“éﬁ"&: &
¢_Excess from 2016 ??g:f» oL Mﬂ»«;ﬁ@m R e A
d_Excess from 2017 I e ] e s W o “”Xu g '»'fi: i | : R
e Excess from 2018 t oy ﬁﬁ‘ﬁf\ﬁ‘%ﬂf%ﬁw fé?% é’f&?ﬁf’" '“ff?l T "rd‘“f’ Wg;@?"fﬁf&ﬁ EEIER]
- ) - - oo Tt . : ~ 7 “Scheduts A (Form 890 or 980-EZ) 2018 T
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Schadule A (Form 990 or 990-E7) 2018 INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Pages
Iﬂﬂ.ﬂ Supplemental Information. Provide the explanations required by Part i, line 10, Part i, ine 17a or 17b; Part 11, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV Section C,
fine 1, Part 1V, Section D, 1|n952 and 3; Part 1V, Section E, hines 1c¢, 2a, 2b 3a, and 3b, PartV line 1; Part V, Section B, ||ne 1o, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittonal information

{See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545 0047

(Form 980) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0 8
Dep;rtmnt of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irsgov/Fon‘nQOO for instructions and the latest information. Ingpection
Name of the organization Employer identification number
INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977

_ General Information on Activities Outside the United States. complete if the organization answered *Yes*® on
Form 980, Part IV, line 14b
1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and other assistance,
tho grantoos’ oligibility for tho grants or acsistanco, and tho solootion critena used to award the grants or assistance? [X] Yes I:] No

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

Unrted States.
3 Activities per Region (The following Part |, ine 3 table can be duplicated if addrtional space Is needed )
(a) Regton {b) Number of | {¢) Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices w&yﬁ {by type) {such as, fundraising, pro- 1S & program service, expenditures
in the region | independent |gram services, investments, grants to describe spscific type for and
contractors recipients located in the region) of service(s) in the region xn\;ehs;tments
n the region in region
EAST ASIA AND THE
PACIFIC (] 0 PBRANTS TO RECIPIENTS CONSERVATION/RESEARCH 6,500,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 DBRANTS TO RERCIPIRNTS ONSERVATION/RESEARCH 6,515,
NORTH AMERICA 0 0 [ERANTS TO RECIPIENTS [CONSERVATION/RESEARCH 6,500,
SOUTH AMERICA 0 0 [PRANTS TO RECIPIENTS CONSERVATION/RESEARCH 6,000,
SOUTH ASIA 0 0 [PRANTS TO RECIPIENTS [FONSERVATION/RESEARCH 6,000,
SUB-SAHARAN AFRICA 0 0 ERANTS TO RECIPIENTS CONSERVATION/RESRARCH 9,500,
3a Subtotal L 0 0 41,015,
b Total from continuation - -
sheets to Part | _ 0 0 o " T T 0
¢ Totals (add lines 3a 1 e
and 3b) 0 0 " 41,015,
tHA For Paperwork Reduction Act Notico, 660 tho Instructions for Form 990. Schedule F (Form 990) 2018
832071 10-31-18
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Schedule F.(Form 990) 2018~ INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977 Pages
[Part 1V i Foreign Forms

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

organization may bo roquirad to filo Form 926, Return by a U.S. Transferor of Property to a l'oreign
Corporation (see Instructions for Form 926) . . - S No

2 Did the organization have an interest in a foreign trust dunng the tax year? [f "Yes," the organzation

may bo roquired to separately filo Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Raoceipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of oreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ......... - CIves [XNo

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f "vgs,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (soo Instructions for Form 5471) e L Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? if “Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund ]
(see Instructions for Form 8621) .. ; o e e . (] Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? (f "ves,"

the orgamzation may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) SO e Clves Xlno

] Did the organization have any operations in or related to any boycotting countnes dunng the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ 1ves [XInNo

Schedule F (Form 890) 2018
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91-0988977 pages

Schedule E (Form 990} 2018~ INTERNATIONAL PRIMATOLOGICAL SOCIETY

Supplemental Information
Prowvids the information required by Part |, ine 2 (monitoning of funds), Part |, line 3, column (f) (accounting method, amounts of

Investments vs. expenditures per region); Part I, line 1 (accounting method), Part ll (accounting method), and Part I, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions

PT I LINE 2
GRANT RECIPIENTS FILE A REPORT ON THEIR PROJECT ONE YEAR LATER.

Scheduls F (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR et
(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 20 18
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 880-EZ Open to Public.
Internal Revenue Service 30 to ww DOO fo pet i atior Insgection |
Name of the organization Employer identification number
INTERNATIONAL PRIMATOLOGICAL SOCIETY 91-0988977

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS APPROXIMATELY 1650 MEMBERS WORLDWIDE

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

MOST, BUT NOT ALL DECISIONS OF THE BOARD ARE SUBJECT TO APPROVAL.

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

THE TREASURER REVIEWS THE FORM 990 AND MAKES IT AVAILABLE FOR REVIEW BY

BOARD MEMBERS.

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

THE IPS CONSTITUTION IS ON THE WEB, THE MINUTES AND FINANCIAL STATEMENTS

ARE PRESENTED AT MEETINGS AND PUBLISHED IN THE INTERNATIONAL JOURNAL OF

PRIMATOLOGY AND THE IPS BULLETIN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 980-E2) (2018)
832211 10-10-18
- 28
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