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P 990 Return of Organization Exempt From Income Tax | oms No. 15450047
Form
(Re;_ January 2020) Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and endm , 20
B Checkif applicable: § C Name of organzation Saye the Golden Lion Tamarin D Employer identification msmber
() Address change Doing business as Save the Golden Lion Tamarin 20-2874701
[:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O iniat retum 303 Cavalier Court 540-335-6529
[ Final retum#erminated |  City or town, state or province, country, and ZIP or foreign postal code
[:I Amended retum Silver SEringI MD, 20901-1620 G Gross receipts $ 175211
[ Apptication pending  {F Name and address of pnncipal officer Lou Ann Dietz, President H(a) ks ths a group retum for subordinates? ves No
1044 Hepner Road, Mount Jackson, VA 22842-3496 /] |H) Are all subordinates included? [ 1ves [INo
1 Tax-exempt status /] 501(c)(3) 50160 ¢ )}« (nsertno) [ ]4947(a)1) or |:| Ziz‘i") If “"No,” attach a ist. (see nstructions)
J Website: » www.savetheliontamarin.org 1 \ ) J H(c) Group exemption number »
K Form of organzation. [¥] Corporation [ | Trust [[] Association [[] Other» j [ L Year of formation: 2005 ] M State of legal domicile: 1A
Summary -
1 Bnefly descnbe the orgamization’s mission or most significant activities: Support conservation of Golden Lion Tamarin, an
§ ’ endangered species of monkey native to the Atlantic Farest of the State of Rio de Janeiro, Brazil; field monitoring, habitat
E restoration and protection, environmental education, strategic planning and institutional capacity building for AMLD in Brazil.
8 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . e 3 10
ﬁ 4 Number of independent voting members of the govemning body (Part VI, line 1b) c e 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
:§, 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 2
< | 7a Total unrelated business revenue from Part VIll, column (C) lme 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,line39 . . . . . . . . . 7b 0
Prior Year Cuwrrent Year
o 8 Contributions and grants (Part Vi, ineth) . . . . . . . . . . . . 182322} 172093
E 9 Program service revenue (PartVill,bline2g) . . . . . . . . . _ . 0 0
2 | 10  Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 2576 3118
141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 184899, 175211
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 176044 152606
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0| ” 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), linetle) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 307 |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 1287 3660
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 177331 156266
19 Revenue less expenses. Subtract line 18 from linef 2=t - 7568 18945
58 . RECEIVED Beginning of Curvent Year End of Year
a8 . Q
a5l 20 Total assets (Part X, line16) . . . . . . [J=}. . . . . . .|} 98916 128848
28 = (@]
29|21 Total liabilities (Part X, line 26) . .. J=2] -JUN 2.9.2020 1S 0 0
25|22 Net assets or fund balances. Subtract line 21 fro c‘? _ g 98916] 128848

b

Signature Block I OC.‘;[S EN UT

Under penalties of penury, | declare that | have examined this retum, mdudllng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and Epmplete. Declaration of p}eparer (other than officer) is based on all information of which preparer has any knowledge.
y. 4

. — [ &~ ] 5.2 0 RVs)
Sign Signature of ofﬁcer ! Date
Here M- INES CAsm [EEASU RE R
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D « | PTIN
self-employed
Preparer
Use Only [Fmsrame > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

ETeHI[] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 0O
1  Bnefly describe the organization’s mission:

To support and promote cfforts of Associacao Mico Leao Dourado (AMLD), a Brazilian non-profit organization registered under the
laws of the Statc of Rio dc Janciro, whosc mission i5 the conscrvation of the biodiversity of the Brazilian Atlantic Coastal Forest,
focusing on the long-term conservation of the endangered Golden Lion Tamarin monkey and its natural habitat.

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . .+« « . . i« e e v v o o o o . ... [OYes [“No
If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e oo »OYes WINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $  155246including grantsof $ - 152606 ) (Revenue$ )
Support for Associacao Mico Leao Dourado's efforts to conserve a vaiable population of Golden Lion Tamarins in their native Atlantic
Forest habitat in Brazil. Activities supported included adaptation of 10-year strategic plan, monitoring and management of the
metapopulation of Golden Lion Tamarins, environmental education for local communities, forest restoration, development of an
ecotourism plan benefitting conservation of Golden Lion Tamarins and their habitat, monitoring forest connectivity, land use
policics, monitoring usc of wildlife passages over highways, institutional sustainability of Associacao Mico Lcao Dourado, building
capacity of local landowners to gencorate forost fricndly income, promoting education about Golden Lion Tamarin conscrvation in
Zoos around the world.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

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

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses »

Form 990 (2019)




Form 990 (2019) DY/\)—)DFO Zﬁ 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . .. 117
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 e 21V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Partlll | 5 v
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . 8 v
9 D the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, PartVil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . 11c v
d 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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other habiiities in Part X, line 25? If "Yes complete Schedule D Part X |11e v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financiat statements for the tax year? If “Yes,” complete
. Schedule D, Parts Xland Xil . . . . 12a v
b Was the orgamzation included in consolldated mdependent audrted fmancial statements for the tax year‘7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¢
15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15| v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .. 16 v
17  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 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'>
If “Yes,” complete Schedule G, Partlll . . . . C e . 19 v
20a Did the organization operate one or more hospital facmtles'7 If “Yes complete Schedu/e H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retur? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v

Form 990 (2019)
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Form 990 {2019) Page 4
E1s8\Y Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year” 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e 25bh v
26 Did the organization report any amount on Part X, line 5 or 22, for' recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part li e e e e e e . 27| v
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 283'7 If “Yes complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N, Partl 31 v
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 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. e e e 34 v
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 51 2(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. Coe .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? .. 1c

Form 990 (2019)
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Form 830 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ool o Hof o

o

0 o

T -0 Q

12a

13

14a

15

16

Page D

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retumm | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contrlbuhons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ] e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded” . b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e I 7d L 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirecttly, ona personal benefit contract? . 7f v
If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time dunng the year? . e e 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . coe e .. .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additionat information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. Ve |
Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? | 16 v

If "Yes," complete Form 4720, Schedule O.

i

Farm 990 2019)
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Form 990 (2019) Page 6

E118"%] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

(2]

(- I PN

a
b
9

Yes | No

Enter the number of voting members of the goveming.body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatron’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming boedy? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: )

The governing body? . . . . 8a| v
Each committee with authority to act on behalf of the govemlng body" R 8b | v
Is 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 on Schedule O . . . 9 v

N
<~

oalslw

SN KNININIS

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the orgamzation have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e e e 12¢
Did the organization have a written whistieblower pohcy” .. . e e e e e e e 13 v
Did the organization have a written document retention and destructron pchcy” coe e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlcns)

Did the organization invest in, contribute assets to, or parttclpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . ... . .. . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

S ONSN IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponrequest [] Other fexplain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Lou Ann Dietz, President: 1044 Hepner Road, Mount Jackson, VA 22842 - Ph: 540-335-6529

Form 990 (2019)
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Form 990 (2019)
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . . .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

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.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

©
A ®) (do not ch:.:'r?orf‘e than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P - =le x| from the from related compensation
(list any a2 __9, ) Ta, g g organization organzations frgm the
hoursfor |3 = g g s CERE] (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. ,i § 38 o - related organzations
proneaners 851|212 1" 8
dotted line) § s. ® 5
3 o
-4
(1) Lou Ann Dietz 30
' v v 0 0 0
(2) James Dietz 30
v v 0 0 0
(3) Nancy de Moraes 10
v v 0 0 0
(4) M. Ines Castro 2
v v 0 0 0
(5) Toni Allen 1
v 0 0 0
{6) Benjamin Beck 1
v 0 0 0
(7). Kenton Kerns 5
v 0 0 0
(8) Jennifer Mickelberg 2
v 0 0 0
{9) Karen Bonin 1
v 0 0 0
(10) Fabiano Godoy 1
v 0 0 0
(1)
(12)
(13)
(14)

Form 990 2019)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one @ ® ®
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensaton compensation of other
per week pagrey g p p— from the from related compensation
Wstany 15313 __% 5 EEAR organzation organzatons from the
housfor |F 5|28 |@ 53 2 | (w-2/1099-MISC) | (W-2/1088-MISC) |  organezation and
retated (215|385 related organzations
organzatons| & Z | 2 g3
below ?,, s 3 ]
dottedfine) | |2 2
3 2
a
(15)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 0 0 0
¢ Total from contmuatlon sheeis to Part VII Secuon A > 0 (i) 0
d Total (add lines 1b and 1c}) . » 0 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P

0

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatcon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indwidual .

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes | No
i
3 v
4 v
J
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated tndependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

Descnption of services

©

Compensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization »

(]

Form 990 (2019)
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Form 990 (2019)

s @l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH .

Page 9

]

Total revenue

(B)
Related or exempt
function revenue

€)
Unrelated
business revenue

®)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-o0oQoOoUTD

-]

=)

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations . 1d

O lojo|je o

Government grants (contnbuttons) 1e

All other contributions, grfts, grants,

and stmilar amounts not included above | 1f 172093

Noncash contributions included in
hines 1a—1f .

Total. Add lines 1a—1f

172093

Program Service
Revenue

m*maoc'ﬁ?

Business Code

All other program service revenue .

Total. Add lines 2a-2f . >

Other Revenue

6a

-2

7a

g’nn

Investment income (including dlwdends interest, and
other similar amounts) . . A
Income from investment of tax-exempt bond proceeds b
Royalties »

3118

3118

[~]

o

() Real (i) Persona!

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Secunties (i) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Gain or (loss) . 7¢

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmF events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or {loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory . >

Miscellaneous
Revenue

11a

o Q0

Business Code

All other revenue

Total. Add lines 11a—11d .

0

12

vy

Total revenue. See instructions

175211

3118

Form 990 (2019)
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Form 890 (2019) Page 10
Es ) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .o .. a
Do not include amounts rted on lines 6b, 7b, (A) ® €) (D)
8b, b, and 10b of Part Vi, Total expenses P e | e oaraes P o]
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16 152606 152606
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsqualrﬁed
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 con'mbunons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . .
11 Fees for services (nonemployees)
a Management 213 154 59
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part v, hne 17
f Investment management fees 270 270
g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule O.) 307 107
12  Advertising and promotion 384 384
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 2486 2486!
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24 Other expenses. ltemize expenses not covered
above (Ust miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 156266 155246 713 307
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 980 (2019)
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Form 930 (2019) Page 11
ZEEd Balance Sheet '
Check if Schedule O contains a response or note to any line in this Part X .. il
(A (8)
Beginning of year End of year
1 Cash—non-interest-beanng co. . 45402 1 67002
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Coe . e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
A 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 53514 11 61846
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 .. 15
16 Total assets. Add hnes 1 through 15 (must equal Ilne 33) g98916| 16 128848
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue ' 19
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'g controlled entity or family member of any of these persons 22
|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 | Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e e e e . 25
26 Total liabilities. Add Ilnes 17 through 25 o 26 0
@ Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donor restnictions 30044| 27 55043
g 28 Net assets with donor restrictions 15358| 28 11959
5 Organizations that do not follow FASB Asc 958 check here P [:I
w and complete lines 29 through 33.
O | 20 Capital stock or trust principal, or current funds . 29
?’; 30 Pad-in or capnal surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 53514] 31 61846
< [ 32  Total net assets or fund balances . . 9g916| 32 128848
Z |33 Total liabilities and net assets/fund balances . 93915| 33 128848

Form 990 (2019)
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Form 930 (2019)

_Page 12

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

O©CONOONDLEWN =

-
o

Total revenue (must equal Part VI, column (A), line 12) .

175211

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

156266

Revenue less expenses. Subtract line 2 from line 1

18945

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 oolumn (A)) .

98916

Net unrealized gains (losses) on investments

5484

Donated services and use of facilities

0

Investment expenses .

0

Prior penod adjustments .

0

OO {N|D ||| |N ==,

Other changes in net assets or fund balanm (explaln on Schedule 0)

5505

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32, column (B)) . e e e . . .. ..

b
o

128848

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: [7]Cash [JAccrual  []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [[] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

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?

If the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization requnred to undergo an audit or audlts as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audvt or auduts" If the orgamzatxon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

2c

3a

3b

Form 990 2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 980-EZ) | . ete it the organization is a section 501(c}{3) organization or a section 4847{a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organization Employer identification number
Save the Golden Lion Tamarin 20-2874701
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 990-EZ).) O

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 [7] 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:

] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)

[] 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
descnibed In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.}

9 an agricuitural 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:

10 [ An organizafion that normally receives: {1) more than 33':% of its support from confribufions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross mnvestment 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 IIl.)

11 [] 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 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
renuiramant (gee instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typel, Type ll, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . ... . . . . E:l

Provide the following information about the supported organization(s).

3]

~N o

-

g
() Name of supparted organzaton @ii) EIN (iii) Type of organzation { (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) documant? instructions) instructions)
Yes No

A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019

Bl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)({1)(A)(vi)

Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 10604 13708 14403 36820 26594 102129
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 o o 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add hnes 1 through 3 . 10604 13708 14403 36820 26594 102129
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 28461
6 Public support. Subtract ine 5 from line 4 73668
Section B. Total Support
Calendar year (or fiscal year beginningin) » [ (a)2015 | ®) 2016 [ (c)2017 | (42018 | .(e)2019 [ (A Total
7  Amounts from line 4 . 10604, 13708 14403 36820 26594' 102129
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . S 4409 594 1247 2576 3118 11944
9 Netincome from unrelated business
activities, whether or not the business
1s regularly camed on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.) . . 0 o 0 0 0 0
11 Total support. Add lines 7 through 10 114073
12  Gross receipts from related activities, etc. (see instructions) 12 F 0
13  First five years. If the Form 990 is for the organzation's first, second thnrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 64.6 %
15  Public support percentage from 2018 Schedule A, Part Ii, line 14 15 514 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . >
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . > O
17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . T
b 10%-facts-and-circumstances test—2018. If the organmization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
+ supported organization >
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N\ /
Calendar year (or fiscal year beginningin) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 () 2019 1 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants. ")
2  Gross receipts from admissions, merchandisé\
sold or services performed, or faciliies
fumished 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . \ ~/
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \\ /
b Amounts included on lines 2 and 3
received from other than 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 \
8 Public support. (Subtract line 7c from
line6.) . .o /X
Section B. Totaﬁupport / \
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6 . \
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less .
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b / \
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or Y
loss from the sale of capital assets
(Explainin Part V1) .
13 Total support. (Add lines 9, 10c¢, 11
and 12.) .. /
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a séction 501(c)(3)
organization, check this box and stop here Ce e e e e e e e e é\ N AN
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2019 (li he 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investmeht Income Percentage \
17  Investment income percentage for,; 2019 (line 10c, column (f), divided by Itne 13, column (f)) . 17 X %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 \%
19a 33'3% support tests—2019. if tHe organization did not check the box on line 14, and hne 15 1s more than 33'2%, and line
17 15 not more than 33'3%, checIJ this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2018. if the organization did not check a box on line 14 or ine 19a, and hine 16 is more than 33's%, and
line 18 1s not more than 33'3%,/check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 9890 or 990-EZ) 2019
EMTY  Supporting Organizations

Page 4

(Compilete only if you checked a box in line 12 on Part I. 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

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(m) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI.

Dud the organization provide 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 contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Forrm 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

&

g

g¢

9b

10a

10b

Schedule A (Form 890 or 990-EZ) 2019
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Supporting Organizations (continued)
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
nrganization(s) or (i) sening an the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(J The organization satisfied the Activities Test. Complete line 2 below.
[T The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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 organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programé, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

1

3a

3b

Schedule A (Form 980 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2018 Page 6
Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type I}l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Curent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount (A) Prior Year

N&WIN| =

RiN®

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see mnstructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount ’ Current Year

win

DIN|ID R

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ine 8, Column A)

4 Enter greater of line 2 or hne 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

NH(WIN|-

Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 980-E2) 2019
XXX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O [d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distrnibutable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

()

Section E—Distribution Allocations (see instructions) ® Underdistributions

Excess Distributions Pre-2019

Gii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Canryover from 2014 not applied (see instructions)

= |=|T =6 |alo o]

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

£y

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of pnor years

oo

Applied to 2019 distrnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2019. Subtract hnes 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o 0|Tw

Excess from 2019 .

Schedule A (Form 990 or 990-EZ} 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements [ _ono to. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Partiv,line 6, 7,8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Save the Golden Lion Tamarin 20-2874701

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part iV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 ' 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? . . . . . . (OJ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . . . . . . . . . . . . . . . . [O¥Yes [No
IEEXI Conservation Easements.
Compilete if the organization answered "Yes” on 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 (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements R e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) O 2c

d Number of conservation easements included in (c) aoqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . - . 2d

3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization duning the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, mspectlon handiing of

violations, and enforcement of the conservation easements itholds? . . . . e e . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(|)
and section 170(h)@®)@M? . . . . . . . . [OvYes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

;Elsdlilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Viil, lnet1t . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue inciuded on Form 990, Part VliL,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019

¢




Schedule D (Form 990) 2019 Page 2
IEEXXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and oomplete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o . . . . . .. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [J] Yes [J No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xlll . ., . . ]
YA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a) Curentyear |  (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 53514 58540 51863] 50627 45716
b Contributions . . . . 0 0 530 0 6296
¢ Net investment earnings, gains, and
losses . . . S 8602 -4756 6392 1481 -1139
d Grants or scholarshlps .o 0 0 0 0 0
e Other expendltures for facilities and
programs . . . e 0 0 0 0 0
f Administrative expenses . . . . 270 270 245 245 245
End of year balance . . . 61846| 53514 58540 51863 50627
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes| No

() Unrelatedorganizations . . . . . . . . . . . . . . . . . . . .. .. ... 3afi) v

(i) Related organizations . . . e e e e Baii)) v
b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requured on Schedule R” e e e e e 3b L

Describe in Part XllI the intended uses of the or&nlzataon s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor ather basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Bunldmgs . .
¢ Leasehoid |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . .p»

Schedule D (Form 990) 2019
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~-Ta@"IR Investments —~Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A

B)

©

©)

(€)

®

@

)

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

CEISQYIIE  Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation-

Cost or end-of-year market value

(U]

2]

()

)

()

()

U]

8

©

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripton

(b) Book value

\))

€]

®

@

()

{6)

(1]

@

©)

Total. (Column (b) must equal Forrn 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .p

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability

{b) Book value

(1) Federal ncome taxes

@

@

@

8

6

U]

8

©)

Total. (Column (b) must equal Form 990, Part X, col. B) line25) . . . . . P

2. Liabiiity for uncertain tax positions. In Part Xili, provide the text of the footnote to the organlzatuon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xiit . [

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Page 4

o Q00D

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments ' 2a

Donated services and use of facilities 2b

Recoveries of pnor year grants . 2c

Other (Describe in Part XIH.) . 2d

Add lines 2a through 2d . 2e

Subtract line 2e from fine 1 . 3 .

Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1

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

Other (Descnbe in Part XIIl.) . 4b

Add hnes 4a and 4b .o 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

o006 ce

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses . e e . 2c

Other (Descnibe in Part XIII ) e e T 2d

Add hines 2a through 2d . 2e
Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part IX lme 25 but not on Ime 1

Investment expenses not included on Form 930, Part Vill, line 7b 4a

Other (Descnbe in Part XIll.) . 4b

Add lines 4a and 4b - 4c
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Supplemental Information.

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, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

The purpose of the Devra G. Kleiman Fund (our Board designated fund) is to support at least the minimum operations required to maintain

survival of the Golden Lion Tamarin in its natural habitat in perpetuity. The funds could also be used to take advantage of an extraordinary

opportunity to promote the survival of Golden Lion Tamarins in perpetuity or to ameliorate a species-threatning emergency.

Schedule D (Form 990) 2019
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ST Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 9%0) 2019
» Complete if the organization answered “Yes” on Form 990, Part WV, line 14b, 15, or 16.
» Attach to Form 990. fe) to Publi
Department of the Treasury . . ; . ) pen 0 ublic
intemal Revenus Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organzahon Employer identification number
Save the Golden Lion Tamarin 20-2874701

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

other assistance, the grantees’ eligibilty for the grants or assistance, and the selection cntena used to

award the grants or assistance?

Yes [ ] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of ts grants and other assistance
outside the United States.

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

{a) Region

(b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Acuvme; conducted in the
region (by type) (such as,
fundraising, program sesvices,
investments, grants to reciptents
located i the region)

(e)lfachvnylistedfn(d)is (A Total
a program service,
describe specific type of
service(s) in the region

expendrtures for
and investments
in the region

(1) south America

Grants

Wildlife Conservation 152606

(2

3

@

5

(6)

®

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7

3a Subtotal

b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

152606

152606

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

Cat. No. 50082w
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part I can be duphcated if additional space is needed.

1 {a) Name of {) IRS code {c) Region {d) Purpose of e} Amourt of {1 Manner of {g) Amount of {n) Description {0 Method of
organization section and EIN graot cash grant cash noncash of

(if apphicable) (book, FMV,

apprasal, other)

(1) ‘South America Mldhfe Conservation MBSSABiBank wire 4068]Fietd Supplies Purchase price
(2

@ :

@

)

(6)

8

(&)

(10)

(1

(12)

(13)

(14)

(19)

(16)

2 Enter total number of recipient organizations listed above that are recognized as chanties by the forelgn country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . 1
3  Enter total number of other organizations or entities . . . . .. > 0




Schedude F (Form 890) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes~ on Form 990, Part IV, ine 16
Part Il can be duplicated i additional space is needed

{a) Type of grant or assistance

®) Region

{c) Number of
reciprents

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

M Amount of

(g) Descripbon
of noncash assistance

() Method of
vatuation

(book, FMV,
appreisal, other)

M

(&

@

(6

8

©

(10

(1)

12

(13)

(14)

(15)

(16)

(n

(18)

Schedute F (Form 990) 2019
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Schedule F (Form 990) 2019

B Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes, ” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Forrn 990) . ;

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e . o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o . . .

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, international Boycott Repon (see
Instructions for Form 5713; don't file with Form 990) . e e e e .

] Yes No
1 Yes No
[ Yes No
] Yes No
1 Yes No
] Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 930) 2019 Page 5

Supplemental Information : .
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part 1i, line 1 (accounting method); Part il (accounting method); and
Part fll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

1

Part | - Line 2- Procedure for monitoring the use of grants and other assistance outside the US:

All grant fund transfers are preceded by a Save the Golden Lion Tamarin (SGLT) Grant Agreement (based on a Board approved project

proposal) signed by both the SGLT President or Vice President and the Official Representative of the recipient organization. The SGLT

President, Vice President, and Treasurer monitor agreed technical and financial requirements and withhold any future grant payments to the

recipient until any outstanding technical or financial reports are received and approved by the President or Vice President (technical reports)

and Treasurer (financial reports). SGLT Board members make periodic site visits to monitor project progress and results.

~

Schedute F (Form 980) 2019
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SCHEDULE L - Transactions With Interested Persons | OMB No. 1545-0047

(Form 980 or 980-EZ)} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

. Save the Golden Lion Tamarin 20-2874701

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{b) Retationship between disqualfied person and . . (d) Corrected?
organization {c) Description of transaction vl no

1 (a) Name of disqualified person

)
2
(3)
4
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . .. . S O

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loanto or {e) Onginal {f) Batance due l(g) In default?] (h) Approved | (i} Wniten
with organizatron toan from the principal amoun by board or | agreement?
organzation? committee?

TJo From Yes | No { Yes | No | Yes [ No

(1
@
(3)
4

(6)

(8)

9)

(10)

Total . . . . . . . ... e e e .. > 8 |
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) Retationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organzation
(1) Jennifer Mickelberg Director 2486}Airfare Technical Assist. to AMLD
2
3
&)
(5)
(6)
(U]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedute L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-£2) 2019 Page 2
m 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) Refationship between {c) Amount of (d) Descniphon of transaction (e) Shanng of
interested person and the transaction organzation’'s
organzation revenues?
Yes | No

(1)

(2

3

4

®)

(6)

(U]

()

9

(10)

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

i

Schedule L (Form 990 or 990-E2) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | owmBNo. 15450047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ Open t°_ Public

Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information Inspection

Name of the organzation Employer identification number

Save the Golden Lion Tamarin 20-2874701

-

Part X1 - Line 9: We added the amount of $5505 to the Net Assets Reconciliation calculation, because this transfer was deducted from one

bank account on Dec 31, 2018 and credited to the other account on Jan 2, 2019.

Part V! - line 2: President Lou Ann Dietz and Vice-President James Dietz are married.

Part Vi - Line 11b: Before filing, SGLT advised via email all members of its Board of Directors that a copy of this 930 form is available on the

SGLT password-protected Board Website. Individual Board members reviewed and approved the form.

Part VI - Line 12c: All Board members are required to submit in writing annual disclosures of Conflict of Interest, The Board of Directors

conducts periodic reviews to determine if actions during the year are in accordance with the Conflict of Interest Policy. If the Board has a

reasonable cause to believe a Director has failed to disclose actual or potential conflict, it informs that Director of the basis for such belief

and affords that Director an opportunity to explain the alleged failure to disclose. If, after hearing the Director's responsc and after making

further investigation as warranted by the circumstances, the Board determines that the Director has failed to disclose an actual or possible

conflict of interest, it takes appropriate disciplinary and corrective action. An interested person must leave a Board meeting during which the

Board is discussing and / or voting on the transaction involving a possible conflict of interest.

Part VI - Line 19: SGLT made its Governing documents, Conflict of Interest Policy and Financial Statements available to the public via email

upon request. The Financial Statements are also available on our public website www savetheliontamann org and on the Guidestar website

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
Y



