(7 Briefly describe the organization’s mission or most significant activities: Support conservation of Golden Lion Tamarin, an
\ 8 endangered species of monkey native to the Atlantic Forest of the State of Rio de Janeiro, Brazil; field monitoring, habitat
é restoration and protection, environmental education, strategic planning and institutional capacity building for AMLD in Brazil.
g| 2 Checkthisbox® [ if the organization discontinued its operations or dicpocod of more than 25% of its net assets. °
S{ 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . 3 10
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 10
2] 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
21| 6 Total number of volunteers (estimate if necessary) . . ... 6 2
< | 7a Total unrelated business revenue from Part VII, column (C) hne 12 . . 7a i
-~ b Net unrelated business taxable income from Form W N CORRES. e . 7b 0
K ~ IRS - OSC - 21 Prior Year Current Yoor
o> o| 8 Contributions and grants (Part Vill, line 1h) . 182322 172093
o 2| 9 Program service revenue (Part VIl line 2g) OCI o 9 zgzp 0 0
o 2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and . 25761 3118
L 41 Otherrevenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, m@ 0 P
ot 12 Total revenue—add tines 8 through 11 (must equal Part ’We 12) 1 175211
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 176044) 152606
< 14 Benefits paid to or for members (Part IX, column (A), line 4) - 0
N o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), rmes 5-1 0) 0 0
o0 2162 Professional fundraising fees (Part IX, column (A), line 11e) .. o o
o § b Total fundraising expenses (Part IX, column (D), line 25) » 307
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1287 3660
< 18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) 177331 156266
o 19 Revenue less expenses. Subtract line 18 from line12 . . . . . 7568 . 18945
58 Beginning of Cumrent Year End of Year
N ‘§§2o Total assets (Part X, line16) . . . . . . . . . . . . . . . . 98916} 128848
S 3% Total liabilities (Part X, line26) . . . . e e ... 0
— 2522 et assets or fund balances, Subiract line 21 fromline20 . . . . 98916 128848
= EES SinaureBlock
Under penatties of perjury, | deciare that | have examined this retumn, mmwmmmmmmmawm mdbehef rtis
m + true, comoct, and ccmplata Dodnmﬁon of preparer {othar than i3 based uni all information of which preparer hia, raty knowledys. v
™ _ } Y. = A | e-/s-2030
ANy Sign Signature of officer Date
WO Here M. INES CASTRO , TPEASURER
%Q } Type or print name and title
<N paig Print/Type proparer's name "'WSW Date Check [ i | PTIN
OS5~ ' seti-employed
D, Preparer
Q Use Only Firv'sname & Fim’s EIN »
Firm's address » Phone no.
: \' May the IRS discuss this rotum with the preparer shown above? {sco ingtructions) . . ‘FlYes [INo
Q For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 p019)
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. ~ F
. Return’of Organization Exempt From Income Tax.

Undorooﬁoﬂm(c),m,or!W(a)ﬂ)ofﬂ\ehtcnmIRmnuocodc(cxocmmm P

| OMR No 1545-0047

(Rev. January 2020)
ot e Ireasy bnonotemersochlsecuﬂtymwnbemonmismmasimyhonndopubﬂe‘q Open to Public
ntomal Revenue Sorvioe » Go to www.irs.gov/Form280 for instructions and the latest information. - | Inspection
A _For the 2019 calendar year, or tax year beginning , 2019, and ending. ~ ,20
B Checkif appficable: § C Name of organization Save the Golden Lion Tamarin D Employer identification number
] Address change Doing business as Save the Golden Lion Tamarin 20-2874701
D Name change. Number and street (or P.O. box if mail is not delivered to street address) - Roonmvsuite E Telephone number
[ mitial retum 303 Cavafier Court 540-335-6529
[:] Final retum/terminated City or town, state or province, country, and ZIP or fareign postat code .
[J Amended retum Silver Spring, MD, 20901-1620 G Gross receipts $ 175211

[ Apphication panding

F Name and address of principal officer Lou Ann Dietz, President
1044 Hepner Road, Mount Jackson, VA 22842-3496

.

1  Tax-exempt status: 501(c}3)

[]so1)( ) (insert no)

J  Website: » www.savetheliontamarin.org

O « 2] 1)

i) bs this o group cotum for subordinetes? L] Yes (7 ne -

H{b) Are a¥l subordinates included? [_] Yes [ No
1 “No,” attach a list. {see instructions)

H{c) Group exemption number »

K Fomm of organizaton: [V] Corporation [ ] Trust DAseoosamn [other»

| 1 Year of formation:

:2005 | M State of legal domicile:

1A

Summary

653
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornoteto anylineinthisPartitl . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission: . e

To support and promote efforts of Associacao Mico Leao Dourado (AMLD) a Braznhan non-profit organization registered undet the
laws of the State of Rio de Janeiro, whose mission is the conservation 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.

Did the organization undertake any slgniﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? . . . . . . .. . . . . [OYes [INo
If “Yes,” describe these new services on Sohedule 0

Did the organization cease. conducting, or make saamﬁcant changes in how it conducts, any proaram

services? . . . e e e e e e . .. . ... OYes [INo
If “Yes,” describe these changos on Sohedule 0

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.

(Code: )(Expenses$ ___ 155246including grants of $ 152606 ) (Revenue $ )
Support for Associacao Mico Leao Dourado's efforts to conserve a vaiable population of Golden Lion Tamarins in their native Atiantic
Forest habitat in Brazil. Activities supported included adaptation of 10-year strateqic 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, fand use

policies, monitoring use of wildlife passages over highways, institutional sustainability of Associacao Mico Leao Dourado, building ___
capacity of local landowners to generate forest friendly income, prometing education about Golden Lion Tamarin conservation in
200s around the world.

4b

(Code: }{Expenses $ including grants of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )

4ad

Other program services (Describe on Schedule O.) . '
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expsnses »

Form 990 2019)



Form 990 (2019)
Checkiist of Required Schedules

1

10

1

" 422

13
14a

15

16

17

18

§c§ s

Page 3

is the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? Iif “Yes,"
complete Schedule A . . . . . . )

is the organization required to complete Schedule B, Schedu}e of Contnbutors (see mstmctxons)? - ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrt:es or have a sectlon 501 {h)

.election in effect during the tax year? If “Yes,” complete Schedute C,Part!l . . . . . . . .

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, Part i)
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part! . . . . . . . e e e e ..
Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll . . . . . e .
Did the organization report an amount in Part x, Ime 21 for escrow or custod;al account Ilabimy 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, Partiv . . . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartVv . . . . . .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Parts Vl
Vil, Vi, 1X, or X as applicable.

Did the organization report an amount for land, bui!dings, and equipment in Part X, line 10? ¥ "Yes,"
complete Schedule D, Part Vi . . . . - - .

Did the organization report an amount for mvestments—other secuntles in Part X. Ime 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13, thatlSS% or more
of its total assets repuled in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . .

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

Did the organization report an amount for other liabilities in Part X, line 257 If"Yes, completcScheduIeD Pale
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)? Iif “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independentaudxtodﬁnanc:alstatememformetaxyeaﬂlf'Yes, ca'npiete
Schedufe D, Parts Xland Xil .

Was the organization included in oonsohdated mdependent audlted ﬁnanaal statements for the tax year? i
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a schoo! described in section 170(b){(1{A)i)? ¥ “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . -
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, oraggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. " . .

Did the organization report on Part X, 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 .

Did the organization repost on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and oomrlbuhons on
Part VN, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . .

Did the organization report more than $15,000 of gross income from gaming actlvmoson PartVlll I:ne Qa?

If “Yes,” complete Schedufe G, Partill . . . . . ..
Did the organization operate one or mora haspitat faalmes” If "Yes, oomplete Schedule H IR .

If °Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

Did the organization repoﬁmoreman$50000fgmntswomera$|starmmanydomashcmgamzahon or
domeshc government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts [and Il .

10

11a

1tb

11c|

11d

1He

11f

123

12b

13

14a

NSNS IS IS NS IS IS S

14b

15

16

17

18

19

20a

2NN N AN N

20b

21

v
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Form 890 (2019) L
Checkiist of Required Schedules (continued)

22

23

[ -

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedulel Parts 1 and Il
Didﬂ'neorgamzatonanswer"Yes"toPanVIl Section A, line 3, 4, or5aboutcompelmt|onofthe
organization’s current and former officers, directors, trustees, key employees and hlghect compensated
employees? If “Yes,” complete ScheduteJ . . . . . . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002'7If“Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . - - .
Did the organization invest any proceeds of tax-exempt bonds beyond a tempora:y penod exoephon? .
Did the organization maintain an escrow aoooumomerthanarefundmgesorowatanytimedmingmeyw
to defease any tax-exemptbonds? . . . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ume dunng the yean .
Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organizatinn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part] . . . . .

Is the organization awarc 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 orgamza’aon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . .. - - - - .

Did the organization report any amount on Part X, line 5 or 22, for moelvables fmm or payables to any cumrent

or former officér, 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 Il

Did 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, Partill . . . . - e e e e e ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Partiv . . . R e e e .

A family member of any individual described in Ime 28a’7 I “Yes comp.'eta Schedule L, Parth - e e .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv . . . . .

Did the organization receive more than $25,000 in non-mh oontnbutxons” If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? /f “Yes,” complete ScheduleM . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes oomplete Schedule N, Part 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? if “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entrtyd:sregarded asseparatefromtheorgamzahonmderRegulahms
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Sc:hedule R Pan I, Ill
oriV,and PartV, line1 . . . . . e e .
Did the organization have a- controlled errhty wnhnn the meaning of sechon 51 2(b)(1 3)‘7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line2 . . . .

Did the organization conduct more than 5% of its activities through an entity mat isnota related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V1
Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes| No

B R BF

g

SIS IS IS NS NS NS

833@@2839@3@5?

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartvVv . . . . . . . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of

Yes | No

Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable. . . . 1b

Did the organization comply with backup wnhholdlng rules for reponable payments to vendors and

__reportable gaming (gambiling) winnings to prize winners? .. . < e -

N

1c'

Form 990 2018)



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

2a

Pocl o 8o o

o

(s I -

TQ =0 AQ

16

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 retum | 2a

f at least one is reported on line 23, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .

If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country b
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 taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Foorm 8886-T? . . . .

Does the organization. have annualgrosreoe:ptsrhatarenonnallygmaterthanswoooo anddrdthe
organization soficit any contributions that were not tax deductible as charitable contributions? .

if “Yes.” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . - e e e e e
Otganintlonsmatmayreoemdeducub!eoonmbuuonsundersecbon 170(0).

Did the organization receive a payment in excess of $75 made partly as a contribution and paruy for goods
and services provided tothepayor? . . . . .

If “Yes,” dldlheorgamzatlonnotfymedonorofthevalueofmegoodsorsemo&sprowded? e e e .
Did the organization sell, exchange, or otherwise dispose of mnglble personal propeny for which it was
required to file Form 82827 . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . - . ]

\\t

-

a -
\

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe
sponsoring organization have excess business holdings at any time duringtheyear? . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . - .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person" -
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHli, line12 . . . 10a

RN

Gross receipts, included on Form 980, Part VIii, tine 12, for. public use of club famlmcs . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

m— -

Grass incnme from other sources (Domtnetamomtsdueorpaxdto othoraourcos s -

against amounts due or received fromthem) ., . . . . 11b

. Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Fonn 990 in Ilou of Form 10412

If “Yes,” enter the amount of tax-exempt interest roceived or accrued during the year. . l12bl

12a

Section 501(c)({29) qualified nonprofit heatth insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by tho states in which g v
the orgamzanon is licensed to issue qualified health plans ... .- . - .. 13b

13a

L —

Enter the amount of resetvesonhand . . . 13¢c

Drdtheorgamzauonmoeweanypaymentsformdoormmmgsemo&sdmngmetaxyeaﬂ . . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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) duringtheyear? . . . . - e e . . . ..
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nst investment income?
If "Yes," complete Form 4720, Scheduls O.

143 7

14b

15 |v

— v ] e f—

16 v

Form 990 o019



Form 990 {2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a “No”
Co response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructinns,
Check if Schedule O contains a response or note to any line in this Part Vi e e . ]
Section A. Goveming Body and Management
- Yes | No
1a 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 govemning body, or ;
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ‘
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10 '
2 Did any officer, director, trustee, or key employee have a family re!ationship or a business relationship with | _ s (
any other officer, director, trustee, or key employee? . . . . . . 2|V
3 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? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Forrn 990 was filed? | 4 v
5 Didmeorganizaﬁonbeoomeawareduﬁngtheywofasigniﬁwﬁdiversionofu\eorgmizaﬁon’sasets?. 5 v
6 Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . 7a v
b Are any govemance decisions of the organization resewed to (or subiect to approval by) members
stockholders, or persons other than the govermning body? . . 7b v
8 Did the organization contemporaneously document the meetings held or wmten achons undedaken dunng
the year by the following: SN DR I
a The govemning body? . . 8al v
b Each committee with authonty to act on behalf of the govemmg body? .. . 8| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectton A, who mnnot be reached at -
the organization’s mailing address? If “Yes,* provide the names and addresses on Schedule O . . . 9 A
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
: 10a Did the organization have local d1apters. branches, or affiliates? . . - . 10a v
b If “Ycs,” did the organization havo written policies and procedures govermning the achvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a] v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L. -
12a Did the organization have a written conflict of interest policy? f “No,” go to line 13 . 12a| ¢
b Were officers, directors, or trustees, andkeyenmloyeesrequmdtodscbseawaﬂymtaeﬁsﬂutcwwgwﬁsetownﬁicts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphanoe with the pohcy" if “Yes,”
- describo in Schedulo O how thiswasdone . .« . - . . 2l vV ]|. .
13 Did the organization have a written whistieblower pohcy" .. e . 13 v
14  Did the organization have a written document retention and destructlon pohcy” ... 14 v
15 Did the procoess for detormining compensation of the following persons include a review and appmval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . )
a The organization’s CEO, Executive Director, or top management official e e e e e el 15a)
b Other officers or key employees of the organization . . . e e e e . 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see lnstructions)
16a Did the organization invest in, contributo assets to, or parttcvpate ina ;oxnt venture or similar arrangement .
with a taxable ontity during the year? . . . - - e e e 16a v
| b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate its
! participation in joint venture arrangements under applicable federal tax law, and take steps to wfeguard the | —
i orgamzahon s exempt status with respect to such arangements? . . N 16b
| Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ MD
18 . Scction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T. (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
_ [v] Ownwobsito  [7] Another's website [¥] Uponrequest [ Other (explain on Schedule O)
19 Describo on Schodula O whethor (and if so, how) the organization made its governing documents conflict of interest pollcy, o
and financial statements available to the public during the tax year. .
State the name, address, and tolephono number of the person who possesses the orgamzat;on’s books and reoords >

20

Lou Ann Dictz, President: 1044 Hepner Road, Mount Jacksan, VA 22842 . Ph: 540 335-6528

Form 880 (2019)



Form 990 (2016) ' ' Page 7
'l Compensation 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 . . . . .. .. .00
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 orqanization’s current officers, directors, trustees (whether individuals or organizations), reqardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key emplovee)
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 organizations.

e ljst all of the organization’s former officers, key employees, and highest compensated emplovees 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.

©)
Puasition
w ® | (do not check more than one @ ® ®
Name and title Average . | pox, unless person is both an Reponable Reportable Estimated amount
hous | officer and a director/rustes) |  Ompensation compensation of other
per week [~ oy = 3 from the from related compensation
Osteny |52 § k) §§ g organization - |  arganizations from the
housfor |§Z % § |3 |23|3 | wenossmsc) [ w-21099.MISC) | organizavon and
related g’é S 2183 h reiated organizations
mﬂﬂw 3|2 2 3
below 4 2 '§
dotted fine) | 3 | & z
@ &
a
(1) Lou Ann Dietz 30
v v 0] o 0
(2) James Dietz 30
v v 0] 0 0
(3) Nancy de Moraes 10
v Y o{ 0] 0
{4) M. Ines Castro 2 OI
v v 0 0
{5) Toni Allen 1
v [, 0, 0
(6) _Benjamin Beck 1
. v 0] 0 0
{7) Kenton Kems 5
v o 0 0
(8) Jennifer Mickelberg 2
v 0; 0 (1]
{9) Karen Bonin 1
v o 0 0
{10) Fabiano Godoy 1
v 0 0] 0
(11
(12)
(13)
(149

Form 990 o19)



Page 8

Form 890 (2019) .
m-Secﬂon A. Ofﬁcers, Dlrectors, Tmstees, Key Employeas, and Highest Compensated (continued)
P .
w ® | (do not check more than one ™ ® @
Name and title Average box, unless person is both an Reporm Reportable Estimated amount
hours | officer and a director/irustes) |  Compensation compensation of other
per wook oF|F X o o B f'°“.'"‘° mm compensation
(list any E ala & 5 S g organizations from the
houss for Sg F g %g 3 | W-2/1099-MISC) | (W-2/1099-MISC) | _organization and
reiated 1251817 13 (8 related organizations
organizations} % 7 | 8 | |9 %
below §|= S
dotted lne) | & a8 2
® g
(15)
(16)
(17
(18)
(19)
{20)
1)
(22)
(23)
(24
(25) .
1b Subtotal . . > 0| ) 0
c Totalfmmconhnuaﬁonsheetsto?artvn SechonA 4 0 0 0
d Total (add lines 1b and 1c) . . > o 0
2 Total number of individuals (including but not hmrted to those Itsted above) who received more than $100, 000 of
reportable compensation from the organization » [V}
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or h:ghest oomperwed LT IR PO
employee on line 1a? If “Yes,” complete Schedule J for such individuval . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompemtronfmm the o ; N ‘
organization and related orgamzatlons greater than $150,000? If "Yes, comp!ete Schedule J for such .‘,.,';‘1': N N
individual . . . . . . . 4 v
5 Did any person listed on line 1a receive or accrue oompemtlon from any unrelated orgamzatlon or individual il Yo
for services rendered to the organization? If “Yes,” complete Schedufe J for suchperson . . . .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
w (®) (©
Name and business address Description of services Compensation
NA
2 Total number of independent contractors (including but not limited to those listed above) who reyr

received more than $100,000 of compensation from the organization o




Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

0

A
Total revenue

{B)
Related or exempt
function revenue

D)
Revenue excluded
from tax under
sections 512-514

bl T - O I - )

and Other Similar Amounts
@

¥

Federated campaigns . 1a 0

Membershipdues . . . . 1b

Fundraising events . 1c 0

Related organizations . 1id

(-]

Govemment grants (contnbunons) 1e [

Al other contributions, gifts, grants,

and similar amounts not included above | 1f 17209

Noncash contributions included in
lines Ta—1f.

Total. Add lines 12-1t .

' 172093

Revenue

Program Service | Contributions, Gifts, Grants

Business Code

All other program service revenue .

Yotal Add lines 2a-2f . . »

N b [*]
Q=000 S?

if aoos f?

Other Revenue
fao

(YR -3 g? [ -4

10a

o

investment income (including dlvldends mterest, and
other similar amounts) . >

311

3118

Income from investment of tax-exempt bond proceeds »
Royatties .. >

olole

@ |o lo

G)Rnd GnPasonm

Gross rents

Less: rental expenses

Rental income or (lo&s)

6a
6b
6¢c
(los:

Netrental incomeor(oss) . . . -

Gross amount from () Securities ® Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundralsmg

events (notinciuding$
of contributions reported on fine
1¢). See Part IV, line 18 8a

Less: directexpenses . . . 8b

Net income or (loss) from fundrausmggvents

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

Less: direct expenses . Sb

Net income or (loss) from gammg activities . . .~

CGross sales of inventory, less
retums and allowances 10a

Less: cost ofgoods sold . . 10b

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

1t1a

Miscellaneous
Revenue

o Qaao0n

Business Code

All other revenue

Total. Add lines t1a-11d . .-

12

viv

Total revenue. See instructions

175211

Ji=]

3118

Cnmn OQN innam
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Form 980 (2019)

Page 10

Statement of Functional Exponses. -

Section 501(c)(3) and 501(c}{4) organizations must complete aII columns. AII other orgamzatlons must oomplete oolumn (A)

Check if Schedule O contains a response or note to any fine in this.Part IX .

- .

Do not Include amounts reposted on lines 6, T,
8b, Sb, and 10b of Part VIil.

A
ﬂnsenxmas

(B}
expenses

Mamganentmd
general expenses

©)

1

2

10
"

Q@ =0000C00

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, line22 . . . .
Crants and othor assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, duectors
trustees, and key employees . . . . .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in scction 4958(ci3)B) .
Othor salaries and wages . .

Pension plan accruals and contrbunons (mclude
section 401(k) and 403(b) employer contributions)
Otheremployee benefits . . . . .

Payroll taxes .

Fees for services (nonemployees)
Management
Accounting
Lobbying . .

Professional fundra:sung services. See Pan v, rne 17
Investment management fees . .

Other. {if line 11g amount exceeds 10% of line 25 oolurnn
{A) amount, list ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties .

Travel .

Payments of tmvel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..

Payments to afﬁllates -

Dcpreciation, depletion, and amorﬁznnon
Insurance . c e e

Other exponsos. femize expensos not covored
above (List miscellaneous expenses on Ine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O))

152606,

152

213

154}

59!

270;

2706,

307

307

384

2486]

2486{

All other expenses

Total functional expenses. Add linas 1 thmujgh 240

1562664

155246,

713

@ 307

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combincd educational campaign and
fundraxsmg solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . .

Form 990 2019



Page 11

WBalance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPartX .. . . .

@A)
Beginning of year

®)
End of year

Assets

N bhbWN=

© o~

Cash—non-interest-bearing . . . e e e e e e e .
Savings and temporary cash mvestments . e e .
Pledges and grants receivable,net . . . . . . . . . .
Accounts receivable,net . . . . . e .
Loans and other recelvables 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

Loenss and other” receivables, from ottes disqualified persons (as deﬁned

under section 4958(f)(1 » and persons described in section 4958(c)(3XB) .
Notes and loans receivable, net - ..
Inventories for sale or use . - .
Prepaid expenses and deferred charga - e .-
Land, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD . . . {10a v

45402,

PRI

\!:--i. P SNSRI - SR 5.1

aleip|s

R T

» .

Less: accumulated depreciation 10b

Investments—publicly traded securities . . . . . . . .
Investments—other securities. See Part IV, line1t . . . . .
investments—program-related. See Part W, line1t . . . . . . .
Intangible assets . . e e e e e e e e e
Other assets. See Part IV hne 11

53514

61846

9891

128848

Liabllitias

Total assets. Add lines 1 through 15 (must equaJ Ime 33) e e . .
Accountspayab!eandaccruedexpens& . e e e e e .
Grants payable . . e e e e

Deferred revenue . . .

Tax-exempt bond llabﬂmes .

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other'payables to any cument or. former ofhcer, director,
trustee, key estiployes, creator or tounder, substantial contributor, or 35%
oontmlledenmyorfamllymnberofanyofmaepersons e e e e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties -
Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . ..
Total liabifities. Add hm 17 througt: 25

o TaTiy 2t el

t

P X

Net Assets or Fund Balancas

gLy

27

OtgatmhonaﬂlstfnuowFAsaAscsss,checkhemb .
and complete lines 27, 28, 32, and 33. ,

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FA.SBASCQS& check hereb El
and compilete lines 29 through 33.

Capital stock or trust principal, or current funds . . . - ..
Paid-in or capital surplus, or land, building, or equipment fund -
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . e e
Total liabilities and net assets/fund balano&s .

61846

128848

128848

Form 990 019)



Form 990 (2019)
- | Reconciliation of Not Assets .

Hﬂp12

CheckrfSoheduIeOoontamsaresponseornotetoanylmemthasPartXl S

-
CQOVONOOTOLON=

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . .

175211

Total expenses (must equal Part D{, column (A),line25) . . . . . .

156265

Revenue less expenses. Subtract line 2 fromline1 . . . -

18945

Netasetsormndbalanoesatbegmnmgofyear(mtstequalPartX ﬁne32 ootumn(A))

98916

Net unrealized gains (osses)oninvestments . . . . . . . . e e e e .

5484

Donatedservucesanduseoffacdmes........-..........

0

Investmentexpenses . . . . . . . . . . . . 4 4 e e e e e e e o

0

Prior period adjustments .

0

QIR IN{OIN L[N =

Other changes in net assets or fund balanoes (explam on Schedule O) ...

5505

Net assets or fund balances at end of year. Combmehmsstmoughg(nmstequalPanx.ﬁne
32, column{B)) . . . . .

-
(-]

128848

Fi nanclaIStatememsandReporting
Check if Schedule O contains a response or note to any lineinthisPartXyy . . . . . . | .

Accounting method used to prepare the Form 890: [Y]Cash [JAccrual [ Other

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:

O Separate basis []JConsolidated 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 audrted on a
separate basis, consolidated basis, or both:

[OSeparate basis [JConsolidated basis [_]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovetsnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

‘Single Audit Act and OMB Circular A-133?2 . . . . . .

Il “Yes,” did the organization undcrgo the required audit or audrts? lf the orgarﬂzanon dxd not mdago the
required audit or audits, cxplain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No




| omB No. 1545-0047

SCHEDULEA .| -+ .. ‘Public Charlty Status and Public Support -

(Form 99(,’ of 990-EZ) e Complate ﬂ the orgamuﬁon isa secuon 501(c)(3) omanmon or a section 4947(a)(1) nonexempt charitable trust.

Demmomﬂww > Attach to Form 990 or Form 990-EZ. ‘ Open to Public
Internal Ravenue Service - P Gotowww. lrs.govIFomlw for instructions and the latest information. Inspection
Name of the 9r9an|zn‘t|on v . . e . = Employer identification mgmbgr

Save the Golden Lion Tamarin ~ L i 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(b)(1)(A)(). 7/
2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).) -
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
" 4 [J A modical roesoarch organization oporatod in conjunction 'with a hospital doscribed in soction 170(b)(1)(A)( |i) Enterthe
hospital’s name, city, and state: .
5 [T An organization operated for the benefit of a collcge or university owned or operated by a govemmental umt described in
section 170(b)(1)(A)(iv). (Complete Partll.) — ~- B

[ 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 govemmental unit or from the general public
described 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 [dan agricultural research organization doscribod in soection 170{b){1)(A)(ix) opcrated in conjunction with a land grant colicge

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organization that normally receives: (T) more than 337:% of its support from contAbufions, memberchip foos, and groca
receipts from activities related to its exempt functions—subject to certain excoptiong, and (2) no more than 331n% of its ©  ~
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses' .. 7
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [il.) . ,

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 purpose.,
of onc or more publicly supported organizations described in soction 509(a)(1) or section 500(0)(2) Sec soction 508(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 orgarnization(s), typically by glving
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 superviced or controlled in connection with its supportod organization(s), by having, -
control or management of the supporting organization vested in the same persons that control or manage the suppoirted
organization(s). You must complete Part IV, Sections A and C.

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

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

~ O

f - Enter the number of supported organizations . . . B :::]
g Provide the following information about the supported orgamzatlon(s) . . R
() Name of supported organization - (i) EIN t| (i) Type of organization | Gv) le the organization | {v) Amount of monetary {vi) Amount of
" (descnbed on lines 1-10 { hsted in your goveming support (see * other support (see
above (see instructions)) ‘document?  '{ * nstructions): ' instructions)
el - K r * 4 -~ . [N R . N
. | Yes No
(A ! ' .
(B) t et Yy ) [ J
. - Al
©) ' .
) ' '
(E) 1] r
Total )




Schedule A (Form 990 or 990-E2) 2019

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

r

Page 2

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

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 Taxrevenues levied for the :
organization’s benefit and either paid
to or expended on its behalf ol 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
4 Total. Add lines 1 through 3. 10604 13708 14403 36820 ' 26594 102129
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ol the armount !
shown on line 11, column {f) . 28461
6 Public support. Subtract line 5 from line 4 73668
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2015 | ()2016 | (c)2017 | (d)2018 (€) 2019 | (A Total
7 Amounts from line 4 .. 10604' 13708_] 14403 36820, 26594 102129
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from
similar sources . RN 4409 594 1247 2576 311 11944
9 Net income from unhrelated business
activities, whether or not the business
is regularly carried on . o 0 o 0 0 0
10 - Other income. Do not include gain or
loss from the sale of capital assets °
{Explain in Part V1) . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 114073
12  Gross receipts from related activities, etc. (see instructions) 12 T 0
13  First five years. If the Form 990 is for the orgamzat:on s fi rst second thnrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here e . » O
Section C. Computation of Public Support Percentage
14  Public support porcontage for 2019 (line 6, column (f) divided by line 11, column(®)) . . . . 14 61.6 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15 574 %
16a 33'13% support test-—-2019, if the organization did not check the box on lme 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33'9% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > 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 . . . . e . . . . » O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the ongamzatnon dld not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions e e e e e » ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 \ Page 3

Support Schedule for Organizatio s Described in Section 509(a)(2) . ya
(Complete only if you checked the boX on line 10 of Part | or if the organization failed to quallfy under Part II.
. If the organization fails to qualify undenthe tests listed below, please complete Part Ii.) /
Section A. Public Support \ . . , .

Calendar year (or fiscal year beginning in) b (a) 20\1 5 (b) 2016 (c) 2017 {d) 2018 |.. (e) 201 ﬁ/ {f) Total

-1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities

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 revenuses levied for the \

organization’s benefit and either paid to
or expended on its behalf

5 The valus of services or facilities

fumished by a govermmental 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 /
¢ Addlines7aand7b . . . / 1\

8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | (a) 2015 | /b) 2016 (c) 20\7 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 e e
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 . . . .

¢ Addlines10aand10b . . . . . |/ \

11 Netincome from unrelated business / . \

activities not included in line 10b, whether
or not the business is regularly carried o

12  Other income. Do not include gain o
loss from the sale of capital assets/,
(Explain in Part VL) . . .

13 Total support. (Add lines 9, 10¢, 11
and 12)

14  First five years. If the Fo

990 is for the organization’s t‘ rst, second, third, fourth, or fifth tax year as @ section 501(c)(3)

organization, check this bgx and stop here . . . R .. .. » 0O
Section C. Computation of Public Support Percentage
15 Public support pe tage for 2019 (line 8, column (f), divided by line 13, column (f)) B KT AN %
16 Public support pe ge from 2018 Schedule A, Partlll, line15 . . . ... . . . . . |16 \ %
Section D. Computation of Investment income Percentage : \
17  Investment ipome percentage for 2019 (line 10c, column (f), divided by line 13, column(®) . . . | 17 \ %
18 Investmentincome percentage from 2018 Schedule A, Part ill, line 17 . . . . 18 \ %

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 3311% support tests—2018. If the organization did not chock a box on line 14 or line 19a, and line 16 is more than 33'3%,'and
line 18 is not more than 33'3%, check this box and stop here. Tho organization qualifios as a publicly supported organization Od

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

18a 33‘/:% upport tests—2019. If the organization did not chack tho box on linc 14, and Imo 15 is more than 33'a%, h\dhnc
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Supporting Organizations - 2
(Complete only if you checked a box in line 12 on Part I if you checked 12a of Part I complete Sectlons A
.and B. If you checked .12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f “No,” describe 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 described 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)? /f “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? Iif “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 foroign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign suppaorted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and FIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

(iii) 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?

Subastitutiona only. Was tho substitution the result of an event beyond the organization’s contrnl?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did thc organization make a loan to a dicqualified porcon (as defined in section 4958) not descrihed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or morc disqualificd persons (as defined in line 9a) hold a controlllng interest in any entity’in whlch '
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 4

Did a disqualificd person (as defined in line 93) 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 VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type fll non-functionally mtegrated
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.)

4]

Yes

No

1b

Sb

L

N—

8b

10a|

|

10b

Schedule A (Form 990 or $90-E£2) g019
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Schedule A (Form 990 or 930-EZ) 2019
B Supporting Organizations (continued) . . -

1"
a

b
c

Page 5

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

A person who directiy 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 descnbed 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 majority of the organization’s directors or trustees at all times during the
lax 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,

desuribe huw 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 during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supcrvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied 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 during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in tho same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type [ll 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 ycar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) 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 officcrs, dircctors, or trustecs either (i) appointed or clected by the supported
orgariization(s) or (i) serving un the governiivy Lody of a supported organization? If “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 described 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 VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b

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

] The organization satisfied the Activities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization’s activitios during tho tax yoar diroctly further the oxompt purposos 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 thc 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 subslanlial degree of direclion over the policies, programs, and activities of cach
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 930 or 990-EZ) 2019
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2 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization eatisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current 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

&[N =

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 Not Incomo (subtract linas §, 6, and 7 from ling 4)

Section B—Minimum Asset Amount

(A) Prior Year

(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 1¢)

id

e Discount claimed 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.

WM

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DiN[O | Nid

Section C—Distributable Amount

Current Year'

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N{LIWIN|-

§ Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

8

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 980 or 990-E2) 2019 B - 1. 7; o
m T, Nﬁh‘iFU‘r‘lctronally Integrated 509(a)(3):Supporting .0 gamzatro_ S (Continued) =~ TiHEE

NS RGN T RCIERT .
séé'ﬁa”,‘{d ‘Di“st'n'butio SIS, are bT‘ S d(? B .8 8¢ 0b db ol db 8 ,? gecin A noife2 Vi he™ S eClmrent Year
S eSS .o z2enil M neithes Vi ‘1("—? £ han Q:T.f-‘ami i noitnaf2 M a8 ot sail T oniine W el -Q vl P sasil & ‘
2 1iotAmounts® pard\to;supportedgqr.gan|zat|ons:tp}acc‘omplrsh"exempbpurposes;.q(, M 1e9 ot snll W 0aD e bor Al -

. 2 Amounts paid to.perform activity:fhatdiréctly: flirthers exempt | purposes ofgsupported,rx*c.; oelA .8 bﬂﬁ £ 8 zani

anantierd 2K paDm——

organizations, in excess 6f incoitie ffoni activity ™ ™ ; :
3 - Administrative expenses paid to accomplish exempt purposes of supported_rganizations

T4 Amounts paid to acqiiiré exemptTUSE @SSEE T T T I T e e 1 e e S ena e oo ese s e ke e -

5§ -Qualified set-aside amounts (prior IRS approval required)

6~ Other distributions (describe in Pait VI). S&6 instruictions.

7 Total annual distributions. Add lines 1 through 6.

"8 " Distributions to attentive supported organizations to which the organization is TéSponsive™
(provide details in Part V). See instructions.

9 " Distributablé amount for 2019 from Séction C; Ilh'e’6° o
10 Lrne 8 amount drvrded by line 9 amount

[ Trews tel mummwuwn ] We et Al sanqunana] tena cre G I ean s snB . mtm -

pry  wemer L =y PR T O P .......(-i). wrmn w oceam fasis e -_(-i-) amam & memar

Section E—Dlstnbutron Allocations (see instructions) Excess Dimstrib utions Underdistributions Distributable
e ittt I --Amount for 2019 -- -

e temesmnn  emal mwmaev = m a1 emdemmmms lmmeen mamnmuswne dpen e meenme [omnte

1 _ Distributable amount for 2019 from Section C, line 6

TR P R —

2 " Underdistributions, if any, for years pnor 102019
(reasonable cause requrred—explarn in Part Vl) See
T e e an
3 Excess distributions carryover, if any, to 2019
TTT@ TFROM 20147 T Ty T T e e
b From 2015 ‘

.............. D016 e T e

From .

f Total of lines 3a througp e

Applied to underdistributions of prior years
h Applled to 2019 drstnbutable amount

..,-.._ e gy fetUBs cums= @ tmne e ey

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

“" 4" Distributions for 2019 from-
Sectron D, line 7 $

....... — e e a3 s

Reémainder. Subtract lineés 4a and 4b from 4. *
5 Remarnrng underdrstnbutlons for years pnor to 2019 if

e mme AR —mae oD e velie. 4 emaso e

greater than zero, explain in Part Vi. See instructions.
"6 Remaining underdistributions for 2019. Subfract lines 3h"
and‘4b from line 1. For result greater than zero, explain in

7  Excess distributions camryover to 2020. Add lines 3j R S el e
e Shud e by vyt e _ ,
8 Breakdown of line 7: ' S T e A L
""""" EXCess fom 2015 -~ e R e e
b Excess from 2016 . . . ; 3 N R , :
TTTC TEXCESS oM 20117 LT T e e e Ry S
__d Excess from2018 . . . SR R '
""‘Exii‘é“s:é"frb‘mzow T e | N R
Schedule A (Form 990 or 890-E2) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part

Il, line 17a or 17b;

Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)
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SCHEDULED | . Supplemental Financial Statements = | OMB No. ‘5“5*""‘7,

(Form890) ", |- £t 7 p Complete’if the organization answered “Yes” on Form990, 7 - " -+ '

[ G ' PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - .
Department of the Treasury » Attach to Form 990. 4 Open to Public
Internal Revenue Service P Go to www. rrs.govlFonn990 for instructions and the latest mformahon . Inspection
Namse of the organization . v Employer ldenﬂﬂcaﬁon 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.”

r

N . an . K - e (a) Donor advised funds f {b) Funds and other accounts
».1 “Totalnumberatendofyear .; .. ~.«v.o .y . v 25 un N R L ] \ ,
2 Aggregate value of contributions to (during )'rear) B o7 T R TR R U LR T Y IO R T B
3 Aggregate value of grants from (during year) . RN v . s )
4 Aggregatevalue atendofyear. . . . s, o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised . St
funds are the organization’s property, subject to the orgamzatlon sexclusivelegalcontrol? . . . . ... [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [ONo
IEZXXIl Conservation Easements. ... v
Complete if the orgariization answered “Yes” on Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply). ¥
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
1] Protection of natural habitat , - _,, . TR, TR AP B E] Preservatlon of a certified hlstonc structure .
il [ Preservation of open space”~ ~ = ) 0 el 1 raeenlarn 'e y
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
, easement on the last day of the tax year. . Hold at the End of the Tax Year
a Tofal number of conservationeasements . . . .. . . T . . . . . . . . . |2a ,
"b Total acreage restricted by conservation easements . . . . ) C e - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) A -
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . . . . 2d . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .« .. OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatton easements during the year
» .
7  Amount of expenses incurred in monitoring, 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 requlrements of sectlon 170(h)(4)(B)(')
¢~ .andsection 1700)@)BYiH? . . . . . - . OYes O No

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

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

1.'9 If the organization elected, as punnilled under FASB ASC 8568, not to report in its revenus statement and balance shoot works
‘of art, hislorical treasures, or other similar assets held for public exhibition, oducation, or research in furtherance of public
service, provide in Part Xlit the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical 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:

() Revenue included on Fom 990, PartVill,line1 . . . . . . . . . . . . . . . . > §
(ii) Assets included in Form 990, Part X . . . . . A A

2 | ‘the organization received or held works of art, hlstoncal troasuros, or othor almllar assote for financial _gain, provide. the

-~ following amounts required to be reported under FASB ASC 958 relating to these items:

‘a Revenue included on Form 990, PartVlilLline1 . . . . . . . . . . . . . . .. .0 %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . .. .38
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Snmllar Asseis (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): G
a [ Public exhibition : " d ' [0 Loan or exchange program .
b [ Scholarly research e [ Other
_. ¢ [ Preservation for future generations -
4  Provido a doscription of the organization's collections and'explain how they further the orgamzatlon s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection" .. OYes [JNo
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 mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e e v o v .. BYes ONo
b If “Yes,” explain the arrangement in Part X and complete the follownng table . ' A Lo '
- co s Amount
'cBeginningbalance.............._........ 1c . '
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. d| - e ~ o,
e Distributionsduringtheyear . . . . . . . . . . . ¢t oo . . L 1el: o .
f Ending balance . . . ' - - 1f ' !
2a Did the organization mclude an amount on Form 990 Part X Ilno °1 for oscrow or cu.,todlal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIli . . . . ]

Endowment Funds. '

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-l
O ow

b

(a) Current year I {b) Pnor year {c) Two years back l {d) Three years back | (e) Four years back
Beginning of year balance . . . 53514 58540, - 51863 | 50627 ' 45716
Contributions . .'. . 0 \) 530 [ 6296
Net investment earnings, gams and '
losses . . . e e 8602 -4756 6392 ‘1481 ) 11139
Grants or scholarshlps .. 0 0 0 0 0
Other expendrtures for facilities and " ! o
programs . . . e e e . 0 0 0 0 - 0
Administrative expenses . . . . 270 2700 245 245 245
End of year balance . . . 61846, 53514 58540 51863 " - 50627
Provide the estimatod porcontage of the current year end balance (line 1g, column (a) held as:
Board designated or quasi-endowment > 100%" u
Permanent endowment » %

X

Term endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the ° .
organization by: : ! Yes| No
() Unrelatedorganizations . . . . . . . . . . . . cocoowt o0 0 Lo Y0 o el o [sa) v
(i) Related organizations . . . . g o B A < =Y )| v
I “Yos” on lino 3a(ii), are the related orgamzat:ons llsted as requ:red on uchedule Fl'n‘ e L 3L ]
Describe in Part Xlll the intended uses of the organization’s endowment funds. * T “o- T s

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) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
" . (investment) (other) + depreciation ..

ia Land e e e e e e e N ‘ ‘ . !
b Bunldmgs . e e e
¢ Leasehold |mprovements . a ‘ -
d Equipment . . . . . . . . . R : !
e Other . . . I’

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . P

Schedule D (Form 990) 2019
- ' i.
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Investments—Other Securities.; .- ; .- Vo T e T B
Complete if the organization answered “Yes” on Form 990, Part IV, lme 11b See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value o "{c) Method of valuation:
(including name of security) Cost or end-of-year manset value

(1) Financial derivatives .
(2) Closely held equity interests . e e e e e e
(3) Other . ‘

A) '

B)

(C) '

D) ) )

(3]

()

G) ]

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)~ , i o 1

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

(a) Description of investment , (b)Bookvalue . (c) Method of valuation:

‘ Cost or end-of-year market value

L)) "

@

(&) - .

4

Gy ) "

©

@

8 .

®)

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

l

‘Other Assets.

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

{a) Descnption 7 , (b) Book value

(1

@

(]

4

(&)

6

@

®

i)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . .. . .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) Description of liability ) : {b) Book value

(1) Federal income taxes

@

(&)

@

)

(6)

U]

@)

@

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liabllity for uncertaln tax positions under FASB ASC 740. Check here if the text of the foolnwle hius'been provided In Part XII .

O
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Schedule D (Form 990) 2019 ) Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vilt, line 12: R .
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a !
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribeinPartxiil.). . . . . . . . . . . . . . . 12
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e K.
Total revenue, Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ilne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990 Part IV, Ilne 12a, -~ it
1 Total oxponses and losses per auditod financialstatomonts . .- 2 ¢ . o L L 0 0 0 v L] -
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments N ) . :
Otherlosses . . . e ] -
Other (Describe in Part XIII ) N
Addlines2athrough2d . . . . . . . . . . . . . . . . . . o < .. oo ]2
Subtract line 2e fromline1 . . . e e e e e e e e e 3
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . ] 4a ‘ ~ '
Other (DescribeinPartXm.). . . . . . . . . . . . . . . |4b -
Addlines4aand4b . . . N K. '
_.5. _Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) T 1 DU
Supplemental information. -
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XN, 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’ '
]

00’9‘“0 aooTw

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

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

A = ——a - - PR -

Schedule D (Form 990) 2019
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SCHEDULEF OMB No. 1545-0047
(Form 990) Statement of Actlvities Outside the United States |

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9 ‘
> Attach to Form 990. 0 to Publi
Department of the Treasury . . . B . pen 0 ublic
Intermal 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

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to )
awardthegrantsorassistance? . . . . . . . . . . . . . e e ew e w e e Yes []No

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

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

(a) Region ®) Number | {c)Numberof [ (q) Activities conducted in the (e) If activity listed in (d) is {f) Total

of offices in employees, region (by type) (such as, a program service, expendrtures for
the region .a(g’ens. ggr‘r’t fundraising, program services, descnbe specific type of and mnvestments
indepen investments, grants to recipients service(s) in the region n the region |

contractors
In the region located in the reglon)

(1) south America 0 0 Grants Wildlife Conservation 152606

@

(&)

4

®

©

@

©)

(19)

(L))

(12)

(13)

(14

(15)

(16)

(17
3a Subtotal . . . . . . 152606
b Total from continuation f

sheets to Part | . .
¢_Totals (add lines 3a and 3b) 152606

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082wW Schedule F (Form 990) 2019




Schedule F (Form 890) 2019

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, .ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

1

{a) Name of
organization

{b) IRS code
section and EIN
(it applicable)

{c) Region

{d) Purpose of
grant

(e} Amount of
cash grant

() Manner of
cash
disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1

South America

Wildlife Conservation

148538

Bank wire

4068

Field Supplies

Purchase price

@

(3)

)

6

(6)

@

)

@

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

3

4

1

>

0

Schedule F (Form 980) 2019



Schedule F (Form 990) 2019

Page' 3

Grants and Other Assistance to Individuals Outside the United States. Complete |f the organization answered “Yes” on Form 980, Part IV, line: 16
Part 1ll can be duplicated if additional space is needed.

or

-

(a) Type of grant or assistance

{b) Reglon

{c) Number of
reciplents

{d) Amount of ~
cash grant ~ i

{e) Manner of

cash

_ disbursement

() Amount of

noncash

agsistance

-1

{0) Descnpﬂon

of noncash assistance

(h) Method of
valuation !
(book, FMV,
appralsal, other)

(1

!

2

|
T o !

(&)

4

(5

(6)

(6)

(©)

L

!

(10)

Iy

3

(11)

(12)

(13)

(14

(15

(16)

("]

(17

(18)

" Schedute F (Form 990) 2019

)



Schedule F (Form 990) 2019 . .
£Tadl  Foreign Forms B

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn !

Corporation (see Instructions for Form 926) .

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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .o

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 Return of U.S. Persons With Respect to
Certam Fore/gn Corporations (see Instructlons for Fonm 54 71) ..

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

Did the organization have an ownership interest in a foreign partnership.during the tax year? /f “Yes,”. ...

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
iz orelgn Partnerships (see Instructions for Form 8865) e e .. e e

4

Did the organization have any operations in or related to any boycotting countriés during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instmctrons for Form 5713; don't file with Form 990) . .. .. ..

[ Yes

O Yos No

[] Yes

. %

[ Yes . I No
g

{1 Yes

3] No.

n}‘

] Yes

" Schedule F {Form 990) 2019
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Schedule F (Form 990) 2019 Page S

Supplemental Information

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

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 reciplent organization. The SGLT

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

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

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




SCHEDULE L , Transactions With Interested Persons . |__omB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a; T:,‘2© 1!9"' "
. 28b, or 28¢, or Form 990-EZ, Part V, Ilneasaor 40b. ' ’ ; : d.»
4 Open To Public

Department of the Treasury > 7 » Attach to Form 990 or Form 990-EZ. -

Internal Revenue Service > Goto. ww.us.govIFonnsw 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 orgamzatlon answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of dlsquahﬁed person (b) Relationship between dlsquahﬁed person and {c) Descnption of transaction (d) Corrected?
) orgaruzalion - "1 Yes | No
S - - = - = S
@ E— — : S
@) ] . - ' .
4" _ ] - ) 1 - ~ ) o
(5) ) ‘ i B ~ T o7 5y
© - —"
2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquahﬁed persons during the year
undersectiond958. . . . . .. .U T L ... L To DT oL LT ‘.' N I
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . : . . ... > .9 )

1431} 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, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loanto or {e) Onginal () Balance due I(g) In default?| (h) Approved | (i) Wniten
with orgamzation loan from the pnncipal amount by board or | agreement?
. -organization? | - - - .. . committee?

To From Yes | No | Yes | No | Yes | No

0]
@
@
@
®
©)
U
®
©
(10)
Total . . . ... > $ R | DR | DR

Part 1l Grants or Assustanoe Beneﬁtmg Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
) person and the organization N

{1) Jennifer Mickelberg Director 2486|Airfare Technical Assist. to AMLD
@ : ; - - -
(3)
(&)
5)
(6)
)
(8)
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or $90-E2) 2019

. .—— - [ — —— m m e eeamm - - - - e m— e o o e - - _—— —t - - - - —



.

- . -

Schedule L (Form 930 or 990-E2) 2019 .. - ' - <. z . . - ' Pag; 2

Dusiness Transactions Involving Interested Persons.
- -Complete if the organization answered “Yes” on Form 990, Part IV, Ime 28a, 28b, or 28c.

*
v

=t {(a) Nameé of interested person - -~ (b) Relatxonshlp between - {c) Amount of (d) Descnpban of transaction - (e) Shanng of
’ ' : interested person and the transaction organization’s
organization revenues?
' - . - PR be VORI SE 2 TR O vt Yes | No
(1) -
(2
3
4) . .. '
5 . - emee .
(6) . e e e e . .. . . '
7 . B B R v)
(8) e . . : ) -1
@ . . ] »
(1 0) . ' v s 3 s
- Supplemental information. '
Provide additional information for responses to questions on Schedule L (see instructions). o PN
oo T N S LA
o & i
]
- . - . i} )
i B R
, - ) - o
- - . . v
e . - ] ) L)
T ) R L ) i [}
P . A~ I3
' ' ’ 2 e
"
- .r '
- o
LAY
o
' . ' 1 VA Yy " f .

Schedule L (Form 990 or 990-E2Z) 2019



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | omBnNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization Employer ldentification number

Save the Golden Lion Tamarin 20-2874701

Part Xl - Line 9: We added the amount of $5505 to the Net Asscts 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 Vi - line 2: President Lou Ann Dietz and Vice-President James Dietz are married.

Part V1 - Line 11b: Beforc flling, SGLT advised via emall ali mcmbers of Its Board of Directors that a copy of this 920 form I available on the

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

Part V1 - 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 accardance with the Conflict of Interest Policy. If the Board has a

reasonable cause lu belleve a Director has falled to disclose actual or potential conflict, It informs that Director of the basis for such bellef

and affords that Director an opportunity to explain the alleged fallure to diccloso. If, after hoaring the Director's response and aftor making

further Investigation as warranted by the clrcumstances, the Board determincs that the Dircctor has falled 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 confiict of interest.

Pan vi - Line 1¥: SGLI made Its Governing documenis, Confiict of Interest Policy and Financlal Staiements avallable to the publlc via emall

upon request. The Financial Statements are also available on our public website www.savetheliontamarin.org and on the Guidestar website.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-E2) (2019)




