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. Retum1of Organization Exempt From Income Tax· 
Form 990 ,' 
(Rev. January 2020) Undor ~ 501 (c).. 5X1, or 4947(a){1) of the lntomaJ Revcnuo Code (except privatllS fDIIIICla 

OMA No 1545--0047 

IJ8partment 
01 

tne 
I 
reasury .. , ' :~ llo rurt enter so,eis,t ,s.eamty n\wnbers on this fonn. as it m:iy bo l1l3do public. /l ' 

tntmml Reventlo Sorvioo ""' Go to www.i1s.gavlFonn890 for Instructions and the latest information. , ~ ,\ 
.20 

B Check if applicable: lC£!:!Name~~o~,~~~~Save~:,!th~e~Golde~~n~Li!QO!!_n]T.~am!!!!!!an~·n!!_ __________ __f D Emploweridel&tikatlo.1 runber 

OoinQ buslneSS as Savethe Golden Lion Tamarin 20-2874701 D Address change 

D Name change. • Number and street (or P .0. box ff mail is not delivered to s1reet address) , 

303 Cavalier Court 
City or town, state er province, ooumry, and ZJP or foreign postal code 

Room/suite E Telephone number 

540-335-6529 D Initial nmm 
OFinal~ 
D Amended return Silver S rin MD 0901-1 0 GGrossreoeipts$ 175211 

D Application pending F Name and address c:t prioopa1 officer Lou Ann Dietz. President ~ Is ti! o QIOl4'111U11 b' s.tJordillles? D Yes 0 N<> 

--------L.:.1044=='c.:He.:=c;;.:;n;:;:erc.::R.::.:oa:a=:d:', Mou==n=t.;:;;.J=ac;;,:cks=onc:.:,...;;V"'-A;;.;22=84-"2;;..·34=...:.:;9=6=------==--..p,,,,,~H(b) Ive al subordinates included? D Yes D No 
0 5()1(c){S) 0 501(c)( ) -4 ~nsert no.) 0 4947(8)(1) or O tt-No: attach a list. (see instructloos) Tax-ex~ status: 

Website: .. www.savelheliontamarin.org H(c) Group exemption number .,. 

Form of orgmizatlon: @Corporelion D Trust D AssocialJon D Other .. L Y~offormation: ·2005 MStateof domicile: IA 
Summary 

1 Briefly describe the organization's mission or most significant activities: support conservation of Golden Lion Tamarin, an __ _ 

2 
3 
4 
5 
6 

enda~ species of monkey native to the AUantic Forest of the State of Rio de Janeiro, Bram; field monitoring. habitat 

restoration and _e!_otection, environmental education, stra!es!E.Phtnning and institutional ~city_ buifdin.9_for AMLD in Brazil. _____ _ 
Check this box• D if the organization discontinued its operations or di&pOCOd of moro than 25% of its net assets. · , 
Number of voting mem~rs of the governing body (Part VI, line 1a) • • • . . 3 10 
Number of independent voting members of the governing body (Part VI, line 1 b) 4 10 
Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 o 
Total number of volunteers (estimate if necessary) . • . • . • 6 2 

7a Total unrelated business revenue from Part VIII, column (C), Hne 12 7a o 
b Net unrelated business taxable income from Form 7b o 

GI 8 
iii! 9 J 10 

11 
12 
13 
14 

111 15 
I 

IRS-OSC · 21 
Contributions and grants (Part VIII, line 1 h) . . . • • • . 

Program service revenue (Part VIII, line 2g) . OCT O 9- 2Q20 
Investment income (Part VIII, column (A), lines 3, 4, and 1d) - .. : 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,~Ml!Yt11 :1 .4 1-1 • • 
Total revenue-add lines 8 thr h 11 must ual Part '11Tt.'l:ot'w1m ; rrrte 12 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . • . 
Benefits paid to or for members (Part IX, column {A), line 4) . • • • • • 
Salaries, other compensation, employee benefits (Part IX, column (A), rmes 5-1 O) 
Professional fundraising fees (Part IX, column (A), line 11e) . 

Prior Year CUrrentYaw 

172093 

0 
3118 

0 
175211 
152606 

0 
0 0 
0 0 ! 15: Total fundraising expenses (Part IX, colu£'1n (D), line 25) • ___ _ 

307 1---------+--------
17 
18 
19 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

iJ 2D Total assets (Part X. line 16) . • . . • • • • _ 
~; 21 Total liabilities (Part X. line 26) . • . . . • • • • 

1287 3660 
1TI331 156266 

7568 ·18945 
EndofYe.-

9891 128848 

0 
128848 ! .! 22 Net assets or fund balances. Subtract line 21 from line 20 98916 irl4Si~· ~~i!Bl[.;;ockd=~~_.;,......;;.;,;:..~...;..._...;__;_="---'-...;..._.;.__.;._;.....;......, ___ __;:;=.:.::"--------== 

1 

Q 

en w 
Under penalties of perjury, I declln that I have examined this retlm, including acoornpenying schedules and staternen'.S,. and to the best of my knowledge and belief, it Is 
truo,corroct.aoocompkrte.DllcliJmtionofprcP6fel'(olharthan i3btl3oov11allinf0tmatlonofwhk;t1~q,arei li.s:.rJiykriuwl~· · · ,... " ····" · " ' · · 

~w~ Sign ~ Signature of officer A 

',,J',... Here ~ 111 • lN £5 1~ , Typeorprintnameandtitle 

Date 

PTIN .::(~ Paid PrinVType preparer'$ name Preparer's signature Date Check D if 

~~ Preparer i-------------"------------'----,--...J'-sett-"employed __ .___ ___ _ 
~ Use Only t-Ann __ ·s-'-name='-'---.. ------------------------+Firm~;.;;·s;.;;El;:.;.N.:_ .. ________ _ 

\ 
1 

Finn's address .,. Phone no . . \i\{ May the IRS discuss thi& rotlffl with the preparer chown above? (oco imrtructiono) ·· · . . . . 

Q For Paperwortt Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y 

·@ves ONo · 
Fonn 990 (2019) 
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Form 990 (2019) •fi•O• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's mission: 
To su_eport and .P!:Omote efforts of Associacao Mico Leao Dourado (AML~)1 a Brazilian non-prof'lt Of.9!l)'lization re~ered under the __ _ 
laws of the State of Rio de Janeiro, whose mission is the conservation of the biodiversi~ of the Brazilian AUantic Coastal Forest. __ 

fOC!JSi.!!9. on the 101!9-term conservation of the enda~ered Golden_ Lion Tamarin monkey and its natural habitat. -------------------------· 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Fonn 990 or 990-EZ? D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the orAanization cease. conductinA, or make sianificant chanAes In how it conducts. anv proaram 

4 

4a 

services? . 0Yes 0No 
If "Yes," describe these changes on Schedule 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 anv, for each prQAram service reported. 

(Code: __________ _) (Expenses$ _______ 155246 including grants of$-------- 152606) (Revenue$ ______________ ) 

~~or Associacao Mico Leao Dourado's efforts to conserve a vaiable ,e~ation of Golden Lion Tamarins in their native Atlantic 

Forest habitat in Brazil. Activities SU1'JlOrted included adaetation of 10-_year strategic plan, monitori..!!9$nd man¥ment of the --------· 
me~{lllfation of Colden Lion Tamar~ environmental educatiort for IOf'.al communities, forest restoration, develo_pment of an-·--· 
ecotourism_p1an benefitting_ conservation of Golden Lion Tamarins and their habita\_ monitof"Lng forest connectiY!!Y.r land use---~. 
policies.,_monitori_l},9 use of wildlife_pct~s over hi~ays, institutional sustainabili~f Associacao Mico Leao DouradoJ buifdin.9. ___ _ 

capJtC~ of local landowners to ~nerate forest frie"!l!_y incom)!...P!Omoting education about Golden Lion Tamarin conservation in-----· 

Zoos around the world.----------------------------------------------------------

4b (Code: ____________ _) (Expenses $ --------------------- including grants of$----------------------_) (Revenue $ -------------------__) 

-----------·----- ----------------------------------------------------------

·----.. ----------·-------------·--.. ·---·------------------........... ___________ ,. _______ _ 

--------------------------·------------------------------------· 

-------------------··-------------·-------.. -----------------·---------------·-·-------·-----------.. -..... ----------·------------· 

4c {Code: ______________ ) (Expenses$ __________________ including grants of$ _____________________ ) (Revenue$ --------------------) 

-----·---.. ---

---------------·---------------................. __ ..... ------------·---------·---·---------..... ------------·------------------------
--------------------.. -.. _ .. _______ ......................... ___ .................. - ................................ - ......... ---------------------·-................. _____ .. ______________________ ........ ______ ................ ___ ., __ ., __ --~ 

---·--------------------·-------·· .... ----··-----------·----------·-·---------------------·----·-------.......... __________________ .. _________ .... 

------------------------------------------- -------------------
-------· .. --------------------------------·-----·-------·--------------------.. -----------.. -----------·----------------------·---·-----------------· 

4d Other program services (Describe on Schedule 0.) 
{Ex~$ including grants of$ )(Revenue$ 

4e Total program service expenses ..,. 

Form 990 (20191 



Form 990 rz«)t9) 

Checklist of Reauired Schedules 
Yes No 

1 Is the organization desaibed In section 501 (c){3) or 4947(8)(1} (other than a private foundation)? If "Yes,• 
complete Schedule A • • • • • . • • . . • • . • • . . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? • • 

3 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, Part I . . . . . . . . . . _ . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
. election in effect during the tax year? ff "Yes," complete Schedule C, Part II . . • . . . . 

5 Is the organi7.ation a seation 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, a complete Schedule C, Pait Ill 

& 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? If 
"Yes,• complete Schedule D, Part I . • . • • • • • • • . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes." complete Schedule D, Part II . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 
complete Schedule D, Part /II • • • • • • • • • • • • • • 

9 Did the organization report an amount in Part X. line 21, for esaow or custodial account liability, 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, 0 complete Schedule D, Part IV . • . • • • . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . • . • • . • . . • 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings. and equipment in Part X. line 10? If "Yes,.• 
complete Schedule D, Part VI • • . . • • • . • . • • • • • • • 

b Did the organization report an amount for invesbnents-other securities in Part X. line 12, that Is 5% or more 
of its total assets reported in Part)(, line 16? If "Yes, 0 complete Schedule D, Part VII • • . • • . • • 

c Did the organizatio,:i report an amount for investments-program related in Part X. line 13, that is 5% or.more 
of its total assets r'31,JUI l~ in Part X, line 16? If "'Yes,~ complete Schedule D, Part VIII • • • . • • . • 

d Old the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes." complete Schedule D, Part IX • • • • • • . . • • 

e Did the organization report an arl'lOIJnt for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Pcul X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under AN 48 (ASC 7 40)? If "Yes.• completo Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII • • • • • • • • • 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and ff the organization answered ·No· to line 128, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1){A)~ij? If "Yes,• complete Schedule E • • . • 
14a Did the organization maintain an office, employees. or agents outside of the United States? • • 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business. Investment, and program service activities outside the United States, or aggregate 

1 ./ 
2 ./ 

3 

4 

5 

6 

7 

8 

9 

10 ./ 

. -

118 

11b 

11c 

11d 
11e 

11f 

12a 

12b 
13 
14a 

~eign invesbnents valued at $100,000 or more? If "Yes, 0 complete Schedule F, Parts I and IV. · · . • 14b ./ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,• complete ~ule F, Parts II and IV . . . . . . . 15 ./ 

16 Did· the organization report on Part l>C, column (A), line 3, more than $5,000 of aggregate grants or other 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

- ' 

./ 

./ 

./ 

./ 

./ 

;/ 

./ 

./ 

./ 

./ 

-

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . • . · 16 ./ 
____ ....;..._ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part l>C, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) • • • . _11 ___ -1;..._ 

18 Did the organization report more than $15,000 total of fundraislng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . • . . . . • . . 18 ./ 

t----+--+-----
19 Did the organization report more than $15,000 of gross income from gaming activities on PartVlll, line Sci? 

If "Yes," complete Schedule G, Part Ill . • • . . . . . . • • . . . . . . • 19 ./ --------20a Did the organization operate one or mom hn.,;pital facilities? If "Yes,• complete Schedule H . . • • • 20a ./ -------b If aves" to line 20a. did the organization attact_l a copy of its audited financial statements to this return? • 20b -----21 Did the organization report more than $5,000 of grants or other assistanr.P. tn MY domet:tic ~on or 
domesbc aovemment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and It . . . 21 ./ 

Form 99012019) 



PaAa4 Form 990 (;Z019) 
--~c:::heckl:---:-::ist-=-o1-=-=n:-eq-u":"ired--:-::Schedu:"':"a:'-:-::'.~,:-es:-"i".,cco:-:".:'.nti~.n=-,ued)~.--------------------

22 Did the organization report more than $5,000 of grants or other asslstan<:e to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill • • • . . . • • . • • • 

23 Did the organization answer "Yes" to Part VII,· Section A. l_ine 3,. 4, or 5 about ~ of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, n complete Schedule J . . • • . . • . . • . • . • . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after Decamber 31, 2002? ff "Yes.• answer lines 24b 
through 24d and complete Schedule K. If "No,• go to line 25a . • . . • • . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • 

c Did the organization maintain an escrow account other than a refunding esaow at any time c:haing the year 
to defease any tax-exempt bonds? • • • • • • • . • • • • 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? • • 

25a SecUon 501(c:)(3), S01(c)(4). and 501(0)(29) organiz:ations..Did the organizatinn P.nOaQe in an excess benefit 
transaction with a disqualified person during the year? ff -Yes,• complete Schedule L, Part I • • • • 

b Is the organization aworo that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
ff "Yes." complete Schedule L, Part I . . . . . . . • . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? ff "Yes,• complete Schedule L, Part II • . 

x, Did the organization provide a grant or other assistance to any current or fonner 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 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

persons? ff -Yes,• complete Schedule L, Part Ill • • • • • • • • • • • • • • • • x, ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 

.. -~ '"'" ~ - ' _., I 

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? ff 
"Yes. .. complete Schedule L, Part IV . • • • . . • • • • • • • • • • . • • 28a ./ 

b A family member of any individual described in line 28a? ff "Yes, .. complete Schedule L, Part IV . . • • 28b ./ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff 

"Yes, n complete Schedule L. Part IV . • . • • • • • • • • • • • • · • • 28c ./ 
29 Did the organization receive more than $25,000 in non-cash co,:ttJibutions? ff "Yes, .. ccmplete Schedule M 29 
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified 

30 ccnservation contributions? If "Yes. .. complete Schedule M • • • - • . • • • • . • • • • ./ 
31 Did the organization liquidate, tenninate, or dissolve and cease operations? ff "Yes.• complete Schedule N, Part I ./ 

t----t---t---
31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes.• 
complete Schedule N, Part II . . . . . . . • • . . . . . . . . 

33 Did the organmmon own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? -,, "Yes." complete Schedule R, Part I . . • • . . 

34 Was the organization related to any ta>c-exempt or taxable entity? If -Yes,• complete Schedule R, Part II, Ill, 
or IV. and Part V. line 1 • • • • • • • • • • • • • • • . • 

35a Did the organization have a·controlled entity within the meaning of section 512(b)(13)? • . . 

b If "Yes .. to line 35a, did the organization receive any paYfJ)ent from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part II, line 2. . 

36 

37 

38 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? ff "Yes, .. complete Schedule R, Part V, line 2 • . . . . . • . . • . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? ff "Yes,• complete Schedule R, Part \17 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1a Enter tho number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ------b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable • • 1b 
c· Did the organization comply with backup -withholding rules for reportable paymP.nts t._o-ven...._dors __ and_-"f 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 ./ 

:n ./ 

38 ./ 

.. 0 
Yes No 

re rtnblo bli } winni s to prize winners? • . . . . . . . . • • . • • • . 1c 

Fonn 990 12019) 



Form 990 (2019) 

-~··-·- Statements Regarding Other IRS Filinas and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage mid Tax I · 1 
SratAments, filed for the calendar year. ending with or within the year covorcd by this return ·I 2a 0 

PaiJe5 

Yes No 

i ....___,_ _____ _ -. - . ~, -+j 

b . If at least one is mportm on line ?a, nid .the or~niwioo file all required fedeml employment tmc returns? • 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) • 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 
b If "Yes," has it filed a Fonn 990-T for this year? ff "No· to line 3b, provide an explanation on Schedule O . 

4a 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 acc:otmt, or other financial account)? 

b If "Yes," enter the name of the foreign country ... 
See instructions for filing requirements for FinCEN Form114, Report of Foreign Bank and Financial Acc:oonts (FBAfij". 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . • . . 

6a Does the organization.have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 

b If "Yes." did the organization include with evesy solicitation an express statement that such contributions or 
gifts were not tax deductible? • . • . . • • • • . • • • . . • 

7 ~ that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made parUy as a con!Jibution and parUy for goods 
and services provided to the payor? • • • • . . . . • . • • • . • 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . • 

c Did the organization sell, exr..hange, or otherwise dispose of tangible personal property for which it was 
required to file Fonn 8282? • • • • • • • • • . . • 

2b 

--
3a 
3b 

4a 

-5a 
5b 
5c 

&a 

6b 

> --
7a 
7b 

7c 
d If "Yes," indicate the number of Fonns 8282 filed during the year • • • I 7d I ....___.. ___ ~f--

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? • 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the Ofg8llization received a contribution of cars, boats, airplanes, or other vehicfes. did the organilation file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the yem? . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . • . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? · 

10 Section 501(c)(7) organizations. Enter. 
a Initiation fees and capital contributions included on Part VIII, line 12 • . • • • • • I 10a I -------b Gross receipts, inclucfed on Fonn 990, Part VIII, line 12, for. public use of club f:lciliti~ • 10b 

11 Section 501(c}{12) organizations. Enter: 
a Gross income from members or shareholders . • , . . . . • . • • 118 
b Gross inc:nma from ofhP.f «;()I.frees (Do not net amounts, due or paid to other oourcoo 

7e 
7f 
7A 
7h 

~-
8 

·-
9a 
9b 

against amounts due or received from them.) . • • . . 11b --------......i1---
12a . Sectinn 4947(.a)(1) noo-exempt charitable 1rusts. Is the organization filing Form 990 in lieu of Fonn 1041? ·" 12a 

b If, -Yes," enter the amount of tax-exempt interest rocoivod or accrued during the year. · . I 12b I .. 
13 Section 501(c)t29) qualified nonprofit health insurance issuers. 

a Is the organization liCf>.nsed to issue qualified health plans in more than one state? . • 13a 
Note: See the instructions for additional infonnation the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to mainmin by tho states in which , · 
the organization is licensed to issue qualified health plans . . • • . . 13b --------I C Enter the amount of reserves on hand • • . • • • . • . 13c 

', '" 

' - - . --- -
./ 

./ 
f 

t 
! ·--

./ 

./ 

./ 

( 

' 
._ - r_. __J 

./ 

./ 

-- - -
./ 
./ 

~-- . 

- - --

: 

I 
I 

j . ·- -· 
" " 

. 

I 

' 
l 

: 
' 

'---------11---+----
14a Did the Of'Qllnization receive any payments for indoor tanning services during the tax year? . . • • • 14a ./ 

b If "Yes, .. has it filed a Form 720 to report these payments? ff ·No,• provide an explanation on Schedule O . 14b 
15 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) during the year? • • • • • . . • . • • • . • • • 15 ./ 
' > 

If "Yes,• see instructions and file Form 4720. Schedule N. -- --16 Is the organization an educational iMtitution subject to the section 4968 excise tax on net investment income? 16 ./ 
If "Yes,• complete Fonn 4720, Schedule 0. : 

Form 990 !2019} 



Form 990 (2019) PaAe 6 
•kfflii• Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No,. 

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on &hedufe 0. Sea instmctkms, 
Check if Schedule O contains a response or note to any line in this Part VI • • • • • • • • . • . • • D 

Section A. Goveming Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 10 ------=i 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

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 relationship or a business relationship with _ 
any other officer, director, trustee, or key employee? • • • • • • . • • • • . • 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

Yes No 

./ 

supervision of officers, directors, bustees, or key employees to a management company or other person? _ 3 ./ 
1---t--+--'---

4 
5 
6 

Did the organization make any significant changes to its governing doaJments since the prior Form 990 was filed? 4 ./ 
1---t--+--'---

D id the organlzation become aware di.ning the year of a significant diversion of the organization's assets? • 5 ./ 
Did the organization have members or stockholders? . • • . . . - • . . • . . 6 ./ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . • • . . • • . • • . • . • • 7a 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? • • . . • • . 7b 

8 Did the organization contemporaneously document the meetings held or written actions lDldertaken during 
the year by the following: 

a The governing body? . • . . • • • • . . • . • • 8a ./ 
b Each committee with authority to act on behalf of the governing body? • • . • • • • • . 8b ./ 

9 Is there any officer, director. bustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? ff "Yes,• provide the names and addresses on Schedule O . . . 9 

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

1Da Did the organization have local chapters. branches, or affiliates? • • • • • • • • • • . 

b If "Yes," did tho organization havo written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's ex.empt pwposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . . • • • • 
b Were officers, directors, or trustees, and key employees required to <fisclose amuaRy interests that ~ ~ rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff -Yes,• 

dcscribo in Schcdulo O how this was done • • " • . . . . . • • . . . . . • 
13 Did the organization have a written whistleblower policy? • • • • • • . 
·14 Did the organization have a written document retention and destruction policy? • • • • . 

15 Did the procooo for dotormining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a 1lle organization's CEO, Executive Director, or top management official • • • • . 
b Other officers or key employees of the organization • • • . . . • • . • • • _ _ 

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

16a Did the organization lnvcm in, contributo 3&S8ts to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year'? . • • . • . • • • . . .. • • • • • 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? • • . . . • • 

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

Yes 

10a 

fOb 
11a ./ . 
" - -
12a ./ 
12b ./ 

12e ,/ 

13 
14 

" . - -
15a 
15b 

- -16a 

-· - --
16b 

./ 

./ 

./ 

No 

./ 

~-

. 
./ 
./ 

i 

' -

~-
,I 

-, -

---··----......... -................. ------·---------·-...... - ... - .................... -----
18 . Section 6"101 roqulres 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 vou made these available. Check all that apply_ 

0 Own wobsito 0 Another's website 0 Upon request D Other (explain on Schedule OJ 
19 Dw..cribo on Schodulo o.whothor (and if so, how) the organization made its governing documents, conflict of.interest policy, .. 

and firnmclal statements availablo to tho public during the tax year. 
20 State the namo, address, and tolcphono number of the person who possesses the organization's books and records.,.. 

Lou Ann Dietz. President: 1044 Hepner Road, Mount ~cfc:;on, VI\ 228.112 , Ph: 610· 336-6529 

Fonn 990 (2019) 



Form 990 (2018) Pape 7 
•#MIMI 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 VII . . • • • . • • • . . • • O 

Section A. Officers, Directors, Trustees, Key Employees, ond 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. 

• list all of the orQanization's current officers, directors, trustees (whether individuals or omanizations), r~ardless 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 ukey employee.• 

• List the ori;ianization's five cummt hi!lhest compensated employees (other than an officer, director, trustee, or kev employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1()99..MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's fonner 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. 

(C) 

CA> (B) Pl:Jsition (DJ (I?) (f) 
(do not check more than Ol18 

Name and title Average, box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a directorlbuslee) QOfflpel isation ~ of other 

per week o- 5" j "' Ji I 
from the from related 00~ 

(isl any .. :::, 

"' ~ org.nzations from the o.S ! '< hours for 

If ~ 
o:::r (W-211~SC, (W-211099-MISC) o,gmimbon and 

relatad • -:i; related organizations g "2. CD 8 0 -- "" 2 !!!. '< 3 
below !!I. 2 l ! . 

dotted rllll!) I .. 
ID a CD <D 

Q. 

(&_Lou Ann Dietz ______________ ___ !!? ___ 
./ ./ ( ( 0 

_ (2) __ James Dietz ------------------
__ _!Q __ 

./ ./ C 0 0 
-~) Nanc_y: de Moraes 10 

./ ./ C ( 0 

~ M. Ines Castro ------- 2 
./ ./ C 0 0 

~ Toni Allen 1 
./ < 0 0 

_ (6) Ben~rnin Beck _____________________ 1 ----------
./ 0 0 0 

(7) Kenton Kerns --------- 5 ----
./ 0 0 0 

_(8} . Jennifer Mickelbef!l ________________ 2 
./ 0 (] 0 

(9) Karen Bonin---------------------- 1 ·-
./ 0 0 0 

~Fabiano Godov 1 ·----
./ 0 0 0 

(1~-------------------------

(12) -

(13) ------------------------ --
(14) --------------- ---------

Form 990 12()19) 



Form 990 C2019l PaAe8 . SecUon A. Officers, Directors, Trustees, Key EmDloyees, and Highest Compensated 
. 

(continued) . 
(C) -

(A) (B) Position (Dt (E) (fl 
(do not check ITIOl'8 than one 

Name and title Average box. unless person is both an Reportable Report.abla E:stimated amount 
hotrs officer and a director/lrustaa) C0111)811$81io, I ~ c:A other 

per-" !a S' 5" f I ~~ tl 
fi'omthe from rel8led compe. lS&tiol, 

(list any !i!: 9, ~ -e, CD 3 
orga,i lizatiol, G galizatioi IS from the 

hotrsfor ~i i: ~ 11 (W-2/1099-MISC) (W-211099-MISC) organlmtion and 
related 

:,: - related organizations .. !i! I!!. g 1Z. 

i !!. 0 ,-...-·--- 2 ~ below "' 2 .. 
dotted line) .r !!t "' "' ;_ 

CD 

8. 

(15) -------------------- ~------

(16) --------------------- ----
(1_?) ________ ---------... -- ----

(18) --------------------------- -----------

(19) ------------------------------------------ -----------

(20) ---------- - ---
.(_21)_ ___________________________________ ~--------
f_q_ ______ -----
(23) -------------------------------- -------

(24) ----------- --------·-
J~ ------ ·-

1b Subtotal . . . . . . . .... (] 0 0 
C Total from continuation sheets to Part VII, Section A . . . .... (] 0 0 
d Tomi (add rmes 1b and 1c) . - - . . . .... 0 0 0 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,. · o 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i~ 
, 

J~.t._! , ' 

employee on line 1 a? ff "Yes," complete Schedule J for such inatvidual . - - . -. . . . . . 3 ~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J 
. 

4 
~: ::' :; :~~.1,~~ 

organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such -~'\', 
·40 ' . ..:.... t 

individual • . . . . . . . . . . . . . . . . . . . . . 4 ~ 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ,~,. :c\ , ':.. ~·~ ' 

for services rendered to the organization? If "Yes,• complete Schedule J for such person . . . 5 ~ -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 orQanization. Report compensation for the calendar vear endinA with or within the <>rAanization's tax vear. 

(A) (B) (C) 
Name and business adcress Descnption of services CompeiiS81iG, 

NA 

2 Total number of independent contractors Oncluding but not limited to those listed above) who 
,, ,, " 

a ,~,~, 1·.,·t/: :,,i'.' \ 
received more than $100,000 of com from the oraanization ..,. 0 I 

C' ,o,I'' t, I 

Form 990 (20191 



Fonn 990 (2019) 

Hffil•90• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . D . . 

(A) (Bl ~ (D) 
Total revenue Related or exempt Revenue excluded 

function revenue business1'e118111Ht from tax under 
sections 51~14 

f J! 1a Federated campaigns . . . 1a 0 i 
e§ b Membership dues . . 1b 0 ' 
C, 0 

C Fundraising events 1c 0 al . . . . 
i ... d Related organizations . . 1d 0 
c,~ e Government grants (contributions) 1e 0 aE ' !- f All other contnbutions, gifts, grants, oUI - ... and similar amounts not Included above 1f 172093 'S CD 
.a5 g Noncash contributions included in jO 

lines 1a-1f. 1g $ 0 
I 

o"D . -oi .. ,, -
h Total. Add lines 1a-1t . . . . . . . .... 172093 ! 

Business Code 

8 2a 

I CII 

--.. ·--------------------------
b 

fl)~ 
----------------·-.. --------------

C 
El d f CII a,a: e e -----------.. -----------
0.. f All other program service revenue . 

g To1aL Add lines 2a-2f . - . . . . ... 0 

3 Investment income (mcluding dividends, interest, and 
other similar amounts) . . . . ... 3118 0 0 3118 

4 Income from investment of tax~xempt bond proceeds ... 0 0 0 ·o 
5 Royalties . ... 

······----.-0 0 Cl 0 ···-- --, 
(i)Real (i) Personal 

6a Gross rents . 6a 
b Less: rent.al expenses 6b 
C Rental income or (loss) 6c 
d Net rental· income or Oos.s\ . - ... . 0 0 0 0 

Ta Gross amount from (i)Secuities (i)Other 

sales of assets 
other than inventory Ta 

' 
CII b Less: cost or other basis :I 
C and sales expenses 7b 
CII 

t C Gain or Ooss) • Tc 
a: d Net gain or Ooss) ... 0 (] 0 ... . -· 0 
CII 

8a Gross income from fundraising 5 events (not including $ ---
of contributions reported on line 
1c). See Part IV, line 18 . . 8a 

b Less: direct expenses . . 8b 
C Net income or Ooss) from fundraisin :i events . ... 0 0 0 

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

b Less: direct expenses . . . . 9b 
C Net income or (loss) from gaming activities . . ... 0 0 0 o . 

1oa Gross sales of inventory, less 
returns and allowances . 1oa 

b Less: cost of goods sold . 10b 
C Net incnme or (loo&) from sales of inventory . ... .. 1) 0 0 0 

(I) Business Code 
:I 

0 0 0 GI 11a 0 0 
GI :S ------------------------... ----
Cc b .!!! CII 

_________________ .. __________ 
-> C CII CII 
~ a: ---------- ---·-----

d All other revenue . 
:i e TotaL Add llnes · 11 a-1 h.l ._. ... · •· 0 " 

; .. 
12 Total revenue. See instructions . . . ... 175211 0 0 3118 



F<>rm 990 (2019) PaQe 10 
.. · ··•#Mid Statement of Functional Expanses· .. 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contnlrr.. a rec-...ponse or note to any line in this, Part IX . • '• • • • . • . • • , • • O 

Do not Include amounts reported on linss 6b, n,. (Al ' ' (B) (C)' ' (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Progam service ~~ FIMldraislng 

expenses expenses 

1 Gmnts nnd other aooistanoo to domo&tic organiz.ations '' 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part N, line 22 . . 

:) Crnnt3 and othor aooiotonco to foreign " 

organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 152606 152,m(; 

4 Benefits paid to or for members . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c){3)(8) . 

7 Other salaries and wages . . . . 
8 Pension plan accruals and contri:>utions [include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . . . 
10 Payroll taxes . . . . . . 
11 Fees for services (nonemployees): 

a Management . . . . . 213 154 59 
b Legal . . . . . . . . . . 
C Accounting . . 
d Lobbying . . . . . 
e Professional fundraising services. See Part IV, fine 17 
f lnvcotment management fees . . 270 270 

g Other. Of line 11g amount exceeds 10% of line 25, column 
(A) amount, list tine 11g expenses on Schedule 0.) 307 307 

12 Advertising and promotion . . 384 384 

13 Office expenses . . 
14 Information technology 
15 Royalties . . . . 
16 Occupancy . . . . . . . 
17 Travel . . . . . . . 2486 24Rfl 

18 Payments of travel or entertainment expenses 
for 3ny foderal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest . . . 
21 Payments to affiliates • 
22 Depreciation, doplotion, and amortization ''' ', '' 

23 Insurance. . . . . . . 
24 Other cxporr..oo. ltomizo oxponoos not covorod ' 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a -----------------·--
b -------- --------
C -----·-------------------·---
d ----·-----------------
0 All other expenses 

25 Totnl funotional /\dd lino& 1 throuah 2'1o 1502££ 155241: '713 "" 307 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
' from a combined educational compoign and ' 

fundraisir's solicitation. Check here .,_ D if ''' 
following OP 98-2 (ASC 958-720) . . . 

Fann 990 (20191 



Forrn 990 ('2019) -~ PaAe 11 
i@M Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X . . . D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing . . . . . . . . . 45402 1 ' 67002 
2 Savings and temporary cash investments . 2, 

3 Pledges and grants receivable, net . . . . . 3 
4 Accounts receivable, net . . . . . . . . 4 

5 Loans and otfler receivables from ~Y current or former officer, dlrectOr, 
:, '" ' " " ~ 

t"'"' . " " '{ 
. trustee. key employee, creator or founder, subst:.mtial contributor, or 35% '"°-"'- ~--..... ~-*-~~j, - r 'j 

controlled entity or family member of any of these persons . . . . . - - 5 
., ·o .U:Jafs:,, and othei'_ r8(.'8ivable&, from oth&i disqualified ~IS (as ~~fined . . ,}i;, . .. - ~ p" \.* '"\. ... ...... --.-. ·--- - 1.:....-- 't..~-J....-;.:._-c...._J'. 

under section 4958(1)(1)), and persons described in section 4958(c){3)(B) . 6 

I 7 Notes and loans receivable, net . . . . . . . . 7 

J 8 Inventories for sale or use . . . . . . 8 
9 Prepaid expenses and defened charges . - - . - . 9 

1oa Land, buildings, and equipment: cost or other \ 
basis. Complete Part VI of Schedule D 1Da , . --

b Less: accumulated depreciation - - 10b 10c 
11 Investments-publicly traded securities - - - . 53514 11 61846 
12 Investments-other securities. See Part IV, line 11 - . . . . . - 12 
13 Investments-program-related. See Part IV, line 11 - . - . 13 
14 Intangible assets . . . - . - - - 14 
15 Other assets. See Part IV, line 11 . . - - - 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . - - 98916 16 128848 
17 Accounts payable and accrued expenses . - . . - 17 
18 Grants payable - . . . . 18 
19 Deferred revenue . . . - . . . 19 
20 Tax-exempt bond liabilities . . . . . - - . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . - 21 

co 22 Loans and other· payables to any .currem or. former otncer. director. 
.. ,, . 

"' !! trustee;,key employee, creator.or tound~, substantial contrib~or, or 35% i - .. ' '""' A'•,.,, ...... , .. ,.T,r J' .,,., ........... ._.... -w- ...------... ~- .,, 
.D controlled entity or family member of any of these persons . . . - 22 
Ill 

:::::i 23 Secured mortgages and notes payable to unrelated third parties - 23 
24 Unsecured notes and loans payable to unrelated third parties - - . 24 

25 Other liabilities {including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D - . . . . . . . 25 

26 Total liabilities. Add lines 17 throuah 25 . - - . - ( 26 0 

I ~s that follow ~ASS ASC 958, check hen,~ 0 ~ .. , ,, 
g and complete lines XI, 28, 32, and 33. ' 
C - -- ---~---- - ---..!· 
.!! 27 Net assets without donor restrictions . . - . 30044 Z'I 55043 
ii 28 Net assets with donor restrictions - . - - . . . . . . 15358 28 11959 
"C 

Organizations that do not follow FASB ASC 958, check here 11J,, 0 --
C 1 
:a I u. and complete lines 29 through 33. ... ··~ --- -- --- -- - - ,-- ,- _.,. - - - ---
0 29 Capital stock or trust principal, or current funds 29 
s - -
4D 30 Paid~ or capital surplus, or land, building, or equipment fund . - 30 
a, 

Retained earnings. endowment, accumulated income, or other funds . a, 31 53514 31 61846 ,c .. 32 Total net assets or fund balances . . . . . . . - 98916 32 128848 a> z 33 Total 1/abllitles and net assets/fund balances . - - - 98916 33 128848 
Form 990 C2019) 



Fenn 990 fl019) 

•#iii· Reconciliation .of Not Assets ·· .. , . . . . .. . 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column {A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) • • • • . • . . • 
3 Revenue less expenses. Subtract line 2 from line 1 . . • . . . . • . • . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) • 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 
8 
9 

10 

Investment expenses • • . • • • • . 
Prior period adjustments . • • . • . . 
Other changes in net assets or fund balances (explain on Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. rme 
32, column (B)) • • • • . • • • • • . • • . • . • • • • • • • 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line In this Part XII • 

1 Accounting method used to prepare the Form 990: 0 Cash O Accrual O Other 

... ,, 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

--------
If the organization changed its method of accounting from a prior year or checked "Other, D explain in 
Schedule 0. 

2a 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: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b 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 audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis D Both consolidated and separate basis 

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

Page12 

0 
175211 

'156266 

18945 
98916 

5484 

0 
0 
0 

5505 

128848 

Yes No 

I 

---~-' 
2a ./ 

____ _J 

.2b ./ 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c 
t----+---+--

1 f the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
· Sin~ Audit Act and 0MB Circular A-133? • • . • • . . . • . . . . . • • . • • . 

b Jr "Yes,· did the organization undergo the required audit or audits? If the organl7.ation did not undergo the 
required audit or audib, explain why on Schedule O and describe any steps taken to und81'QO such audits , 

3a ./ 

3b 

Rinn 990 Q019) 
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SCHEDULEA . 
(Form 990 or 990-EZ) 

~ j • , • 

, .. ;'"· .- -P~;b~l~{c~,,~ ~,~~~ ~nd Pu~llc. ~up~l'.l _ ,- . -, .. lt))-'0'1 g 
~mplete if the, org~ is a section 501(c)(31 organization or a section 4947(a)(1) nonexempt charitable trust ~ ~ 

0MB No. 154S-0047 

Department of the Treasury 
Internal Revenue Service 

. r Attach_ to Form 990 or Form 990-EZ. 
.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the ~rganlzatlon , • Employer Identification number 

Save the Golden Lion Tamarln 20.2874701 
Reason for Public Charity Status (All o anizations 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 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). (i\ -:J-.. 
2 0 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Fonn 990 or 990-EZ).) 't) ( 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 O A modical rosoarch organization opomtod in conjunction·with a hospital doccribed in ooction 170(b)(1)(A)(iii). Enter tho 

hospital's name, city, and state: , , • 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). . 
7 0 An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(va1. (Complete Part II.) , ) 

8 0 A community trust described in section 170(b)(1)(A)(va1. (Complete Part II.) 

9 0 An agricultural research organization do!:cribod in coction 170(b)(1)(1\)(ix) oporatod in conjunction with a land grant collcgo 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 O An organizaffon lhaf nonnarry receTves:(1} more lhan g3T,a%· orns support from confnbuffonc,-membercliip Tooc, and groco --­
receipts from activities related to its exempt functions-subject to certain excoptionc, and (2) no moro than 331r.i% of ito • 4 

support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses ' . • , 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). , 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or t~ carry out the purpose:. 
of one or more publicly oupportcd organizatrons dcticribed in oootion 609(a)(1) or :.oction 500(0)(2). Sec section 500(0)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organization operated, ~upt1rvi::.ed, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularfy appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and 8. 

b O Type II. A supporting organization supervised or controlled in connaction with rts oupportod organizatron(o), by having, 
control or management of the supporting organization vested in the same persons that control or manage the suppor1ed 
organization(s). You must complete Part IV, Sections A and C. · 

c O 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 O Type Ill non-functionally integrated" A supporting organization operated in connection with its supported organlzation(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.~art V. ; , ~, , , ~, , _ 

e O Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill 
functionally [_ntegrated, or Type Ill non-functionally integrated supporting organization. 

f · Enter the number of supported organizations . . . . . . . . . . . . . . . , . , . , . 
g Provide the following infonnation about the supported organization(s). , , , 

(I) Nomo of GUpportcd orgn111zat1on (ll)EIN I (Ill) Typo of organization (iv) I& the orga111z.:1tion (v) /\mount of monetary (vi) /\mount of 

., (descnbed on hnes 1-10 hsted ,n your governing support (see· ' other support (see 
above (see instruct1ons)) ·, document? instructions) • ' instructions) 

C ~ ' ' . - . ' "J. ·' ~ 

- l Yes No 
. 

(A)~..; ' ' ' 

(8) ' ,1 .-i j , .. t_r i, v' 
- , l 

' ?fV~NCQA)E (C) . 
REC s 

'. r r;..; V.::>v - C. I 
(D) . 

n n 'ln'ln° ' 

-· - - 'V 
V U ---; 

(E) . ' 
- ~ 

Total L~ 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
•¥filll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support · 
Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants. j 10604 13708 14403 36820 26594 102129 

2 Tax revenues levied for the 
organization's benefit and either paid . ' 
to or expended on its behalf 0 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 0 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 
llne I that exetle<Js 2% ur lh1:1 amount I 

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 beginning in) .,. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

7 Amounts from line 4 10604 13708 14403 36820 26594 102129 
8 Gross income from interest, dividends, 

payments received on securities loans, 
ren~s. roy~lties, and income from 
similar sources 4409 594 1247 2576 3118 11944 

9 Net income from unrelated business 
activities, whether or not the business 
is regular1y carried on 0 0 

,. 
0 0 0 0 

10 · Other income. Do not include gain or 
loss from the sale of capital assets · 
{Explain in Part VI.) . 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 114073 
12 Gross receipts from related act1vit1es, etc. (see instructions) 12 I 0 
13 First five years. If the Form 990 is for tl'le organization's first, second, third, .fourth, or fifth tax year as a section 501(c)(3) 

organization, chock thi~ box and stop here . . . . . . . . . . . : . . . . . . . . . . . "" D 
Section C. Computation of Public Support Percentage ,., 
14 Public :.upport porcontago for 2019 Oine 6, column {f) divided by line 11, column (f)) • • • • 14 6'1.6 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . 15 57.4 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .,. 0 
b 3311:1% 9upport test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . • . . .,. D 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . "" D 

b 10%-facts-and-clrcumstances 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . • . . . . • . . . . . . . • . . . . . . • • . • . • • "" D 

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

Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule A (Fonn 990 or ~EZ) 201.9 \ Page3 . . Support Schedule for Organlzati; Described In Section 509(a)(2) . : /: 

(Complete only if you checked the bo on line 10 of Part I or if the organizati~n failed to qualify un,,Part II. 
. If the oraanization fails to qualify unde the tests listed below, olease comolete Part II.) 

Section A. Public Support . \ / 
Calendar year (or fiscal year beginning in) .,.. (a) 2°'15 (b) 2016 (c) 2017 (d) 2018 ., (e) 201~ (f) Total 

1 Gifts, grants, contributions, and membership fees \ / received. (Do not include any "unusual grants. j 
2 Gross receipts from admissions, merchandise 

\ V sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . J 

3 Gross receipts from activities that are not an ,, 7 unrelated trade or business under section 513 \ 
4 Tax revenues levied for the \ 7 organization's benefit and either paid to 

or expended on its behalf 
' 

5 The value of services or facilities \ 
V 

furnished by a governmental unit to the I organization without charge . 

6 Total. Add lines 1 through 5 • \ I ... 
7a Amounts included on lines 1, 2, and 3 .\ . / received from disqualified persons 

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

C Add lines 7a and 7b I \ 
8 Public support. (Subtract line 7c from I \ line 6.) . 

~ction 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 I \ 
1Da Gross income from interest, dividends, I \ pa~ents received on securities loans, rents, 

royalties, iffld income from similar sources . \ 
b Unrelated business taxable income Qess I \ section 511 taxes) from businesses 

acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob I \ 
11 Net income from unrelated business I/ \ activities not included in line 1 Ob, whether 

or not the business is regularly carried o 

12 Other incor;ne. Do not include gain o \ l 

loss from the sale of capital assets . I'\ ' 
(Explain in ~art VI.) . 

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

14 First five years. If the Fo 990 is for the organization's first, second, third, fourth, or fifth tax year as\ section 501 (c}(3} 
organization, check this b x and stop here . . . . . . . . . . . . . . . . . . . . . . . . .,.. O 

Section C. Computation Qf'Public Support Percentage \ 
15 Public support pe~tage for 2019 Qine 8, column (f), divided by line 13, column (f)) I 15 I \ % 

16 Public suooort pe e from 2018 Schedule A. Part Ill, line 15 . . . . . . . I 16 I \ % 
Section D. Computation of Investment Income Percentage \ 
17 lnve~ome percentage for 2019 Olne 10c, column (f), divided by line 13, column (f)) • • . l 17 I \ % 
18 lnvestme income percentage from 2018 Schedule A, Part Ill, line 17 . • . . . . • • . • I 18 I \ % 
19a 33113% upport test&-2019. If the organization did not chock tho box on lino 14, and lino 15 io moro than 331r.i%, .!hnc 

17 is n6t more than 331fJ%, check this box and stop here. The organization qualifies as a publicly supported organization .,.. D 
1 0 - • • • • • • • , b 3313~.support tests 2018. If the orgamz.atlon did not chock a box on lino Hor hnc 10a, and hnc 16 rs more than 33 ,3')(,, ~d 

line 18 is not more than 331fJ%, check this box and stop here. Tho organization qunlifioo ao a publicly supported organization O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D 



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

Schedule A (Fonn 990 or 990-EZ) 2019 Page 4 
•@IN Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete 'Sections A 
. and B. If you checked .12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations · 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "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. 

2 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, n explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

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

c 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. 

Yes No 

____ J 
1 

__ _J 
2 
__ _J 
3a ___ _J 
3b 

3c 
4a Was any supported organization not organized in the United States ("foreign supported organization'1? If , _ ____,,, _ ___,__J 

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

b Did the organization have ultimate control and discretion m deciding whether to make grants to the foreign 
supported organization? If "Yes, n describe in Part VI how the organization had such control and discretion 
despite being controlled or t;upervised by or in connection with its supported organiuftions. 

c Did the organization support any foro1gn supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

4a 

__ _J 
4b 

-----
4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," J 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, includina (i) thP nRmes and FIN 
numbers of the supported organizations added, substituted, or removed; (i1J the reasons for each such action; 
(iilJ 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). 

1fia --
b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ __ ~_J 

designated in the organization's organizing document? 5b 
1--""--'--+--

c Sub3titution3 only. W:ro tho substitution the result of an event beyond the organization'"S control? 1--Sc---+--. 
6 Did the organization provido oupport (whothor in tho form of grants or the provision of service.s or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

7 

.0 

benefit one or more of the filing organization's supported organizations? If "Yes, n provide detail in Part VI. 6 

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 I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a dicqualifiod porEOn (as defined in section 4958) not described in !inf.' 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

------, __ _J 
7 

. 9a Wa!:. the organization controlled directly or indirectly at any time during thP. t::ix yP.::ir hy one or more _J 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ___ _ 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 98 

b Did one or more di5qualificd persons (as defined in line 9a) hold a controlling interest in any entity:ln which · ~-=----+_-_ -_+_-__ _J_, 
the supporting organization had an interest? If "Yes," provide detail in Part VI. { 9b 

1-----+--, 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit. . · J 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Pait VI. ,, -9c ----
·1oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(t} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. • 

b 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.) · ·· 

--~ -J 
10a 
_____ _J 
10b 

Schedule A (Form 990 or 990-EZ) ~9 



Schedule A (Form 990 or 99p-EZ) 201~ Page5 

Supporting Organizations continued 
Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? · 11a 

b A family member of a person descnbed in (a) above? 11b 
c A 35% controlled enf of a n described in a or above? If "Yes" to a, b, or c, rovide detail in Part VI. 11c 

Section B. T~e I Supportin.9 Organizations ---·--·--·-- -------~--------- ----- --m~•-••••••••••••••••••••••000000000000•00•000••••••••••••••••••••••••••••••••••••••••-•••••••-•••••••••••••••••••••••••••••••••••••••-•••••••• ••••••••- ••••••• 

Yes No 
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J 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 organizatlon(s) effectively operated, supervised, or " 
controlled the organization's activities. If the organization had more than one supported organization, 
t.Je~uiw l,uw U1t:1 µuwti,.S 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. ----

1 
2 Did the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, -supervised, or controlled the supporting organization. 
---.--

2 
Section c: Type II Supporting Organizations 

Yes No 
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)? If "No," describe in Part VI how control 
or management of the supporting organization was vostod in tho same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice dc!:icribing the type and amount of cupport provided during the prior tax 
year, (iij a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (ij appointed or elected by the cupported _J orga,1iu.aliu11(~) or (iij ~erving on the goveminy budy 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). 2 

3 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. 3 . . . . 

Section E. Type Ill Functionally Integrated Supporting Orgamzations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
o Did substantiaily all of the orgonizntion's octivitioo during tho tax yonr directly further the oxompt purpococ 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. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a suu:.lanlial degree of direction over the policies, programs, and activities of each 

,_,J 
2a 

2b 

__ _J 
3a 

of its su orted o anizations? If "Yes " describe in Part VI the role la ed b the o anization in this ard. 3b 
Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 . Page 6 
•=lfiri Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Tvoe Ill non-functionally integrated suooorting 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 1 
2 Recoveries of orior-vear distributions ?. 
3 Other gross income (see instructions) 3 

' 4 Add lines 1 throuoh 3. 4 
5 Depreciation and depletion 5 
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) 8 
7 Other expenses (see instructions) 7 
8 Adjustod Not l"cmno (oubtract li1100 5, 6, nn(l 7 from lino 4) 8 

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

1 Aggregate fair market value of all non-exempt-use assets (see I lnslructlons for short tax vear or assets held for JJctrt of year): 
,, " 

a Average monthly value of securities 1a 
b Averaoe monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other I factors (explain in detail in Part VI): 

' 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 ' 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

4 __ see instructions)~-------------
oUOoO ············----·--·-

__ ... __________ .... 

5 Net value of non-e~ernpt~~l}~ ~~et!? (subtr~ct !me 4 from line 3) 5 
6 Multiolv line 5 by .035. 8 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Disbibutable Amount Current Year 

1 l\diusted net income for prior year (from Section I\, lino 8; Column I\) 1 " 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for orior vear (from Section 8, line 8, Column A) 3 ,, - .. 
4 Enter Qreater of lin~ _2 or line_ 3. 4 
5 Income tax imposed in prior year 5 
e Dlstrlbutable Amount. Sul>lracl lin~ 5 rrom line '1, unltH,s subjed to ', '' 

emergency temporary reduction (see instructions). 8 ' 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 991).EZ) 2019 
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~~~~le A (Fonn 9?~_or 99p-EZ) 201~ 010-: /',"<,llm-hM,llt." ,.,,,,,:,i\ ll. •• P,~Q!l.1, 
~;:-_ . · --i(lll;'Noil--;Fiin~oi11il'9illite r.atect;~(a)(3 :Sup~r:tin- ;()rgan~pfl~.:. c_ontir:,u_ .. :.:::-:=-::::-:~1:wriWt,:_:r.:w 

Sectio"'rvo....:loistnbutib~s>NS ,d t f ,('l i ! ,ti(! ,dci ~i;e .a-:sa ,;f:'>-,d~ .-~ ... e-.(ii ,S ,-/ e~~lll ,;~-~;i;~~i :vi ti;q· s~-E~ .;-;;:.-··.vr..• 
.ti".: .E~ .:::-,;- Bsn1! .:.':i ncih"'1?. \!l hfl~ ·r. hm, ~ :,;a.ml fi nnli:'\o:i/='~ \/! tmq , t" ,,.nil .i r,.n1ho.P. 1!! ti,:.,C! ·Q hn.: t ~n.,.,ii ~ 

- 2 Amounts paid tQ,perfonn·acii~1ty:;ffl'atrdirectly1tdrthers~exempt·purposes:ofJsupportect1moo oe!A .a bn£ ,c S e3ni! 
' ---,.-orgariizations-;inexces~rof incciiffe-ffom-aclivity ·---...... ·-~-·---r ---·---·-=·_,.....;...-----·-·-·· ---~-·-----·- =• ··-

3 - Administrative expenses paid to accomplish exempt purposes of supported o anizations 
.• , ·~·--~ourifs' -· ·c:1 to a·· u1re exem ·t-use assets .... --··· ······----·~ ...•••........•.. ··--·· ............... ----·-······· ---------·-······--·····---·- • 

5 -Qualified set-aside amounts rior IRS a 

·····a··· oisi'iitiiiiions·fo-atleniive·supjfortecforgi,iniiafions· to·wnich .. the organization"is"responsive= ···•· ·· · · ··-· ··· · ·· ·· ··· ·- ·····------~--· ··• 
(provide details in Part VI). See instructions. 

·•·• 9 ... Distntiuta1:>1iflimo(iiiffor 2ofg·trom sectlon-c:·line' 6 .......... · ·•·• · ................. ·•· ··· ·•· ·· ,..-....... :- .... ··••• ·- - " ...... ··· -·· ·"·-· -·-
10 line 8 amount divided b line 9 amount 

Section E-Disbibution Allocations (see instructions) (i) 
................. ., .................... ____ ...... ........... .... ." ....... _Excess Distributi~ns 

1 Distributable amount for 2019 from Section C, line 6 

2 . Underdistributions, if any, for years prior to 2ofa·······-·· 
(reasonable cause required-explain in Part VI). See 

,- ...... iristructions:···-·····-·- .•.. •..•. •. . .. . ..• ..... . •.. ,. .. ----- ' 

~ Excess distributions canyover, if any, to 2019 _ 
_ ..... a · From 2014 • -·. ··•. ··• ..... ··-. •·• ........... ·····-------............... . 

b From2015 . . . . . 
···· c ··From 2016. ·. ·-. ···. ·•. ···. ····-········· ......... o .................. . 

d From 2017 . . . . . 
...... e · "From 2018'""·. ·•·. ·• . · ~. · •• ............... ··-- ............. •••·••· •· 

f Total of lines 3a through e _ 
, ···· g -· Apphedto unaerd1str1but1ons of pnor years···,. .... •··••··•·• 

h lied to 2019 distributable amount 
...... i -· · c ·····over from 201rnot ii"" liecr seif ifistructions ·-··, ·••• ·· ·· ··• ·•···· ··· •·· •· ··••··• 

j Remainder. Subtract Imes 3 , 3h, and 3i from 3f. 
·--4 ···· oistn6utions·for 2of9·rrom:· · ······-··· · ·•· •••· • •···· ....... ·--

Section D, line 7: $ : .... i, · ·· ·· 1ied to·underdistributions"of rior' -ears·--·--· - · .. · ··· 
b lied to 2019 distributable amount 

·· ·c--· Remainder: suotrac:fliries·4aaricf4b.frofri~[ • · ·-· ·• · 

5 Remaining underdistributions for years prior to 2019, if 
.. _.. ••• any.·suofracflines 3gana 4a·from line·2: Fcirresu1c · -·· 

greater than zero, explain in Part VI. See instructions. 

:·· 'ij" •. "Fiemainfng underdfstributionsfor" 261 s: §jbfracf liries· 31," 
and 4b from line 1. For result greater than zero, explain i 

' :·-'······--pa,tVl:·see'instructions:············· ..... _. ··-- ·•··•···••• ..... 

7 Excess disbibutions carryover to 2020. Add lines 3j 
····-· "· and 4c ... ·---·-----···· ...•••. , ................ ·· ·· ....... ,. ....•• ._ ................ ····•·•• ............. . 
--------·-·---·----·--·····················---·---------------

8 Breakdown of line 7: 
__ a ... Excess·from201s-·.···.··· ..... • ~ ·--······ 0

"'······'"···- ... ,. •• 

b Excess from 2016 . . . 
. ···-·c ···Excess from 2017~-.......... ·-··· .. -······· ....... •••••»• ....... . 

d Excess from 2018 . . . 
. ' ..• 'e ···Excess from 2019" . .,. :·· :··· ................................ , ... . 

. -- •.••. (ii)' • ·-- ....• 

Underdisbibutions 
-- · · · Pre-2019·· ... · · 

... , •...•. ··(iii) . ··- • ----· 

Distributable 
---Amount for 2019 ·· ,. 

Schedule A (Form 990 or 990-EZ) 2019 
,. __ ... ~-·--''·-~-, -··----"--"···---~- .. --........... ., ... _ • ., ...... ,,, • .,..,_.,. __ .,,,, ___ - ~.,.,.._ - ........... __ #'>,. .... _ --- ....... - ...... ~ --- •o-•--... ----....... ., ... ...t. ..... ~ ..... , ....... --u ... -· .... ---

V .... , ... ,. - .... , ............... p_,_,,. ____ , ... , .......... ., .................. ..,_ ........ ,. --- ............. ____ .,, ___ ............. -~ .............. .,. .................. ,. ---- .... (', ................................. _ .. U _____ 0. .- ............. ., ......... p ..... ------~-- .. 

. . 



Schedule A (Form 990 or 990-EZ) 2019 _: Page 8 
•Mb• Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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, llne 1 e; 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.) 

--------------------------------------------------------------------------·------------------------------------·---------·---------·--------------------------------------------) 

, . 
-------------------------------------------------------------------------------------------·--------------------·------------------------------------------------------------------. . 

........................................................................................................................................................................................................................................................................................................................................................................ . . 
<., 

----------------------.. ---------------.. ----.. -------------------------------.. ·----------------------.. -----·---------------------------·---------------------.. ·-----------------------. . ' 

.... ;\ t· 
-··----------··----------·--------·-----------------------·--..................................... --------·---···---·-·------------------------------------·----------· ............................................................. _______ _ 

:, . 

................................................................................................................................................................................................................................................................................................... _ .. _____ .. __________ .................................... .. 
" r ' 

<. 

• I 

_________________________________ .. _______________________ .. ________ .. ____________ ........................................................................................................................................................ _ .... _ .. _ ................................. _ ...... .. . ,. . ' 

. . . -
-- -- -- - -------------------------------------------- ------- --- ----------------------------------- ------------- -- t ---------------- • .--------------------------- -

------------------------------------------------------------·----·------------------------------------------·------·----------------------------------------------------------------" . ,, 
\ , ~ 

,· 
., 

~ f f I I ") ,.. ,J 1<1 • : 

) f' 
............... ___________________ .. ,._ .... -------------------------·-------.. ·-------------·--------------·------------------~ ---- ~ ----. ................. . .. ...................... __________________ -.... · ....... ----, 



l I ... 
SCHEDULED 
(Form 990) - : ;- ~1 

Supplement~I _F.inancial .Statements " 0MB No. 1545-0047 

.. 
Department of the Treasury 
Internal Revenue SerYlce 

Name of the organization 

.'l . 

• ''",~Ill>-Comp1ete.-if~ organization answ«ed uy~ c:;; Fonn 990~ •r 
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . . · 

Ill>- Attach to Fonn 990. 
~Goto www.irs.gov/Fonn990 for insbuctions and the latest infonnation. 

.. 
Open to Public 
Inspection 

.... 
Save the Golden Lion Tamarln , . 20-2874701 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or.Accounts. 
C I 'f h ,, . 'r ed "Y " F , 990 "p IV I' 6 .. - ' omp1ete 1 t e orgamza 10n answer es on orm • art . rne . 

,. ,,., 
' - .. , (a) Donor advised ~ds t (bl Funds and other accounts 

u.1 • Total number at end of year. -: .. • .,•, .· r •. 1 •• ,. , !J 1r,1·1 ( ., r'• ' I 

2 Aggregate value of contributions to (during year) ·- - - - . - - .. 
~ -; I 1 - ,n• "1"1 • -,, ., -. ., . ,. .. ,.. • I • • ~ ~ ~ -• 

3 Aggregate value of,grants from (during year) .. I:~ ,T ' I r 
.. 

•• 1· ' 1"' \, . 
4 Aggregate value at end of year . . . ' . 

-
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised . , f 

funds are the organization's property, subject to the organizatioi:i·s·exclusive legal control? . . . . . ..• ,0 Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit? . . . . . . . . . . • . . . . . .O Yes D No 

Ifill• Conservation Easements. . "' 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). , 
D Preservation of land for public use (for example, recreation or education) D Preserva~ion of a historically important land area 

; 0 Protection of. natural habitat { - _ ,, .: , _ •, . Air ', c • ,, ., Q. P~eservation of a certified l)istoric ~~ructure 
0 Preservation of open sp·ace · - - • l,P , 1 ... ~ .. ~br.: .,, , 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easem~nt on the last day of the tax year. - Held at the End of the Tax Yea-, 

a T ofal number of conservation easements . . . . - .- . : •: . . . . . . 
b Total acreage restricted by con·servatiori easements . . . -. . ·. . . . . . 
c Number of conservation easements on a certified historic-structure included in (a) . . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . 

2a 
2b 
2c 

2d 

! 

-

. 
3 Nurnuer or conservation easements modified, transferred, released, extinguished, or terminate~ by the organization 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 o~ the conservation easements it holds? . . . . . . . • . . • . . 0 Yes. 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handlir;ig of violations, and enforcing conservation easements during the year 
.... 

7 Amount or expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easem~nts during the year 
.... $ 

8 Does each conserv~tion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
c. ,: _and section 170(h)(4)(8)(i~? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes O No 

9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement and 
- balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the 
· organization's accounting for conservation easements. 

•@IOI Organizations Maintaining Collections of Art, Histos:ical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part .IV, line 8. . , , 

. 

1a If the organization electecJ, as µ1:m11illtK.I uru.ler FASS ASC 9GO, not'to report in its revenue statement and balance shoot worl(o 
- . -ur art, historical treasures, or other similar assets held for public exhibition, education, or rosoarch In furtherance-of public 

service, provide In Part XIII the text of the footnote to its financial statements that describes these Items. 

li If the organization elected, as pennitted under FA~B ASC 058, to roport in its rovenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public Gxhlbltion, education, or research in furtherance of public service, 
provide the following amounts relating to these Items: 
(i) Revenue Included on Form 990, Part VIII, llne 1 • • . . . . . . . . • . • . • . .... $ ____________________________ _ 

Oi) Assets Included in Form 990, Part X • . • . . • • • • . . • • . • . . • • . ..,. $-----------------------------
2 If -the organization received or held works of art, historical. troaouroo, or othor similar accoto for financial gain, provide ,'the 

- ~ :- --:. fqllowlr:ig amounts required to be reported under FASB ASC 958 relating to these Items: - · 
a Revenue included on Form 990, Part VIII, line 1 ..,. $ __________________________ _ 
b Assets included in Form 990, Part X . . . • . • . . . . . • . . • . . • ..,. $ 



Schedule D (Form 990) 2019 ; Page 2 
•@IOI Organizations Maintaining Collections of Art, Historical Treasures, or, Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply}: '·' ' ' · • ' 

a D Public exhibition d · D Loan or exchange program 

b D Scholarly research e D Other ----------------------------------------------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and 'explain how they ·further ttie organization's exempt purpose in Part 
XIII. 

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? . · . · D Yes D No 

•d•M Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on F.orm 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . • • . . . . . . • . : . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete·the following ta~le: •r 
'-"-'' ~ ... · .. , Amount 

.. 
c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d· 
1e 
1f 

. 
pr, ' 

' 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement m Part XIII. Check here if the explanation has been provided on Part XIII . 

iiZfltM Endowment Funds. 
C 'f h d "Y " F 990 P IV r 10 omolete I t e oraarnzat1on answere es on orm . art , me 

(a) Cummt year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 53514 58540 51863 
b Contributions ! 0 0 530 

C Net investment earnings, gains, and 
losses . 8602 -4756 6392 

d Grants or scholarships 0 0 0 

e Other expenditures for facilities and 
,. 

' 
programs . 0 0 0 

f Administrative expenses • 270 270 245 
g End of year balance 61846 53514 58540 

,. 2 Provide the emim:itod porcontage of the current yoor end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ..,. --------------~-~~ % , 
b Permanent endowment ..,. % 
c Term endowment ..,. % 

The percentages on Imes 2a, 2b, and 2c should equal 100%. 

50627 
0 

'1481 

0 

0 

245 
51863 

- .. . . 
' 

D Yes D No 
D 

(e) Four years back 

' 45716 
6296 

:-1139 
0 

I 

... 0 

245 
' ,• 50627 

li 

3a Are there endowment funds not in the possession of the organization that are held and administered for the ' 
organization by: Yes No 
(i) Unrelated organizations . . . . . . . . . . . . '. · . ,·., . ' . . . . '-, . 3a(i) ., 
(ii} Relatecf organizations . . . . . . . 1 

• • • • • • • • • • • • 
., .. 

3a(ii) .,. 
b If "Yo~" on lino 3.i(iQ, arc the rclotcd organizations listed as required on Schedule R? 31, 

4 Describe in Part XIII the intended uses of the organization's endowment funds. · ·.' 

•@191 Land, Buildings, and Equipment. 
C I t if th . f ed"':'< " ompee e orgamza 10n answer • es on F orm 990 P rt IV I" 

' a , me 11 a. SeeF orm 990 PartX I" 
' 

, me 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

., Onvestment) (other) , depreciation .. 
1a Land - ' ' 
b Buildings 
C Leasehold improvements ,, . 
d Equipment ; I 

e Other I. 

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . .... ._ . ' . 

• J 
Schedule D (Form 990) 2019 

l. 



Schedule D (Form 990) 2019 . Page 3 
lnvestments-.Oth~rSecu~~s.1 .. - 1;.:,, _rri ,.,.,. ,·_:r-;-,·~-;. 1:. , ..... ,,, 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of secunty or category 

Qncluding name of secunty) 

(1) Financial derivatives 
(2) Closely held equity interests . . . . . . 

(b) Book value (cJ Method of valuation: 
Cost or end-of-year m~et value 

(3) Other----------------------------------------------------------------------------------+------+-------'---.:.:__ ___ _ 
--- (A) -----------------------------------------------------------------------------------------1--------+---------'-------'---
--- (B) ________________________________________________________________________________________ i---------+---------------
--- (C) _________________________________________________________________________________________ 1--------+-----"-------------
--- (D) __________ • ---------------- ·------------------------------------------------------------·t---------t----------------
-- (E) --------------------------------------------------------------------1-------~1----------------
--- (F) -------------------------------------------- ---------------------------------1--------+---------------
--- (G) _·----------------------------------------- - ------------------. ------------------------·t-------+------'--------'------

(H) 

Total. (Column (bJ must equal Form 990, -part X, col. (BJ line 12.J • .- • 
Investments-Program Re!ated. l .r 
C I 'f ed "Y " F omp ete I the organization answer; es on orm , art , me 1 990 P IV r 1 C. s ee F orm 990 P , art X, ine 13. 

(a) Description of investment (b) Book value - (c) Method of valuation: . 
• Cost or end-of-year market value 

(1) .. .• 

(2) 

(3) ' . 
(4) 

(5) 
. 

" 
(6) 

(7) 

(8) . 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (B) line 13.) • . other Assets: - - --- - -- -- - - - - --- . . . 
Co mpete i f the·organization answered" es on y " F orm . art , me . ee 990 P IV r 11 d S F orm . art , me 990 P X r 15 

(a) Descnpbon , •: . (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 15.J •• . 
. . Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 25.J •• 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's llablllty for um.-ertaln tax positions umJer FASB ASC 740:Check h~e if the text of the foot11ute has'l:.1ee11 provided In Part XIII . D 

I 
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•iffli3• Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. · ·' · · 
Com lete if the organization answered "Yes" on Form 990, Part IV, line 12a. · 

1 Total revenue, gains, and other support per audited financial statements • . • . . . . 1--1--1,__ ______ _ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Oosses) on investments ~2a-'--lf---------t 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

----------1 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--48___,1---------1 

2e 
3 

b Other (Describe in Part XIII.) . • . . • . . . . . . . . . ,.._4b-'--"---------t--i 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 4c 

1 

1----11---------
5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 12.) . . . . . . . 5 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. 
C I t if th . f d "Y " F 990 P rt IV j· 12 1 - - . - ' ompee e orgarnza ,on answere es on orm a ., me a . l ........ . 

1 Total oxponses ·and looocn por audited financial otatomonts ' ( : ' ; ', ' ' 1 'l 
~ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments . . 2b -
C Other losses . 2c -
d Other (Describe in Part XIII.) . . - . .. 2d 
e Add lines 2a through 2d . . 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Q lnvootmont oxponces not included on Form 990, Part VIII, line 7b "· - ' 
b Other (Describe in Part XIII.) . 4b - J 

C Add lines 4a and 4b 4c ' 
__ 5 . _Total expenses. Add lines 3 and 4c. (rhis must equal Form 990, Part I, line 18.) .. _5 ' . -· . - . ---. . Supplemental Information. \. 

Provide the descriptions required for Part II, 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; Pait XI, lii-n;s 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

The _pur~ose of the Devra G. Klelman _Fund {our Board des!.g_nated fund} Is to sup_port at least the minimum opentlons r~ulred to_ maintain·_~ _ 

survival of the Golden Lion Tamarin in Its natural habitat in.P~!Pctuity. The funds could also be used to take advant~~ of an extraordinary ___ _ 

op_portunlt_y to eromote the survival of Golden Lion Tamarlns In perpetuity or to ameliorate a_spccles-threatnlng_ cmc,:g_cncy: ____________________ '_ 

--------------------------------------------------------------------- ~ ------.. -------------------------------- -................................ __ ,., ______________________ ... ---------------------------

- ... - ' .. . -----------------------------------------------------------·------------·-------·--------------------·----------------------------------·----·-.. ·----------- ----------- ---- -...... -.... -... . 
- --- - -

' 
• ~ • \I ..., - ' ' 

....................................................................................................................................................................................................................................................................................................................................................................................... , 

---------. ---------·------·-·····-----------·-------·--·-·------·--·------.. ·-·--·------·-·-··-·----·----............................................ -.. --........................ -.... -................... _____ .., ______ .. ______ ,. ______ _ 

~ - " - . -----................. -.................................................................... -----·--·---------........ ·-·---·---·-... -..... -.......................... -.... ---··---.. -----·---.. ---........................................................ - -------.. ~ -- --- .. ~ - ----- .. -... --... .. 

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

----------------------------------------------------------------------------------------------------------------------------------·------·-·--·-----·-·----------------------------

- • • • - • -~ • l 
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SCHEDULEF 
(Fonn 990) 

Department of the Treasury 
Internal Revenue SeMce 

Statement of Activities Outside the United States 
.,. Complete if the organization answered ''Yes" on Fonn 990, Part IV, line 14b, 15, or 18. 

.,. Attach to Fonn 990. 
.,. Go to www.irs.gov/Fonn990 for instructions and the latest infonnation. 

0MB No.1545·0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Save the Golden Lion Tamarln 20-2874701 
General lnfonnation on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' ellglbility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? • • • • • • . . . . . . . . • . . . . . . . . • • 0 Yes O No 

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

3 Act1vrties per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b)Number (c) Number of (d) Actlvrtles 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 agents, and fundraismg, program services, descnbe sp0C1fic type of and mvestments independent mvestments, grants to rec1pients service{s) in the region m the region , contractors 

in the region located In the region) 

(1) South America 0 0 Grants Wildlife Conservation 152606 

(2) 

(3) 
-

(4) 

(5) 

(6) . 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) : 

(16) 

(17) 

3a Subtotal 152606 

b Total from continuation I 

sheets to Part I ---------·--·-·--------· ----------------------···· 
_ ...... ___ .. _____ ...,.._~ .... _ .... ______ ,. .. __ ................. ................................... ___.. ____ 

C Totals (add lines 3a and 3b) 
---...ii==>~--t===n== -- ---- -·=·· --~_..1§~~!06 -- . ····-·· ··-------· 

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



Schedule F (Form 990) 2019 Page 2 
•@II• Grants and Other Assistance to Organizations ~r 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 II can be duplicated if additional space is needed. 
1 (a) Name of ! (b) IRS code (c) Region (cl) Purpose of (e) Amount of (t) Manner of (g) Amount of (h) Description (Q Method of 

organization I section and EIN grant cash grant cash noncash of noncash assistance valuation 
(tt applicable) disbursement assistance (book, FMV, 

appraisal, other) 

f ! 
I ,1, l South America Wlldllfe Conservation 148538 Bank wire 4068 Field Sunnlles Purchase orlce 

I (2) 

·i 
I 

I 

I (3) 

I 
l 
I 

I 
I 

1 I (4> 

I (5) I 
I 

[ (6) 

I 
I 
t 

I (7) 

i 
i 

f (8) 

I 

I 
I ' 

I (9> -

1(10) 

; 

I 

r (11) I 
I i 

I c12, 
! 
i 

I • I i t(13) -
! 

I i -

f (14) 
l 
j 

I i 1(15) 

1(16) 
i 
! 

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 · • ---------------------1 ·-------------------· 
3 Enter total number of otner organizations or entities . . . . . . . . • • . . . . • • . . . • • . . . . . . • • o · 

Schedule F (Form 990) 2019 

~ 

--



Schedule F (Fonn 990) 2019 : l Page ·3 
hZffl•jj• Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line,16. 

Part Ill can be duplicated if additional space is needed. , , • : . , 1 

(e) Type of grant or assistance (bl Region (c) Number of (d) Amount of - 1 (e) Manner of (f) Amount of (g) Description (hi Method of 
recipients cash grant - . cash noncash of noncash esslstance valuation ' .;, I disbursement assistance (book, FMV, I 

I - ~ •1 appraisal, other) 

L- I -
(1) \. 

I ~ (" I 
' 

,: 

(2) ' ! t. - - ' .< 

--. ~ 
. 

l (3) 
. ~- -. -I :: .;; 

-r ,. I 
(4) . - I ' -

I . 
~ - - : 

(5) 
. - .. - ; , 

' ~ 
~ 

(6) ! ~ - . - -I -
_. .,, l ' " - :;. 

C 

(7) . -
I . 

I ' 
- . 

(8) - I 
,,: I . 

- ·- - .. . ~ 
,. -(9) . 

- ' r ~ 

(10) ' - ... " \ -
' . -

4 

' (11) -: 
.. ) . -

. . 
(12) 

.. 
. 

' I 

(13) 
J - . I .., -- ' 

- ,... : 

I ; ' ' 
- -

(14) ' - ' ,• -. 

. . . .. ' (15) ' . -. .. ~ :::: 
C 

(16) 5 
. . J . 

: -
(17) I . -· 1 . -

' . ., -· -
-:.. -

(18) ... ,• 

Schedule F (Fonn 990) 2019 

,I 



Schedule F (Fonn 990) 2019 

•=lfi•N Foreign Forms 

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 to a Foreign 
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . 

2 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 
n'ecelpt of Certain Fof8ign 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 filo with Form 990) . . . . . . . 

3 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 
Certain Foreign Corporations (see Instructions for Form'5171) . . . . . . . . . . . . . . 

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

D Yes 

D Vos 

D Yes 

D Yes. 

Pag~ '4 
'i 

0No 

I' 

0 No 

~-
0 No .. 

.· l 

' 
• ~~ 1 

!?]No' 

7 

~ ' 5 Did the organization have an ownership interest in a foreign partnership.during the tax year?. If, :Yes,"­
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

~ - _.., - j 

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, lntemational Boycott Report (see 
Instructions for Form 5713; don't file with Form 990). . . . . . . . . . D Yes 

- . 

1 
,- ' ., 

,_ 
~· .. , ~­. r• ., 
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0No 
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Schedule F (Fonn 990) 2019 Page 5 
ldli Supplemental Information 

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

Part I - Line 2: Procedure for monitoring the use of g_rants and other assistance outside the US: ------------------------------------------------·----------

All grant fund transfers are preceded b_:t a Save the Golden Lion Tamarin (SGL 1) Grant Agreement ~ased on a Board a_pproved P!QJect ________ _ 

pro_posaQ signed by both the SGLT President or Vice Presldent_and the Offlclal_Representatlve of the reclJ?lent organlzatlon._The SGL T ---------

Pr~:.h:l~nli_ Vice Presldenli and Treasurer monitor agreed technical and financial re~ulremcnt:; and withhold an_y future grant _pa_ymcnts to the __ 

rec.l~ient until an_y outstanding technical or financial re_ports are received and app!oved by the Prc:.ldcnt or Vice President (technical report~-

and Treasurer (financial re_ports): SGLT Board members make periodic site visits to monitor proJect_p!ogress and results. _________________________ _ 

., ___________ ---------- -------- -- ... ______ - ------ ----- - --- - .. 



SCHEDULEL 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se,vice 

Name of the organization 

Transactions With Interested Persons 
.,.. Complete if the organization·answered""Yes': on Form 990, Part IV, line 25a, 25b, 26;27, 28a; 

, 28b, or 28c, or Form 990-EZ, Part V, llne 38a or 40b. 'J' ' • - • ... ' 
· .,.. Attach to Form 990 or Form 990-EZ. - ti · 

.,.. Go to· www.bs. '1/Form990 for instructions and the latest infonnation. 

0MB No. 1545-0047 

Open To Public 
Inspection 

Employer identification number 

Save the Golden Lion Tamarln 20..2874701 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only). 

· Complete if the organization answered "Yes" on Form 990, Part N, line 25a or 25b, or Form 990-EZ, Part V, line 40b. , , 
- (b) RelatJonsh1p between d1squalrfied person and (d) Corrected? 

1 (a) Name of disquahfied person (cl Descnpt,on of transaction 
orgwnzal,un Yes No 

(1)' . - . . - -· - .. - - . . ... . .. . 
' (2) - .. -· . - ·- . -

(3) 
. . - . . 

(4). -- . -- -
r" 

(5) 
. - - -- - - . . 

,s,,\ 

(6) - ,· 
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958: . . • • . ·•. • -:. -: . . . . • - . : .- . . . :i ; . .'.: IJJo; , $_-._-__ .. _.., __ ' ._._l • 
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., . . ,, ... · . ..,.. • $,. ------3 

•ifflli• Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part N, line 26; or If the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

. 
(al Name of interested person (b) Relat1onsh1p (c) Purpose of (cl) Loan to or (e) Ong1nal (fl Balance due (g) In default? (h) Approved (l)Wntten 

with organization loan from the pnnapal amount by board or agreement? 
· organization? .. . . commrttee? 

To From Yes No Yes No Yes No 

(1) 
.. 

(2) 
(3) 

... . 

(4) 
(5) 

. ·-
(6) 

(7) 
(8) 

(9) 
(10) 

Total ..... $ . . Grants or Assistance Benefiting Interested Persons . 
Complete if the organization answered "'Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (bl Relabonsh1p between interested (c) Amount of 8SSJStance (cl) Type of assistance (e) Purpose of 85Slstance 
person and the organization 

(1) Jennifer Mlckelbera Director 2486 Airfare Technical Assist. to AMLD 
(2) 
(3) 

(4) 
(5) 

- (6) 
. 

(7) 
(8) 

(9) 
(10) 

. . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019 

11 • , ; 



... r-' 
Schedule L (Form 990 or 990-EZ) 2019 , _ Page 2 
h#flilli · Dusiness Transactions hwolving lntereated Persons. ··· _ 

·Complete if the organization answered "Yes" on Form 990,,Part IV, line 28a, 28b, or 28c. 

~ (a) Name of lnter9;1'ed person ' -- - - (b) Relationship between - (c) Amount of (d) Descnpt,on of transaction - (e) Shanng of 
interested person and the transaction organization's 

orgaruzatron revenues? 
- - - - - - - - - -

" I 1j._ r , \i ,, 
' Yes No 

(1) . 

(2) 
(3) 
(4) ' . -
(~ . - ·- -~ 
(6) ' - -· - - -

_(7) - - - -- - l'l 

(8) - . - -
_., 

-
(9) - . , . 

(10) . ' ... . . Supplemental Information • . -
Provide additional information for responses to questions on Schedule L (see instructions). 

'., .,_, } 
,, 

- ----------------·---·------------·-·-----------------------·-------------------------------------------------------------·--------·-----.......................................................................................... .. 

I' ........................................................................................................................ -............................................................................................................... - ...................................................................................................... - ................ .. 

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

. -----------------------------------------------------------------------__________________ ., ___ ----------------.......................... -----............ -------------- -----·--------------------. " ----

' - • J 
- . -------------------------------------------------------------------------.. ---------.. ---------------------------------------------------------------------------------------------------

IU 

1. ·,J .:,i 
--------------------------------------------------------------------·---------------------------·--------·----------------------.. ------------------------·--------------------Jt• ~- -

It 

----.. ------------------------··------------.................................................................... _____________ ., __ .. ____ ,. ____ ., ____ .,. __ ., ________________ ................................................................................. ·------·----· 
•I• 

,,I 
........................................................................................................................................................................ --·--------------------------------·--· " --------------------------.. --.. ~ -------··----------- -',, 

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

. .. ~- . -........................................................................................................................................................................................................................................................................................................................................................................................... 

' .. 1 j '\ 1 II . r 

----------------------------------·-------------------------------------------------------------------------------------------·-- .. -----------------·--------------------------·-----

Schedule L (Form 990 or 990-EZ) 2019 



SCHEDULEO 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organrzatlon 

Save the Golden Lion Tamarln 

Supplemental lnfonnation to Fonn 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 
• Go to www.irs.gov/Fonn990 for the latest information. 

0MB No. 1545-0047 

~©19 
Open to Public 
Inspection 

Employer Identification number 

20-2874701 

Part XI. Line 9: We added the amount of $5505 to the Net Asscts.Rcconclliatlon calculatlon, 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 - tine 2: President Lou Ann Dietz and Vice-President James Dietz are married. ----------------------------------------------------------------

Part VI - Line 11b: Defore fllln_g, SCLT advised via email all member.. of Its Boord of Director.. that o co_px of this 990 form Is available on the __ _ 

SGL T password-protected Board Website. Individual Board members reviewed and '!(>proved the form.----------------------------------------------· 

Part VI - Line 12c: All Board members are r~ulred to submit In wrltl1'!9 annual disclosures of Confllct_of Interest. The Board of Directors-------

conducts _periodic reviews to determine If actions during the_year are In accordance with the Conflict of Interest Pollc.1. If the Board has a _____ _ 

reasonable =u:.~ tu b~ll~v~ a Director has failed to Jlsclusi::, ach.1al or potential conflict_, It Informs that Director of the basis for such belief ___ _ 

and affords that Director an o_pportunl~ to e![>Jaln the allog_cd failure to dlscloso. lfi aflor hoarlng tho Director's rosponso and aftor mak!!!g __ 

further Investigation as warranted b.:f the clrcurnstances.._the Board determines that the Director has failed to disclose an actual or _possible---· 

conflict of Inter<!!;.!, It tokes apprCM>rlatc disciplinary and corrective action. An lnterested_person must leave a Board meeting during which the_ 

Board Is discussing_ and / or voting_ on the transaction Involving a possible conflict of Interest. -----------------------------------------------... ----------

Pan ill· Line i'i:_SGU made Its (,ovemlng documems, Confllc1 of lnteres1 Policy and Flnanclal_Statements available to the_publlc via email __ _ 

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

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


