OMB No. 1':4’_1 0047
2013

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4947{a)(1) of the Inlernal Revenue Code (except private foundalions)
» Do not enter Social Security numbers on this form as it may be made public.

Depariment of the: Treasiiry 0
Internal Revenue Service » Informatioh about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending 20

B Check il applicable: |€ Name of erganization Save the Golden Lion Tamarin. | P Employer identification number

] aAddiess change f‘ ing k Bu'ﬂﬂf‘ﬁ As Save the Golden Lion Tamarin ] - ] _ 20-2874701

1 Name change [ Number and street {0! P.O. box il mai! is not delivered to street addm‘i:) Room/suite E Tulophone numier

T itial retum 303 Cavalier Court - 540-335-6528

D Tenminated Culy or fown, state or province, country, and d ZIF ar lomign postal code

[ Arendedrewm  |Silver Spring MD 20901.1620 G Grossicceints$ 0
[ Application pending | F Neme and addrass of prncipal office”. Lou Ann Dietz 'H!a] s his & group telum for subotdinales? [] Yes - No

.H[b) Ase all subordinatus included? [:] Yes E] No

L |1044 Hepner Road, Mount Jackson VA 22842-3496
Il "No,” attach a list. [see instructions)

| Tax-exemptstatos:  [4]s01cpe)  []sotie) < (nsertno) [ aoazteynor [lser |
J  Website: *  www. savethellonlamarln org |Hic} Group a_xemphqv'_n_ul'n!;er_b
K Foim of organization: [7] Gorporation ] Trust [ ] Association [l omerw 2005 | M State of legal domiclle: 1A

BN Summary
1 Brefly describe the organlzahon s mission or most sugmﬂcanl activities:

| L Yaar of fornation;

§ : tamarins, an endangered primate species, and .'.'JS’.'J.'!?!‘J!!Q;.E[?.‘FG!J?!.';_E!!‘.‘.’.!5?5!9@!!?!! .0!_lh='_t "_at_'}'_e A"a"l_'_c .':‘P.f.e-".‘.!]a_b't.a.l.'.n_. S
E the state of Rio de Janeiro, Branl. B e T S A o M e e B
2| 2 Check this box P[:] if the orgam:rat:on discontinued its ope-atlons or disposed of more than 25% of its nat assels.
3 3  Number of voting members of the governing body {Part VI, Iine 1a) . . 3 10
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 10
:3 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 )
-_E 6  Total number of volunteers (estimate if necessary) o 6 13
< | 7a Total unrelated business revenue from Part VIH, column (C}, line 12 fa| 0
| b Net unrelated business taxable income from Form 990-T, lne 4 . . . . . . . . . b | pae oo 1)
; Prior Year 0urrenth‘!ef|r_ _
y | 8 Contributions and grants (Part Vill, line 1h) . ] 64842 45256
£ 9  Program service revanue {Part VI, line 2g} 0 0
3 | 10 Investment income (Fart Vill, column (A}, Ines 3, 4, and 7d) .o 194 2136
« 11 Other revenue (Part VIli, column (A}, lines 5, 6d, Bc, 9¢, 10¢c, and 11g) . . 0 1]
| 12 Total revenue—add lines 8 through 11 (must equal Part \ VIIl, column (A}, line 12) 65036 47392
13 Grants and similar amaunts paid (Part |X, column {A), lines 1-3) . 61169 47179
14 Benefits paid to or for members (Part 1X, column {A), line 4) . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0 0
§ '16a Professional fundraising feas (Part IX, column (A), ne1le) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line25) » 5713
W47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f~24e} . 578 1436
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 61747 48614
119 Revenue less expenses, Subtract line 18 from line 12 e 3288 1223
® g ' Beg:?_lllng of Current Yoar Etld_ o_flaar
gg 20 Total assets (Part X, line 16) B 49785 51355
ﬁﬁ 21 Total liabilities (Part X, line 26) . 1376 1]
2o Net assets or fund balances. Subtract line 21 from hne 20 48409 51355

m Signature Block

Under penaltias of perjury, | declare that | have examined this retum ancluc:mg accompanying schedules and statements, and to the best of my ki owledge an d bellel |t 5
true, correct, and compler-* Dectaration of preparer (other than officer) is bazed on all information of which preparer has any knowledge.

) o Lt —— [Sasy § S0

Sign Zignature of oitl ser
Here M. ._Z"A/ts CASTRO , SGLT TREASURER o
Type or print name and title
Paid B .tfﬁ.pe preparers name Preparer's signafure Date iCheck [ ] i PTIN
If-
Preparer i self-employed
Use or“y El[rn_s_name > B Firm's EIN
Firm's address » | Phone no. o

May the IRS discuss this return with the preparer shown above? (see |nstruct|ons)

] Yes | r,_‘, No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y

Form 990 2013y



Fortn 990 (2013) Page 2
BB  Stotement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [1

1  Briefly describe the organization's mission:
To support and promote the efforts of Associacao Mico-Leao-Dourado, a Brazilian non-profit organization registered under the laws
of the State of Rio de_Janeiro, Brazil, whose mission is the conservation of the biodiversity of the Brazilian Atlantic Coastal Forest,
focusing on the long term prolection of the golden lion tamarin in its natural habital,

2  Did the organization undertake any significant program setvicas during the year which were not listed on the
prior Form 990 er990-E2? . . . . . . . . . . . . . . . . . . . v o+ v .« « . [OYes [¥INo
If “Yes,” describe these new services on Schedula O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . o e e e e e e e e e e e e e e e e e e e e OYes [INo
If “Yes,” describe these changas on Scheduls Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
tha total expenses, and revenue, if any, for each program service reported.

“4c (Code:  )iExpenses$ including grantsof HReverwes

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e¢  Total program service expenses P 47179

Form 990 (2013



Form 090 (2013}
iillld  Checklist of Required Schedules

1

10

11

12a

13
i4a

156

16

17

18

19

204
b

Poge 3

Is the organization described in section 501(0)(3) or 4947(3)(1) {other than a private foundation)? If “Yes,”
complate Schedule A . . .o . 5 6 o o e e e

Is the arganization required to complete Schedute B, Schedule of Contributors (see instructions)?

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Parti . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, aor have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . SR S

Is the organization a section 501(c}{4}, 501(c){5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part i
Did the organization maintain any danor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complate Schedule D, Part | .o e e e e

Did the organization receive ar hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lif .o . .o a0 o o o ¢ .
Did the organization report an amount in Part X, hne 21 for escrow or custodnl account liability; serve as a
custodian for amounts not I'sted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.

Did the crganization report an amount far land, buildings, and equ pment in Part X, line 10% If “Yes,"
compilate Schedule D, Part Vi .

Did the organization report an amount for |nvestments other securrtles in Part X, Ime 12 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes," complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |

the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp!ete
Schedute D, Parts XI and Xl

Was the organization included in ccnsolldatnd mdependent audrted fmanmal statements for the tax year'? t'f "Yes " and if
the organization answered "No" to line 12a, then completing Schedula D, Parts X! and Xii is optional .

Is the organization a school described in section 170{b)(1)}{ANii)? If “Yes," camplete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV,

Did the organization report on Part X, columnn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes," complete Schedule F, Parts fl and IV . .o

Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lif and V. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions)

Did the organization repart mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes, " complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part ViII I|ns Qa'?

if “Yes,” complete Schedule G, Part il

Did the arganization operate one or more hospital facrlltres‘? lf “Yes complere Schedule H .

If "Yes" to line 20a, did the organization attach a copy of i's audited financial statements to this return?

’-Yes No

1|V

2 | v
3 | v

4 | v

. v
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Form 990 {201 3)
GG Checklist of Required Schedules (continued)

21

22

23

24a

=

25a

26

a7

28

30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance ta any domeslic organization or
government on Part IX, column (A}, line 17 If “Yes," complete Schedule I, Parts t and It

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States I

on Part IX, column {A), line 27 If “Yes," complete Schedule |, Parts | and Il

Did the corganization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the i

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than |

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a e .

Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafease any tax-axempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

Section 501{c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction I

with a disqualified person during the year? If “Yas," complete Schedule L, Fart |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7
If “Yes," complele Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any i

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ilt .

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):

A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Pant IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complste Schedule L, PartiV .

Did the organization recelve mare than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complets Schedule M

Did the organization Irqurdate terminate, or dissolve and cease operatrons" if "Yes comp!ete Schedule N,
Part | .

Did the organrzatlon seII exchange dlspose of or transfer more than 25% of its nel assets" If “Yes
complete Schedule N, Part if .

Did the organizat:on own 100% of an entity dleregarded as separate from the organlzatlon under Hegutations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedtile R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If *Yes.” complete Schedule R Pan‘ #, H!
oriV, and Part V, line 1 . .

Did the arganization have a controlied entlty within the meaning of section 51 2(b)(1 3)‘7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes, " complete Schedule R, Part V, line 2 . .o e .
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 {ax purposes‘? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and pro\nde explan.—‘:trons in Schedule O for Part Vl tlnes 11b and
19?7 Note. All Form 920 filers are required to complete Schedute O |

"I Yes | Na
+ -+
21 v
+ +
2, |/
28, Y
248, v
| 24b
—?4C-L 4
24d| |
25a] |V
256, Y
26| |Y
27 v
L L
28a) | v
28b; |V
| 28c | v
(20 [v
| 30 v
31 v
|31 v
32 | v
(33 v
34 | | v
=]
_353,+. -_: v
v
(3b| |
) 36 /
| 37 R
38 | v
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Form (0 (201)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . | 1a } 0 T ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c
2a  Enter the number of empioyees reporied on Form W-3, Transmiltal of Wage and Tax ! I T PR
Statements, filed for the calendar year ending wth or within the year covered by this return ' 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | _2b_r_ 1
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . | !
da  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | il v
b If “Yes," has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . | 3b 1 |
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 account, or other financial
account)? . e e e e e e 4a v
b if “Yes,” enter the name of the foreign country: » |P T
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. | |
5a Was the crganizalion a party to a prohibited tax shelter transaction at any time during the tax vear? . ik S5a 1__“'_,/_
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b«+ 1 v
¢ f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the I ¥ |
crganization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If "Yes," did the organization include with every solicitalion an express statement that such conmbutlons or || i
gifts were not tax deductible? 6b | |
7  Organizations that may receive deduchble contrlbutions under section 170(0) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . .o 5 o o o a9 g . ; . [_Ta v
b If “Yes," did the organization notify the donor of the value of the goods or services provi ded’? . __Zb__._ -_ B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was |
required to file Form 82827 . e e e e e e . e
d If “Yas," indicate the number of Forms 8282 filed during theyear . . . . - | 7d ! ,: 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? 7@ ] | v
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f | 1 ¥
@ [fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g N
h i the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the orcanization file a Form 1098-C? [ 7h [ |
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3}) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? 8 l
8 Sponsoring organizations maintaining donor advised funds, | |
a Did the organization make any taxable distributions under section 49667 . 5 _Qa__J_ —
b Did the organization make a distribution to a donor, doner advisor, or related person? | 9b —
10 Section 501{c)(7) organizations. Enter: | |
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . 1‘09' i ;
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shargholders . . ., Coe 1 11a | |
b Gross income from other sources (Do not net amount 5 ciue or pald to other s50urces |
against amounts due or received fromthem} . . . . . . . . . . . . . l 11b '
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . [12b] =[] g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e | g
a Is the organization licensed to issue qualified health plans in more than one state? | 13a -
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . [ 13b f
¢ Enter the amount of reservesonhand . . . . .. L_3°' _L : :
14a Did the organization receive any payments for |nd00r tannlng services dunng ihe tax year? . | 14a v
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explznation in Schedu!e O 14b

Page B

Check it Schedule O contains a response or note to any line in this Part V

)

Form 990 (2013



Form 990 (2013) Page 6
el Rl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and lor a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

Check if Schedule O contains a response or nole to any lineinthisPatVi . . . . . . . . . . . . .
Section A. Governing Body and Management o
Yes | No
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 10/
D.d any cfficer, director, trustee, or key employee have a family relationship or a business relahonshlp with |
any other officer, director, trustes, or key employee? . . . . ' 2 |v |
Did the organization delegate control over management duties cuslomarlly performed by or under lhe d:rect R
supervision of officers, directors, or trustees, or key employees to a management company or other person? 2 v
Did the organization make any signiticant changes to its governing documents since the prior Form 990 was filed? | 4 | v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 | v
Did the organization have members or stockholders? . . . . | 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or sublect to approval by) members | +; '
stockholders, or persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings held ar written aclions undertaken durlng VT i
the year by the following: : | l
The governing body? . . . Ce e e e B
Each committee with authority to act on behalf of the govern:ng body‘? 3o o o | 8b |V |
Is there any officer, director, trustee, or kay employes listed in Part Vi, Section A, who cannot be reached at f
the organlzatlon s malhng address? If “Yes.' prowde the names and addrgsses in Scheduls ©. . . . . | g | v
Section B. Policies (This Section B requests information about policies not required ¢ by the Internal F Revenue__Clqde.)j
Yes | No
Did the organization have locat chapters, branches, or affiliates? . . . _1_0a_:__ T v
if “Yes,” did the organization have written policies and procedures governrng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? 10b

11a
b
12a
b
[

13

14
15

16a

Section C. Disclosure

Has the organization provided a complete copy of this Form 930 to all members of its governing body befare fiting the form? i1a __;/:
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a! v
Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conﬂlcts? :12_b: 7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . 56 9 0 o0 920090 90 9o o 12¢| v
Did the organization have a written whistleblower pollcy'? e e e e e | 13
Did the arganization have a written dacument retention and destructlon pollcy? A 14 | /
Did the process for determining compensation of the following persons include a review and approva! by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b | v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . . . . . o o000 . i6a v

If “Yes,” did the crganization fallow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organ:zatron s exempt status wrth respect to such arrangements? e e e e e e e e 16b

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» MD & 1A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap-p—r_h-c_:_ét;l_e-)mé_go and 990-T {Section 501(c}3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponrequest [ ] Other (explain in Schedule Q)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® } oy Ann Dietz, 1044 Hepner Road, Mount Jackson VA 22842-3496

Form 990 2013



Farin 090 {2013) Pige 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Centractors
Check if Schedule O contains a response or note to any lineinths Partvit . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highast (:ompansated Employees

1a Complete thiz table for 'per5onb required to be listed. Report compensaton for the calendar year end ng with or within the
organization's tax year.

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

« List all of the arganization's current key employees, if any. See instructions for definition of “key employes.”

« List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes}
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

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

» List all of the organization's former directors or trustees that received, :n the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers. key employees; highest
compensated employees; and former such persons.
7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(=)
W (8) {do not ch:?: :::c(;?e than one o &) _(F)
Name and Title Avorage | pox, unless person is both an Reportable Repontable Estimated
hours per | otficer andadlrec 1o !’trustee) compensation  jcompensation from ervaunt of
week {list any——T -7 from related oihver
hours for 35 2 O;: ? .5 3 the organizations compansation
related 35| E @ o {&F | 2| orgenization | (W-2/1099-MISC) from the
organizations| gg g é § = 7 [(W-2/1099-MISC) Grganization
below dotted| 2 = | 3 g g and related
line) & g o 3 orgarszations
3 % %
o i
A1) Lou Ann Dietz, Presidert | 24
o R4 v 0 0 0
(2) James Dietz, Vice- Pm-._:_:,_‘p_:r:l_t _________ 20
4 v 0 0 0
(3) Nancy de Maraes, Secretary 5
LA £ 4 R 0| 0 0
4} M. Ines Castro, Treaswrer 2
_ v v 0 0 0
__{ﬁ!_ﬂer!] amlr‘i Bel:k ______ 1]
e e v 0 0 0
(ﬁ)ﬂ-’imﬂ B'Dﬂf"ﬂ S e TR T v 1
Eotn e mamme o ! v 0 1] Q
{7) Jennifer Mickelberg . 1
PR e ( 0 D u
B TomiAlen oo 1
A KentonKems 1
| v 0 0 0
(]O)And rew _E_l.aktr 1
2= o v 0 0 0
{085 s s g ol
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Form 990 (2013)

Farge B

IZ“!“I Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
s . 1B} {do not check more than one {0} ® . )
Name and title Avarngle | pbox, urless person is bolh an Reportable Reportable kstimated
hours per | afficer andadlrec!orilrusiee) compensation  |compensation from amounl of
hareek {list any— T = T ool from rlated other
hours for i._?; 7|2 E g‘g the organizalions compensation
| tolated ] ;—' 2l a § § organization (W-2/1099-MISC) ltom the
organizations, gg g B % 'é ~ | ® Hw-2/1099-MISC) organization
balow dotted] S = | & g anct relatad
line} ; = organizations
g &
2
8} e ]
= |
(16) . | .’
7). S T TR« cemmememee]
ne) SR R
I I
7T
7S : B
7
(23) y _
[ a————eeeee. N '
|
1b Sub-total . 5 > 0 ] o
¢ Total from continuation sheets to Part V!I Sectlon A > o 0 0
d Total jadd lines 1b and 1c}. . S > 0 _of 0
2 Total number of individuals (lnciudmg but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization » g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | |
employee on line 1a? If “Yes, " complete Schedule J for such individual e e e 3 v
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” complere Schedule J for such b L
individuzal . e e e e e 4 ¥
5 Did any person listed on I|na 1a receive or accrue compensation from any unrelated orgamzatron or |nd|wdual I 1 '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Saction B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
(&) (B) (<}
Name and business address Description of services Compensaticn
Nane B NA 0

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,00C of compensation from the organization

a

Form 990 (2013)



Form 590 {2013}
e  Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o000 oo

=< |

Check if Schedule O contains are

Federated campaigns . 1a

onse or nole to any hne in this Part Vil .

Membership dues 1ib

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

= Rl=-Nl=N=]

All olher contributions, gifts, grants,
and similar amounts not included above | 1

Noncash comtributions inchuded infines 1a-11: §
Tatal, Add lines 1a-1f .

Program Sewvice Revenue

2a

o =00 00

Business Cotie

A (B)
Tolat fevenun Refated or
axempt
lunction
ravenue

45256

{c)

Unrelated
business
rovente

Fovenug
exclirded from tax
underl sechons
512-514

All other program service ravenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

[1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts}

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

2136

0 2136

f=]

(=4
(=]

{1} Real

(i) Personal

Gross rents . . 0

0

Less: rental expenses

=

4]

Rental income or (loss) 0

0

Net rental income or {loss)

>

Gress amount from sales of (i) Securities

{in Other

assats other than inventory

Less: cost or other basis
and sales expenses . o

Gainor floss) . . o

Net gain or {loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePart IV, line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities,
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . W

Net income or {loss) fram gaming activities . . »

Gross sales of inventory, less
retuns and allowances . . . ga

tess:costofgoodssald . . . b

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

0
0

Miscellanecus Revenus

Business Code

11a

o oan

12

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

2136

Form 990 (ﬁ



Form 990 (2013}

= gb @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a rasponse or note to any ling in this Pan IX . o [
L Total (Ef,nnsns Pro ra!gl.wmce Mana tgg\,ent and Fun E:’isin
8b, 9b, and 10b of Part Vill. orewe gxpcnses genergl oxpenses pnges
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21 0 0 |
2 Grants and other assistance to individuals in '
the United States. See Part IV, line 22 . 0 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 47179 47179
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3) B}
7  Other salaries and wages
8  Pension plan accruals and contr bullons (mclude
section 401(k} and 403(h: employer contributions)
9 Other employee benefits . j__ —
10 Payroll taxes . S
11  Fees for services (non- employees)
a Management P o
b Legal 75 75
¢ Accountng . . . . . . . . . . . v B -
d Lobbying . b
e Professopal fundrasing services. See Part IV Ine 1" i
f Investment management fees 245 | 245
g  Other. (i line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion )
13 Office expenses 612 93 519
14  Information technology 504 504
15 Rovyalties .
16  Occupancy
17 Travel . .
18  Payments of travel or entertamment expenses [
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings
20  Interest ..
21  Paymenis lo affiliates . .
22  Depreciation, depletion, and amomzataon
23 Insurance . e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de, If
line 24¢ amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.)
a ana
b m—am ——r g
c —— -
d 8 o 8 8 e e —————r ] . . v < W B P . e
e All other expenses =i -
25  Total functional expenses. Add lines 1 through 24e 48614 47179 917 519
“26 Joint costs. Complete this line only if the '

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

Form 990 (2013)



Fanm 990 (2013}

Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X

Page 11

(8}

]
Begmning of year End of year
1 Cash—non-interest-bearing S a :_ B 13603 1 | 5911
2  Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net o] 3 | 0
4  Accounts receivable, net | n| 4 I
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o o5 0
6  Loans and other receivables from other disqualified persons (as defined under section |
4958{f)(1]}, persons described in section 4958(c){3)(B}, and contributing employers and
spensoring arganizations of section 501(c)(9) voluntary employees' beneficiary i
2] crganizations (see instructions), Complete Part ll of Scheauie L. . | o/ B8 | B 0
§ 7 Notes and |loans receivable, net | o %7 _' 0
< | B Inventories for sale or use 0 8 | 0
9 Prepaid expenses and deferred charges | oJ_ 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 0 |
Less: accumulated depreciation - _-E - 0/ 10c 0
11 investments —publicly traded securities . 361821 11 45444
12 Investmenls—other securities. See Part iV, line 11 a ~oj12 | 0
13  Investments —program-related. See Part IV, line 11 . - - 0l 13 o
14 Intangible assets . . _94_14 o
156  Other assets. See Part IV, I|ne11 . of 15 | o
16 Total assets. Add lines 1 through 15 (must equal !me 34) 49185[ 16 51355
17 Accounts payable and accrued expenses . . . . . . . . . . [ 0, 17 | 0
18  Grants payable . ' 1376 18 | ]
19 Deferrad ravenue . . o| 19 |
20 Tax-exempt hond liabilities . o} 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D - ol 21 | 0
|22 Loans and other payables to current and former officers, directors, I |
= trustees, key employees, highest compensated employees, and
% disquailified persons, Complete Part Il of Schedule L ol 22 ‘ 0
3|23 Secured mortgages and notes payable to unrelated third parties 1] 2@: N o
24  Unsecured notes and loans payable to unrelated third parties 0l 24 __ 1]
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 . ol 25 0
26  Totat liabilities. Add lines 17 through 25 1371?%_26 0
N Organizations that follow SFAS 117 {ASC 958), check here P [j lnd :
g complete lines 27 through 29, and lines 33 and 34. | +
§ |27  Unrestricted net assets 10_400j_27 | 3313
E 28 Temporarily restricted net assets . 1827| 28 : 2598
b 29  Permanently restricted net assets , . 36182 29_1|_____ 45444
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [_] and
5 complete lines 30 through 34,
1 30 Capital stock or trust principal, or current funds . . o ol 30 | ]
§ 31  Paid-in or capital surpius, or land, building, or equipment fund a] 31 1]
f‘ 32 Retained earnings, endowment, accumulated income, or other funds o] 32 0
2 [33 Total net assets or fund balances . : 48409| 33 51355
34  Total liahilities and net assets/fund balances . 49785 34 51355

Form 990 (2013}



Form 990 {2013)
REIRAN Reconciliation of Net Assets

CO O~ &b WN =

-

Pagjo 12

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue {must equal Part VIli, column {A), line 12) .
Total expensas {must equal Part 1X, column (4), line 25)
Revenue less expenses, Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments
Donaled services and use of facilities
investment expenses .
Prior period adjustments . . .
Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne
33, column (B)) .

T

T

(@]~ o &GN |-

e
Q

GERQUY Financial Statements and Reportmg

2a

3a

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

Accounting method used to prepare the Form 980: [[] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

Woere 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 audated oh a
separate basis, consolidated basis, or both:

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

if “Yes," did the organization undergo the required audit or audlts‘? I the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

<

Form 990 o1



OMUB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 990-EZ) . i R i i 2@ 1 3
Complete if the organization is a section 501{c}{3} organization or a seclion
4947{a}(1} nonexempt charitable trust.

Dapariment of the Troasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number

Save the Golden Lion Tamarin 20-2874701

“Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{(b){1){A)(ii}. (Attach Schedule E.)

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

4 [J] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the
hospital’s name, city, and state:

5 [_]An organization operated for the benefit of a college or unlverglt'y"owned or operated by a governmental “unit described in
section 170{b){1}{A}{iv}. (Complete Part Il.)

6 [[] Atederal, state, or local government or governmental unit described in section 170{b){1}{(A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part II.)

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

o [Jan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—zubject to certain exceptions, and (2) no more than 334%:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part til.)

10 []] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations descnbed in section 509(@)(1} or section 509(a)(2). See section
50%{a){3). Check the box that describes the type of suppariing organization and complete lines 11e through 11h,

a [} Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [ Type Il-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Tyn»e 1, Type Il, or Type lil supporting
organization, check thisbox . . . . N (|
g  Since August 17, 2006, has the organlzahon accepted any glft or contr.bullon from any of the
following persons?

{i} A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gii}
(ii} Afamily member of a person described in {ijabove? . . . . . . . . . . o . . . o . . 11g(ii)
{iii) A 35% controiled entity of a person described in{ijyor (iyabove? . . . . . . . . . . . . 11 giiii)
h  Provide the following | |nformat|on about the supportad organization(s ) - -
(l) Name of suppcrted {ii) EIN i {iii} Type of organization | {ivh s the organi unur {v) Gid you notify {wi) s the j(\ml Amount o! monatary
otganization {described on lines 1=8 | in cal. {i] listed in your the organization in organization in col, suppon
above or IRC section gaverning documant? col. {i} of your {ij organized in the
{se® instructions)) SUPI:_U"‘-‘_ 1l us?
Yos | No Yos No Yes ’ No
(A}
8 ' '
— ——— s . e —— e -
€
(%)
() .
PR Ry 1 —i S . s P 2 1 B e A T
| i 3 |
Total |3tk .= josieR] s
For Paperwork Reduction Act Notice, see the Inztructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schaedule A (Form 990 or 990-E2Z) 2013 Page 2
IRl Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b}{1){A)(vi)
{Complete anly if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the arganization fails to qualify under the tests listed below, please complete Part ili.}
Section A. Public Support

Calendar year {or fiscal year beginning in) » [ {a) 2009 | {b} 2010 T {c) 2011 _' (d} 2012 : {e} 2013 : (f) Total
1 Gifts, grants, conbributions, and
membership fees received. (Do not |
include any *unusual grants.) =iz . & 53308 40879, 40873 64842, a5256| 245248
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 | r
furnished by a governmental unit to the
organization without charge . . . . 0 0 o 0 0 0
4 Total. Add lines 1 through3. . . . 53,398 40,878 40,873 64,842 45,25&[__ 245,248
5 The portion of total contributions by i :
each person (other than a
governmental unit or publicly |
supporied organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column {f). . . . I | 175,173
6__Public support. Subtract line 5 from line 4. | el L1 Sl 70,075
Sectlon B. Total | Support N S S _ -
Calendar year (or fiscal year beginning in) ) _{a)2009 | (b)2010 | ([c}2011 W[ {d) 2012 {e) 2013 | {f) Total
7  Amounts fromlined . . . . L 53,398} 40,879| 40,873 64,842 45,256 245,248
8 Gross income from interest, diVIdBl‘ldS
payments received on securities loans,
rents, royalties and income from similar l
sources . . . . ... .. | o o 0 194] 2,136/ 2,330
9 Net income from unrelated business
activities, whether or not the business
is regularty carredon . . . . . 0 0 o o 0 0
10 Other income. Do not include gain or 1 E
loss from the sale of capital assets
(ExplaininPart V). . . . . . 0 o o o
11 Total support. Add lines 7 through 10 T I ] ] i 247 578
12  Gross receipts from related activities, etc, (see lnstructlons) e e 12 I o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd !ourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N N N A A R e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, colurmn f} . . . . 14 28 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 34 %
16a 33'2% support test—2013. If the organization did not check the box on Ilne 13 and ||ne 1 4 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . . . A
b 3311% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, 2nd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . 0 0 0 0 a v e e e e e e e e e e e e e e e e e T

b 10%-tacts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 IV how the organization meets the *facts-and-circumstances” test. The organization gqualifies as a publicly

supported organization . . . T R
18  Private foundation. If the orgamza’uon d|d not check a box on Ime 13 16a 16b 17a or 1Tb check thns box and see
instructions . . . . . . L. . L L L L L o L L e s e e e e e e e e e e T

Schaduin A [Form 900 or 080-EZ) 2013



Schudule A (Form 990 or 990-E2Z) 2013

Page 3

Support Schedule for Crganizations Described in Section 509{a)(2)

(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part 11

Section A. Puhbiic Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do net include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is relaled to the
organization’s tax-exempt purpose .

Grass receipts from activities that are not an
unrelated trade or business under section 513

Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add fines 7aand 7b

Public support (Subtract line 7c from
line6.) . . 5 0 o o

{a) 2009

{b) 2010

(c) 2011

{d) 2012

(e} 2013

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a} 2009

(b} 2010

{c} 2011

{d} 2012

(e} 2013

{f) Total

9  Amounts from line & .o
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b .
11 Net income from unrefated buamess
activities not included in line 10b, whether
or net the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. {Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f} divided by line 13, column (f)} 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, tine 17 . 18 %
18a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

b

20

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3313% support tests—2012, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'4%, and
line 18 is not more than 33':%, check this box and stop here. The organzation qualifies as a publicly supported organization » [

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

Schedule A {Form 890 or 990-EZ) 2013



Schedule A (Fonm 990 or 090-F2) 2012 Page 4

CETVA Supplemental Informatian. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; and
Part flt, Iin_g_1__2_.ﬁlsp_complete this part for any additional information. (See_iljs}ggi@s).

Schedule A (Form 980 or 980-E2) 2013



Schedule B . OMB No. 1545-0047
o) Schedule of Contributors

or S0 PR e T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
,n{mm Havenue Service | » Information about Schedute B {Forn 990, 990-E2, or 980-PF) and its instructions is al www,irs.gov/form390.

Name of the organization Employer identification number
Save lhe Golden Lion Tamarin 20-2874701

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ /1 501(c){ 3 ) (enter number) organization
[T] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
7] 4947(a)(1) nonaxempt charitable trust treated as a private foundation

_] 501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[“] For a section 501{(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received fram any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 980, Part Vil line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and )i.

[C] For asection 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ane contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientitic, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

] For a section 501(c)(7), (8). or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributians for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this arganization hecause it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . o 00 e s

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

990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-£Z or on its

Forrm 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 940-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 280-EZ, or 880-PF. Cat. MNo. 30613X Schadule 8 (Form 990, 980-EZ, or 990-PF) {2013)



Schodule B (Form 990, 800-E2, or 480-PH (20175

Pare 2

Name of organization

Save the Golden Lion Tamarin

Employer identification number
20-2874701

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

fa) ] )
No Name, address, and ZIP + 4

{c) {d}
Total contributions

1 Conservation , Food, and Health Foundation Person t/]
Payroll ]
c/o GMA Foundations, 77 Summer Street Bth flaor $ 15,000 Noncash [
(Complete Pat I for
Boston, MA 02110-1006 e . noncash connbutions.)
(a) (o) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Disney Worldwide Conscrvation Fund Person [}
Payroll O
Corp. Citizenship, Environment and Conservation PO Box 10000 | 3 25,000 Nencash 0
(Completa Part Il for
Lake Buena VistaFL 328301000 noncash coninbutions |
(a) - (b) ©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
$ Noncash U
{Completa Part I} for
______ noncazh contribulions.
) (b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person [1
Payroll [
s o Noncash LJ
{Complete Part 1 for
noncash contribulions.}
{a} (b) [ I {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ B Person O
Payroll ]
B e e Noncash ]
(Complete Parl I for
L noncash contributions.)
T {a) (b} © ,‘ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| :
______ L Person ]
Payroll ]
Nencash 1

(Complete Par 1l for
noncash conlributions.)

Schedule B {Form 980, 980-EZ, or 980-PF} (2013)



Schedula B (Fonm 990, 990-F:Z, or 990-PF) (2013)

Page 3

Name of organization

Save the Golden Lion Tamarin

Employer identification number

20-2874701

{a) No.
from
Part

{a) No.
from
Part |

{(a) No.
from
Part |

(a) No.
from
Part |

{a} No.
irom
Partl

{a} No.
from
Part |

{b)

Description of noncash property given

{b}

Description of noncash property given

(b)
Description of noncash property given

{b)
Description of noncash property given

(b)

Description of noncash property given

{b)

Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

{c)
FMV (or estimate}
{see instructions)

{c}
FMV (or estimate)
{see instructions)

)
FMV {or estimate)
{see instructions)

c)
FMV (or estimate)
{see instructions)

{c)
FMV (or estimate)
(see instructions)

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

-

(d)

Date received

(d)

Date received

(d)

Date received

{d)

Date received

{d)

Date received

(d)
Date recejved

Schedule B (Form 980, 980-EZ, or 500-PF} (2013)



Schodule 1B (Fonn 990, 990-E2, or A90-PF) {2013)

Page 4

Name ol organization
Save the Golden Lion Tamarin

Employer identification number

20-2874701_

Exclusively religious, charitabie, etc., individual contributions to section 501{c)(7), {8}, or (10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e} and the following fine entry.

For organizal ons completing Parl lll, enter the total of exclusively religious, charitable, etc.,

conirbutions of $1,000 or less for the year. (Enter this information once. See instructions.) = 5

Use duplicate copies of Parl Il if additional space is needed.

No, |
IEI!OI‘:I: {b} Purpose of gift {c) Use of gift | (d} Descriplion of how gift is held
_ Part o 1
{e) Transfer of gift N
Transferee's name, address, and ZIP + 4 Ralatin_ns!lip_ ul transferor to transferee
{al No. . a H
from {b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
_Part] o
{e) Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“fal Ho . . :
I‘rom| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
o (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Helaﬂpﬂs_hf!:l_n_f_tf_n_nsfmr to transferes
gum' {b) Purpase of gift Jl (c) Use of gift (d} Description of how gift is held
artl | Bighse A
{e) Transter of gift o
— Transferee's name, address, and ZIP+4 Relationship of transferor to transferee

Schedule B (Form 940, 930-E Z, ar 990-PF) (2013)



SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complele if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 120, or 12b. bli
Depariment of the Troasury . P Attach te Form 990, . . :)pen tq Public
Intemal Raverue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. nspection

Hamo of the organization Employer identification numb
Save the Golden Lion Tamarin 20-2874701
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds ard other accounls

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are {he organization's property, subject to the organization’s exclusive legal control? . . . . . . 7] Yes [] 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 denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . L 0000 . L ] Yes [] No
Conservation Easements. T
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easemants held by the organization (check all that apply).
[T} Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
7] Protection of natural habitat [T} Preservation of a certified historic structure

7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW =

easement an the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure snc!uded in (a) A 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure lisled in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released exllngulshed or termmated by the arganization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ ¥Yes ] No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

> -------------------
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)

(i) and section 170(h)4)B)¢Y? . . . . . . . . . . . . . . . . . . . . . o . . . . [OYes[d No

9 InPart XN, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes thase items.

b {f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, It . . . . . . . . . . . . . .. .» 5%
(i) Assets nciuded in Form 980, Part X . . . i
2 If the organization received or held works of art hrstoncal treasures, or other srmllar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . » &
b Asset: included in Form 990, Pant X . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Cat No, 522820 Schedule D (Form 990} 2013



Schedule D (Fornm 990) 2013

Pagn 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [ Preservalion for future generations

d [ Loan or exchange programs
e [] Other

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or olher similar
assets to be sold to raise {unds rather than to be maintained zs part of the organization’s collection?

[C] Yes []No

A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia
inciuded on Form 990, Part X7 .

b 1f “Yes,” explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance .
d Additions during the year
e Distributions during the year
f Ending balance .
2a

Did the organization mclude an amount on Form 990 Part X Ime 21? 5 ; .
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded in Part X

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[Z] Yes [ No
Amount
1c
1d
1e
1f
(7] Yes [] No
M|

Endowment Funds.

Complete if the organization answerad “Yes” to Form 990, Part [V, line 10.

{a) Current year (b} Pricr yaar {¢) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year halance 36182 31002 10447 0 0
b Contributions . 4578 20842 20703 10516
c Net investment earnings, gains and
losses . I 4928 2488 0 0
d Grants or scholarshlps .. 1] 0 0 0
e Other expenditures for facilities and
programs . . . . . . . , . 0 0 0 0
f  Administrative expenses . 245 150 150 69
g End of year balance 45444 36182 31002 10447
2 Provide the estimated percantage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »  100%
¢ Temporarily restricted endowment » ' Y%
The percentages n lines 2a, 2b, and 2¢ should éqdal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizat on by: Yes| No
{i} unrelated organizations . 3afi) v
{ii) related organizations . 3alii) v
b If “Yes" to 3afi), are the related organizatlons I:sted as requured on Schedule R" 3b

4  Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings |, .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).} . »

Schedule D (Form 980} 2013
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LRI  Investments —Other Securities.

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

{a) Duscription ol sacurily or category
{inchuding nama ol sacunly)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

Total, {Column {] must equal Form 990, Part X, col. (B! fing 12,

GERAIN  Investments—Program Related.

(b} Book value

{c} Method of valuation:
Cost or end-of-year markst value

)

(2

el

4

5] - i

B e

S 0]

i8

9}

Total. {Column (b} must equal Form 990, Part X, col. (B) fine 13) ™

IELE Other Assets.

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

| {b) Book value

- {a) Descriplion

i1

2

(3

4y

3B

(6)

0
)

9}

Total. (Colurnn (b) must equal Form 990, Part X, col. (8] line 15.) .

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a} Description of liability (b} Book value

(1) Federal income taxes

N SR O

(3)

(4)

{5)

(6)

(7)

8

9

Total. {Column (B) must equal Form 996, Part X, cof. (B} line 25} P

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part Xl [

Scheduie D {Form 990) 2013



Schedule O (Foun 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N -
o000 oDco

w

oD

-2 - I - ]

3

4
a
b
c

5

CERBA  Supplemental Information.

Pag: 4

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl) .

N NN
o oo
et — e

N
-§

-t

T
\mst

Add lines 2a through 2d .

Subtract line 2e from {ine 1 .

Amounts included on Form 990, Part VIII I1ne 12 but not on ||ne 1

Investment expenses not included on Form 990, Part Vill, line7b . .  4a
Other (DescribeinPart Xk} . . . . . . . . . . . . . . . I 4b T

Add I'nes 4a and 4b
Total revenue. Add bnes 3 and 4c (Thrs mu"f equa! Form 990 Pmr hne 12)

ST

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expense= and losses per audited financial statements
Amounts included on ling 1 but not on Form 990, Part [X, I'ne 25:

Donated services and use of fagilites . . . . . . . . . . . |22 l
Prior year adjustments . . . . . . . . . . . . . . . . [2b]
Cther losses . . . e A
Other {Describe in Part XIII ) O I |

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 890, Part IX, Ilne 25 but not on hne 1:
Inveztment expenses not included on Form 990, Part VIlL, ine7b . . | 4a

Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4

Add linez 4a and 4b

Total | expenses. Add lines 3 and 4c (ThIS mus tequal Form 990 ParH hne 18 ).

4o

5

b= |

Provide the dascriptions requnred for Part i, hnes 3, 5, and &; Partll, lines 1a and 4, Part IV, Ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, linas 2d and 4b; and Part XII, fines 2d and 4b. Also completa this part to provide any additiona! information.

Part V - Endowment Funds, line 4 - Intended use of endowment fund: To support the minimum operations required to maintain survivalof

a viable population of the Golden Lion Tamarin in its natural habitat in perpetuity. The minimum operations required are determined by a

science-based strategic meta-population management plan established in 2005 and revised and adapted annually by a team of exerts in__

be made by a two-thirds vote of a quarum of the SGLT Board of Directors, upon recommendation of the Endowment Management Group.

Schedule D (Form 990) 2013



SCHEDULEF
(Form 9390}

Statement of Activities Outside the United States |

OMB No. 1545-0047

> Complele if the organizalion answered "Yes" on Form 990, Part ¥, line 14b, 15, or 16.

Department of the Treazury
Internal Revenue Service

> Attach to Form 890. > See separale instructions.
P Informalion about Schedule F {(Form 990} and its instructions is at www.irs.gov/forin990.

Moma of the organization
Save the Golden Lion Tamarin

Form 990, Part IV, lina 1

4b.

2013

Open to Public

Inspection
Emplayer identificalion number

20-2874701

1 For Ef-:a;lr;iék_ta_r'-:";._Does then;ganizalion maintain records to substantiate the amount of 'i'tsiér.ihl-s. and other

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

assistance, the grantees’ eligibility for the grants or assistance, and the selection crileria used to award the

grants or assislance? . Yes [ INo
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 Actwities par Ragion. (The following Part |, fine 3 tabl can be duplicated if addtional space is necded.)
{a} Region (br Number of | {e} Number of {d} Activities conductad in {e) If activity listed in (d) is {f} Total
offices in the amnployses, ragion by type) {e.g.. a progran sewvice, expenditures for
region agents, and lundraising, program serviges, describe specilic type ol and investments
indepandent Investments, service(s) in ragion in region
contractors grants te recipients
in region located in the regicn)
{1) south America = o 0 irogram services gramts | wildlife conservation 47000
2 o
L) o
|
4 - !
(5) ! ceovabe oo v u
(6) & B —_——— —_— ————
7} :l | | 5 L e S
| | I
@ | . e i e
| |
o . 1
10 e .
(11} .
(12)_ !
! !
(13) g .
R .
(14}
|
{15) o :
{16) e o
{17) | i
3a Sub-total . .o H Ik 47000
b Total from continuation
sheetsto Part | . i 0
¢ Totals {add fines 3a and 3b) | 47000
For Paperwork Reduction Act Notice, see the Instructions for Form 930. C-at, No. 50087W Scheduls F {(Form 990) 2013
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Schedule F (Form 990) 2013
RGN T Grants and Other Assistance ta Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 880
Part 1V, line 15, for any racipiant whoe received more than $5,000. Part |l can be duplicated (f additional space is neadad.
i (#) Name of (b} IRS code ¢} Region e} Puiposs of 1} Des {1} Method ol
orgenization secion and £1H grant orn;!cu:lc:::::mce (va . FMY,
{if applicabie) “”&’é?.'?,“"

{South Amatica

wildlile conservalion

fiald eqguipmost

saiter's involcoe

Enter 1otal number of recipient organizations listed above that are 1ecognized as charitles by the foreign coumry, 1ecognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. A

1

>

0
Bchedube F (Form 090) 2013

3  Enter total number of other organizations of entities



Schedule F (Form 890) 2013

Pagu 3

CEGEI] Grants and Other Aasistance to Individuals Qutside the United States, Complete if the organmzation answered “Yes™ on Form 890, Part IV, lina 16,

Part il can be duphcated if additional space is needed.

[a} Type of grand of assistance (b Ragen {c} Number of (d) Amowmit of - ":"":: rol mr;"“"z::i:" i} Dascription ‘hw%a G
recipients cash gran) 3 " (ool Vv,
o disbr: o e ol nen-cash assislance 1'.:”)'.
other]

{1

{2

3

4

(5)

(]

7

1)

19

{10}

(LR))

12

13

(14}

{15)

{16

Lk}

{18y

Schedula F {Form 990} 2013
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Foreign Forms

1

Page 4

Was the organization a .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 Froperty to a Foreign
Corporation (see Instructions for Form 926) .

Did the organizaticn have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Relurn to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e e

Did the organizalfon have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organizalion may be required to file Form 5471, Information Return of U.S. Parsans With Respect To
Cartain Foreign Corporations. (see Instructions for Form 5471)

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

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
Foreign Partnerships. (see Instructions for Form 8865) .

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 file Form 5713, international Boycott Report (see nstructions
for Form 5713} .

[ Yes {71 No

|:] Yes No
[ Yes Mo
D Yes No
[ ves No
] ves No

Schedule F (Form 990) 2013
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- Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method), and
Part Ilf, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {seea instructions).

Part 1, line 2 (monitoring of funds): All grant fund transfers are preceded by a Save the Golden Lion Tamarin (SGLT) Grant Agreement

Schedule F [Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ} Complele to provide information for respenses te specific questions on
Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Servico » Information about Schedule Q [Form 980 or 530-E2) and its instructions is at www.irs.gov/formS990.

OMB No. t545-0047

Open to Public
Inspection

Nama of the organization Employer identification number

Savc the Golden Lion Tamarin 20-2874701

OB W T e T e S e i

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2013}



