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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasuty Do not enter social security numbers on this form as it may be made pubiic.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending
B Check if applicable: C D Employer identification number
|_|Addresschange | Snow Leopard Conservancy 61-1614981
Name change 75 BOYGS Blvd. E Telephone number
iniial ratarn Sonoma, CA 95476 (707) 938-1700
: Final return/terminated
| _|Amended return | G Gross receipts $ 974 ; 146.
|| Application pending F Name and address of principal officer: Rodney Jackson H(a) Is this a group return for subordinates? va; No
Same As C Above YO fra et amer el oy, LT L
| Tax-exempt status:  [X[501e)3) | | 501(c) ( ) (insertno) | [4r(axDor | [527
J  Website:  www.SnowLeopardConservancy.org H(c) Group exemption number
organization: ECorparahon U Trust LI Association | | Other I L Year of formation;: 2010 _]M State of legal domicite: CA
| Summary
Briefly describe the organization's mission or most significant activities: Ensuring snow leopard survival and __ _
@ conserving mountain landscapes by expanding environmental awareness and sharing __
E innovative practices through community stewardship and partnerships. __________
8| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 8
": 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 ]
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ................cooovvivnn, 5 5
=| 6 Total number of volunteers (estimate if necessary) ........... ..o 6 22
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11, ......... oo nn 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... o oo 793,878. 779,999.
3| 9 Program service revenue (Part VI, ine 20) .. ..o iiviiiiiei i
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).................ooiviinn 5,839. -12,872.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 1,612. 2,921.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12)...... 801, 329. 770,048.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 98,175. 131;:329.,
14 Benefits paid to or for members (Part IX, column (A), lined) ........coovieiiiinn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 274,213. 298, 280.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25)
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e).. ..., 223,934. 234,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 596, 322. 664,189,
19 Revenue less expenses. Subtract line 18 fromiline 12........... ..ol 205,007, 105, 859.
5 Beginning of Current Year End of Year
3; ol TotE| SEEERPEEN: NAE Tkt s i et piinn faics s 9 S T e s $0iness 4506 1,422,196. 1,463,326.
o|'21 Total liabilities (Part X, N 26)ci s s camics mrwms e vrinn siaas vnms g0 s evs smess e 56,731. 16, 260.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20............. .ot 1,365,465, 1,447,066.

art 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompan ‘rq‘schedulas and slatements, and ta 1he best of my knowledge and beliel, it is true, correct, and
complete. Declaration of preparer (other lha/n,&ff‘car) is based on all information of which preparer has any knowledge.

| S/ e [oB/2g) 7072
Slgn Signature of oﬁicer‘{;')‘)./;, Jlat\] U Date
Here Rodney Jackson President/Chair

[Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_l it | PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 8/22/23 sell-employed | P00039630
Preparer |Fim's name Dreyer Accountancy Corporation
Use Only Firm's address 811 W Napa St Ste A FimsEN  87-4158158

Sonoma, CA 95476 Proneno. (707) 938-2273

May the IRS discuss this return with the preparer shown above? See INSIUCLIONS. . .. |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 09/01/22 Form 990 (2022)



Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... o i D

1

Briefly describe the organization's mission:

FOrM 990 07 990-EZ2 ..\ ot e e e e e e e [] ves No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. |:| Yes No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a

(Code: ) (Expenses $ 251,494 . including grants of 5 62,253.) (Revenue $ )

4b

education materials and information to children and teachers everywhere. 1In

(Code: ) (Expenses ] 34,294. including grants of $ 860. ) (Revenue 5 )

4d

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

Total program service expenses 514, 625.

BAA

TEEAQ102L 09/01/22 Form 990 (2022)




Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 3
Part IV |Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SEHEHUE A i w5 se i sieiing s iy 0 P00 SREE 3 SRV VR I VTR AN VR LA TR S i G U8 sike 1 v T8 a8 v |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .................... 2 X
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 | . ... ... e 3 X
4 Section 501 (cXBLorganizations.Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Parf Il . ... ... .. . e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. . ... .. 5 X

6 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,

L S R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

COMplete SEhaUE B, BarEill v v i v 00 Sumaes MEmen oni 9 5 DRl PR R T8 SeREn TS T SATI PO i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow 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," complete Schedule D, Part IV ... ..o e 9 X

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. ........ .. oot i e

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule

D, Part VL . o oo e e e e e e 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /If "Yes, " complete Schedule D, Part VIl . ... ... ... .. . i, 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIli. ......... ... ..o iiiiiiiiiiiiiinn, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e| 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 FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIL. .. ... e e e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. .. .............. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. ...................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
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 foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV. ... ... .. i i e 14b| X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . ... ... . o o i iiiiiii i e 15 X
16 Did the organization reFOTt on Part IX, 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. ... ... .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes, " complete Schedule G, Part I, ... ... ... it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Bebethlle G, ParT ML ... v vr roves smns e vas o ssns s som e sasih b6 G608 SRV 65 5i G R0 B8 G S Dan 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQ103L 09/01/22 Form 990 (2022)




Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Ill . ... ... ... i e e e e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fgrme; officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

CHEELNE Jorivy ey vy 0ein Do0ion 15 GRS BP0 Ty Emuany DRS00 COR0E PR SRy DORER G T SRR 68 S B WesiEn e e

24a Did the arganization 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 December 31, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "ND," g0 to liNe 25a. . . . .. ... e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .......... ... .........o...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? [f "Yes, " complete
Schedule L, Part |

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, ar 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part li. . .............cccoiiiiiiiiiiiiiinn,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ..o e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yés, " complete Schedle M. . .o, vovin ve vvvi wsies v paais w9 e f STewE wEEEE P ET R CEEE S0RET R 08
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part!. ... ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schadule N, Part Il . . . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
20177012 arid 2301.7701-37 IF"Yes, " 'compléte SeheaUIB R, Partl cu.an vosan o sire i vt i 635 03 530mms 63 55000 SR8 wi

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV,
BOOPAHE VoIR8 [, oo v oo ton s s iovmm smeddit S D50 S50 5 Sa A AT I SETA OISR M SN S TR SR ¢ VR T R
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)%. .. ... .o i

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

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

37 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? If “Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... ..o i

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any line inthisPart V. ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 10

b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable ........... 1b 0 '

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PIiZE WINMEIS? . ot ettt e ettt et e

1c| X

BAA TEEAOI04L 09/01/22

Form 990 (2022)



Form 990 (2022) Snow Leopard Conservancy 61-1614981

Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a

Yes

No

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ........................
b If "Yes," has it filed a Form 990-T for this year? /f “Na" fo 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

b If "Yes," enter the name of the foreign country

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? .. ... . o i i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts were

MOt X QEdUCHI DI 2 L L e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and lit i

Sarvices Provided 10 the PAYEIT o« v coves sames ox sodiam smaes s s e sames w6 Hes 03 DIt 105 B S50 55 TR0 eEE s s es S B 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?...................c00on 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI B2827 . ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ......................... [ 7d [ Tk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859

BETOOUITEAY £ sovuns s ssmmn worimn un s sieiin v s wEne i HEEm BTN B RN LOREN HE MENE SR Fa SR ST BB e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12, ... ........ocoviian, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ... 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. ... it 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 950 in lieu of Form 104172 .............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... 1 12b|

Note: See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand ... ... .. 13c

13a

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?........ ..
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.

15

16

BAA TEEAOIOSL 09/01/22

Formi




Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... s

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ...... 1a 8l
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 O.

b Enter the number of voting members included on line 1a, above, who are independent. . .. .. 1b 8

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 BMIPIOY e 7 . . . . ot e et e e

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

of officers, directors, trustees, or key employees to a management company or otherperson?.......... ... ... ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed?. | . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? .............. 5 X
6 Did the organization have members or stockholders? . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOTY 7. . . .ttt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. .. it in i i i s e v i s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following: s
A THhE GOVEIMING DOy 7. . ottt ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O................c..oo0ivoie. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . .. ... v s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | |
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13...........ciiiiiiiiiiiiiaean . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIEIS 2.« v s ot ettt e e e e e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done.. .. See_Schedule Q.. ... .. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... e 13 X
X

14 Did the organization have a written document retention and destruction policy?. . ........o oo 14

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

a The organization's CEQ, Executive Director, or top management official ... See .Schedule . O.................. .. 15a| X
b Other officers or key employees of the arganization . . ....... ... i s 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ;

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the YEAM . ... ... v e e e e v b e e T e e e 16a X

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 i
organization's exempt status with respect to such arrangements?. .. ... o 16h

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

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

|:| Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Rodney Jackson 75 Boyes Blvd. Sonoma CA 95476 (707) 938-1700
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 7

Part Vil | 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 inthis Part VIL .. ... e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the 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.

©
Position (do not check more
Name(g?d fitle A\Sggge thalg ggs}t;a':bfufrggfsaggrzon Reg??table Rep(cEt)abie Esti l(? i
has ArespreRe) o | pmicreCation | = oroer
ol 3 2 % g133 %I MSCHOBNES) | MISCHONEC) cc{’r‘nepggsg'}"%gé‘r’?‘m
h?et.:gefg( ?: g_ g @ _"éb % % a o?gru‘anigaﬁlgns
oL
me | 38 7| 2
ine) a2 g
(1) Ashleigh E. Lutz-Nelson 40
" Executive Director | S0 X 95,837. 0 7,596.
_@_Tshewang Wangchuk ______ __ | _ 1
Trustee 0 X 0. 0 0
_®_Rodney Jackson __________ | _2 _
President/Chair 0 X X D- 0 0
_@®_Raja Bhadury ____________ | 1
Vice Pres/Chair 0 X X 0. 0 0
_©)_Mary Herrmann _ __________ | .
Trustee 0 X 0. 0 0
_® Caroline Gabel = __________ o
Trustee 0 X 0. 0 0
@_Robert Wilson (Dec. 8/6/23) _ | 2 _
~CFO B |X]| [% 0. 0 0
_® Carolyn MacKenzie ________ | _1
Secretary 0 X X 0. 0 0
_© Eric Newsom _____________ | I
Trustee X 0 0. 0
(10)
oy L
(1) ommamon sm em weme o e e .
a» —
awy ] A

BAA TEEAQI07L  09/01/22 Form 990 (2022)




Form 990 (2022) Snow Leopard Conservancy

61-1614981

Page 8

IT’art_ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

®) ©)
Positi
(A) Ar\:erage lgdcl nollchec?(s;r:g?e lhh:an1 f?ne (D) (E) (F)
. ours 0xX, unless per: al
Name and title per officer 3ndsapd:igcnlﬂlfs"lfgsmer)1 cnm?gregar{ﬁnhrﬁrom comEeer?:ar}%?'ﬁtom Estimated amount
week = = the organization related organizations of other
tistany 12 31 Z (2|28 ZHT (W_%nogg_ (W-211099- compansation from
hours” Jo & & |2 1SS 3| MISC/093-NEC) MISC/1093-NEC) the organization
for saE|8|g|ed3 and related
related & 2 b= %13 5 =X organizations
organiza 8 2 2 g—“’g
- tio = .
below g =1 8| B8
dlqtte)d b= % =
ine,
% g
a3
(16)
Lo U O
08 e
3 _
@29 _
L
L S —— .
A e M N
@9
@ e
TB SUBEOIAL oo oo v v womim s v vhiesns Wi S0 9 MG B8 RATE RS GRS B GaE - 95, 837. 0. 7,596.
¢ Total from continuation sheets to Part VII, Section A . ... ...................... 2] 0. 0.
d Total:(Add ineS TH AN TE): «o v i wamn aviles ¥ SR FEvs & Do w (L S0i 95,837 0s 7,596.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee AL
on line 1a? If "Yes, "complete Schedule J for such individual, . . .. ... .. ... ot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from A
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for :
SUCH INTIVITUA! . .« o o e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - X

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B ;
Description of services

©)
Compensation

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

$100,000 of compensation from the organization 0

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022)

Snow Leopard Conservancy

61-1614981

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

and Other Similar Amounts

Contributions, Gifts, Grants,

1a
b

c
d
e
f

g

Federated campaigns . ........ 1a

Membership dues............. 1b

Fundraising events. . .......... 1c

Related organizations . ........ 1d

Government grants (contributions). . . . . 1e

66,418.|

All other contributions, aifts, arants, and
similar amounts not included above. ... | 1f

713,581,

Noncash contributions included in
T ig

19,000.|

Total. Add lines 1a-1f. ... ............

Program Service Revenue

2a

a = o a o o

Business Code

All other program service revenue . . .,

Total: Add lifes'28-2f .- cov s v v v svaws vovas vr pvas

Other Revenue

6a

o o

7a

8a

9a

10a

b Less: direct expenses......

¢ Nel income or (loss) from gaming activ

Investment income (including dividends, interest, and

other similar amounts). ...

Income from investment of tax-exempt

ROYAIIES. i cnvvii inv v i sammss 55 saas sawss s s o

bond proceeds

4,110.

4,110.

(i) Real

(ii) Personal

Grossrents. . ...... 6a

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss). ..........

e
Gross amount from G Sabices

(ii) Other

sales of assets
other than inventory

7a 185,126.

Less: cost or other basis
and sales expenses

202,108.

Gainor (loss) . ... .. 7c

-16,982.

Net gainor (I0S8): wu svwss sawwa ws wimae swwan v v o

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18............

8b

16,982,

— -16,982.

Net income or (loss) from fundraising events, . .......

Gross income from gaming activities.

See Part IV, line19............ 9a

Less: direct expenses ......

9b

ities..........

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

10a 4

Less: cost of goods sold. . ..

n0b

Net income or (loss) from sales of inve

THOTY & aavs sanne

2,921,

Miscellaneous
Revenue

Business Code

2,921

1la

L5 T - N o T -

Total. Add lines 11a-11d. . ... ...

e

12

Total revenue. See instructions. .. ...................

770,048.

=8, 951 .

TEEAD109L 09/01/22

Form 990 (2022)



Form 990 (2022) Snow_Leopard Conservancy

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). ]
Check if Schedule O contains a response or note to any lineinthisPart IX. . ... .. ... . ... .. ... . ... . ..

61-1614981 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

G)
Program service
expenses

©)
Management and

general expenses

)
Fundraising

1

10
1

o o a0 T W

12
13
14
15
16
17
18

19
20
21

23

o O N oo

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, iN820: i oo vv v s v s
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@)3)B) ...

Other salaries andwages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............ ... ... ..

Other employee benefits . ..................
Payroll TaeS.. v s v wwvnm vasmes ws savam wams
Fees for services (nonemployees):

LObbYIAG soves wa swmsin smewn e cwmsie smmes wm o
Professional fundraising services. See Part IV, line 17. . . .
Investment management fees...............

QOther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list Tine 11g expenses on Schedule 0.5.CH. .

Advertising and promotion. .................
CIHCE BYPENSES: vu cu v i s weswsn 2 wwa s o9
Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ...
Conferences, conventions, and meetings. .. ..
Interest. . ... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . . .

IABUFERIER . i savinios wnwimin sm ssois smwivies wos sowowiie
Other expenses. Itemize expenses not
covered 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 Q). ........oooven. ..

expenses

131,329,

131, 329.

103,433.

70,353.

24,632,

8,448.

0.

0.

172,159.

112,104.

53,056.

6,999.

1,830.

1,918.

-198.

110.

20,858.

12,605.

6,692.

1,561.

6,408.

132,472,

108, 601.

5,975.

17,896.

343.

269.

74.

2,204,

1,248.

633.

3235

2871065

18,245.

3,434.

3;427

17,697.

12, 955.

4,742.

24,172.

24,052,

120.

2,197.

61.

6,656.

6,656.

3,083.

2,341.

742.

2,977,

2,877,

Total functional expenses. Add lines 1 through 24e . . . .

1981 ;

1,038.

39.

904.

3599

3,048.

233.

256,

664,189.

514,625,

106, 555.

43,009.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

SOP 98-2 (ASC 958-720). . .....covvvvv s

BAA

TEEAD110L 09/01/22

Form 990 (2022)



Form 990 (2022) Snow Leopard Conservancy 61-1614981 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... D
A (B)
Beginning of year End of year
T Cash — non-interest-bearing . .......... o i 506,320.| 1 591, 600.
2 Savings and temporary cash investments.. ..o i i 710,372.| 2 694,409.
3 Pledges and grants receivable, net ... i e 3
&  AECOONIS ECaIVADIB; MBY« v ws vy st 15 H0DOEE PeEEE B8 e B G G ST e 0T i 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ....................
6 Loans and other receivables from other disgualified persons (as defined under i)
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ............. 6
7 Notes and loans receivable, Net .. ... .. 7
D1 8 Inventories for sale Or USE .. ...ttt 3,983.| 8 3234,
§ 9 Prepaid expenses and deferred charges. . ... oo e 1,640.| 9 1,640.
* 10a Land, buildings, and equipment; cost or other basis. : ; ;
Complete Part VI of ScheduleD................... 10a ‘
b Less; accumulated depreciation ................... 10b 7,172 166.| 10c 11,091.
11 Investments — publicly traded securities. . ... ... i e 199,715.| 1 161, 352.
12 Investments — other securities. See Part IV, line 11 ... ... ..o oo 12
13 Investments — program-related. See Part IV, line 1. ... ..., 13
14 IFHEAGIEIE FESENE . v iy vmass 6 wnas S0940 76 V0T ai S90S 0 SO S T S B 14
15 Other assets. See Part IV, line 11 .. ... ... i i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ... vieien it 1,422,196.|16 1,463,326.
17 Accounts payable and accrued eXpenses. . ... i 5,756. 17 2; 335,
18 Grants payable . . ..o o 18
19 Deferred TBVEMUE . . ...ttt e ettt e e 19
20 Tax-exempt bond liabilities. . ... e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, o
a key employee, creator or founder, substantial contributor, or 35% i
ﬂ controlled entity or family member of any of these persons...................... 22
23  Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 45,047.| 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. . . 5,928.| 25 13,925.
26 Total liabilities. Add lines 17 through 25. . ... ..o i
" Organizations that follow FASB ASC 958, check here :
§ and complete lines 27, 28, 32, and 33. S i - - !
'_; 27 Netassets without donor restrictions. . ... ..o iii v viian oo o vviai o 888,563.| 27 962, 022.
0|28 Netassets:wWith doror rEStTOHONS 5 v sa s s e o 3/ P60 Woses o SuaTE i sies 476,902.| 28 485,044.
'g Organizations that do not follow FASB ASC 958, check here I:I :
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . .......... ... oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
.‘.E 32 Total netassets of TUND DAIBNCES, ..., .v.vsoviss b vns o8 63 soae s o sowss s 1,365,465.)|32 1,447,066.
Z | 33 Total liabilities and net assets/fund balances. ................... I ——— 1,422,196.] 33 1,463,326.
BAA TEEAO11IL 08/01/22 Form 990 (2022)



Form 890 (2022) Snow Leopard Conservancy 61-1614981 Page 12
P ~ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. .. ..o i s |:|
1 Total revenue (must equal Part VI, column (A), 1IN 12). . ... e e o 1 770,048,
2 Total expenses (must equal Part IX, column (A), INe 25) . .. .. oo e 2 664,189,
3 Revenue less expenses. Subtract line 2 from line 1. oo i 3 105, 859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 1,365,465,
5 Net unrealized gains (losses) on investments. . ... ... . 5 -24,258.
6 Donated services and use of facilities. . ... .. 6
7 INVESIMBNE BX DS S o .o ittt e e e e 7
8 Prior period adjUstments . . oo 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... ... . il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIRMD B am s oy wobomah DT W% il Anio 700 S0ATvoiel T SNas O SUDOURH WIRATNE By BATAGUN VIR O DRSS DRRNH I ANeE @ 10 1,447,066.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o e |_|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

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

Separate basis |:| Consolidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............ ... ..o 2b X

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:
D Separate basis DConsoIidated basis |:|Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2c

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUDPart F7 . oot e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ... 3b

BAA TEEAQT12L 09/01/22 Form 990 (2022)



i i i OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4347(a)(1) nonexempt charitable trust. I :

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification nuﬁber
Snow Leopard Conservancy 61-1614981
|T'-’a'ﬂ | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 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 university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

¥ 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)}(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 An agricultural research organization described in section 1T70(b)(1)AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Ill.)

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

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... e :’

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
(B)
©)
(D)
(E)
Total : : ey i i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAO401L 09/09/22



Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

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

Section A. Public Support

E:;‘fl'}gﬁ{gyfna)r (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (M Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) . ... 661,992. 832,256. 719,636. 793,878. 779,989.] 3,787,761.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 . .. 779,999.] 3,787,761.

5 The portion of total i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

1,544,597.

6 Public support. Subtract line 5
from line 4 s o5 vy wvsm i §

Section B. Total Support

2,243,164.

g:;?:gianfgy;a)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4........ .. 661,992.| 832,256.| 719,636.| 793,878.| 779,999.| 3,787,76l.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

SImilAr SOUEES: i v v swvoin & 189. 2,965. 6,046. 5,839. 4, 13105 19 149,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On . ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital asgets (Explain i
Fart Vi) See. Fart VI, 1,107 9,802. . 5,133, 4,911. 42,625.

11 Total support. Add lines 7
through 10, ... ..o e ; : | 3,849,535,
12 Gross receipts from related activities, etc. (see instructions). ... ] 12 0.
13 First 5 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; chieck this box and SOP RO . cousa i vuse i srmman s vy n Baiis e wreas s s st v S S s SNEE B £ GRS D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (D). ... 14 58.27%
15 Public support percentage from 2021 Schedule A, Part Il line T4. ... ... ... 15 55.52 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... i i i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... oiiiiiiiiii i D

17a 10%-facts-and-circumstances test-2022. 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 .............. |:|

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 163, 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. ................. H

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. . ... ..

BAA Schedule A (Form 990) 2022

TEEA0402L 09/09/22



Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s hehalf .. m e s os

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

6 Total. Add lines 1 through 5. . ..

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

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

c Add lines7aand7b..........

8 Public support. (Subtract line
ZeTrom e 6 vesms o vt s

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add lines 9,
Y0e; T1, and 12w s snans v

14 First 5 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 aN0 STOP MBI, ... ... oo vy vmns vn i o s se e b Sabe 44 88 800 Faie0 ¥ sie b AR FEE s 20 RS SR a i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). . ...t 15 %

16 Public support percentage from 2021 Schedule A, Part Il line 15, . ... .. o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (/). . .................. 17 %

18 Investment income percentage from 2021 Schedule A, Part lll, line 17 .. ... e 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................
BAA TEEAD403L (09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 4

[Part IV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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)7 If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

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.

4a Was any supported organization not arganized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii} the reasons for each such action; (i) 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) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the "
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,” (L B U
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? o
If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,” o
answer line 10b below. 10a

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.) 10b

BAA TEEA0A04L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 5
[Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes To
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes"to line 112, 11b, or 11c, provide detail in Part V1. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 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 Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority 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 vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll 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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body 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 on line 2, above, 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The arganization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Snow Leopard Conservancy

61-1614981 Page 6

[Part V | Type lll 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g a(w N =

g || W N =

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)

[-2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

0N |0

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o bW N -

S| w|N|—

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

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEAO406L  09/09/22
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Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 7
|[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
[0) (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom=2018...............

{50 {57 J74 0] > R ———
dFrom2020...............
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019, ... ..

€ Excess from 2020 ... ...

d Excess from 2021.......

e Excess from 2022 . . .. .. e i v Gl i
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 8

Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 17h, and T1c; 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,
3Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Sale of Merchandise $ 4,911. s 5,132. 8 11,673. § 4,602. § 7,107.
Special Events 4,000. 5,200.

Total $ 4,911. $ 5.132. § 15,673. & 9,802. § 7,107.

BAA TEEAD408L  09/03/22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Departmienl of theTraasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

Snow Leopard Conservancy 61-1614981
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ................
Aggregate value of contributions to (during year) ... . ...

Aggregate value of grants from (during year). .........
Aggregate value atend of year. . ............

L5 B - Y

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .......................... DYes 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 BenEfity . . .. . e e e e I:l Yes D No
Partll | 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemMENtS. . ... ..ot 2a

b Total acreage restricted by conservation easements. .. ...... ... ... .. . i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register .. ....... ... i i i i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 of the conservation easements it HOIAS?. . .. ... i |:|Ye5 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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 SECtON 170( (@B ..\ eee ettt et e [Jyes [ ]No

9 In Part Xlll, 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. -

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

1a If the organization elected, as permitted under FASB ASC 958, not 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 in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
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) Revenue included on Form 990, Part VI, Hne 1. e $
(i) Assets included in FOrm 990, PArt X . ..o .o u ittt e e e $

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

a Revenue included on Form 990, Part VI, N 1. . et e S
b Assets included in FOrm 990, Part X. . ...t et et e e e e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Snow Leopard Conservancy _61-1614981 Page 2
[Partlll | 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 Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? . .................... I:] Yes DNo

PartIV | Escrow and Custodial Arran?ements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 990, PAM X7, .. ettt [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢:BEGINMNG BRIANEE » wnmn v v (i wpaie B 0o we500 00 Sk Whons o D0 Sene T i s 1c
d Additions dUring the Year. ... .. e e s 1d
e Distributions during the year . ... ... e le
f ENdING DalanCe. . . o 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl..................... H

|[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. ... ..
b Contributions. .. ...............

c Net investment earnings, gains,
and JOBS8S: . o vvai vy s is s

d Grants or scholarships . ........

e Other expenditures for facilities
and programs. ................

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations. . .. ... .. e e 3a(i)
(i) Related organizations ... ..ot e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............. oo 3b

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

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Yes No

bBuldings .. ...
c Leasehold improvements. ..................
G EGUIBINENE cconn oo snamn v v s owean v
QOHRY v v v bwiws s s daees sae a 18,263. 7192 11,0091.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ..................... .. 11,091.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Snow Leopasd Conservancy 61-1614981 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
@)
3
@
(5)
®
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . ..
Part IX ] Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(4]

@)

3

@

®)

&

@

8)

[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... i
Part X | Other Liabilities. _ _

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Credit Cards 4,437,
(3) EE Vacation Payable 9,488.
@)
®
®
O
8)
&)

(16)
an

Total. (Column (b) must equal Form 930, Part X, column (B) 0@ 25,). . . ... ..\ oo\ ettt e e e 13,925.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnate has been provided inPart XIIl. .. ... ... ]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ...,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investMentS. .. ..o iiieeens
b Donated services and use of facilities. . .......... oo
c Recoveries of prior year grants. ... ... i e
d Other (Describe in Part XL ). . ..o v i e
e Add lines 2a through 2d. ... ... .
3 Subtractline 2e from line 1. .. o e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ............
biOtkEr (DESCHBRTN Bart XD s soims soaiia w8 sveis 10 s ba Pamdid b fu samad 434 i
CAdd lines daand Al . .. ... e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)..........coviiiiininniniin 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... i i i e
B PHOE YEarZa USIIEIES s somorma smann snvemh v Svares Saae i i feeessie S e
€ OMET [OSBEEL v svvmn v s anirais seewss S BRI7 45 5604005 FROAET TR FA WY SREATE TR0R
d Other (Describe it Part X 1o an sovvm smvsn s wmwnn soven s somen pavzom sawes sus
e Add lines 2athrough 2d. ... ... . e
3 Subtract line 2e from lINe T. ... o e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ............
b Othar-(DEseribe i Part KU Deews s o i onmas £ ame 00 00 o S 190 68 s
C Add [TNES AR AN BB oo on soms sopey y wwon sanrie $ SR WONTEER DA TR AR SRR D8 D S S v 1
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xili] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prov:de any additional information,

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22




SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1545-0047

| 2022

TR Ty Go to www.irs.gov/Form990 for instructions and the latest information. o g‘;;';égon“ i
Name of the organization Employer ldentilicatioﬁ ﬁumi:er :
Snow Leopard Conservancy 61-1614981

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

on Form 990, Part IV, line 14b.

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... Yes I:]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.

Part V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | () If activity listed in ) Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) South Asia Grantmaking 75,079.
Education &
(2) East Asia Program Services conservation 24,615.
Russia & Neighbor Education &
(3) Countries Program Services conservation 42,903,
(@) East Asia Grantmaking 43,120.
Education &
(3) South Asia Program Services conservation 26,523.
Russia & Neighbor
(6) Countries Grantmaking 13,130.
@
®
()]
(Y]
an
(2
(3
4
as)
(16)
a7
3a Subtotal . ............... 225,370.
b Total from continuation
sheetstoPart l..........
C Totals (add lines 3a and 3b). . . Sl 225,370.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

TEEA3501L 08/18/22
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Schedule F (Form 990) 2022 Snow Leopard Conservancy 61-1614981 Page 4

[PartIV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corparation 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 (5ee INSHUCHONS fOr FOMM 926) . . . . . ..\ \ et ettt e et D Yes No

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 Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). ... .. .. ..............coveeis. [ Jyes No

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 B471). . . . .. it e i e et et ie e |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
IRSrUEtions TOr-FOrm BBE2T). vq s i win v imivinin snsons s Sireiin s 0o Vo VREES W0 AN £ 6 N SRR B Y SR Y D Yes No

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 Foreign
Partnerships (see Instructions for FOrm 8865). . . . . .. ..ottt D Yes No

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, International Boycott Report (see
Instructions for Form 5713: don't file With FOrm 990). . [ ... ..o e ettt e e DYes No

BAA TEEA3505L 08/18/22 Schedule F (Form 990) 2022



Schedule F (Form 990) 2022  Snow Leopard Conservancy 61-1614981 Page 5
|PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
Status and financial reports are required at schedules specified in the Memorandum of

Understanding.

BAA TEEA3504L 08/18/22 Schedule F (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A ek
(Form 990) Complete to provide information for responses to specific questions on 2022

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

' i ; ~ Open to Publ
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.  Inspection
Name of the organization Employer identification number
Snow Leopard Conservancy 61-1614981

Form 990, Part VI, Line 11b - Form 990 Review Process

Copies of the Form 990 and related schedules are emailed to all board members 6 to 7
days prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is reviewed and approved annually by the Board of
Directors.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors reviews all such compensation based on comparable rates.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, Form 990 and accompanying schedules, conflict of interest
policy statement, and financial statements are available upon written request to the
office of the Snow Leopard Conservancy. Form 990 is also posted on the GuideStar

and Charity Navigator websites.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Contract Services 131,531. 107,962. 5,715. 17,854,
Payroll Processig Fees 941. 639. 260. 42.
Total 3 132,472. § 108,601. $§ 5,975. § 17,896.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022
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