| OMB No. 15450047

Form @%@ Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations}

Department of the Treasury B Do not enter social security numbers on this form as it may be made public.

Internal Revenua Service b Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if appiicable: |G Name of organization PANTHERA CORPORATION D Employer identification number
m Address change Doing business as 20-4668756
D Name charge Number and street {or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
L inisiat retum 8 WEST 40TH STREEY 18TH FLOOR 646-786-0400
[:] Final returnderminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return _@EW YORK, Ny 10018 G Gross receipts § 7,463,148
L] Appiication pending |F Name and address of principal officer:  DONALD OSTROWER, SR DIR - FINANCE] H{a) is this a group returr: for subordinates? [ Yes No
8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018 Hib} Are alt subordinates included? [Cves Cine
| Tax-exempt status: 501 c)(3) L5016} )« (nsertno) L] 4047iior [ 1527 it “No,” attach a list. {see instructions)
J  Website: » WWW.PANTHERA.ORG H{c} Group exempticn number &
K  Form of organization: Caorporation [:] Trust [:] Association E] Other » | L Year of formation: 2006 l M State of legal domicile; DE
ETatl Summary
1 Briefly describe the organization’s mission or most significant activites:
§ BB S CHE UL O e
U U
§ 2 Check this box ¥ [Jif the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . S 3 12
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
£ 8 Tota! number of individuals empioyed in calendar year 2016 (Part V, line 2a) 5 52
:_,?: 6  Total number of volunteers {estimate if necessary} .. oL 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, fine34 . . . . . . . . . 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIIL, ine 10y . . . . . . . . . . . . 8,618,686 6,749,779
g g  Program service revenue (Part VIII, line 2g) e
é 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) . . . . . . (467,707) 57,710
11 Other revenue (Part VIIt, column (A}, lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) . . . 132,886 {16,128}
12 Total revenue~—add lines § through 11 (must equal Part VI, column (4), ling 12) 8,283,865 6,791,361 '
13 Grants and similar amounts paid {(Part IX, column {A), lines 1-3) . . . . . 1,240,660 1,139,068
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0
@ 15  Sataries, other compensation, employee benefits (Part IX, column (A), lines 5~1 G) 5,684,100 4,885,318
£ 1 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 28y » : :
Wi47  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) . . . . .| 7,223,972 6,200,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 14,148,732 12,225,372
19 Revenue less expenses, Subtract fine 18 fromline 12 . . . . . . . . (5,864,867) (5,434,011)
5 g Beginning of Current Year End of Year
8520 Totalassets (PartX.line 16) . . . . . . . . . . . . . . . 51,657,969 31,181,860
<3 21 Total liabilities (Part X, line 26) . . . . . o 913,080 712,447
g 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 50,744,889 30,469,413

Signature Block

Under penalhes of perjury, I declare that | have examined this retumn, inciuding accompanying schedu!es and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[isiD
Sign S;gnature of officer Date
Here Do OSTROuE? ~ SENDZ.DIRECTR. OF F A AND. A 1 w1 STRET IO

Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Creck D . PTIN
Preparer self-empioyed
Use Only Firm’'s name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [1Yes [ INeo
For Paperwoerk Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o6




Form 990 (2016)

Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . . ¥

1 Briefly describe the organization’s mission:

BEE SCHE UL E O e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . .. [iYes [{INo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services? . . . . . . . . . . . . ..o oo s e e  [OYes N
If “Yes,” describe these changes on Schedule O.

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

4a

4b

4c

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

(Expenses $ 3,899,005 including grants of & Y (Revenue $ )

4e Total program service expenses b 9,954,395

Form 990Q 2016



Form 990 (2016)
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)4 Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduie A . .o G e, o

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . o .o

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

Did the organization receive or hold a conservation easement, tncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complste Schedule D, Part Il

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ill C e s
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, dent management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . e .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or mare
of its total assets reported in Part X, linz 167 If “Yes,” complete Schedule D, Part VIl .

Did the organizaticn report an amaount for investments —program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for 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 .o . e
Did the crganization report an amount for other liabilities in Part X, line 2587 If “Yes,” comp.'ere Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the vrganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
Schedule D, Parts Xi and Xii

Was the organization included in ccnsohdated rndependent aud;ted ﬁrzanmal statements for the tax year’? if
“Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and X/i is optiona!
Is the organization a school described in section 170B)1HANR? If “Yes,” complete Schedule E

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

Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts { and IV, .
Did the organization report on Part #X, colurmn (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V -

Did the organization report on Part X, 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 Il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), tines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? /f “Yes,” complete Scheduls G, Part il . .

Bid the organization report more than $15,000 of gross income from gaming activities on Par! VHI Ilne 9a’?

If *Yes,” complete Schedule G, Part iil

Yes | No

1ia

11b

11d

11e

NN IS N
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12b
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v
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Form 990 (2016}

Page 4

Checklist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . .
b If “Yes™ 1o line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts | and i e .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J | .o Coe
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Ce e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Ce

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c){3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organizatior: aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . S,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If “Yes,” cornplete Schedule L, Part if e e

Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or familv member of any of these persons? If “Yes,” complete Schedule L, Part il Co..
Was the organ.zation a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? I “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M S
Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, "
complete Schedule N, Part Il Ce e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie B, Part ! . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, lli,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)}{13}7? e

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(131? if “Yes,” complete Schedule R, Part V. line 2 .
Section 501{c{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . L

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? /f “Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedute O and provide explanations ir Schedule O for Part Vl, lines 11b and
187 Note. All Form 980 filers are required to compiete Schedule O.

Yes | No

20a v

20b

21| v

22 | ¢

24a

24b

24¢

24d

OSSN NS

25a

25h v

26 4

28a| | ¢
28b | v
28¢ v
29 | v

30 v
31 v
32 v
33 '
34 | v

35a v
35b

36 v
37 v
8|V

Form 990 (2016)



Form 890 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v
Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in fine a. Enter -0- if not applicable . . . | 1b
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming {gambiing) winnings to prize winners? S e
2a Enter the number of employees reported ons Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 52
b I atleast cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b "Yes,” enter the name of the foreign country: B SEESCHEDULEO
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 S e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods
and services provided to the payor? . e e
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? . -
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S e . .
d [f “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received & contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-G%
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 .
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line 12 . . . . . . . 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholgers . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . 11b
12a  Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructicns for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . Coe 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . .o 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b

Form 890 wo1g)




Form 990 (2016) Page G
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduile O. See instructions.
Check if Schedule O contains a response or note ta any line in this Part vy . . . . . . . . . . .. {¢]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
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 ar similar
cornmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 115

2  Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee? e e e,

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

supervision of cfficers, directors, or trustees, or key employees o a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? Ce e e 6 v
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhotders, or persons other than the governing body? . . . . . . 7b v

8 Did the organization cantemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing boay? . . . . . . . .. . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . S 9 v
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? . . . . . . . . . . . 10a v
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 purpeses? 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?  41a| v
b Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a  Did the arganization have a written conflict of interest policy? /f “No,” gotoline 13 . . . . . . . . 12a| v
b Were officers, directors, or trusteses, and key employees required to disclose annually interests that could give rise ta conflicts? [12b | ¢
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . _ e 12¢! ¢
13 Did the organization have a written whistleblower policy? e v
t4  Did the organization have a written document retention and destruction policy? ol

15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization . Coe e
if "Yes” to line 15a or 15b, describe the process in 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 year? . Coe S Coe
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if ap-;-)—li—éék-a_l-éf ‘é’éﬁ,"éé{d"ééé'-'f'(éééiiaﬁ"5'61'{6)(3)3 onty)
available for public inspection. Indicate how you made these available. Gheck all that apply.
Own website '] Another's website Upon request ] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

DONALD OSTROWER; 8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018  645-786-0424

Form 990 016}



Form 980 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvtl . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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
compensaticn. Enter -0- in celumns {D}, (E), and (F) if no compensation was paid.

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

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

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

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

List persons in the folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[L] Check this box if neither the organization nor any refated organization compensated any current officer, directar, or trustee.

<
A 8 {do not chSCOkS:"l?)Te than ¢ne ) & ®
Name and Title Average | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a directorfirustee) | Compensation [compensation from amount of
week {list any el ol =T axT s from re!lalegi other )
hours for aé giE|& gg— g the ) organizations compensation
reiated 3 g =4 5 2| &8 z organization W-2/1099-M15C) from the
organizations! S £ | & B F5] T jwv-2r1009-MIS0) organization
below dotted] = 51 & 2 g and related
line} |z & ° organizations
& T
=X
{NTHOMASKAPLAN. . | 2 ..
BOARD DIRECTOR AND CHAIRMAN v 0 1] 0
wiLiamNaTBONY 4 L
BOARD DIRECTOR o 0 o 0
BICLAUDIAMCMURRAY | 1
BOARD DIRECTOR v 0 0 0
(4)DAVIDHIRSCHFELD & LI
BOARD DIRECTOR v o 0 0
(5} DUNCANMCFARLAND | L
BOARD DIRECTOR v 0 0 0
(G)MATTHEWBOSTOCK | 1.
BOARD DIRECTOR v 0 0 0
ANVJOSHENK ] B
BOARD DIRECTOR v 0 ] 0
_{B}H.E. RAZAN KHALIFA AL MUBARAK
BOARD DIRECTOR v 0 o 0
(G} ROBERTQUARTERMAIN | LI
BOARD DIRECTOR v (1] 0 0
(IO)ROSSJ.BEATY i LI
BOARD DIRECTOR v 0 0 ]
(UNICOLEMOLLO. LA
BOARD DIRECTOR v 0 0 0
(2)FREDLAUNAY . . S
BOARD DIRECTOR v 0 0 0
(13)DR ALANR.RABINOWITZ | 3/
BOARD DIRECTOR AND CEO v v 396,235 0 52,381
(JYDRLUKET.HUNTER . | 35
PRESIDENT v 258,837 0 28,867

Ferm 990 2o1e)




Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
() () Position ©) (E) {F)
{do not check more than one
Narie and title Average | box. unless person is both an Reportable Reportable Estimated
hours pe&r | officer and a director/trustee) | compensation |compensation from amount of
week (list any e =T8T =] a1 fram related other
hours for a § ?3 T2 28 the organizations compensation
retated S 2| 8| %5 S organization {(W-2/1099-MISC) from the
organizations| 25 | &1 | 2 § o | 7 w-2/1098-MISC) organization
below dotted| £ =2 g g and related
line} & 2 @ ] organizations
2|2 2
& g
o
(15 GARYBALDAEUS . 1 L.
TREASURER AND SECRETARY, CFO v 55,525 0 16,849
{16}DONALDOSTROWER | 35 .
SENIOR DIRECTOR OF FINANCE AND ADMIN v 128,906 0 6,858
(O7)RICHARDREEVE & 35
SENIOR DIRECTOR OF DEVELOPMENT v 123,443 0 25,403
(8 kARENWOOD 35
SENIOR DIRECTOR OF COMMUNICATIONS v 148,023 0 213
(19 HOWARDQUIGLEY 1 35
SENIOR DIRECTOR - JAGUAR/PUMA PROGRAMS v 131,338 0 15,390
(20} LAURAMALONEY 38
coo v 248,274 0 12,439
@UJASONITLECLARK . 1 35
BIRECTOR OF OPERATIONS v 104,653 0 4,337
L2 S | S
L3 S A
L
B8
1b  Sub-total . Ce > 1,596,233 0 164,640
¢ Total from continuation sheets to Part VII, Section A 2
d Total (add lines 1b and 1ic) . B 1,596,233 0 164,640

-

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 b 8

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch
individual .
&  Did any person listed on fine 1a receive or accrue compensation from any unrelated organizaticn or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
Section B. independent Contractors
1t 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 Description of services Compensaticn

NONE

2 Total number of independent contractors (inciuding but not limited to those lsted above} who
received more than $100,000 of compensation from the organization b 0

Form 990 o116




Form 990 (2016) Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . . . ]
: G ' {A) (B) ic) (D}
I3 Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
E function revenue under sections
; G revenue 512-514
£ £ 18 Federated campaigns . . . | 1a o G
6“38 b Membershipdues . . . . |1b
m—,g ¢ Fundraisingevents . . . | 1 1¢
% E d Reiated organizations . . . | 1d
¢ E e Government grants {contributions) | 1e
8%\ f Al other contributions, gitts, grants,
;f 2 and similar amounts not inciuded zbove | ¢ 6,748,179
£ g g Noncash contributions included in lines Ta-1.§ 73,900
35| h Total.Addlinesta=1f . . . . . . . . p
E Business Code
I3 2a
& b T
8 o T
g R
L S
Bl e
5 f  All other program service revenue .
a g Total Addlines2a-2f . . . . . . _ _ _ p
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . » 46,515 46,515
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . _ . . . » 7,178 1,178
{i} Real {ii) Personal
6a Gross rents
b tess: rental expenses
¢ Adental income or (foss)
d Netrentalincomeor{ossy . . . . . . . B
7a  Gross amount from sales of | () Securities {iiy Other
assets other than inventory 72,194 16,369
b Less: cost or other basis
and sales expenses . | {71,819) {5,549)
¢ Gainor (loss) . . 375 10,820
d Netgainorflossy . . . . . . . . . . B 11,195 11,195
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E See Part IV, line18 . . . . . 4
b b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Cross income from gaming activities.
SeePart IV linetd . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gamiing activities . . B
10a Gross sales of inventory, less
returns and allowances . . . 4 88,578
b Less:costofgoodssoid . . . b (111,884)
¢ Netincome or (loss) from sales of inventory . . B (23,306)
Miscellanecus Revenue Business Code
Ya
b
C
d All other revenue ..
e Total Add lines 11a-11d . . . ., . . . . B
12 Total revenue. See instructions. . . . . . B 6,791,361 1,582

41,
Form 990 g



Form 990 (2016} Page 10

X3V ® Statement of Functional Expenses

Section 501(cH3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

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

0

Do not include amounts reported on lines 6b, 7b, . (A) B =) (D)
8b, 9b, and 10b of Part Viil. otal sxpenses Program sernvice Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 150,000 150,000
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 63,082 63,082
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 925,986 925,986
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,275,498 523,185 568,670 183,633
6  Compensation not included above, to d:squain‘;ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages . 2,480,172 1,434,614 521,741 523,817
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions) 89,466 40,015 30,837 18,614
9 Other employee benefits . 838,040 697,720 67,799 72,521
10 Payroll taxes . . 202,142 90,412 69,674 42,056
11 Fess for services (non- employees)
a Management
b Legal 5,227 5,227
¢ Accounting 38,923 38,923
d Lobbying .
e Professional fundrmsmg services. See Part iV Iine 17
f Investment management fees
g Other. (fline 11g amount exceeds 10% of line 25, column
{A} amount, list line 1 1g EXpenses on Schedule O) {(62,891) 338,090 44,588 {445,569)
12  Advertising and promaotion
13 Office expenses 55,287 30,719 22,297 2,21
14  Information technology 256,792 228,452 15,352 12,988
15 Royalties .
16  Occupancy 478,181 241,655 160,468 76,058
17 Travel 795,446 664,424 62,613 68,409
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,263 11,584 1,289 390
20 Interest . .
21 Paymentsto afthates .
22  Depreciation, depletion, and amortlzatton 158,127 141,480 10,272 6,375
23 Insurance . e e e e 54,255 36,899 12,759 4,597
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) :
a FIELD SUPPLIES AND EQUIPMENT 660.222 658,931 1,085 206
b EQNTE{\_QT!'EQ_?_\_I:&BI_ES R 1,922,761 1,922,761
¢ CONTRACTED SERVICES ) 1,604,340 1,604,040 300
d B__OO_KS__{\ND SUBSCRIPTIONS _ 21,462 14,596 5,047 1,819
e All other expenses 199,550 135,740 46,937 16,913
25  Tatal functional expeﬁ-s'é-snﬁc—{d lines 1 through 24e 12,226,372 9,629,088 1,621,389 974,895
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign ard
fundraising solicitation. Check here » [] if
{ollowing SOP 98-2 (ASC 958-720) .

Form 990 2016}
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . L]
(A 8)
Beginning of year End of year
1 Cash-non-interest-bearing . 3,072,132 1 1,371,563
2  Savings and temporary cash investments . 1,350,839 2 2,371,478
3 Piledges and grants receivable, net 44,763,155| 3 25,055,722
4  Accounts receivable, net 4 61,191
5 Loans and other receivabies from current and former offlcers dlrectors o o
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L .
6 Loans anc other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsering organizations of section 501c)(9) voluntary employees' beneficiary
B organizations (see instructions). Compiete Part 1l of Schedute L. . ol 6 o
§ 7  Notes and loans receivable, net 0] 7 0
<| 8 inventories for sale or use 336,553 8 192,581
9  Prepaid expenses and deferred charges 62,083: 9 108,535
10a land, buildings, and equipment: cost or = 1 =
other basis. Complete Part Vi of Schedule D 10a 3,426,765
b Less: accumuiated depreciation 10b 1,546,927 1,870,231, 10¢ 1,879,838
11 Investments—publicly traded securities 5335 11 0
12 Irvestments—other securities. See Part iV, line 11 o] 12 0
13 Investments —program-related. See Part IV, line 11 . 0| 13 ]
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime Ti ] 107,285 15 140,952
16 Total assets. Add lines 1 through 15 (must equai I|ne 34} 51,657,969, 16 31,181,860
17 Accounts payable and accrued expenses . 759,239| 17 396,106
18  Grants payabie . 0] 18 0
19  Deferred revenue . 153,841 19 316,341
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Ccmplete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'-‘50 disqualified persons. Complete Part Il of Schedule L
4123  Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 [ . - o
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 1,617,351 27 1,837,848
g 28  Temporarily restricted net assets . 49,127,538 28 28,631,565
T 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P U and
5 complete lines 30 through 34,
£ 130  Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or {and, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
£ 133 Total net assets or fund balances . . 50,744,889| 33 30,469,413
34 Total liabilities and net assets/fund balances 51,657,969/ 34 31,181,860

Form 990 (2018)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI .o
1 Total revenue (must equal Part VIH, column (A), line 12) . 1 6,791,361
2  Total expenses (must equal Part IX, column (A}, line 25} 2 12,225,312
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (5.434.011)
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 50,744,889
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund baiances (exp!ain in Schedule O) 9 {14,841,465)
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Iane
33 column {(B)} . ; . 10 30,469,413
Financial Statemants and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi | [
¥es | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[[1Separate basis  [] Consolidated basis [} Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'? i the organizatlon dtd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 i2016)
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SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-£2)

Compiete if the organization is a section 504{c)(3) organization or a section 4947{a)(1) nonexempt charitable frust.
b Attach to Form 890 or Form 990-EZ.
B Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form90.

Name of the organization Employer identificati

p. RA CORFPORATION 20-4668756

Litlis ]l Reason for Public Charity Status (All organizations must compiete this nart.) See instructions.

The organization is not a private foundation because i is: {For lines 1 through 12, check only one box.)
t+ [ A church, convention of churches, or association of churches described in section 170{b}(1){A)(i).
2 [ A schoal described in section 170(b)(1{{A){ii). (Attach Schedule £ (Form 890 or 99C-E7).)
3 [J A hospitat or a cooperative hospital service organization described in section 170{b)}{1)(A)(iii).
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}(iii). Enter the
hosgital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned o operated by a governmental urit described in
section 170(b){1){A)iv). (Complete Part I1)

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

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

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

g8 [lan agricuitural research organization described in section 170(b}{1}{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mstructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives: (1) more than 33'3% 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% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization afier June 30, 1975. See section 509(a}{2). (Complete Part IiL)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [Jan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 ir. lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12, and 12¢.
a {1 Typel.A supperting organization eperated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Department of the Treasury
Internal Revenue Service

[+2]

b ] Typell. 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
erganization(s). You must complete Part IV, Sections A and C,

¢ [[] Typelll 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 [ Typeh non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations o .

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

{i} Name of supported organization {ii} FIN {ii)) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cal. No. 11285F

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {(Form 990 or 990-EZ} 2016

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 11,275,660 9,073,228) 46,565,170 8,725,370 6,871,977 82,511,405
2 Tax revenues levied for the
organization's  benefit and either paid
to or expended on its behalf o 0 0 o 0 0
3 The value of services cor facilities
furnished by a governmental unit to the
organization without charge . o 0 o 0 0 ¢
Total. Add lines 1 through 3. 11,275,660 9,073,228 46,565,170 8,725 370 6,871,977 82,511,405
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 1 1, column (f) . 52,878,603
6  Public support. Subtract line 5 from line 4 | 29,632,802
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2012 {b) 2013 (c} 2014 {d) 2015 {e) 20186 {f) Total
7 Amounts from line 4 .. 11,275,660 9,073,228 46,565,170 8,725,370 6,871,977 82,511,405
8  Gross income from interest, dividends,
payments received on securities toans,
rents, royalties and inceme from similar
Sources EEEE IR 12,416 22,594 33,157 16,015 53,693 137,575
d  Net income from unrelated business
activities, whether or not the business
is regularly carried on - 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . oo 237,555
11 Total support. Add lines 7 through 10 82,886,836
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 0
13  First five years. |f the Form 980 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C., Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column () 14 35.75 %
16 Public support percentage from 2015 Schedule A, Part I}, line 14 . 15 36.14 %
16a 33'3% support test—20186. if the ¢rganization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L AR
b 33'1% support test—2015. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ¥
17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explairn in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . Co .. . > [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” iest, 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
supperied organization LN
18  Private foundation. If the orgamzatlon dld not check a box on I:ne 13 16a 16b 17a or 1?b check thls box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

2

c
8

Gifts, grants, contributions, and membership feas
received. (Do rotinclude any “unusual grants.”)
Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelaled trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support, (Subtract line 70 from
line 6. .

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f Total

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxabie income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unreiated bussness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
Total support. (Add lines 9, 10c 11
and 12.)

(a} 2012

{b) 2013

(c) 2014

(d) 2015

(e} 2016

(f} Total

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column 41 I 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15 . . . . . . . . . . . 186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column [£1) I I I 4 %
18  Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . 18 %

19a 33'3% support tests—2016. If the organization di¢ net check the box on line 14, and I|ne 15 is more than 33's%, and lineg
17 is not more than 338%a%, check this box and stop here, The organization qualifies as a publicly supported organization L

b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33"%3%, and
line 18 is not more than 33'a%, check this box and stop here. The arganization gualifies as a publicly supported organization B[]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ha

9a

10a

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
cfass or purpose, describe the designation. If historic and centinuing refationship, explain.

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

Pid the organization have a supported organization described in section 501( W4, (B), or (B)7 If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supponted organization qualified under section 501{c){4), (5). or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Dic 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 supporied organizations.

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

Di¢ the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c; below (if applicabie). Also, provide detail in Part Vi, inciuding i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document),

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the orgarization 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 or more of its supported organizations, or (i) other supporting organizations that alsc support or
benefit one or more of the filing organization’s supparted organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3}C)), a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or Q90-E7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not dascribed in line 77
If “Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year Dy one or more
gisqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(2)(1) or (207 ¥ “Yes,” provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes,” provide detail in Part VI,

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

Was the organization subject o the excess business holdings rules of section 4943 because of section
48439 (regarding certain Type Il supporting organizations, and all Type [ non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

Schedule A (Form 990 or 990-EZ} 2016
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. Supporting Organizations (confinued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled antity of a person described in () or (b) above? if “Yes” to a, b, or c. provide detail in Part V|, iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees at alt times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectivaly operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
desctibe how the powers to appoint andior remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting arganization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated.
supervised, or controfled the supporting organization.

Section C. Type {t Supporting Organizations

1 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 controlied or managed
the supported arganization(s;.

Section D. All Type lif Supporting Organizations

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

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? I “Ng, ” explain in Part W how
the organization maintained a close and continuous working relationship with the supported ofganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the roje the crganization's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test, Complete fine 2 helow.
(] The organization is the parent of each of its supported organizations. Complete fine 3 balow.
¢ ] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity {see instructions).

o

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yas," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged i these
activities but for the arganization's involvement,

3 Parent of Supported Organizations. Answer {(a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach  Jai:
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 936 or 990-EZ) 2016




Schedule A (Form 890 or 990-£2) 2016
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Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year )
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

LR EA R LR

6 Portion of cperating 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)

o

7 Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

(B} Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of ail 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

c Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

& Discount claimed for blockage or other
factors (explain in detaif in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[~

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

Wi m i

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

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of iine 2 or line 3.

5 Income tax imposed in prior year

D N

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

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Type i Non-Functionally integrated 509{a}(3) Supporting Organizations (continued)

ion D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purpcses

P

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Cri~ |G d W

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
) {ii) {iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount far 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2 [reascnable cause required-—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 .

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h  Applied to 20186 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributicns for 2016 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 20186, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Fart V. See instructions,

7  Excess distributions carryover to 2017, Add lines 3
and 4c.

8  Breakdown of line 7

a

b Excess from 2013

¢ FExcess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A {Form 980 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part
{lt, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 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 IE- SECTION B - LINE 10 OTHER INCOME e et oe e om b
S UU UV /... OO 2003 201 2015 .00 . TOTAL ...
Sundry ... . ALOSE 3814 10063 .. 120233 4 (12,862) .. 182,074
Sale of Office Supplies 33800 35,800 O 802 T 72802 ..
WebStore 52085 .. .88 . 3888 .. 2699 3 s 136898
Total 81,851  ....40%00 . 1Bast ] 124,534 ... (12.862) _ .: 248,314 ...

Schedule A {(Form 990 or $90-E2Z) 2016




SCHEDULED Supplemental Financial Statements | o e e 00
(Form 990) PP |
b Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury b Attach to Form 990.
Internal Revenue Service b information about Schedule D {Form 990} and its instructions is at www.irs.gov/form@80.
Name of the arganization Employer identification number
A CORPORATION 20-4668756

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

L4 I R A

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

Total number at end of year .

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all denors 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 contrad? . . . . . . [ Yes [ ] No
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 adviser, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . o . L L L L oL [ Yes ] No
Conservation Easements.

Complete if the organization answered “Yes"” on Form 890, Part IV, line 7.

aono o

Purpose(s) of conservation easements held by the organization (check all that apply}.
[} Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[[] Protection of natural habitat [1 Preservation of a certitied historic structure

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

easement on the last day of the tax year. 224 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . o L. 2a

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

Number of conservation easements on a certified historic structure mc?uded in{a) . . . . 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . 2d

Number of conservation easements modified, transferred, re%eased extmgwshed or termlnated by the organization during the
tax year ¥

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J Yes [ ] No
Staff and volunteer hours deveted to monitoring, inspectinig, handling of violations, and enforcing conservation easements during the year
b

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
B3

Does each conservation easement reported on line 2{d) above satisfy the requirements cf secticn 170(h){4)(B){i)

and section 170(hydyByiy? . . . . . . . . . . . . . . . . . . . . . . . . . .. [JYes ] No

in Part Xilt, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footncte to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

M8  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 8.

ia |f the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186 {ASC 958}, {o report in its revenue statement and balance sheet
works of ant, 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, linet . . . . . . . . . . . . . . . . ¥ &
{ii} Assets included in Form 990, Part X . . . N O T

2 If the organization received or held works of art hustoncai t{easures or other 5|m|lar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . & &%

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . .PF g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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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 are a significant use of its
collection items {check all that apply):

a [ Public exhibition
b [7] Scholarly research

¢ [] Preservation for future generations
4 _ Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part

Xlil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
999, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d ! Loan or exchange programs
e [] Other

[J Yes [INo

included on Form 990, Part X7 . Ce e . e [J Yes ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the foilowmg table:
Amount

¢ Beginning baiance . . . . . . . . . . L L . L .00 o ic

d Additions during theyear . . . . . . . . . . . o o o 0L 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . .o 1e

{ Ending balance . . . 1t
2a Did the organization snclude an amount on Form 990 Part X Ime 21 fcr escrow or custodlal account liability? [ Yes [_] No
b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIIl . . . . L]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 1G.
{a) Current year {b} Prior year {c} Two years back

{d} Three years back | {e) Four years back

ta Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percemage of the current year end balance {line 1y, column {(a)) held as:

a Board designated or quasi-endowment ¥ %
b Permanentendowment ®» %
¢ Temporarily restricted endowment b %

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

organization by: Yes| No
(i unrelatec organizations . 3ali)
(i) related organizations . 3afii)

b If “Yes” on line 3a(ii}, are the related organlzataons I|sted as requsred on Schedu e R'? e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
' ' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {c} Accumulated {d) Book value
{investment) {othen depreciation
1a Land 1,267,648 1,267,648
b Buildings . .o 186,010 15,358 170,652
¢ Leasehold improvements 1,004,828 915,680 89,148
d Equipment 726,390 375,029 351,361
e Other 243,564 242,535 1,029
Total, Add lines 1athrough le. (Co!umn (d) mustegua/ Form 990, Part X, cofumn (B), line 10c.) . . 1,879,838

Schedule D {Form 990) 2016
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value {c} Method of valuation:
lincluding name of security) Cost or end-of-year market value

(1} Financial derivatives .
(2} Closely-held equity interests .

Total. {Colurmri (b must equal Form 890, Part X, col. (B) line 12.) P
-ER e Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, 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

(1)

(2)

(3)

(4)

(5)

(6}

{7)

(8)

(9
Total, {Column {b) must equaf Form G690, Part X, col (B} fine W3, ) B
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, iine 11d. See Form 890, Part X, line 15.
{a) Description (b} Book vaiue

{1)
(2)
3)
(4
{5)
{6)
0]
{8}
9}
Total (Column (bj must equal Form 990, Part X, col. (B)line 16} . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, {ine 11e or 11f. See Form 990, Part X,
fine 25,
1. {a) Description of liabiiity {b) Book value
1
2
3

1
@)
3)
4
)
(6)
()
(8)

Federal income taxes 0

5
(5)
7
8
(9)
Total. (Column (b} must egual Form 980, Part X, col. (B) fine 25) b 0
2. Liability for uncertain tax positions. In Part X!l provide the text of the foctnote to ihe organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X!I|

Schedule D {Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements . 1 7,340,951
2 Amounts included on jine 1 but not on Form 990, Part VIH, line 12: i

a Net unrealized gains (fosses) on investments 2a 1]

b Donated services and use of facitities 2b 549,590

¢ Recoveries of prior year grants . 2¢ 0

d Other (Cescribe in Part XIIL} . 2d 0

e Add lines 2a through 2d . 549,590
3 Subtractiine Zefromlinet . . . . . . . . . . . . . . 6,791,361
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line b . . | 4a g

b Other(DescribeinPat XLy . . . . . . . . . . . . . . . |4b 0 ]

c Addlinesd4aand4b . . . . . . . . . . . . . . . . . . . ... - . . (4
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) . . . . . . . 5 6,791,361

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

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 12,774,462
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a 549,590

b Prior year adjustments . 2b 0

¢ Otherlosses . . . . . . . . . . . . . . . L 2¢ 0

d Other(DescribeinPart X1y . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 549,590
3  Subtract line 2e from line 1 e 12,225,312
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 99C, Part Vili, iine 7b . . | 4a g

b Other (DescrideinPart Xilly . . . . . . . . . . . . . . . |4b 0

¢ Add lines 4z. and 4b e e e 0
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 890, Partl, line 18) . . . . . . . 5 12,22557_5

Pa | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2: Part X, lines 2d and 4b: and Part X1l lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule P {Form 990) 2016
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ﬁf;t':%g;f F Statement of Activities Outside the United States
b Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
B Attach to Form 990.

# Information about Schedule F {Form 980} and its instructions is at www.irs.gov/form990.

Departrment of the Treasury
imemal Revenus Service

Name of the organization Employer idemntification number

PANTHERA CORPORATION 20-4668756

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

Forrm 990, Part 1V, line 14b.

1 For grantmakers, Does the organization maintain records o substantiate the amount of its grants and other
assistance, the grantees’ eligibitity for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

Vives [INo

2  For grantmakers. Describe in Part V the crganization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be dupiicated if additional space is needed.}
{a) Region b) Number of |  {¢} Number of |d) Activitigs conducied in the {e} It activity listed in (d) is {f) Total
otfices in the amployeess, region (by type} (such as, a program service, expenditures for
ragion agents, and fundraising, progranm Services, describe specific type of and investments
independent | investments, grants to recipients serviceis) in tha region it the region
contractors iocated in the region)
in the region
(1) sOUTHASIA 0 5 PROGRAM SERVICES TIGER STUDY 1,896,148
(2) SUB-SAHARAN AFRICA 0 4 PROGRAM SERVICES LION STUDY 1,022,899
(3) SQUTH ASIA ) 1 PROGRAM SERVICES SNOW LEQPARD STUDY 60,008
{(4) RUSSIA AND NEIGHBORING 2 8 PROGRAM SERVICES SNOW LEQPARD STUDY 864,009
{5) SUB-SAHARAN AFRICA 1 1 PROGRAM SERVICES L EQPARD STUDY 127,305
(6) SUB-SAHARAN AFRICA 0 3 PROGRAM SERVICES CHEETAH STUDY 391,942
() EUrRQPE 1 ) PROGRAM SERVICES TIGER STUDY 522,075
(8) CENTRAL AMERICA 2 23 PROGRAM SERVICES JAGUAR STUDY 1,121,744
(9) SOUTH AMERICA 2 17 PROGRAM SERVICES JAGUAR STUDY 1,214,699
{10} NORTH AMERICA 0 1 PROGRAM SERVICES JAGUAR STUDY 88,170
{11} EAST ASIA 0 5 PROGRAM SERVICES SNOW LEOPARD STUDY 288,536
{(12)
{13)
{14)
{15)
(16)
(17)
3a Sub-total . .o 8 88 8,197,535
b Total from continuation
sheets to Part 1 .
¢ Totals (add lines 3a and 3b) 8 88 8,197,535

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat. No. 50082W

Schedule F {Form 990) 2016



10T (066 ULCd} 4 JNpayIg

0 « : ; : SBNIUS IO SLIOJIRZIVEDID J8Ylo 10 JagLunu ejo] ejuy g
9 « . © o Japag Aduseainbs (£)(0)L0G U01oss B papIacId SBY [9SUNOD A0 9a3ueIS By} UDIuMm S0 J0 ‘SH| 8us Ag
whuaxe-xey se paziubooal *Anunod ubiislol sui Ag sanueys se peziuBooas aie 12yl arcqe paisy suoneziueBio Jwaidne) JO equINU 2101 IBILT 2
AOOH 1] JHMisseoL CILYAHIASNOD Qi34 A40UN3I
»¥0o04a [i] Jdim | 060°0L SHIODIL YISV 1SY3
Hoo8 0 EETTELTAS SH3ION YISY HiNOsS
Mood 0 JHM|G2LELE CILLYAMISNOD a3y Id40HN3
»oo4a 0 FHIM{978°08E OILYAHISNOD 34 AdOAN3
A008 1] JAIM 0006 SHIDIL YISY HLNOS
(sayo ‘festesdde
Wit R Rtetule] BOLEIRIARE JLSUBSINGSID {sigeoydde 45
uoijenea SOULISISHE YSEOUOU JO seousu 4seo e ysed wiud Ni7 bue uoi0as voneziuetio
0 poyay [} uenduosad () j0 uncuay (B) 1o Jauuew (1} 40 Jinouiy (8) jo asoding {p) uoibsy (2) SN0 5y (q) 0 sEN (B [
‘Dopsay Sl aoeds [BUCHIDDE N _UmHMO_MQEHU 80 ued | Led .Ooo_m@ uByl alow paasdal OUM Emma_om._ Aue 10§ 'GL BUN ‘A e
‘D66 WG UD S8 A, B8iamsur EOEMNEm@.xu ayl i mwmeEOO ‘S91R1G paliun a4yl apIsing saljug 10 wco_umﬂ_ﬂmm._o 0] S0UBISISSY 1241 PUR sjuely 5 ﬁ
z sieg 9107 (088 WIDS) 4 2NPAYDS



9402 {066 i) 3 Anpoayag

{84)

{24}

(o1}

Hood IAIM 000'sL L YiS¥ 1Sv3 HSYD (51}

3004 A 0001 3 YORIGAY HiNOS HSY3 {p4)

Hoo0g EF-11 00051 8 Id0ouNF HSYI (g1)

A008 FAHIM 000’8 L YIiAY NYIYHYS-8Ns HSYD (z1)

Hoos UM 000°02 L YWIvdi1sny HSY (1 1)

»0oo0s Fim 005°2L L YOIAANY TYHINID HSYD (11}
»ood EL- 104 0786 I YISY LSY3 HSYD {5}
H0OO08 EE I 000's L YIHAFAY TVHINID HSYJ {g}
M00g JAIM 6o0's L YIHAAWY TYHIN3D HSYD (;)
Moos 3 000’y i YIRIIWY HENOS HSVY3 (g)
A004d AN 0002t i YHAINY HINOS HSVYO (g}
A008 JHM 0006 8 Id40u8N3 HSYD ()
»oos JHIA 060’6 L VYIIHAY NY3VYHYS-90S HSYD {p)
HO00Y JHIM 0oL’y 8 Y3H4Y NYdvYHYS -80S HSYD (7}
H0oO08 I 569'Z 4 ONIHOBHOIAN ® YISSHY HSVI (1)

letio jesieadde
‘AN jooq) GOLRISISSE IUSUBSINYSID
jo o () T oidosen 6 (o unoiiy () 10 soue 1) o) | om0 woiba () soumisisse 10 U 1o edA L fe)

‘918Ul ‘Al BB ‘066 W Us S8 A, pelamsue ucleziuebic auy )l 918idwon "sajels paliun au) SPISING S|IENPIAIPLU] 01 8OUBISISSY ISULD pUE S1uelt

‘papast: g1 aords RUOIlIDPE {I paleondnp 8g uBD [} Led

c alieg

9107 _Dmm rrr.On: - Binpeycsg




e F {Form 990G 2016

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i/ "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transfarcr of Property 1o a Foreign
Carporation [see Instructions for Form 826) .

Dig the corganization have an interest in a foreign trust during the tax year? /f “Yes.” the organization
may be required fo 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: do not file with Forrm 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “ves,”
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 5471} .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i “Yes,” the organization may be required tc file Form 86217,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). S

Dict 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 Regpect to Cerlain
Foreign Partnerships (see Instructions for Form 8865} Coe e

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 Fonm 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 986;

] ves No
[ Yes V1 No
[ ves No
D Yes [¥1 No
[ ves No
[T ves [¥I No

Schedule F {Form 990) 2016




Panthera Corporation

EiN # 20-4668756

2016 Form 990 Schedule F
Supplemental Information

Grant Application Process:

Panthera makes grants via two processes; one is our open application grant programs {see Panthera
Gronts and Awards), the other is providing grants to established partners in conservation generally used

within species programs.
Panthera Grants and Awards:

Agpplication Process:

The Winston Cobb Memaorial Feliowship and Friedman Cheetah Conservation Grant have one cycle each
year whereas the Kaplan Graduate Award, the LCAO Jaguar Research Grant Program, and the Smatll Cat
Action Fund each have two grant cycles a year.

An applicant is eligible to apply if their project proposal meets the criteria tisted on our website for one
of our grant programs. Grant proposals must be submitted to Panthera via an online grants
management system Foundant, at the close of grant rounds Panthera will send grant application
receipts to all applicants.

Grant proposals are reviewed internally by staff consisting of Panthera’s President and species Directors.
This initial review process removes proposals which do not satisfy the application criteria and selects
proposals for further review, From this point, all proposals are reviewed by at least one and typically
two Panthera staff members. The staff members will, if deemed appropriate, utilize the external
members of our Scientific Council and other external experts to assist us in those areas where we may
not have the necessary level of expertise to fuily evaluate the grant application. In the case of the Small
Cat Action Fund, ali proposals are additionally reviewed by the Co-Chairs of the IUCN Cat Specialist

Group.

Following the review process, the funding decision is made by selected staff taking into consideration
available funding contained in our budget and prior commitments.

Fach approved grant recipient signs a Panthera Grant Agreement that will, among other things, specify
the term and amount of grant; require that the project involves exclusively charitable, educational or
scientific activities that are described in Section 170(c){2){B) of the United States Internal Revenue Code
of 1986, as amended {the “Code”); and set forth reporting requirements and accountability over funds.
in addition, the contract includes appropriate wording relative to the Foreign Corrupt Practices Act.

As part of the grant process we require the following information:

1. Organization’s EIN for all organizations and social security number if an individual that is a USA
citizen is being paid for a service.



2. Organization’s tax exempt [RS letter or, if a foreign entity, the comparable letter from that
country.

Once a contract is executed the funds are sent to the grant recipient via check or wire transfer foliowing
the normal cash dishursements process. Generally, all payments to foreign accounts are made by wire
transfer.

Record Keeping:

in addition to our online management system Foundont, a grants folder is maintained on Panthera’s
shared drive; together these two locations store grantee information including the Letter of Interest
and/or application; grant approval letter; Panthera Grant Agreement; budget; and reporting data.

Grant Monitoring:

Grantees are required to submit an Interim Narrative Progress Report within 30 days of the six month
anniversary of the beginning of the term and a Finaf Narrative Progress Report upon completion of
agreed upon activities within 60 days of the one-year anniversary of the beginning of the term.

{f the grantee has not submitted a required report within two weeks of the due date, Panthera will
contact the grantee directly. If the grantee fails to submit a narrative or final financial repart,
consideration for future funding will be compromised.

Grantees will also submit interim financial accounting of project expenses within 30 days after the six
month anniversary of the beginning of the term and within 60 days of the one year anniversary of the
beginning of the term. Grantees are not required to provide specific receipts; however, reporting
requires comparison of the actual expense to the approved budget (the detaits of which are evaluated
as part of the approval process).

Finance Monitoring:

The Finance Department maintains Excel worksheets retating to all grants or awards made by Panthera
during the year. A separate schedule is maintained for: 1} Grants/awards to US organizations; 2)
Grants/awards to US individuals; 3) Grants/awards to foreign organizations; and 4} Grants/awards to
foreign individuals. The entries are made to the appropriate worksheet at the time of recording the
transaction in the general ledger. At the end of each month, the total of all grants/awards is reconciled
to the general ledger. These schedules serve as the basis for federal tax return Form 990 schedule

preparation.
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Panthera Corporation

EiN # 20-4668756

2016 Form 990 Schedule |
Supplemental information

Grant Application Process:

Panthera makes grants via two processes; one is our open application grant programs (see Panthera
Grants and Awards), the other is providing grants to established partners in conservation generally used

within species programs.
Panthera Grants and Awards:

Application Process:

The Winston Cobb Memorial Fellowship and Friedman Cheetah Conservation Grant have one cycle each
year whereas the Kaplan Graduate Award, the LCAO Jaguar Research Grant Program, and the Small Cat
Action Fund each have two grant cycles a year.

An applicant is eligible to apply if their project proposal meets the criteria listed on our website for ane
of our grant programs. Grant proposals must be submitted to Panthera via an onlire grants
management system Foundant, at the close of grant rounds Panthera will send grant application
receipts to all applicants.

Grant proposals are reviewed internally by staff consisting of Panthera’s President and species Directors.
This initial review process removes proposals which do not satisfy the application criteria and selects
proposals for further review, From this point, all proposals are reviewed by at least one and typically
two Panthera staff members. The staff members will, if deemed appropriate, utilize the external
members of our Scientific Council and other external experts to assist us in those areas where we may
not have the necessary level of expertise to fully evaiuate the grant application. In the case of the Small
Cat Action Fund, all proposals are additionally reviewed by the Co-Chairs of the tUCN Cat Specialist
Group.

Following the review process, the funding decision is made by selected staff taking into consideration
available funding contained in our budget and prior commitments.

Each approved grant recipient signs a Panthera Grant Agreement that will, among other things, specify
the term and amount of grant; require that the project involves exclusively charitable, educational or
scientific activities that are described in Section 170(c){2){B) of the United States Internal Revenue Code
of 1986, as amended (the “Code”); and set forth reporting requirements and accountability over funds.
tn addition, the contract includes appropriate wording relative to the Foreign Corrupt Practices Act.

As part of the grant process we require the following information:

1. Organization’s EIN for ali organizations and social security number if an individual that is a USA
citizen is being paid for a service.




2. Organization’s tax exempt IRS letter or, if a foreign entity, the comparabie letter from that
country.

Once a contract is executed the funds are sent to the grant recipient via check or wire transfer following
the normal cash disbursements process. Generally, ali payments to foreign accounts are made by wire
transfer.

Record Keeping:

In addition to our online management system Foundant, a grants folder is maintained on Panthera’s
shared drive; together these two locations store grantee information including the Letier of Interest
and/or application; grant approval letter; Panthera Grant Agreement; budget; and reporting data.

(Grant Monitoring:

Grantees are required to submit an interim Narrative Progress Report within 30 days of the six month
anniversary of the beginning of the term and a Final Narrative Progress Report upon completion of
agreed upon activities within 60 days of the one-year anniversary of the beginning of the term.

If the grantee has not submitted a required report within two weeks of the due date, Panthera will
contact the grantee directly. If the grantee fails to submit a narrative or final financiai report,
consideration for future funding will be compromised.

Grantees will also submit interim financial accounting of project expenses within 30 days after the six
month anniversary of the beginning of the term and within 60 days of the one year anniversary of the
beginning of the term. Grantees are not required to provide specific receipts; however, reporting
requires comparison of the actual expense to the approved budget (the details of which are evaluated
as part of the approval process).

Finance Monitoring:

The Finance Department maintains Excel worksheets relating to all grants or awards made by Panthera
during the year. A separate schedule is maintained for: 1) Grants/awards to US organizations; 2)
Grants/awards to US individuals; 3) Grants/awards to foreign organizations; and 4) Grants/awards to
foreign individuals. The entries are made to the appropriate worksheet at the time of recording the
transaction in the general ledger. At the end of each month, the total of all grants/awards is reconcited
to the general ledger. These schedules serve as the basis for federal tax return Form 990 schedule

preparation.




| OMB No. 1545-0047

SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
¥ Attach to Form 9980.

Department of the Treasury

intermal Revenue Service B Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formgs0.
Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a perseon listed on Form
990, Part VII, Section A, line 1a. Complete Part IIf to provide any relevant infermation regarding these items.

[T First-class or charter travel [} Housing allowance or residence for personal use
[} Travel for companions [1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [[1 Health or social club dues or initiation fees

[] Discretionary spending account [ ] Perscnal services (such as, maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . .. L L L L L Lo 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1l

Compensation committee Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement p[an'P
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1|I

=2

Only section 501{c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaticn?
b Any related organization? ;
If “Yes” an line ba or 5b, describe in F’art III

6  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organizaticn? .
b Any related organization? .
If *Yes™ on line Ba or 6b, describe in Part |Il

7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . . . o 7 v

8  Woere any ameunts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)7? If “Yes,” describe
in Part il

9 if “Yes” on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . L Lo Q

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 500537 Schedule J {Form 930} 2018
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| OMB No. 15450047

)16

SCHEDULE M Noncash Contributions
{Form 990}

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30.

. . . B Attach to Form 990.
Department of the Treasury ) o
Internal Revenue Service b Information about Schedule M (Form 990} and its instructions is at www.jrs.gov/formSs0.

Name of the organization Employer identification number

PANTHERA CORPORATION 20-4668756
Types of Property

{a) (b} O (a)
Check if | Number of contributions or E;F;Ciftz f;n;?tt;?'gs Method of determining
applicable items contributed £arm 950 Par‘tDVIiI fine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and puplications

Ciothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

inteliectual property .

Securities —~Publicly traded . . v 8 73,800 FMV

Securities—- Closely held stock .

Securities — Partnership, LLC,

or trust interests

12  Securities--Miscellaneous

13 Qualified conservation
contribution — Historic
structures . .

14 Qualified conservation
contribution— Other

15 Real estate-— Residential .

16 Real estate—Commercial

17  Reai estate—Other .

18 Coliectibles

18  Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

Lo I N I I S QN

- 0w N>

b b

25 Other»( )

26 Otherk (. )

2t Othere (- j

28 Otherd }

29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?
b If “Yes,” describe the arrangament in Part {1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . ... ... s sy 32, v
b f “Yes,” describe in Part H.
33 if the organization didn't report an amount in column {c) for a type of preperty for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructiens for Form 990. Cat. No. 512274 Schedule M [Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma e 5450047

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 1 6
Form 980 or 9?O~EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or 990-EZ.

irternal Revenue Service " Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gowformiso,

Name of the organization Employer identification number

Panthera Corporation 20-48B8756

Form 990 - Part i, Line 1: Panthera's mission is to ensure a future for wild cats and the vast landscapes on which they depend.

gathers critical ecclogical dala by surveying and monitoring populations and their prey. coliaborating with local law enforcement officiats (CONTINUETD)

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 880-EZ.

Cat. No. 51056K Schedute G (Form 990 or 990-£7) (2018




Schedule O (Form 990 or $00-E7} (2016) Page 2
Name of the organization Empiover identification number

Panthera Corporation 20-4668756

Form §90 - Part Vi, Section B, Line 1th: Copies of the Form 990 are provided to the Board of Directors and the Finance Commitice reviews

Form 9890 in its entirety in detait with the Senior Divector of Finance. It is approved and filed with RS on behalf of the Board of Directors after the

eview process.

of the Directors and Officers. This policy is intended to supplement but not repiace any applicable laws governing confiicts of interest for directors of

nenprofit corporations. In the event this policy and statues are inconsistent, the statutes will control.

Bisclosure of Potential Conflicts of Interest:

Directars. Officers and Key Employees have a duty to disclose the existence of any material facts about any personai relationship having (CONTINUED)
Schedule O (Form 990 or 990-E2) (2018)




Schedule O {Form 990 or $90-E7Z) (2016) Page 3
Name of the organization Empioyer identification number

Panthera Corporation 20-4668756

a persanat or financial inferest in a proposed transaction. contract or compensation arrangement with Panthera or based on the Director's, Officer's or i

Enforcement of Conflicts Policy:

review the disclosure and determine whether an actual conflict exists. The Board of Dlrectors Compensation Comumiltee then may or may not authoraze

or actual conflict of interest exists that has not been discipsed.

Annual Statements:

Employee has:

A. Received a copy of Panthera's Board of Directors, Officers and Key Employees Conflicts of Interes!| Policy;

8. Read and understands the Policy,;
C. Agrees to comply with the Policy; {CONTINUED)

Schedule O (Form 990 or 990-EZ} (2016} '




Schedule O {Form 906 or 880-E73 {20156) Page 4
Name of the organization Employer identification number

Panthera Corporation 20-4668756

D.  Understands thaf Panthera is a charitabie organization and that in order to maintain its tax exemption, it must engage primarily in activities

that accomplish one or more of ds tax exempt purposes; and,

Sacretary or the Board of Directors.

Any Director, Officer or Key Employee who finds or suspects a violation of this pelicy must immediately report the conduct to Chairman of the Board

Alaska Georga Minnesota Okiahoma Washington
Alabama | Hawaii Mississippi _QOregon West Virginia
Arizora llinois R New Hampshire Pennfxlvanaa _Wisconsin

Arkansas Kansas New Jersey Rhode Istand Viyoming

E)_@_Eifornia ___________ Kentucky New Mexico ____SouthCaroti@
Colorado Maine New York South Dakota 3
Hggwrlngi'c":ut Maryland North Carolina 7 Tennessee _ L
District of Colombia Massachusetls North Dakota Utah e
Florida Michigan Ohio Virginia

Schedule O (Form 890 or $80-E2) (2016)




Schedute O (Form 990 or 990-£2) (2016} Pags 5
MName of the organization Employer identification number

Panthera Corporation 20-4668756

Form 930 — Part VI, Section C, line 19: Audited financizl statements and Form 990 {excluding Schedule B) are available at Panthera’s business

Form 990 — Part X|, line 9: Changes in accumulated formgn currency translation adjustment for 2016 aggregated $23, 542 and was recorded as a

direct adjustment of unrestrlcted net assets in accordance with U 5. GAAP.

Form 9380 - Part VI, Section A, line 2: Dr. Thomas Kapian, Panthera's Chairman of the Board of Directors, and Josh Fink. a Director, serve as

directors and officers of an entity that provides investment advisory services, William Natbeny, a Directer, served as director of (i) the general partner
of a client of the investrment advisor, {ii) affiliates of the general partner and (i) the owner of the investment advisor. Dr. Kapian and Mr, Natbony
sefve as directors of a portfolio company majority-owned by the investment partnership (and a client of the investment advisor) and aiso serve as
directors and/or officers {or trustee, in the case of Mr. Natbony) of private entities for the benefit of Dr. Kaplan and his family (including, in the case of
Mr. Natbony. an entity that is a fimided pariner in the investment partnership). Nicole Mollo, & Director, performs services as a consultant for Dr.
Kapian.

FORM 980 - Pa;t Xl, Line 8. Duning the year ended December 31, 2014, Panthera received an unconditional pledge in the amount of $20,000.000
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Sehediie R (Form 990) 2018 Page B

Supplementatl Information.
Provide additional information for responses to questions on Schedule R. See nstructions.

Schedule R (Form 930) 2016




