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SCANNED JUN 2 8 2010

l;orm 990 Return of Organization Exempt From Income Tax [t
2009

Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Departma
tntamal n::.ﬁwsmw » The organization may have o use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B Check i appicabie. | Ptasse [C Name of organzaton PANTHERA CORPORATION D Employer Identification number
[0 adgress changs | ianel or | 009 Business As 20 i 4668756
3 Name change w.l’r:" or | Number and streel {or P O bax «f mail 13 no! delivered to street address) Room/suite E Telephone number
O intat retum See | 8 WEST 40TH STREET, 18TH FLOOR ( 848 ) 786-0407
3 Yermmated .s::g: City or town, stale or country, and ZIP + 4
3 Amended retwm tons. | NEW YORK NY 10018 G Gross recepts $ 7.160.093
[ aopicavon penging | F Name and address of principal officer: H{a) Is ths 2 grovp relum for atiiGates]_lves [YINo
H{b) Are all afhiiates inctuded? [JYes [N
i Tax-exempt status: 501(c) { 3 )« fnsertno) [] 4947@@)t)or [ 527 If "No,” attach a Iist. {ses nstructions)
J _Website: » WWW.PANTHERA ORG Kic) Group exempiion number »
K Fom of erganzation. &1 Carporation [] Trust [ Assocaton [ Other » | L Year of formation: 2006 | M State of tegal domicile: DE
[ summary
1 Briefly describe the organization's mission or most significant activities: SEESCHEDULEO .. ...
0] e e e e eeaeaseeessccmeecceeaceceseemeacemmeaanaenans
Q
g .............................................................................................................................................
é 2 Check this box » [ i the organization dhscontinued fis operations of disposed of more than 25% of Ils net assets.
«| 3 Number of voling members of the governing body (Part Vi, line 1a). 3 5
_.‘_?,8 4 Number of independent voting members of the governing bedy (Part VI, Ilne 1b) 4 1
Zé 5 Total number of employees (Part V, ine 2a). e .. ] 14
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total gross unrelated business revenue from Part VIII, oolumn (C) llne 12 S I - 0
b Net unrelated business taxable income from Form890-T,line34. . . . . . . . . . |1 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ) 591.954 7,137,444
£| 9 Program service revenue (Part VIII, ing 2g) RECEIVED }
£ 110 Investment income (Part VIII, column Ol L. 106,544 18,802
11 Other revenue (Part VIII, column (A), lings 5 6d, ac. 9¢, 10c, and @ .. 3,747
12 Total revenue—add lines 8 through 11 { eq(\@ﬁ*ﬁnl/n? c@@ﬂﬁ (ALTink 12) 698,498 7,160,093
vJ
13 Grants and similar amounts paid (Part|iX lcolumn (A), lines 1-9) . }7} . . 2,074,118 2,157,869
14 Benefits paid to or for members (Part X,
g 15 Salaries, other compensation, employee tenefi 910.050 1,499,118
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) e e ..
| b Total fundraising expenses (Part IX, column (D), line 25) » .__....__... 242195
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) . 1,223,973 2,271,856
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,208,141 5,928.843
19 Revenue less expenses. Subtract line 18 from line 12 |, ., . (3,509,643) 1,231,250
] é Beginning of Curren! Year End of Year
8
23[ 20 Total assets (Part X, line 16) . 3,441,292 5,105,123
gg 21 Total labilities {Part X, line 26) . . e 93,322 525,903
23| 22 Net assets or fund balances. Subtract Ime 21 lrom line 20 e e e e . 3.347,970 4,578,220
Pa Signature Block
Under penalties of perjury, | declare Lhal | have examined this relurn, including accompanymng schedutes and statements, and to the besl of my knowledge
and belief, & is lrue, ion of preparer (olher than oanen 18 based on all information of w / has any knowledge
Sign ’
Here Signature of officer
Ry LAcL CHIEF cer
Type or print name and titls
Date Check Preparer’s idenulying number
Preparer’s ) sell- [ lrucuons)
Paid signalure employsd D see inslruclons;
Preparer's Firm’s name (or yours EIN »
Use Only | i seit-empioyed),
address, and ZIP + 4 Phone no. & ¢ ]
May the IRS discuss this return with the preparer shown above? (see instructions) e e e e ] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 999 (2009)

B Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . T i B N 7 T

If "Yes,” describe these new services on Schedule O

| 3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

| services? . . . . e e e oo oo, B Yes M No

| If “Yes,” describe these changes on Schedule O

‘ 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ... ) (Expenses $ 674,658 including grants of $ 325,646 ) (Revenue $ ______._._____...... )

4d Other program services. (Describe in Schedule O.)
{(Expenses $ 2,617,693 including grants of $ 1,288,182 ) (Revenue $ }
4e Total program service expenses P 5.214.722

Form 990 (2009)




Form 990 (2009)

Page 3

'TEXI Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e . 1 (v
2 [s the organization required to complete Schedule B Schedule of Contnbutors" . v
3 Did the organization 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? II "Yes complete
Schedule C, Part Il . 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(s) organizations Is the organlzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complste Schedule C, Part lli . . . LS v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . S A - 4
7 Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part lI 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part i . 8 4
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not hsted in Part
X; or provide credit counseling, debt management credit repalr, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization's answer to any of the following questions “Yes"? If so, comp!ete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable 11{v
¢ Did the organization report an amount for Iand burldmgs and equnpment in Part X. Ime 10'7lf ‘Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.
# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X. ‘
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete |
Schedule D, Parts Xi, XII, and XHil. 121 7
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If *Yes,” completing Schedule D, Parts XI, XIl, and XUl is optional. . . . . 12A Y
13 s the organization a school descnbed in section 170(b)(1XA)(i)? # 'Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . |4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? f “Yes,” complete Schedule F, Part | . 14b| v/
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part H. 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16|V
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . ] 18 4
19 Did the organization report more than $15,000 of gross income from gaming actMtres on Part VII| I|ne Sa?
If "Yes," complete Schedule G, Part Ili. 19 v
20 Did the organization operate one or more hospitals? If "Yesl complete Schedule H 20 v

Form 990 (2009)




Form 930 (2009}
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

88

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and il

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 hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wuth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) 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 organization aware that it engaged in an excess benefit transaction with a dnsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

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

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

A family member of a current or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or forrner officer d|rector tmstee or key employee of the organlzatlon (or a
family member) was an officer, director; trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part v . .

Did the organization receive more than $25 000 in non- cash contnbutlons? lf "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N
Part I .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37? If “Yes,” comnplete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entny'i i "Yes,” complete Schedule R Parrs II
il IV, and V, line 1 .

Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(13)7 lf "Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any translers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule (o] tor Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. e e e e e e

Yes | No
21| v
2|V
23| v
24a v
24b
24c¢c
24d
25a v
25b v
26 v
27 v
28al v
28b v
28¢c| v
29 v
30 v
31 v
32 Y
33 v
K|V
35 v
36 Y
37 v
B!y

Form 980 (2009




Form 990Q (2009)
XXX Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

3a

4a

()U‘gl

6a

Page &

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 27
Enter the number of Forms W-2G Included in line 1a. Enter -0- if ot apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmlttal ot Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 14
if at least one is reported on line 23, did the organization file all required federal employment tax returns? 2| v/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? . - da v
If "Yes,” has it filed a Form 990-T for thcs yeaﬂ i “No, pmvlde an explanat:on in Schedule O . 3b
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)? } . 4a '
If “Yes,” enter the name ot the forelgn country P ettt ciienatiiiaceieeeeeeaaaieaenanae
Seas the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb A
i "Yes" to line Sa or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohiblted Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a /
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . e 6b
Organizations that may receive deductlble contnbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to flle Form 82827 e e e Tc /
if "Yes," indicate the number of Forrns 8282 f led dunng the year e e e [7d |
Did the organization, during the year, recelve any funds, directly or mdirectly, to pay premiums on a personal
benefit contract? . Te v
Did the organization, during the year pay premuums. dlrectly or mdirectly ona personal beneﬁt contract? 7t v
For all contributions of qualifled intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required?, ) 7h
Sponsoring orgamzatlons mamtamlng donor advlsed funds and sectlon 509(8)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person?, ob
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part Vilt, line 12. . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities |10
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 | 12a
If “Yes," enter the amount of tax-exempt Interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2009) Pags 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No"” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govermingbody . . . . . . . . . 1a 5
b Enter the number of voting members that are independent . . . . e ib 1
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 | v/
3 Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? . ajv
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was fited? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . .| 7a v
b Are any decisions of the governing body Subject to approval by members stockholders or other persons? . .L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . |sal Vv
b Each committee with authonty to act on behalf of the governlng body? NO COMM ITTEES . 8b
9 s 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 . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b i “Yes," does the organization have written policies and procedures goverming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . AR Bk B 4
11A Describe in Schedule 0] the process. If any. used by the organlzatlon to revnew thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rseto conflicts? . . . . . . . . . . . . . . Co. ... a2l v
¢ Does the corganization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e 12¢c| ¥
13 Does the organization have a written whistieblower pohcy" .. e e e e e 18]V
14 Does the organization have a written document retention and destructlon pollcy? e 14|/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . e .. 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 162 4
b If "Yes,” has the organization adopted a written pollcy or procedure requiring the orgamza‘hon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NewYork .

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ own website [J Another's website /] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Susan Vega 8 West 40th Street, 18th FI. NY, NY 10018 (64G) 786-0407

Form 990 (2009)



Form 999 (2009) Page 7
| Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additicnal space is needed.

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

e List all of the organization's current key employees. See instructions for definition of "key employee.”

e 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.
o List all of the arganization'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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) C) {D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reporiable Estmated
hoursper Fre =1 sJolx I [ n | compensalon compensalon amount of
week |88 |Z|2 gg 3 fiom from related other
ia g8 8 E‘g 2 the organizations compensation
§°=—’ F 5 (85 - arganzation (W-2/1093-MISC) from tha
=2 S 8 (W-2/1099-MISC) organization
cls g 2 and relaled
) E § organizations
2z g
&8
DR. ALAN RABINOWITZ
EEO EPRESIOENT T 40 / / 291,503 50,000 30,570
DR. THOMAS KAPLAN __ . ... {2
CHAIRMAN Y
S MICHAEL CLINE 2
DIRECTOR /
AL EFRAN e 2
DIRECTOR v
WILLIAMNATBONY ... 15
DIRECTOR v
ANDREAHEYDLAUFF 40 51,096 5.651
SECRETARY v
DR. LUKE HUNTER
-------------------------------------------------------- 2,716 12,243
EXECUTIVE DIRECTOR 40 Y 15 4
GARYBALDAEUS T - 2 56,556
CHIEF FINANCIAL OFFICER v

Form 990 (2009)




Page 8

Form 99_0 {2009)
'MSecﬁon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (8} © ) (€) ®
Name and ltle Average | Position (check all that apply) Reportable Reporiable Estimated
hours per 25|50 T | m | compensaton compensatton amount of
week a g 2132138 ‘5 from {rormn retated olher
S8 g|g %§ a the organizations compensation
2c |3 2|52 (% | ogmaaon | w-211099-MISC) from the
2218 o |°8 (W-2/1099-MISC) organization
g8 5 E 3 and related
gla § organizations
8 g
&
....................................................... .
ib Total . . > 581,971 50,000 51.464
2 Total number of mdlvlduals @ ncludnng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . . 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If "Yes,” complete Schedule J for such
individual, ) 4 | v
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes," complste Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)

Descniption of services

{C)
Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009



Form 93p (2009)

| Part Vil

Page 9

Statement of Revenue

(A
Total revenue

(8)
Related or
axempt
function

revenusg

)
Unrelated
business
revenug

(D)
Revenus
excluded from tax
under sectrons
512, 513, or 514

Contributions, gifts, grents
and other similar amounts

0o an0ooco

Jo

Federated campaigns . . . |12

Membershipdues., . . . . 1b
Fundraising events ., , , . |1¢

Related organizations . . . [1d
Govemnment grants (contributions). | 1€

All other contributions, gifts, grants,
and smilar amounts nol inchrded above L 1f

Noncash coniributions included in lines 1a-1l; $
Total. Add lines 1a—1f

7,137,444

Program Service Revenue

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

Businasa Code

[

Other Revenue

6a

Qo0

Investment income (including dividends, interest, and

other similar amounts)

>

Income from Investment of tax-exempt bond proceeds >
. . >

Royalties .

18,902

18,902

() Real .

(’) Personal

Gross Rents

Less: rental expenses

Rental income or (Joss)

Net rental income or (loss) .

»

Gross amount {rom sales of | Secunties

{i) Olher

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or {loss) .
Gross income from fundraising

events (not including $..............

of contributions reported on line 1c).
SeePartiV,iine18. . . . . . g

Less: diract expenses . . b

Net income or (loss) from fundralsmg events., . »

Gross income from gaming activities.
See PartIV,line18 . . . . . . a
Less: direct expenses. . . b

Net incomne or (loss) from gamlng actlvmes .. >

Gross sales of inventory, less
retums and allowances . . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales of mventory . . r

Miscellaneous Revenue

Business Code

12

SUNDRY

All other revenue .

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

900099

3,747

3,747

vy

7,160,093

22,649

Form 990 (2009)




Form S30 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) (©) (o)
75, 8b, 9b, and 10b of Part Vil Total expenses P benses | _asneral experses Fopenses.
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 1,290,115 1.290,115
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 122,702 122,702
3 Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 745,052 745,052
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 576,673 440,532 88,400 47,741
6 Compensation not included above, to d;squalrf ied
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958{c)(3)(B}
7 Other salaries and wages . 682,286 469,013 152,257 61,016
8 Pension plan contributions (include sectlon 401(k)
and section 403{(b) employer contributions) . 27,050 19.624 5.070 2,358
9 Other employee benefits 126,049 91,444 23,620 10,984
10  Payroll taxes . 87.060 63,160 16,314 7,586
11 Fees for services (non- employees)
a Management
b Legal 36,558 35.219 1,063 276
¢ Accounting . 7,000 4,620 1,830 490
d Lobbying .
e Professional l‘undraxsmg services. See Pan v, lme 17
f Investment management fees .
g Other . . 154,267 123,328 1,297 29,642
12 Advertising and promotnon
13 Office expenses 148,019 117,685 23,484 6,850
14 Information technology .
15 Royalties
16 Occupancy . 342,325 234,202 85,862 22,261
17  Travel 369,799 362,690 2,052 5,057
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 91,307 91,307
20 Interest .
21 Payments to affi hates .
22 Depreciation, depletion, and amortization . 231,088 155,644 59,911 15,533
23  Insurance 4,398 2,903 1,187 308
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Consultant Compensation 409,275 409,275
p Field Supplies and Equipment 383,001 383,001
¢ Miscellaneous 94,819 53,206 9,521 32,091
L« PP
U
f Allotherexpenses ...........cccovvvennnnnn.o..
25 Total functional expenses. Add lines 1 through 24f 5,928,843 5,214,722 471,928 242,193
268 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation . .

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash~—non-interest-bearing ) 29,540] 1 72,690
2 Savings and temporary cash investments . 2,320978| 2 2,459,760
3 Pledges and grants receivable, net . 0 3 1,407,399
4 Accounts receivable, net . 4,500) 4 76,527
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. 0; § 0
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . 0] 6 0
£] 7 Notes and loans receivable, net 0] 7 0
§ 8 Inventories for sale or use . o[ 8 0
<| 9 Prepaid expenses and deferred charges Co. 70,919 9 79,084
10a Land, buildings, and equipment: cost or {103 1,245,522
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b 321,350 984,917 10¢c 924,172
11 Investments —publicly traded securities of 11 2,632
12  Investments—other securities. See Part [V, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . . 0l 14 0
15  Other assets. See Part IV, line 11 . . 30,438] 15 82,859
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,441,292| 16 5,105,123
17  Accounts payable and accrued expenses . 93,322] 17 212,013
18  Grants payable 0| 18 306,390
19  Deferred revenue . 0! 19 7,500
20 Tax-exempt bond liabilities 0} 20 o
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
% 22 Payables to current and former officers, directors, trustees, key
K] employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 0| 22 0
23 Secured mortgages and notes payable to unrelated thtrd pames . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 93,3221 26 525,903
™ Organizations that follow SFAS 117, check here b . and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 1,801,005/ 27 1,849,286
@ |28 Temporarily restricted net assets . 1,546,965| 28 2,729,934
2129 Permanently restricted net assets 0] 29 0
s Organizations that do not follow SFAS 117, check here » (]
5 and comptlete lines 30 through 34.
£130 Capital stock or trust principal, or current funds . 0] 30 0
@131 Pald-in or capital surplus, or land, building, or equipment fund 0] 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
2133 Total net assets or fund balances . . 3,347,970} 33 4.579,220
34 Total liabilities and net assets/fund balances 3,441,292 34 5,105.123

Form 990 (2009)



Form 930 (2009)
m Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [1 Cash  [4 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? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght 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.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | vV
2¢| v
3a v
3b

Form 990 (2009



SCHEDULE A Public Charity Status and Public Support BLLIR el

(Form 990 or 990-EZ} 2@0 9
Complete i the organization is a section 501{c})(3) organization or a section
4947(a){1) nonexempt charitable trust. o ™
De { the T A pan to Public
|mm:/:n ue%esz':“” » Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organizallon Employer identification number
PANTHERA CORPORATION 20 4668756

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170{b){(1)(A)(i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in saction 170(b)(1){(A}ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170{b){(1}{A}(iii). Enter the
hoSRItal's NAME, CllY, AN S BYE. o e e e e e e e e e e

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

6 [ A tederal, 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 governmenta! unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part 11.)

8 OA community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

98 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceplions, and {2) no more than 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.}

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

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

a [ Typel b OO Typel ¢ [ Type [lI-Functionally integrated d O Type 1-Other

e [J By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box e e e

9 Since August 17, 2006, has the organlzatlon aocepted any glft or contrlbutuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (ii) below, the governing body of the supported organization? . . . . . . . . . . [11g
(i) A family member of a person described in () above? . . O L L
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . .. .o 1)
h Provide the following information about the supported organization(s}.
(i) Name of supported (D EIN (i) Type of organization | (iv) Is the organzation | {v) Drd you nouly {vl) Is the (vip Amount of
organzation {described on ines 19 | i col. (i} ksled m your | the organization in organzaton m col. supporl
above or IRC section | governing docurnent? col. {i) of your (i) organzed in the
{see Instructions)) supporst? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




) Schedute A (Form 890 aor 980-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any °unusual grants.”) 4,124,624 6,173,041 705,528 7,137.4441 18,140,637
2 Taxrevenues levied for the organization's
benefit and either pa:d to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 4,124,624 6,173,041 705,528 7,137,444 18,140,637
§ The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) included
on [ine 1 that exceeds 2% of the amount
shown on line 11, column (f} . 15,662,628
6  Public support. Subiract ine 5 from fine d. 2,478,009
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 4,124,624 6,173,041 705,528 7,137,444 18,140,637
8 Gross income from interest, dmdends
payments Irecexveg on secufnhes Ioarl\s
Sourges Yales and income from simiar 4,050 25336 106,544 18,902| 154,832
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) 33747 3.747
11 Total support. Add lines 7 lhrough 10 18,299,216
12 Gross receipts from related activities, etc. (see instructions) . | 12 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a saction SOI(C)Q
organizalion. check this box and stop here e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... »0
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and lune 15 is 33’/:% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization ., . . ... Q4

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga ar 16b and hne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organ:ization did not chack a box on line 13, 16a, 16b, or 17a, and hne 1518 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o» 0O

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » )

Schedute A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year [or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 Gffts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”) .

2 Grossreceipts from admissions, merchandnse
sold or services performed, or facihities
fumished 1n any activity that is related to the
organization's lax-exemp!t purpose . .

3 Gross receipts from achwvities that are not an
unrelaied {rade or business under section 513

4 Tax revenues lavied for the organization’s
benefit and either pald toor expended on
its behalf . . .

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b . .

8 Public support (Subtract line 7c from
ing 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a} 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the busmess is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

13 Toct’a1| zst)lpport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 is lor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » £
Schedule A (Form 990 or §80-EZ) 2009




Schedule A (Form 930 or 930-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanations required by Part |l, line 10;
Part ||, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

LINE 10- SUNDRY INCOME

Schedule A (Form 920 or 220-EZ) 2002




SCHEDULE D | oms no 1545-00a7

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12 ¢
Depastment of the Traasury i Open to Public
inlamal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the arganization Employer Idenilficalion number

PANTHERA CORPORATION 20 : 4668756

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . [ ves [] No

m Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
O ereservation of land for public use (8.g., recreation or pleasure) O Preservation of an historically important land area
(O Protection of natural habitat O preservation of a certified historic structure
O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . . . . . . . . . . . |28
b Total acreage restricted by conservation easements . . . . .. |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/47/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetax year®» ... ........_.....

4 Number of states where property subject to conservation easement is located » ___...............
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M)A)BKH? . . . . . e oo o OvesOwo
9 In Part XIV, describe how the organization reports conservatuon easements in |ts revenue and expense Statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repart 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

M Revenues included in Form 890, Part Vlll, line 1 . . . . . . . . . . . . . . . ¥® $
(i) Assets Included in Form 990, Part X . . . . T S TP

2 I the organization received or held works of ar, hlstoncal treasures, or other similar assels for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line1 . . . . . . . . . . . . . . . .P B

b Assetsincludedin Form 880, PartX . . . . . . . . . . . . . . . . .00 P B,

For Privacy Act and Paperwork Reduction Act Notice, 5ee the Instructions for Form 990. Cat No 522830 Schedule D (Form 290} 2009




Schedule D (Form 990) 2008 Page 2
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 [] Pubtic exhibition

d E] Loan or exchange programs

b [J Scholarly research e 10,11 - P
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custedial Arrangements. Complete if the organization answered “Yes" to Form 9380, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? O ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete lhe 1ollowmg table
Amount
c Beginningbalance . . . . . . . . . . . . . . ... .. .. .l
d Additions duringtheyear . . . . . . . . . . . . . .. ... . .}\d
e Distributions dunng theyear . . ., . . ., ., . . . . . . .. . . . .|
t Ending balance . . . S I
2a Did the organization mclude an amoum on Form 990 Part X lme 21? ] ves D No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance .

b Contributions . .
¢ Net investment earnmgs gams
and losses . .o
d Grants or scholarshlps . .
e Other expenditures for facilities
and programs . .
f Administrative expenses
9 End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _....__....... %
b Permanent endowment » ... .__.._..... %
¢ Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelaled organizations 3a(i}
() related organizations e e e e e e 3a(ji)

b if “Yes” to 3a(n), are the related orgamzatlons hsted as requnred on Schedule H? e e e e e 3b f

4 Describe in Part XIV the intended uses of the organization's endowment funds,
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of investment (a) Cost or other basls {b) Cost or olher (c} Accumulated {d) Book value
{mvestmenl) basis {other) depreciation
1a Land

b Buﬂdlngs

¢ Leasehold lmprovements 899 647 175.085 724,562

d Equipment 226,520 117,786 108,734

e OthefFurnltu.re & letures 119,355 28.479 90.876
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c)) . > 924.172

Schedule D (Form 990) 2009
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Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption af security or category
(including name of secunty)

(b) Book value

(c) Method of valuaton:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . ..
(0] { - U

Tolal. (Column (b) must equal Farm 990, Part X, col. (B) tng 12} P

investments—Program Related. See Form 990, Part X, line 13.

{a) Descripbon ol invesiment lype

{b) Book value

{e) Method of valuation
Cosl or end-of-year market value

Tatal. (Column /o) must equal Form 990, Part X, col, (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

{p) Descnplion

{b) Book value

Total. (Column (b) must equat Form 990, Part X, col. (B} fine 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Habily {b) Amount
Federal income taxes 0
Total. {Cofumn (b) musi equal Form 990, Part X, col, (B) fne 25.) P 0

2, FIN 48 Fooltnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positons under FIN 48.

Schedule D (Form 690) 2009



Schedule D (Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 7,160,093
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2 5.928,843
3 Excess or (deficit) for the year. Subtract iine 2 from line 1 3 1,231,250
4 Net unrealized gains (josses) on investments 4
§ ODonalted services and use of facilities . S
6 Investment expenses 5
7 Prior penod adjustments 7
8 Other (Describe in Part XIV,) . . 8
9 Total adjustments {net). Add fines 4 lhrough 8 . 9
10 Excess or {deficit) for the year per audited financiai statements. Combine iines 3 and 9 10 1,231,250
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and ather support per audited financial statements . 1 7,327,496
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments , ., . . . . . . . . . |.2a
b Donated services and use of facilities . . . . . . . . . . . |2b 167,403
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . |2
d Other DescibeinPartXV) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 2¢ 167,403
3 Subtract line 2e from line 1 3 7,160,093
4 Amounts included on Form 930, Part VIII Ime 12 bu’( not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other DescribeinPartXivy . . . . . . . . . . . . . . L9
€ Add hnes 4a and 4b 4c 0
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Pad I Ime 12) . 5 7.160,093
Reconciliation of Expenses per Audited Financial Statements With Expensegper Return
Total expenses and losses per audited financial statements 1 6,096,246
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 167.403
b Prior year adjustments . . . . . . . . . . . . . . . . |20
¢ Otherlosses . . . R -
dOther(DascnbemPartXlV) PO A
e Add lines 2a through 2d 2e 167,403
3  Subtract line 2e from line 1 3 5,928,843
4 Amounts included on Form 890, Part IX Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXV) . . . . ., . . . . . . . . . Ldb
c Add lines4aanddb . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must iual Form 990 Part/ Ilne 18 ) 5 5.928.843

Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and §; Part il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X line 2 Part Xl line 8; Part Xil, hnes 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

Schedute D (Form 990) 2009
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Schedule F
(Form 990)

Oepartment of e Treasury
intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 930,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Name of the organization
PANTHERA CORPORATION

20

2009

Open to Public

" Inspection
Employer iden{ication number

4668756

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b.

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

the grants or assistance? .

i ves [J No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Actwities per Region. {Use Schedule F-1 (Form 990) if additlonal space is needed.)

e G | ey | wpmseme e mas | 0p
region agents in fundraising, program sesvices, | descnbe specific lype of region
regron grants to recypeents localed n service(s) In region
the region)
EAST ASIA AND PACIFIC o 0 PROGRAM SVCS | TIGER 489,286
SUB-SAHARAN AFRICA 0 0 PROGRAM SVCS | LION 557,622
SOUTH ASIA 0 0 PROGRAM SVCS | SNOW LEOPARD 224,062
CENTRAL AMER. & CARR 0 0  |PROGRAMSVCS |JAGUAR 461,208
SOUTH AMERICA 0 0 PROGRAM SVCS | JAGUAR 310,635
SUB-SAHARAN AFRICA 0 0 PROGRAM SVCS | PHINDA LEOPARD 76,109
MIDDLE EAST & N. AFRICA 0 0 PROGRAM SVCS | IRANIAN CHEETAH 6,443
CENTRAL AMER. & CARR 0 0 PROGRAM SVCS | SCHOLARSHIP 78,012
EAST ASIA AND PACIFIC 0 0 PROGRAM SVCS | SCHOLARSHIP 150,535
EURGPE 0 0 PROGRAM SVCS | SCHOLARSHIP 40,474
MIDDLE EAST & N. AFRICA 0 0 PROGRAM SVCS | SCHOLARSHIP 9,800
N. AMERICA EXC USA 0 0 PROGRAM SVCS | SCHOLARSHIP 28,000
RUSSIA AND NEW STATES 0 0 PROGRAM SVCS | SCHOLARSHIP 90,220
SOUTH AMERICA 0 0 PROGRAM SVCS [ SCHOLARSHIP 123,224
SOUTH ASIA 0 0 PROGRAM SVCS | SCHOLARSHIP 58,947
SUB-SAHARAN AFRICA 0 0 PROGRAM SVCS | SCHOLARSHIP 87,790
0 0
Totals . . . . . . .» 0 0 2,792,367

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980.

Cat No 50082W

Schedule F (Form 850) 2009
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Scheduls F (Form 930) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART 1, LINE 2: PANTHERA MAKES GRANTS VIA TWO PROCESSES - ONE IS OUR OPEN APPLICATION

Schedule F (Form 990) 2008



Schedute F (Form 990) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information reauired in Part |, line 2, and any additional information.

ONCE A CONTRACT IS EXECUTED, THE FUNDS ARE SENT TO THE GRANT RECIPIENT VIA CHECK OR WIRE TRANSFER

Schedule F (Form 990) 2009




SCHEDULE F-1
(Form 990)

Deparunen) of the Yreasury
ntemal Raverua Senvice

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 930 to list additional information for
Schedute F (Form 830) Part |, line 3; Part |l, line 1; or Part Ill.
> See instructions for Schedute F (Form 990).

| oMBNo 1545-0047

Name of the crganization

2009

Open to Public
Inspection
Employer identification number

R Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3) .

(a) Region

(b} Number of
offices in the
region

{c) Number of
employees or
agents in
regon

(d) Actvibres conducted
region by type) ie.,
{undrarsing, program senvices,
granis lo recipuents tocated i
{ha reguon)

{e) if actvity ifsled in (d) 15
a program service,
descnba specilic type of
service(s) in regron

(f) Total
expendilures for
region

Totals

. >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cal No 51024A

Schedule F-1 (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensatsd Employees

» Complete if the organization answered "Yes” to Form 990,

Part IV, line 23. Open to Public

Departmearnt of the Treasury

{nigrnal Revenue Service » Attach to Form 930. > See separate instructions. Inspection
Name of the organizallon Empiloyer identification number
PANTHERA CORPORATION 20 : 4668756
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
O3 First-class or charter travel J Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personat residence
3 Tax indemnification and gross-up payments O Health or social club dues or initiation fees
O Discretionary spending account (O Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or resmbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . . . .. 1b
2 Did the orgamzatlon require substantlatlon prior to rermbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?7 . 2
3 |Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
O Compensation committee &2 written employment contract
(O Independent compensation consultant J Compensation survey or study
(3 Form 980 of other organizations /1 Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan? e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . Ac v
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?.............................53 4
b Any relaled organization? . . . 5b v
If “Yes"® to line 52 or 5b, describe in Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensatlon contingent on the net earnings of:
a The organization?. . 6a v
b Any related orgamization? . 6b 4
If "Yes” lo line 6a or 6b, describe In Part III
7 For persans listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part f . . . . .o 7 v
8 Were any amounts reported in Form 980, Part VIi, patd or accrued pursuant to a contract that was
subject lo the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 v
9 |f“Yes" to line 8, did the orgamzatuon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ... ... .. 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J (Form 990) 2008
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[ OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 930-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of tha Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public

intgrnal Aavenus Servce > Attach to Form 990 or Formn 990-EZ. » See separate instructions. Inspection

Name of the organization Employer ldenilification number

PANTHERA CORPORATION 20 : 4668756

mExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” an Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

(c) Comeclea?
Yes | No

1 (a) Name of disquabified person {b) Descrpbion of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., . . . . . . » §

m Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a

{a) Nama of interesied person and purpose (b) Loan to or lronJ {c) Original (d) Balance due () In getaull? (f) Approved | (g) Wnlten
ihe arganzabon? prmelpal amount byboard or | agreement?
commiliee?
To From Yes| No | Yes | No | Yes| No
Total . . . . »r 3

;1adl]] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name ol inlerested person (b) Retatronship between Interested person and the {c) Amount and type of assisiance
organization

;:183V'E Business Transactions Involving interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relabionship belwesn (c) Amount of {d) Descnpbon of transaction {e) Shanng of
nteresled person and the transachion orgamzation’s
organization revenues?
Yos | No
THOMAS KAPLAN CHAIRMAN 279,426) RENT v
WILLIAM NATBONY DIRECTOR SEE ABOVE{SEE ABOVE Y
For Privacy Act and Papsrwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 980-EZ) 2009

Instructions for Form 980 or 980-EZ.



SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Daparyment of the Treasury Inspection

intemat Ravenus Serics > Attach to Form 980.
Name of the organizat:on Employer identification number
PANTHERA CORPORATION 20 4668756

FORM 990, PART 1, LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 51056K Schedule O (Form 990) 2009



Schedute O (Form 990) 2009 Page 2
Name of the orgaruzation Employer Identification number

PANTHERA CORPORATION 20 ¢ 4668756

SCHOLARSHIPS AND AWARDS - PANTHERA PROVIDES RESEARCH AND PROJECT FUNDING AWARDS TO POST

SIMILARLY PANTHERA'S DIRECTORS. OFFICERS AND KEY EMPLOYEES ARE PROHIBITED FROM USING THEIR |
Schedule O (Form Bg0) 2009




SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Ocpartmenl of tho Treasury Open to Public

intama) Ravenus Servico » Attach to Form 990. Inspection
Nams of the organization Employer idenlification number
PANTHERA CORPORATION 20 4668756

RESPECTIVE POSITIONS WITH PANTHERA OR INFORMATION OBTAINED RELATING TO PANTHERA IN ORDER TO

IMMEDIATE FAMILY MEMBER OF THE DIRECTOR, OFFICER OR KEY EMPLOYEE HAS A RELATIONSHIP OR PERSONAL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




Schedule O (Form 980) 2009 Page 2
Name of the erganizalion Employer tdentificalion number

PANTHERA CORPORATION 20 4668756

FINANCIAL INTEREST IN A PROPOSED TRANSACTION, CONTRACT OR COMPENSATION AGREEMENT.

THE BOARD MAY TAKE WHATEVER FOLLOW-UP ACTION IT DEEMS NECESSARY AND, AT ITS OPTION. MAY VOID A
Schadule O {(Form 930) 2009




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Capartriont of the Treasury Form 980 or to provide any additional information. Open t‘? Public
Intema) Revenus Senice » Attach to Form 989, Inspection
Name of the organization Employer ldenlification number
PANTHERA CORPORATION 20 4668756

TRANSACTION. CONTRACT OR ARRANGEMENT WHERE A POTENTIAL CONFLICT OF INTEREST EXISTS THAT HAS NOT

CEQ/PRESIDENT.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 880) 2009 Page 2
Name of lhe organizat:on Employer ldentificalon number
PANTHERA CORPORATION 20 4668756

FORM 990, PART VI, SECTION C. LINE 19:

SPECIES, MANY OF WHICH ARE ENDANGERED. PANTHERA'S LARGE SCALE INITIATIVES WITH TIGERS. LIONS

Schedule O {(Form 580) 2009
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OMB No. 1545-0172

Depreciation and Amortization
(Including information on Listed Property)

4562

2009

m::n’r s::::,y(gg) » See separate instructions. » Attach to your tax retum. ggﬁm&o 67
Name(s) shown on retlum ' Busmnsss or aclvily o which this form relates Idantifying numbser
PANTHERA CORPORATION FORWM 990 PAGE 1t 20-4668756
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250.000
2 Total cost of section 178 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mslructlons) 3 $600.000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enler —0- If marrled ﬁlmg
separately, see instruclions . . . 5
6 {8) Description of property (b) Cosl (buslnass use only) (c) Elecled cost
7 UListed property. Enter the amount from line 29 . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income hmutation. Enter the smaller of business income {not less than zero) or line 5 (see mslruchons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disaliowed deduction to 2010. Add hnes 9 and 10, less line 12 » [1'3 l
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include hsted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e e e 14
15 Property subject to section 168(f){1) election . 15
16 Other depreciation (including ACRS) 16 231.088
MACRS Depreciation (Do not |nclude hsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here T [
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System
— T6) Mont andyear | {c) Basis for depraciation (d) Recovery
{a) Classification of propesty placed 1 {businessAnvestment use h {e) Convention ) Method {g) Deprecmtion deduction
Service only—see mslruclions) period
19a 3-year properly
b S-year property
¢ 7-year properly
d 10-year properly
e 15-year propertly
f 20-year properly
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yre. S/L
c 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 1
22 Total. Add amounts from hine 12, lines 14 through 17, Imes 19 and 20 In column (g) and llne 21 Enter here
and on the appropriate lines of your return. Partnershups and S corporations—see instructions .. 29 231.088
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)
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Im? Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence 1o support the business/investment use clamed?

[ Yes [ No

24b 11 “Yes.”1s

the evidence vntten?

[ Yes [ No

(a)
Type of property (tist
vehicles firat)

{c)
Busness/
knvestiment use
percentage

(b)
Date placed in
service

(d)
Casl or olher basis

(e}

Basis for depreciation

(busmess/investment
use only)

n
Recovery
pernod

Method/
Convention

(g) M)
Depreciation
deduction

W
Elected section
179 cost

25

Special depreciation allowance for qualified listed property placed in service during the

fax year and used more than 50% in a qualified business use {see instructions)

25

26

Property used more than 50% in a qualified business use:

%)

27 Property used

50% or less in a qualified business use:

%%

5/ —

%,

5/~

%)

G/l -

28
29

Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 28

[ 29

Sectlon B —inforrmation on Use of Vehlcles
Compilete this section for vehicles used by a scole proprietor, partner, or other “more than 5% owner," or related person [f you provided vehicles
to your emplayess, first answer the questions in Seclion C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven
dunng the year
commuting miles)

Total commuting

miles driven .

use?

Total other personal (noncommuting)

Total miles driven durlng the year. Add
hines 30 through 32 .

Was the vehicle availabie for personal
use during off-duty hours?

Was the vehicle used pnmanly by a
more than 59% owner or related person?

Is another vehicle available for personal

{a)

Vehicle 1

(do not nclude

(b)
Vehicle 2

()
Vehicle 3

(d}
Vehicle 4

{e}
Vehicle 5

0
Vehicla 6

miles dniven dunng the year

Yos | No | Yes

No | Yes

No | Yes | N

o | Yes

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

your employees? .

38

39
40
use of the vehi

41

cles, and retain the information received? .

Do you maintain a written policy statement that prohibits all personal use of vehicles, includmg commuting, by

Do you maintain a wiitten pohcy statement that prohlblts personal use of vehlcles. except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% or more owness

Do you treat all use of vehicles by employees as personal use? .o
Do you provide more than five vehicles to your employees, obtain information from your employees about lhe

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s ""Yes,” do not complete Section B for the covered vehicles.

Yes No

T/l Amorti

ization

(a)

Descrsption of costs

®)
Date amortization

begns

Amortizable amount

(c}

{d}
Code section

{e)
Amortization
penod or
percentage

n
Amarization {or this year

42 Amortization of

costs that begins during your 2009 tax year

(see instructions):

43 Amortization o
44

f costs that began before your 2008 tax year .

Total. Add amounts in column (f). See the instructions for where to report

43
44

Form 4562 (2009)



