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‘rm 990

Department of the T

Return of Organization Exempt From Income Tax

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

OMB No 1645-0047

Opento Public

Intemal Revenue Senvico B> & organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check if sppBcatie: | Please |C Name of organization FLORIDA PANTHERS FOUNDATION, INC D Employer Identification number
v :’::,:'3 Dolng Business As 30-0176325
Name changs | PHintor| Number and street (or P.O. box if mall Is not delivered to street address) Room/sulte | E Telephone number
wirasen | Sos | ONE PANTHER PARKWAY (954) 835-7612
Terminated :“:ﬂ': City or town, state or country, and ZIP + 4
Amandsd tons. | SUNRISE, FL 33323 G Gross recelpts $ 341,609.
Aptosten | “FName and address of principal officer: EVELYN LOPEZ Hia) 12 this a group retum for H Yos Eﬂo
ONE PANTHER PARKWAY SUNRISE, FL 33323 H{b) Are el aMlates Inciuded? Yos No
|__Toxexsmptstatus: | X [501(c)(3 ) 4 (nsertno) | | 4947caytyor | |s27 1 *No attach a s, (se Instuctons)
J Website: p- N/A H{c) Group exemption numbsr P»
K Form of organization: | X | Corporation | | Trust] [ Assoctation [ [ otner » | L Year of formation: 2003} M State of Iegal domicle: ~ FLi
Summary
1 Briefly describe the organization's misslon or most significant activitles: _ _ _ _ _ _ _ __ . _ _ __ oo e
RAISE FUNDS TO SUPPORT AND PROMOTE YOUTH ACTIVITIES _&QQ_TQ_EBQY}P_E __________________
g RELTEF OF THE POOR AND ONDERPRIVILEGED. —_~~ ~ ~ ~  ~ ~~ ~~
B | e e e e e o e e e e e e e s k= e 1 o o T = e o e - > = e A = S = > T .t o
g 2 Check this box I:l if the organlization discontinued Its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, lineta) . . ., .. .......... . 3 3
=) g 4  Number of Independent voting members of the governing body (Part Vi, line 1b) | A I 6
& 3|5 Total number of employees (PartV,fiNe2a), ., . .. ... ......0rernennnnn .. B 0
e &| 8 Total number of volunteers (estimate if necessary) |, , _ . . . e e e . . .18 20
o 7a Total gross unrelated business revenue from Part VIli, column (C), line 12 e .. e \ ] 7a 0.
w b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . s e e s e e e s e s e s .« +|7h 0
Led PrIorYear Current Year
Q3 |8 Contributions and grants (Part VIll, tine 1h)_ . L ) . 109,808. 163,235.
€ §|9 Program service revenue (Part VIll, line 2g) o 372,271, 123,677,
% E 10 Investment income (Part Vill, colu Qg’&cé’g R T e 0. 0.
= 11 Other revenus (Part VIil, column (A), lines 6,\8d, e 59,811, 54,697.
& |12 Total revenus - add lines 8 througt| 14, fmust equal Part VI, column ( ).JI e12). . . . 541,890. 341,609,
% 13 Grants and simllar amounts pald (Pé \ coItJWA)llﬁésZ%iU . .. 151,137, 70,836,
14 Benefits pald to or for members (Pa X {column (A), line 4) R 0. 0.
16 Salarles, other compensation, emplgyee nUA)r, lines|s- 10) e 68,410. 0.
2 18 Professional fundralsing fees (Part | colur@@ I “_ e 0. 0.
§ b Total fundralsing expenses, Part IX, colomm (D), Tne 25} p______2,994.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240 . . . .. ... .. .. 342,695, 258,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . .. ..... 562,242, 329,213,
19 Revenue less expenses. Sublractline 18 fromline 12, , . . . . . ... . .. e -20,352. 12,390,
58 Beginning of Year End of Year
8520 Total assets (Part X, € 16) . . . . . . . . e e 265,773, 439,672,
éag 21 Total liabilities (Part X, e 26} . . .. e 179,950. 341,461,
) 22 Net assets or fund balances, Subtract line 21 from ling=20, . . . . e e e c ... 85,823, 98,211.

i

/]

Signature Block/” )

1l

| have exami Is retum,

anying schedules and statements, and to the best of my knowledge

Under penalties of pe

and bellef, 1t Is true, ete, Declaratiof preparer (other than ofﬂcer) ls based on all Information of h preparer_has any knowledge,
Sign » ) 1 r ’“ ),
Here Signaturd-ofoffi /{),s Date g
’él%ﬂ/ Lorez, 5/2’ - L)
Type or print name gnd uu;\ L4

Preparer's Date - o8 Ins
Pald signature } MW&@/ \\(|\!;0!0 ::!\rploved > 55%::‘:5:?@2?50

Preparer's ldentlylng number

P

u::p;:;. ARG ‘°rv°uy5 DOLOITTE/TAX LLP e 86-1065772
addrass, an ZIP+4 333 SE 2ND AVE, STE. 3600 MIAMI, FL 33131-2310 Phone no, P 305-358-4141

May the IRS discuss this return with the preparer shown above? (see instructions) , , . ... .. . e e e A [ Tyes X InNo

For Privacy Act and Paperwork Reduction Act Notice, soe the separate Instructions.*
JS,
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Form 990 (2009) 30-0176325 Page 2
Statement of Program Service Accomplishments
1. Briefly describe the organization's mission
RAISE FUNDS TO SUPPORT AND PROMOTE YOUTH ACTIVITIES AND TO PROVIDE
RELIEF OF THE POOR AND UNDERPRIVILEGED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0F 990-EZ? . .. . . . ... .\ttt [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [(X1ves [_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)(4) 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 $ _ 8s,886. including grants of $ 21,945. ) (Revenue $ 0. )
ICE & DICE CASINO NIGHT PROGRAM

FLORIDA PANTHERS FOUNDATION INC. SPONSORS FUNDRAISING PROGRAMS
SUCH AS THE ICE & DICE CASINO NIGHT TO PROVIDE FINANCIAL SUPPORT
TO OTHER SECTION 501(C) (3) ORGANIZATIONS THAT DIRECTLY PROVIDE
SERVICES IN ACTIVITIES SUCH AS UNDERPRIVILEGED YOUTHS, YOUTH
HOCKEY, CANCER RESEARCH, AND DISASTER RELIEF.

4b (Code: ) (Expenses $ 48,011 including grants of $ 21,945. ) (Reverue $ 68,516 )
GOLF TOURNAMENT PROGRAM

FLORIDA PANTHERS FOUNDATION INC. SPONSORS FUNDRAISING PROGRAMS
SUCH AS THE GOLF TOURNAMENT TO PROVIDE FINANCIAL SUPPORT TO OTHER
SECTION 501 (C) (3) ORGANIZATIONS THAT DIRECTLY PROVIDE SERVICES IN
ACTIVITIES SUCH AS UNDERPRIVILEGED YOUTHS, YOUTH HOCKEY, CANCER
RESEARCH, AND DISASTER RELIEF.

4c (Code: ) (Expenses 3 26, 995. including grants of $ 21,944. ) (Revenue $ 55,161. )
FACE OFF LUNCHEON PROGRAM

FLORIDA PANTHERS FOUNDATION INC. SPONSORS FUNDRAISING PROGRAMS
SUCH AS THE FACE OFF LUNCHEON TO PROVIDE FINANCIAL SUPPORT TO
OTHER SECTION 501(C) (3) ORGANIZATIONS THAT DIRECTLY PROVIDE
SERVICES IN ACTIVITIES SUCH AS UNDERPRIVILEGED YOUTHS, YOUTH
HOCKEY, CANCER RESEARCH, AND DISASTER RELIEF.

4d Other program services. (Descrbe in Schedule O ) ATTACHMENT 2
(Expenses $ 5,002. _including grants of § 5,002. ) (Revenue $ 0. )

4e Total program service expenses P 165,894.

Form 990 (2009)
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Form 990 (2009) 30-0176325 Page 3
Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A . . .« i i i i i i e e e e e e e e e e e e e e e e e s 1 X
ts the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... ... ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part! . . . . . . .« c i i i i i i i e v i v v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C Partll . v v v v o i i e e e e e e e e i e e e e s e e e e e 4 X
Sections 501{c)(4), 501(c){5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partil . . . . .. ... ... ... 5 X
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? If “Yes,”
complete Schedule D, Part! . . . . . . o o o i i i e e i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . v v i i i i i i e i i e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartV . . . . . o o i v i i et e i e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . @ i i v it i ittt it e eeeen e 10 X

1

12

12A

13

14a

15

16

17

18

19

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],

VILVIILIX, orXasapplicable . . . .« . o i v i i i i et ettt i e i e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

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.

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 /f "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 | 4%
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX @ ¥ e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D PartX | %

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses o
the organization's hability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X o :
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” | B ___
complete Schedule D, Parts XI, XIl, and Xlll. . . . « v« v o v i i i i e i e e e e s e s e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes ¥ e ‘ 7‘“’.5
If "Yes, " completing Schedule D, Parts Xi, Xil, and XM 1S 0ptional. « . « « « v v v s v o v v v n e e [12A ez
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " conplete Schedule E. . . . . . . . . .. X
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
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 X
Did the organization report on Part IX, 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, Partll . . ... ... ... 15 X
Did the organization report on Part tX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . ... ... .. .. .. 16 X
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . ... ... ... ... ..., 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partill . . . . . . . « v v o i i i i i i it i i e et s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partill . . . . « « v v v v i i i e i i e i e e e e e e e e 19 X
Did the organization operate one or more hosptals? If "Yes, " conplete ScheduleH . . . . . . . .......... 20 X

20
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Form 990 (2009) 30-0176325 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule !, Partslandfl. . .. ........ 21 X
Did_the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 27 If "Yes, " complete Schedule |, PartslandIll. . . ... ......... 22 X
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 d . . . . . . v v v it e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go 10 QUESHION 25 . . . . . . . v v v v e v i e et e s n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . . . L. L L. L e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
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, Part! . . . ... ... .......... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . i it it i e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
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, Partlll . . . . . . . i i i e et e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing threshoids, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes" complete
SChedule L, PartIV. . . . v v i e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
0 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SCheduIE M . . . . v v v v i i e e e e e 30 X
Did the organization quidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SChedule N, Partll . . . v v v o e e e it e e ettt et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . ... ... v, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I,
L VA Vo o VA - 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedUle R Part V,line 2 . v i v v v it s it ittt vt mee st naes teas s eneseenneneeean 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V,line2 . . . . . . . . i i vt i i it i it i e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 0 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o v v v v v v v v vt oo u 38 X
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* Form 890 (2009) 30-0176325

1a

b
c

2a

b

3a

4a

Statements Regarding Other IRS Filings and Tax Compllance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0-if not applicable, . . . b v vt v v v e ot e e v ne s 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable, , . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable HZ&S=h
gaming (gambling) winnings to prize WINNErs? | . . . . . .. ... v it ittt it e Ac I N

Enter the number of employees reported on 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

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L4123
If "Yes," has it filed a Form 990-T for this year? If “No, pmwde an explanation in Schedule O, , , ... .......
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial

LT da_

If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? , ., ,....
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . .. v v v s v vt i r et e n s v sttt s s o s e onson
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were nottaxdeductible? , , . ., ....... ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? , ., . ...... ... . .. el e e
7 Organizations that may receive deductible contributlons under section 170(c). ;
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? , . ., . . .., . v i it ittt c i e e e
b If "Yes," did tha organization notify the donor of the value of the goods orsenicesprovided? , , . .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofila FOrM 82827 . v v v v v v v v e e v v et st v b oot o st m s et s e s e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. .. ... ... ... I 7d | B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Comtract? | . . .. . .. e e e e i e e e
f Did the organization, during the year, pay premlums directly or Indirectly, on a personal beneﬂt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, ., , ., , .
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1088-C as
=T e e e e e
8 Sponsoring organizations maintaining donor advised funds and sectlon 609(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? , . . . . . . .. . .. ¢ v vt vt e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section48667, . . . .. ... .. . ¢ ¢’ it v v e ..
b Did the organization make a distribution to a donor, donor advisor, orrelated persor? , , . .. .... e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl ine 42 . . . ... ... ... .. 1 pa N/A
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciities , . , . [10b]  NJ/A_
11 Section §01(c){12) organizations, Enter:
a Gross income from members or Shareholders . . . . . v i v st s s e e e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . . . v v v vt v e e e e e e 11b| N/A [
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lisu of Form 10417
b !f "Yes," enter the amount of tax-exempt Interest received or accrued during the year , . . . . [12p] e
JSA
OE 1040 2 D00
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* Form 990 (2009) 30-0176325 Page 8

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

Yes | No
1a Enter the number of voting members of the governingbody « - « - « « v v v v v v s v v it 1a 3
b Enter the number of voting members that are indeperdent . . . . . . . .. .. .o ot ib 6
2 Did any officer, director, trustee, cr key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. ... ... . oo e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or other person? . . . | 3 X
4  Did the organizatlon make any significant changes to its organizationa! documents since the prior Form 990 was flled?. . . . . 4 X
6§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
8 Does the organization have members orstockholders? . . v « v v v v v o v v v i it s i s i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . ... .. et e e e et e e e e c...) 78 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
2 The goVerniNGDOAY?. « « + v v v vt v ettt e tns e et nne e eeaas e ga [ %
b Each committee with authority to act on behalf of the governingbody? . . ... ... e v e v v s v v v 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, oraffilates? . . . . . .« v . oo v v v v i i i v o n s 10a X
b If"Yes," does the organization have written policles and procedures governing the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with those of the organization?. . . . . . . . .. 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the %
oY1 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . v . v v v v v v v v s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconficts? . .. ...... e e e et e e e e, 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule QhowthisSISTONG . . .« v v v v v v v i it ittt i st e s e s 12¢
13 Does the organization have a written whistleblowerpoficy?. . . . . « v . . v v v i i i it v s i e e 13 X
14 Does the organization have a written document retention and destructionpoficy?. . . . . .. .. .. .o v o v v s 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the delberation and decislon?
a The organization's CEO, Executive Director, or top managementofficial . . . . ....... Ce e e 16a| X
b Other officers or key employees oftheorganzation . . . . . v v v v v v v v vt v vttt it e e 16b| X
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 particlpate In a joint venture or similar arrangement
with a taxable entity dUrNg the YBAI?, . . . v v v v vt et ettt e e e e e e e 18a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization 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 t CY A I A A S A AP 16b N/A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ N_/A ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)
flable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Dsscribe 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, thyslcal address, and telephone number of the person who possesses the books and recordg gfthe

organizatior; - FL_PANTHERS HOCKEY CLUB ONE PANTHER PARKWAY, SUNRISE FL , 33323

954-835-7612

Form 880 (2008)

BE10‘:§A5000
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Form 990 (2009) 30-0176325 Page 7
-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 addtional space s 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 pad.

® List all of the organization's current key employees. 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

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

List persons in the following order. individual trustees or directors; Institutiona! trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (3] F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 | 5| of & EI compensation compensation amount of
week [oS|2 g < %% 3 from from related other
3 e % S1315% ] the organizations compensation
g2 3 s|°®8 organization (W-2/1099-MISC) from the
2|5 a3 3 (W-2/1099-MISC) organization
|3 ]
gla 2 and related
8 % organizations
EVELYN LOPEZ
OFFICER/DIRECTOR 2.00( X X 0 0 0.
RANDY MOLLER
OFFICER/DIRECTOR 2.00| X X 0 0 0.
STU _S_ I_E_GEL
OFFICER 2.00 X 0 0 0
JSA Form 990 (2009)
9E 1041 3 000

44H1F1 1626 vV 09-8.5 FLO-1024 PAGE 7




Form 990 (2009) 30-0176325 Page 8
u-LR'll - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) € (D) 3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [285[5 | Q| & 8zl compensation compensation amount of
week [2%|2 g s 12% |3 from from related other
galsl8|3(|ge|? the organizations compensation
g2 |2 g|® 8 organization (W-2/1099-MISC) from the
E g s| 3 (W-2/1099-MISC) organization
a g ]
g a 2 and related
o = organizations
o
e e e e e
|
_________________________________ -4
1b Total > 0, 04 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

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

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
Lo Lo [V -

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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

(8)

Description of services

€
Compensation

N/A

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

more than $100,000 in compensation from the organization »

0

JSA

9E 1050 2 000
44H1F1 1626

vV 08-8.5

FLO-1024

Form 990 (2009)
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*  Eorm 990 (2009)

Page 9

| Statement of Revenue 30-0176325
R ‘ Y ®) (©) ©)
Total revenue Related or Unrelated Revenue
: - exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514
gg 1a Federated campaigns » . « » » . . . |13 i
B3| b Membershipdues .........[1D .
EE ¢ Fundraisingevents . .. ......[1¢
®E| d Related organizations . . . .. ... 1d 2
g% e Government grants (contnbutions) . . | 1€
E E f All other contnbutions, gifts, grants, i
5‘5 and similar amounts not included above . L 1f 163,235, i
EE g Noncash contnbutions included in lines 1a-1f $
h_Total. Add lines 1a-1f . . . . . . . C e e s e N 163,235. -
§ Business Code N T 1
g 2a GOLF TOURNAMENT 68,516. 68,516.
f b FACE OFF LUNCHEON 55,161, 55,161
§ c
n d
g f All other program servicerevenue . . . . . - :
€| g TotalAddhnes2a-2f........... P > 123,677, Pt - - -l
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « « v v v v v v v e e e e v v P 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................> _ po- -
() Real (1) Personal L . I T )
6a GrossRents. . . . ... . D IR
b Less: rental expenses . . . ‘ . :g : R J ;;: A
¢ Rental income or (loss) . . s
d Net rental incomeor(loss). . . . . ... . PR . > _0 _
(1) Securities (ii) Other SN A L)
7a Gross amount from sales of ‘e - . cor
assets other than inventory ok e T S
b Less. cost or other basis ’V # ‘j.,“ : :1 fow o :“ * i’j
and sales expenses . . . . DT : Gt | 2 v
¢ Ganor(loss) « « .+ . .. ; el A
d Netganor(loss) . ... ........ 0.1 _ : .
© | 8a Gross income from fundraising R SN RS Hedet g EE S - e
S events (not including $ ‘ O S f”” A 1 o
3 of contributions reported on fine 1c) L7 - f oy ’ - . L ) ,. L ? ’ _y
ol See PartIV,lne18 . . .. ....... a LPLELE o R, P -
2 b Less directexpenses . . . . . . .... b . . — N
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 54,697. _
9a Gross income from gaming actvities . ) i . i -
SeePartlV,lme19 , . . ........ a o . > o
b Less directexpenses . . . .. ..... b 0 -
¢ Net income or (loss) from gaming activites . . . . . . . . . P 0
10a Gross sales of inventory, less “ . -
retuns and allowances , , , ... ... a - “ .
b Less:costofgoodssold. . ... ... . b i}
¢ Net income or (loss) from salesof nventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code )
11a
b
c
d Allotherrevenue . . ... ... ... . _
e Total Add lnes 11a-11d « - - - . e > 0. ; - 4
12  Total Revenue. Seelnstructions « + « « « o « v v v o o o . » 341, 609. 123,677.
Form 990 (2009)
JSA
9E 1051 1 000
44H1F1 1626 vV 08-8.5 FL0O-1024 PAGE 9




Form 990 (2009) 30-0176325 Page 10
Statement of Functional Expenses
: Section 50%(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
Do not include amounts reported on lines Gb, Total ((egenses Prog ra(:)semce Managgr:n)ent and Func(!ga)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the U S. See Part IV, fine 21 70,836. 70,836.
2 Grants and other assistance to individuals in
the US SeePartIV,line22 ,,........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,ines15and16 , , , ., ., .. . 0.
4 Benefits paidtoor formembers, , , , ... .. 0. ‘
5 Compensation of current officers, directors, |
trustees, and keyemployees . . . . .. .. .. 0. |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . ... ... .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefts . . . . ... ... .. 0.
10 Payrolltax®@s . . . . . v v v v v v v v v e e 0.
11 Fees for services (non-employees)
a Management , . . ... ........... 0.
blega ..........¢0cvve.. 0.
CAcCOUNtiNg « v & v v vt v e e s e e e e 1,500. 1,500.
A LOBBYING - « « = = v v v v e 0.
© Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ..... 0.
gOther . . . ... v oo 0.
12 Advertising and promotion . . . . .« ¢ ¢ . .. 0.
13 Officeexpenses . . . . . .. .+ oo v 1,966. 972. 994.
14 Informationtechnology. . . . . « . ¢ . v+ v & 0.
15 Royaltes, ., ... ............... 0.
16 OCCUPANCY . + & v v+ v v v o o o o n o = = = 0.
17 Travel . . . . o s e e e e e e e e e 2,211. 74. 2,197.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings . . 0. |
20 Interest . . . . ... .0 0. |
21 Paymentstoaffiiates . ., ........... 0. i
22 Depreciation, depletion, and amortization . 0.
23 INSUMANCE , . . .\ vu et 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below)
a RENTAL EXPENSES = ____ 72,296. 72,296.
b CREDIT CARD FEES 2,693. 2,693.
¢ EVENT DECOR AND STAFFING 2,577. 1,681. 896.
d EVENT ENTERTAINMENT =~ 5,723. 5,723.
o PROMOTIONAL GIFTS =~~~ 1,398. 1,200. 198.
f All other expenses _ _ __ ___ _ _________ 167,959. 14,158. 151,300. 2,501.
25 Total functional expenses. Add lines 1 through 24f 329,219. 165,894. 157,633. 5,692.
26 Joint Costs. Check here p \_’ If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , _ ., . .. ... ....
95105A1 000 Form 990 (2009)
44H1F1 1626 vV 09-8. FLO-1024 PAGE 10



Form 980 (2009) 30-0176325 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year _
1 Cash-nomHnterest-bearmg . . . . .. .. v v it e e 150,139, 4 274,430,
2 Savings and temporary cashinvestments | . .. ... ........... 2
3 Pledges and grantsreceivable, et | _ ., . . ... ... ... 3
4 Accountsreceivable, et . . . L. L. e e 88,400.| 4 165,242.
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChRAUIBL , |\ ¥\ sttt e e e 5
6 Recelvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(8). Complete
Partllof Schedule L, , .\ .\ .\ttt 8
g 7 Notesandloansreceivable, net, . . . . .. ... ..t e e e 7
&| 8 |Inventorlesforsaleoruse, ., ., . ... ............... .. 8
9 Prepald expenses and deferred charges , , , , . . e ATCH 4 27,234, 9 0.
10a Land, bulldings, and equipment. cost or [10a
other basis. Complete Part V1 of Schedule D
Less: accumulated depreciation, ., ., ... ... 10b 10¢c
11 Investments - publicly traded securities, . . .. .. ..... ... 0., . 1
12 Investments - other securities. See Part MV, fine 11, . . . .. ... ... ... 12
13 Investments - program-related. See Part M, line 11 . ... .......... 13
14 Intangibleassets. . .. ... .. ¢ v ncn s e e e 14
16 Otherassets.SeePartV,line11 . . . . .. v v v v i e e nnen v 16
16 Total assets. Add lines 1 through 15 (must equal ine34) ,......... 265,1773.| 18 439,672,
17 Accounts payable and accrued expenses, . . . . . . e e 156,380.] 17 341,461,
18 Grantspayable, , . ... ... ... .0ttt 18
19 Deferredrevenue ,, .., ......... e ATCH, 3.. 23,570 19 0.
20 Tax-exemptbondliabilities . ., . ... .. .. v e s vt teeenosa 20
w121 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
ﬂ persons. Complete Partflof ScheduleL , . .. ... ....... ..o, 22
23 Secured mortgages and notes payable to unrelated third parties , , , , , . . 23
24 Unsecured notes and loans payable to unrelated third parties, . , , e 24
26 Other liabilitles. Complete PartXof ScheduleD , ., , ... .......... 26
28 _ Total liabllities. Add linesg 17 through25 . . .~ . 179,950, 28 341,461,
Organlzations that follow SFAS 117, check here » ]_] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net @ssets . | . . . . ... v i ittt ittt 27
Z |28 Temporarily restricted netassets , , . . .. ... ... ... 28
2l29 Permanently restrictednetassets, , , , ... ....... . .00t 29
W Organizations that do not follow SFAS 117, check here > | X] -
H and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds _, , ., ..,.......... 30
©131 Pald-in or capital surplus, or land, building, or equipmentfund . . , ... .. 31
;3, 32 Retained earnings, endowment, accumulated income, or other funds | , , . 85,823.| 32 98,211.
2|33 Totalnetassetsorfund balances . . . . . . .. .. .o 85,823.[ 33 98,211.
34 Total liabilities and net assets/fundbalances, . . . . .. . . . ... ... 265,773 .| 34 439,672,
Form 990 (2006)
JSA
BE 1053 1 000
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Form 990 (2008)

Ja

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [:l Cash Accrual D 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 reviewsd by an independent accountant? , , , . .. ..
Waere the organization's financlal statements audited by an indeperdentaccountant?, . ., . .. ..........
)f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity 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
Scheduls 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 basls, separate bask, or both

D Separate bask D Consolidated basis Both consolidated and separate bask

As a result of a federal award, was the organization required to underge an audit or audits as set forthin

the Single Audit Act and OMB Clrcular A-133, . . . v v v v e v v o e e n s s oot o s oo v oonnseenonsy
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b X

2¢ | N[A

3a X

sp| N

JSA

9E 1054 2.000

44H1F1 1626 VvV 09-8.5 FLO-1024
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SCHEDULE A

(Form 980 or 990-E2) Public Charity Status and Public Support
. ’ Complete if the organization is a section 501(c){3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. 0 X
D ofthe T pen to Public
|n72;r;m;::enut2%e§a;uw P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC 30-0176325

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

e organization is not a private foundation because it is (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 Il.)

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

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 Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.}

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partil.)

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

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 508(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 I:] Type | b I:___] Type li c r___] Type Il - Functionally integrated d [:I Type lIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified
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)

—
o o

5 O DD

@

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this DOX | e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. .............. 11gli) X
(ii) A family member of a persondescribed in () @bove? . L L L 11g(1) X
{iii) A 35% controlled entity of a person described in (i) or (i} above? . . . . ... ... .. .. ... .. 11g(i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vl) Is the (vii) Amount of
organization (described onlines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (1) of your (i) organized In the
(see Instructions)) support? us?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

JsA
9E1210 2 000
44H1F1 1626 v 09-8.5 FLO-1024 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009 30-0176325 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 boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 114,472. 151,795. 231,678 109, 808. 163,235. 770, 988.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... .........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . « . . . . 114,472, 151,795. 231,678. 109, 808. 163,235. 770, 988.
T ~ f‘;’ - - P - B ~ -
§ The portion of total contributions by each =4 e
person (other than a governmental unit or | °,
publicly supported organization) included |.”
on line 1 that exceeds 2% of the amount
shownonlhne 11, column(). . ... .. 234,117,
6  Public support. Subtract line 5 from line 4 |- 536,871
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromined . . . . « . «... 114,472 151,795. 231, 678. 109,808 163,235 770, 988.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, . , . v i i v v v v v an s
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carredon . . . . . . . s
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatiV) . .......... S - — — — —
IR TS B ERELINIDTIES T ) :i.y N # “24 -y »‘.‘hh» S ” C R r}:” 770,988
11  Total support. Add iines 7 through 10 . . PR B .o = Aom e me] s o e . ,988.
; 12 Gross receipts from related activities, etc (S inNSUCHIONS) + « = + + v ¢ v v v o v v v v e e e m e 12 L
| 13  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 thisboxandstop here . . . . . . . v v v @ v e o o v v s s o 4 e et e 4 e e e s e st e s e e e s s e e »
1 Section C. Computation of Public Support Percentage
f 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 69.639%
| 15 Public support percentage from 2008 Schedule A, Part Il line 14, . . . . . e 15 72.939
| 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
1 this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... ............. | 2
| b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
i check this box and stop here. The organization qualifies as a publicly supported organization, , , . . ... ......... | 2
| 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported

oo = 4172 o3 > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
| Explan in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
| SUPPOMed OFGANIZALION . . . . . . . v i s et vt e e e e e e et e e >

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Yo e AP >
Schedule A (Form 990 or 930-EZ) 2009
JSA

9E 1220 1 000
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Schedule A (Form 890 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

30-0176325

Page 3

(Complete only if you checked the box on line 9 of Part )

Section A, Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, _ grants, contributions, and
membership fees recerved (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or sevices performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf |, ., ... . ..., ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ..o 00 o

Addlines7aand7b. . . . .. ... ..
Public support (Subtract line 7¢ from
line6) . . . o v v v i e e

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromlne6, . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v & v + v o 2 o a s o s o s «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addines 10aand10b |, . .. ...

Net income from unrelated business
activities not inciuded in lne 10b,
whether or not the business is regularly
carried OnN + ¢ ¢ ¢ « o o o s s s v s o6 »

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . .........
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

() 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

15
16

Pubhic support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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Schedule A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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. . OMB No 1545-0047
f’:o":ﬁ?;’;; D Supplemental Financial Statements |owe e
) . » Complete if the organization answered "Yes," to Form 980,
Department of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
|mzma; R:wnuees;a;uw » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC 30-0176325

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

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . .......... 1
2 Aggregate contributions to (during year) . . . . 50,000.
3 Aggregate grants from (duringyear) . ..... 33,681.
4  Aggregate value atendofyear ......... 66,318.
§  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 legalcontrol? . . . . . ... ... Yes D No

6  Dud 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 privatebereft? . . ... .................. 0.0 ... ves [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

4h<7{ Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... ¢t i ittt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .00t e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . ... ... ... ... ... ..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
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)(i) and 170N () (B) (1) ? v o & v v v i vt e e e e e e e e e e e e e e e e e e E’ Yes ‘:l No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization's accounting for conservation easements
m“izations 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 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included iIn Form 990, Part VIl ine 1 . . . . .t v v v v it it e s e e e e e e as >3
(li) Assets Included in Form 990, Part X . . . . . . . it i i i i s e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 relating to these items:

a Revenuesincluded n Form 990, Part VIILINE 1 . . v v v v v v i i it e o et et e e et e e e » 3
b Assetsincluded INFOorm 990, Pamt X . . . v v v v v v it e e et e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 30-0176325 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_ Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]ves [ ]No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 980, PAMX?. « + . v v v ot vt e e e e e [ Jyes [ _|No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . ... . . i i e e e e e 1¢
d Additions duringtheyear .. .. .. ...ttt e 1d
e Distributions duringtheyear. . . . . . . v v i i i it e 1e
f ENAINgbalance . . . . . v v v i it e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . .. ... v v v v e v v v e n s [ Jyes [ |No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . .. ...... ..
d GCrants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . . . . . .« s ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as’

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowmert » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organIZationS . « . . v v v v v o v o it e e e e e e e e e e e e s 3a(i)
(ii)related OrganiZations . . . . . . v v vt e e e 3a(ii)

b If "Yes" to 3a(i), are the related organzations listed as requiredonScheduleR? . . . . ... ... ... ..... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. « - ¢« o vt e e e e e e
b Buildngs . .................
c Leasehold improvements. . . . . . . ...
d Equipment . .. ... .0
e Other . . v v vt i v it i e e e e v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

30-0176325 Page 3

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

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Financial derivatives . . . ... .............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

CLAY Investments - Program Related. See Form 990, Part X, lin

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 980, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . ., v . . v v v « v o & o o o o s o » o s o o s o s o s o o o« u o »

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

1. (a) Description of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

JSA
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Schedule D (Form 990) 2009 30-0176325
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

(]

10

Page 4

Total revenue (Form 990, Part VIil, column (A}, line 12) 1

Total expenses (Form 990, Part IX, column (A), iine 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) oninvestments

Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . i i i e i,

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . ... ... 10

@ J] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(2]
o a0 o n

oo

(2]
[T = N B « )

oo

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIii, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrarts, . . . .. ... ................. 2c

Other (Describe inPartXV.) | .. ... ... .. ... ... ... ... ... 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine7b , _ . . . .. 4a

Other (DescrbeinPart XIV) . . . ... ... .. ... .. ... 4b
Add lines 4a and 4b

.............................................

4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . . . ..

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ...,

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Describe mPartXV) =~~~ ... .. ... ... ... 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part| lne 18). . . . . . . . . . . . ..

Supplemental Information
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| OMB No 1545-0047

Supplemental Information Regarding 2
Fundraising or Gaming Activities 009

Complete If the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the
organization entered more than $45,000 on Form 930-EZ, [ine 8a.

SCHEDULE G
{Form 990 or 990-E2)

Open To Public

Inspection

depanment of the Treasury

Intemal Revenue Service P> Attach to Form 830 or Form 830-EZ.  J» See separate Instructions.

Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC 30-0176325

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

m Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

1
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

i) Name of indmdual (i) Activity (i} Did fundraiser have |  (iv) Gross receipts {v) Amount paid to (vl} Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
Total . . v v i e e e e e e e e e e s e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 30-0176325

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SHIRTS OFF OUR |GAME DAY AUCTI 0| (addcol (a)through
{event typa) (event type) (total number) col. (e)
[+1]
3
8|1 Grossrecepts . . . .. .. ... 36, 150. 18,547 54,697.
@ | 2 Less: Charitable
contributons, , _ . ... ... ...
3 Gross income (lne 1
minusline2). . ...« vuuo... 36,150. 18,547, 54,697.
4 Cashprizes . . ... ......
§ Noncashprizes . . . ...,
(7]
3| 6 Rentffaciltycosts _ . . . .. ... .
g
& | 7 Food andbeverages . . . .. ...
5|8 Entetainment ... ... ...
9 Other direct expenses |, .,
10 Direct expense summary Add hines 4 through Qincolumn(d) , . .. ... ............... )
11 Net income summary. Combine line 3, coumn (d), andline 10. . . . . . v o v v v v oo v o v oo | 54,697.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

i b) Pull tabs/Instant ¢) Other gamin (d) Total gaming (add
g (a) Bingo blr(IQZ:Ipl:'ograesssnses b;go fe) 9 9 col (a) through cdl. (c))
g
&
1 Grossrevenue . . . . . . ... ...
@| 2 Cashprizes ., . .. ....
L% 3 Noncashprizes ...........
B .
@ | 4 Rent/facilitycosts , ., . ... ..
(=]
§ Otherdirectexpenses. . ... ...
| | Yes % Yes % __TYes %
6 Volunteerlabor . ... .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . .. .\ . ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . ...« .. oo v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes: ______
a |s the organization licensed to operate gaming activities in each of these states? _ . . . . . . ... ... ...... 9a
b If "No,” explain;
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers?, . . . .. . . .. ... .............[1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. .. .. .. ... ... 12
J5A
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le G (Form 990 or 990-EZ) 2009 30-0176325

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated n.
The organization'sfacility . . . . . . . .. . ittt it ittt it e e 13a %

Yes | No

Anoutsidefacility . . . .. ... i it ittt et e e et e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
== 1V 1=
If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address ofthe third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E 1283 1 000
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| omsNo 1545-0047

f;':i";’;'; 0 Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasuiy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

FLORIDA PANTHERS FOUNDATION, INC 30-0176325
ATTACHMENT 1

FORM 990, PART III, LINE 4D:

FLORIDA PANTHERS FOUNDATION INC. SPONSORS FUNDRAISING PROGRAMS SUCH AS
THE ALUMNI ASSOCIATION TO PROVIDE FINANCIAL SUPPORT TO OTHER SECTION

501 (C) (3) ORGANIZATIONS THAT DIRECTLY PROVIDE SERVICES IN ACTIVITIES SUCH
AS UNDERPRIVILEGED YOUTHS, YOUTH HOCKEY, CANCER RESEARCH, AND DISASTER

RELIEF.

FORM 990, PART VI, SECTION B, LINE 15:

FLORIDA PANTHERS FOUNDATION, INC.'S PROCESS FOR DETERMINING COMPENSATION
FOR ALL EXECUTIVES IS AS FOLLOWS: THE FLORIDA PANTHERS FOUNDATION, INC.'S
GOVERNING BODY REVIEWS THE PAYROLL REIMBURSEMENT ALLOCATION TO THE
FLORIDA PANTHERS HOCKEY CLUB AT THE END OF EVERY YEAR TO ENSURE THE
AMOUNT IS ADEQUATE AND REASONABLE TO COMPENSATE ALL THE PART TIME

EMPLOYEES THAT WORK FOR THE FOUNDATION THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION C, LINE 19:
NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC.
|
|
{ FORM 990, PART VI, LINE 11:
FORM 990 WAS NOT PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT

WAS FILED. NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART III, LINE 3:

DURING THE 2009 TAX YEAR, THE FOUNDATION CEASED CONDUCTING THE ICE & DICE
for Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
SA
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC 30-0176325
ATTACHMENT 1 (CONT'D)
PROGRAM SERVICE DUE TO THE BELIEF THAT EVENT REVENUES WOULD NOT BE

SUFFICIENT TO COVER THE CURRENT COSTS INCURRED ASSOCIATED WITH CONDUCTING

THE PROGRAM SERVICE.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ALUMNI ASSOCIATION PROGRAM 5,002. 5,002. 0.
TOTALS 5,002. 5,002. 0.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
FUNDRAISING EVENTS 54,697, 54,697.
TOTALS 54,697. 54,697,

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES-DEPOSIT 27,234. 0.
TOTALS 27,234. 0.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
. Name of the organization Employer Identification number
FLORIDA PANTHERS FOUNDATION, INC 30-0176325

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ICE & DICE SPONSORSHIP 2,500. 0.
GOLF SPONSORSHIP 0. 0.
GOLF EVENT PARTICIPATION 21,070. 0.
TOTALS 23,570. 0.
1SA Schedule O (Form 990) 2009
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Form

Department of the Treasury
Intemal Revenue Service

8868 Application for Extension of Time To File an
(Rev. Apri 2009) Exempt Organization Return

» File a separate application for each retum,

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

» X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part i only .

All other corporations (i ncludlng 1120-C fi Iers), partnershlps REM/Cs and trusts must use Form 7004 to request an extension of
time to file income tax retuns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

. N

Type or Name of Exempt Organization Employer identification number
print FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
gile téy‘th? Number, street, and room or sulte no. If a P.O. box, see instructions.
fingyowr . |BANK ATLANTIC CENTER, ONE PANTHER PARKWAY
fﬁ;ﬂam. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SUNRISE, FL 33323
Check type of return to be filed (file a separate application for each retum):
Form 990 (O Form 990-T (corporation) 0 Form 4720
J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
O Form 990-EZ {0 Form 990-T (trust other than above) O Form 6069
(J Form 990-PF OJ Form 1041-A [J Form 8870
e The books are inthe care of » EVELYN G. LOPEZ e

Telephone No. » 95483577612 . FAX No.» 95483577600 . ..

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)______ . Ifthisis

for the whole group, check this box . ... .. » (. If tis for part of the group, check this box . .. ... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti __AUGUST_ 16 2010 , tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2003 or
> D tax year beginning ___.___ ... ... ... ,20 .. vand ending 20 ..

2 If this tax year is for less than 12 months, check reason: [ initial return [J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

ISA
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Form 8868 (Rev 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. -8 If you are filing for_.an Automatic_3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onmal (no copies needed).

Type or Name of Exempt Organization «71 Employer identification number
print FLORIDA PANTHERS FOUNDATION, INC. . _"“4’1 30-0176325

File by the Number, street, and room or suite no. if a P.O. box, see instructions. %8| For IRS use only

endedor | BANK ATLANTIC CENTER, ONE PANTHER PARKWAY i

fg&gﬂmgee Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions SUNRISE, FL 33323

Check type of return to be filed (File a separate application for each return):

& Form 990 O Form 990-PF O Form 1041-A J Form 6069
O Form 990-BL [0 Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
[OJ Form 990-EZ {7 Form 990-T (trust other than above) {0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 354-835-7612 FAXNo.» 954-835-7600
e If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check this box . ..... » (] . If it is for part of the group, check this box...... » [] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untl_______.. NOVEMBER 15 , 2010,
5 Forcalendar year 2003 | or other tax yearbeginning________ ... ,20 . ,andending_ ... 20 ..
6 If this tax year is for less than 12 months, check reason: [J Initial return [J Fmal return [J Change in accounting penod
7  State in detail why you need the extension Additional time required to file and complete

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authorized to prepare this form.

N
Signature > ! m '(( Tite » TaX Manager pate » 8/12/2010
Form 8868 (Rev. 4-2009)
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