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ENVELOPE
POSTMARK DATE

_vom 990 » = Return of Organization Exempt From Income Tax

10z € & Avin GINNVIS

| OMB No 1545 0047

2010

! Open to Publlc:
; .»._lnspectaon

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

Depanment of the Treasury

Intesnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning JANUARY 1 , 2010, and ending DECEMBER 31 ,20 10
B Chech if applicable C Name of organizalion PANTHERA CORPORATION D Employer identilication number
(0 address change Doing Business As 20-4668756
O name change Number and streef {or P O box if mal s not deliverec to sireet address) Room/suite E Telephone number
0 iuai return 8 WEST 40TH STREET 18TH FLOOR 646-786-0400
0 termmnated City or town, state or country and ZIP + 4
7] Amended rewumn NEW YORK, NY 10018 G Gross receipis $ 7,849,361
O Application pending| F Name and address of principal officer  GARY BALDEUS, CFO H{a) Isthis a group relurn for alihales? [ ves No
8 WEST 40TH STREET, 18TH FLOOR NEW YORK, NY 10018 H(b) Are all affihates included? (O ves O no
| Tax-exemp! sltatus 501(c)(3) [ so10) ¢ ) 4 (nsertno ) [ ] 4947(a)yor [ 527 It “No,” attach a list {see nstructions)
J Websiter » WWW PANTHERA.ORG H(c) Group exemption number P>
K Form of crganization Corporation [ ] Trust  {] Assaciation (] Other P ] L Year of formaton 2006 ] M Siate ol legal domicile DE
hart Summary
1 Briefly describe the organization's mission or most significant activiies  SEE SCHEDULE O
]
&
£
% 2 Check this box b [ 1f the organization discontinued its operations or disposed of more than 25% of ifs net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
» ! 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 4
€| 5 Total number of individuals employed in calendar year 2010 (Part V line 2a) . 5 26
E 6 Total number of volunteers {estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 7,137,444 7,384,439
€| 9 Program service rWﬁTﬂ'ﬁ
3 {10 Investment ncomg (P 18,502 451,280
« 11 Other revenue (Pdrt VIIf, column (A), Ines 5, @ 9c, 10c, and 11e) 3,747 13,642
12 Total revenue—a ﬂ nes @ thypugh 11 (must eqf éDFgart VIll, column (A), line 12) 7,160,093 7,849,361
13  Grants and simi! hountsY palcu P%rtt()u Eolu ), hnes 1-3) 2,157,869 2,374,656
14  Benefits paid to ¢r for.me t&r_s_(Part 1X, colu ) line 4) . .
o |15 Salanes, other co ensﬁﬂq};@\ kmze 54 rt IX, column {A), nes 5-10) 1,499,118 1,845,796
2 [16a Professional fundraising fees (PE?H line 11e)
§ b Total fundraising expenses (Part IX, column (D) lme25) » 260,538
W47  Other expenses (Part IX, column (A), lines t1a-11d, 11f—24f) . 2,271,856 3,592,071
18  Total expenses. Add lines 13-17 {(must equal Part IX, column (A}, line 25) 5,928,843 7,812,523
19  Revenue less expenses Subtract line 18 from line 12 1,231,250 36,838
5 g Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) . . . 5,105,123 5,110,308
é’% 21 Total liabilities (Part X, line 26} . . 525,903 494,250
%’é Net assets or fund balances Subtract line 21 from line 20 . 4,579,220 4,616,058

Signature Block

Under cenallues of perjury. t declg € exami rn including accompanying schedules and statements and to the best of my knowledge and belief, 1t 1s
true, comrect, and compl eclaration of preparer (other than officél ed on all Informalion of which preparer has any knowledge / /
N
LR " A S2e2/

Sign Signature ot officer Date /
Here GARY BALDAEUS, CFO
Type or print name and title
; ; PTIN
Paid Prin/Type preparer’s name Preparer's signature Date Check D f
Pr r self-employed
epare
P rn's name > Firm's EIN »
Use Only (frm'sna
Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions) . . [ yes [ No
Form 990 2010)

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

<
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Form 990 2010)
CLgll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . e e e e

1 Bnefly describe the organization’s mission:
_SEE SCHEDULE O

2 Did the organization undertake any signiflcanl program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e

. [[dYes (ONo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . (OYes [FNo

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$ - 1675211 including grantsof $ 247,354 )(Revenue$ )
JAGUARS - Panthera utilizes a range-wide approach focusing on the entire spectrum including prey, key populations, mitigating
_threats, education and building genetic corridors in which jaguars can move safely. In the Bratilian Pantanal, Panthera works closely
‘with ranchers to develop methods and models to demonstrate that cattle ranchmg and jaguar conservation can co-exist.

4b (Code: )(Expenses $ 1,503,994 including grantsof § 0 )(Revenue$ )

_COMMUNICATIONS Panthera is working lo inspire and inform local communities, the general public, and decision makers
t-.hr-(;uéhoul the world by communicaling practical international and local solutions that are needed to save wild cats. As partof this
process, we utilize various written, pictorial and electronic media to document the wild cats in their environment and utilize such
data to communicate to the scientific, political and other concerned individuals the current state and future needs of the
conservation effort to savethewildcats.

4c (Code: ) (Expenses $ _1_ _99_4__'_1_3_!}_ mcludmg grantsof$ §_8_]__1_§9_ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,860,414 including grants of $ 1,446,152 ) (Revenue $ )

4e Total program service expenses » 7,124,357

Form 990 2010



Form 980 (2010)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduls A . . . . .o o .o 1|V
Is the organization required to complete Schedule B, Schedule ot Contnbutors? (see tnstructlons) . 2|V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttron to
candidates for public office? If “Yes,” complete Scheoule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying achivities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce .. .. 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . Ce 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part I . e e e 6 v
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. 8 v
Did the organization report an amount in Part X, line 21 serve as a custodnan tor amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . Ce e e e e e e 9 Y
Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
It the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
Did the orgamization report an amount for tnvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI . 11c v
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 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v
Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,"” complete /
Scheduie D, Parts XI, Xll, and Xill 12a
Was the organization included in consohdated, mdependem audlted frnanmal statements for the tax year'? If "Yes, and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, X!l, and Xill is optional 12b v
Is the organization a school described in section 170(b){(1)(A)1)? /f “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v

. Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b| v
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,” complste Schedule F, Parts Il and IV . 15 | ¢
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? /f “Yes,” complete Schedule F, Parts lll and IV 16 | v
Did the organization report a total 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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93"
if “Yes," complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? /f "Yes " complete Schedule H . 20a v
If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
=14l Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

35

36

37

38

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 IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 2? 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 highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “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 period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer tor bonds outstandmg at any time during the year" .
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 980 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complele Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transactlon w:th one ol the tollowmg pames (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? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oftlcer dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon ltqundate, terminate, or dissolve and cease operahons" If "Yes, Y complete Schedule N,

Part ! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% ot its net assets'? If “Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R Pan‘s il III

V,and V, Ine 1 . . .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . e e e e e DYes DNO

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transters to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e

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

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule 0 and provrde explanatlons n Schedule O lor Part Vl hnes " and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 | v
23 | v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c| v
29 [ v
30 v
31 v
32 v
33 v
34|V
35 v
36 v
37 v
38|v

Form 990 (2010)



Form 890 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartvV. . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 33
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to v%ndors and
reportable gaming (gambling) winnings to prize winners? . . . L NA 1c
2a Enter the number of employees reported on Form W-3, Transmrttal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return { 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

b I “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . N/3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foretgn country (such as a bank account, securities account, or other financial
accounty? . . . . . . N P R
b If “Yes,” enter the name of the forengn country » COLOMBIA; UNITED KINGDOM
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If *Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . Ce e 6b

7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . .o e e e e e .o 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a conlnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . .o 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . 9a v
b Did the organmization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b v
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnhhes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fllrng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualfied healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” Co . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
Ul 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.

N U

b
9

10a
b

11a

b
12a
b

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2|V
Did the organization delegate control over management duties customanly performed by or under the dll'eCt
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 |v
Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . RN . . o . 7a v
Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons" 7b Y
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e Ba |V
Each committee with authority to acl on behall of the govermng body” o 8b|v
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
f “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prov:ded a copy of this Form 990 to all members of its govemlng body before fiing the
fom? . . . 11a| v
Describe in Schedule O the process, |l any, used by lhe orgamzatlon to review lhls Form 990
Does the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requured to disclose annually interests lhat could give
nse to conflicts? . . . . . . . . . . e e e RN 12b| vV
Does the organization regularly and conSIslently monitor and enforce comphance with the polncy" If "Yes,”
describe in Schedule O how this is done. . . . e e e e e e e e 12¢| v
Does the organization have a wntten whistieblower pollcy'7 e e e e e e 131V
Does the organization have a written document retention and destruction pohcy” L. 14 |7
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?
The organization's CEO, Executive Director, or top managementofficiad . . . . . . . . . . . . 15al| v
Other officers or key employees of the organization . . . e e e e e 15b{ v

16a

If “Yes” to hne 15a or 15b, describe the process in Schedule 0 (See mstructlons)

Did the organization invest in, contribute assets to, or partrcnpate ina |om'l venture or srmllar arrangemem
with a taxable entity during theyear? . . . . . e e e 16a v
if “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fited ™  SEE ATTACHMENT .
Section 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 (O Another’s website Upon request

Descnbe 1n Schedule O whether (and f so, how}, the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

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 FLOOR NEW YORK, NY 10018

Form 990 (2010)




Form 990 (2010)

Page 7

a3l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

a

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

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

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employes."
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the orgamization’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; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € D) (€} F)
Name and Tile Average Position (check all that apply} Reportable Reportable Estimated
hours per —T1 = compensation |compensation from amount of
week i 2128 § 2 ale from related other
(describe | 3 § g g ® §§ g the organzations compensation
houstor | 823 2132 orgamzation | (W-2/1099-MISC) from the
retated | 85| 8 g8 (W-2/1099-MISC) organization
jorganizations| S_ g 8| B and related
in Schedule 2le 2 orgamzations
0) 3 §
) AEAN RA!-B-INOWITZ -1 40 302,658 578,026 62,095
DIRECTOR, CEOQ, & PRESIDENT v |V
@ LUK-E--HUNTER T iy 40 157,667 0 13,7171
EXECUTIVE VICE PRESIDENT Ax4
..@).&NDREA HEYDLAUFF ] 40 84,123 0 9,929
MANAGING DIRECTOR v
--ﬁlEARY BALDAEUS 30 77,000 120,000 0
CFO v
(_5) MATTHEW BOSTOCK 2 0 0 0
DIRECTOR v
__(§!_CLAUDIA MCMU_I_?_RAY 2 0 0 0
DIRECTOR v
(7) DAVID HIRSCHFELD | 2 0 0 0
DIRECTOR 4
(8) THOMAS KﬁPLAN ______________ 2 0 0 0
DIRECTOR 4
(9) WILL!AI_VI NATBONY ] 2 0 0 0
DIRECTOR v
{10) MICHAEL CLINE 2 0 0 0
DIRECTOR Y
(L) U
(L U
a3 .. .
() e,
(1L UV
(16) . .

Form 990 (2010)



Form 990 {2010) Page 8
I RYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (0) (€) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2515 =l = compensation |compensation from amount of
week | 23| 2| 2(8|33 g from related other
(descnbe § a g 8 [ 8—{}{ 3 the organizations comgensation
nousstor | 85| 8 3|3z organzation | (W-2/1099-MiSC) from the
refated = é'—' 8 8 S (W-2/1099-MISC) organizalion
organization alz 2 and related
m Schedule 8 "5; E organizations
O) @ =
&
(L IO
) e
(19) -
(20),
[£3)
) .
@) i
) e
(28] e 1
(26)
7)o
) S
1b Sub-total . » 0 0 0
c Total from contlnuatlon sheets to Part VIl Sectnon A » 621,448 698,026 85,195
d Total {add lines 1b and 1¢) . » 621,448 698,026 85,195
2 Total number of individuals (including but not hmlted to those listed 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 Y
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e 4|V
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4
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 {8) ©
Name and business address Descriplion of services Compensation
THE GLOVER PARK GRP, LLC 1025 F ST, NW 9TH FL WASHINGTON, DC 20004-11@ PUBLIC RELATIONS 321,625
STELLARHEAD, 95 MORTON ST, NEW YORK, NY 10014 WEB DESIGN 198,110

2

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

Form 990 (2010)



Form 990 (2010)
:14Q"II} Statement of Revenue

Page 9

{A) (8) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue ' 512, 513, or 514

g3 la Federated campalgns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 0
.12‘5 ¢ Fundraisingevents . . . . | 1c 0
‘m&| d Related organizations . . 1d o
dE| e Government grants (contributions) | 1e 3,544
sy f Al other contributions, gifts, grants,
é 2 and similar amounts ol included above | 1¢ 7,380,895
'g‘-§ 9 Noncash contnbutions included in lines 12-1+$ 4,169,513
O h_Total. Add lines ta-1f . . » 7,384,439
) Business Code
8 [ 2a NONE
& b T
gl ¢
§| ¢ '
5 e
ga f Ali other program service revenue .
a g Total. Add lines 2a-2f . . e ...
3 Investment income (including dividends, interest,
and other similar amounts) | 4 11,302 11,302
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. »
(i} Real (i) Personal
Ba Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
7a Gross amount from sales of (i) Secunities (i) Olher
assets other than inventory 440,545
b Less. cost or other basis
and sales expenses . 5§67
¢ Ganor (loss) . 439,978
d Net gain or (loss) » 439,978 439,978
g 8a Gross income from fundraising
9 evenls (not including $ 0
& of contnbutions reported on line 1c).
5 SeePartlV,line18 . . . . . 3
g b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P 0
9a Gross income from gaming activities.
SeePartV,lmei19 . . . . . g
b Less-directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a __SUNDRY ____________ 900099 13,642 13,642
o
c e
d Al other revenue .
e Total. Add hnes 11a-11d . » 13,642
12 Total revenue. See instructions. | 2 7,849,361 464,922

Form 990 (2010)



Form 990 (2010)

IEZXEY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(d) 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 A) ®) (C) (o)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses P panes . | ganagement and Fexponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,298,637 1,298,637
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22 . 78,816 78,816
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 997,204 997,204
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 710,150 600,107 76,135 33,908
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 926,070 653,902 161,366 110,802
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 28,247 19,549 5,157 3,541
9  Other employee benefits . 69,822 48,323 12,746 8,752
10 Payroll taxes . 111,506 81,815 17,938 11,753
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 41,300 41,300 0 0
¢ Accounting 15,000 10,350 3,300 1,350
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 554,065 546,000 5,678 2,387
12  Advertising and promotlon 0 0 0 0
13  Office expenses 43,557 37,187 3,836 2,534
14 information technology 454,268 433,026 13,921 7,321
15 Royalties . 0 0 0 0
16  Occupancy 373,664 276,195 69,172 28,297
17 Travel 445,895 437,707 274 7,914
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 71,877 71,877 0 0
20 Interest .. 0 0 0 0
21 Payments to afflliates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 225,841 160,633 45,640 19,568
23 Insurance . e e e e e 17,607 12,148 3,874 1,585
24  Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24f If .
line 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedule O.)
a FIELD SUPPLIES AND EQUIPMENT 623,387 622,972 0 415
b EVENTS_ ___________ X 6,368 0 0 6,368
¢ CONSULTANT COMPENSATION R 598,914 598,914 0 0
d .........
e -
f Allotherexpenses 120,328 97,695 8,590 14,042
25 Total functional expenses. Add lines 1 through 24f 7,812,523 7,124,357 427,628 260,538
26 Joint costs. Check here » [ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 72,690 1 213,565
2  Savings and temporary cash investments . 2,459,760| 2 3,237,981
3 Pledges and grants receivable, net 1,407,399 3 781,711
4  Accounts receivable, net 76,527| 4 18,076
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . e e e e ol 5 0
6 Recewvables from other dlsqualllled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see mstructions) .o ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 79,084 9 106,725
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,198,830
b Less: accumulated depreciation 10b 485,468 924,172( 10c 713,362
11 Investments —publicly traded securities 2,632{ 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets 0f 14 0
15  Other assets. See Part IV, hne 11 .o 82,859| 15 38,888
16 Total assets. Add lines 1 through 15 (must equal lme 34) 5,105,123 16 5,110,308
17  Accounts payable and accrued expenses . 212,013] 17 231,788
18 Grants payable . 306,390| 18 250,839
19  Deferred revenue . 7,500] 19 11,623
20 Tax-exempt bond llabllmes 0| 20
%121  Escrow or custodial account hability. Complele Parl IV of Schedule D 0| 21
g 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and dlsquallfled persons.
o Complete Part li of Schedule L . o ol 22
23  Secured mortgages and notes payable to unrelated third parties 0] 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 525,903| 26 494,250
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets . 1,849,286| 27 2,070,853
c‘._?' 28  Temporarily restricted net assets . 2,729,834| 28 2,545,105
z 29  Permanently restricted net assets . . . 0] 29 0
e Organizations that do not follow SFAS 117 check here ) E] and
k5 complete lines 30 through 34.
£ 130 Capitai stock or trust principal, or current funds . . o{ 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment lund 0| 31 0
< |32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 4,579,220] 33 4,616,058
34 Total liabilities and net assets/fund balances . 5,105,123| 34 5,110,308

Form 990 010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1 Total revenue (must equal Part Vlil, column (A), ine 12} . 1 7,849,361
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,812,523
3  Revenue less expenses. Subtract ine 2 from line 1 3 36,838
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,579,220
6§ Other changes in net assets or fund balances {expfain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine tines 3, 4, and 5 (must equal Pan X lme 33
column (BY) . . . .. 6 4,616,058
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xi|
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ |f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [[] Both consolidated and separate basis
3a 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-13372. 3a v
b It “Yes,” did the organization undergo the required audit or audnts" If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010



SCHEDULE A | oMBNo. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2© 1 o
L of the Treasury 49547(a){1) nonexempt charitable trust. Open to Public
|m'm5e~;ge » Attach to Form ©90 or Form 890-EZ. > Sce separate instructions. Inspection
Name of the organtzation Employer identification numbor
PANTHERA CORPORATION 20-4868756

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){1).
2 (0 A school described in section 170{b}{1){(A)(il). (Attach Schedule E.)
8 [ A hospital or a cooperative hosplital service organization described in section 170{b)(1}(A)(i).
4 ({J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:
[J 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 govemnmental unit described in section 170(b){1){A){v).

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

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

9 Oan organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.

a O Typel b [J Typell ¢ [ Type li-Functionally integrated d [J] Typell-Other
e [ By checking this box, | 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 508(a)2).
f If the organization received a written determination from the IRS that itisa Type L, Type Il, or Type n suppomng '
organization, check thisbox . . . (]

g Since August 17, 2006, has the organizatlon aocepted any glﬂ or oontribuﬂon from any of the
following persons?

~ o an

() A person who directly or indirectly controls, either alone or together with persons described In (Il) and Yea | No
(iif) below, the govemning body of the supported organization? . . . . 1190
(i) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . o o o .. [1e@|
(i) A 35% controlied entity of a person described In (Jor (il above? . . . . . . . . . . . . . |vgE)
h  Provide the following information about the supported organization(s).
() Name of supported @) EN {I) Type af organization | (v) Is the organkzation {v) Did you nolity (vi) Is the {vi) Amount of
organization (described on fines 1-@ | In col. (i) ksted in your | the orpanizationin | orgamzation In col. suppont
above or IRC section | goveming documant? col. (1) of your (1) organtzed In the
{sse inztructions}) support? us.?
Yes No Yes No Yes No
A
(8)
€
(0)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cal. No. 11285F Schedule A (Form 890 or 690-EZ) 2010

Form 990 or 980-EZ.



Schedule A (Form 990 or §90-E2) 2010 Page 2

X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 4,124,624 6,173,011 705,528 7,137,444 7.384,439 25,525,076
Include any “unusual grants.”) .

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

3 The value of services or facilities
fumished by a govermnmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 4,124,624 8,173,041 705,528 7.137,444 7,384,439 25,525.076

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

6  Public support. Subiract line 5 from line 4. 3,863,379
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlined . . . 4,124,624 €.173,041 705,528 7.137.444 1,384,439 25,525,076

8 Gross income from Interest, dlvidends.
payments received on securities loans,

21,661,697

rents, royatties and | from similar 4,050 25,338 106,544 18,802 11,302 166,134
sources
9 Net income from unrelated buscness
activities, whether or not the business
Is regularly carried on
10 Other income. Do not include ga!n or
loss from the sale of capital assets 3,747 13,642 17,389
(Explain in Part V) . ..
11 Total support. Add lines 7 through 10~ 25,708,599
12  Gross recelpts from related activities, etc. (see instructions) . . 12 | [}
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, checklhlsboxandstophm e e e e e e e e I 7
Section C. Computation of Public Support Percentago
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
16 Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 %
16a 33'»% support test—2010. if the organization did not check the box on Ilne 13 and llne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .0
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘1396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [

17a 10%-facts-and-circumstances test—2010. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatnon quallf esasa publlcly supported

organization . . O
b 10%-facts-and-circumstances test—2009. If the organizatlon did not check a box en line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . > O
18 Private foundation. If the organlzalion dld not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see
Instructions . . . . . .. . L =

Schedule A (Form 980 or 890-E2) 2010



Schadule A (Form 990 or 890-E2) 2010

Part Il

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

Pa993

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) P
1 Gffs, grants, contributions, and memberghip fees
recelved. (Do not include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or senices performed, or facities
fumnished in any activity that is refated to the
organization’s tax-exempt purpose . . .
3  Gross recelpts from activities that are nol an
urvelated trade or buslness under section 513

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

5 The value of servicas or facllities
fumished by a govemmental unit to the
organization without charge .

6 Total Add lines 1 through5. . .

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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line 6.) . e e e e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(0 Total

Section B. Total Supporl

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6
10a Gross income from interest, dvidends
payments recelved on securities loans, rents,
royalties and incormne from similar sources .

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 unrefated buslness
actlvities not included in line 10b, wheiher
or not the business is regularly carrled on

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

13 Total support. (Add lines 9, 10c 11
and 12) N

14  First five years. If the Form 990 Is f0t the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

{a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

{0 Total

organization. check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2010 (line 8, column (f) divided by line 13, column (0) 15 9%
16 __Public support percentage from 2009 Schedule A, Part Ill, line 15 18 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedute A, Part ll, line 17 . 18 %

19a 33'n% support tests—2010. Hf the organkzation did not check the box on line 14 and Ilne 15 ls more than 33'39%, and line

17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'a% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not more than 33'a%, 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 » []

O

Schedute A (Form 990 or 890-E2) 2010



Schedule A (Form 990 or 890-E2) 2010 Paged
Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

LINE 10- SUNDRY

Scheduls A (Form 990 or §90-E2) 2010



SCHEDULE D | omB No. 1545-0047

(Form 890) Supplemental Financial Statements 2010
> Complete if the organlzation answered “Yas,” to Form 890, )
Denartment T Part v, ine 6,7, 8, 9, 10, 11, or 12. pen to Public
mmm,::sm > Attach to Form 890. P> See separate Instructions. laspection
Wame of the crganization Employer Wentlicatto -
PANTHERA CORPORATION 20-4668756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" to Form 980, Part IV, line 6.

(=) Donor advisad funds (b) Funds and other accounts

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

.funds are the organization’s proparty, subject to the organization's exclusive legalcontrol? . . . . . . OYes [ONo
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
conferving Impermissible private benefit? . . . . e OvYes [ONo
IS Conservation Easements. Complete if the orgamzahon answered es” 16 Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat (O 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.

Held st the End of the Tax Year

Total number of conservation easements e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . A -
Number of conservation easements on a certified historic stmcture Induded in (a) . . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlnguished or 1erm|nated by the organization during the
tax year b
4 Number of states where property subject to conservation easement Is located P

6 Does the organization have a written policy regarding the periodic monlloﬁng, lnspection handllng of

aooe

violations, and enforcement ol the conservation easements it holds? . . . .. Oves TINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duﬂng the year
>
7 Amount of expenm incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satlsfy the raqulremenls of section 170(h)(4)(8)
() and section 170(h}4¥B)@? . . . . . . e Clves ONo

9 InPart XIV, describe how the organization reporls oonservatlon easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CERAIIN 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 |l the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids the following amounts relating to these ltems:

() Revenuesincludedin Form 890, PartVillltinet . . . . . . . . . . . . . . . . » 8
(i) Assets Included in Fom 980, Part X . . . . A

2 If the organization received or held works of art, hlstoncal traasures, or other slmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X .

. >
. >

$
For Paperwork Reduction Act Notice, see the instructions for Form m Cal No. 522830 Schedule D (Form 990} 2010



Schaduls D (Form 890) 2010 Pege 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]
Using the organization’s acquisition, accesslion, 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 O Loan or exchange programs
b [J Scholarly research e [0 oOther
¢ [0 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.
6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . OvYes [INo
IEEXXYA  Escrow and Custodial Arangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
18 s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 890, Part X? . . . . . v - v v v o« <+ (QOYes ONo

it *Yes," explain the arrangemant in Part XiV and complete the followlng table

-4

Amount

Beginningbalance . . . . . . . . . . . . . . . o0 1c
Additionsduringtheyear . . . . . . . . . .+ . 0 . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1
Did the organization lncluda an a.mount on Form 990 Part X Ilne 217 e e e e e e o . . . . .. OYes ONo
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current yoar ®) Prior year {c).Two yoars back | {d} Throe yoara back | {s) Four years back

U‘E‘O a0

Beginning of year balance
Contributions .

Net investment eamlngs. gams and
Grants or scholarshlps e

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

End of year balance .

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment 9%

Term endowment %

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

organization by: Yes| No
(I)unrelatedorganizations........................... 3afi)
(i) related organizations . . . . O <X (D)
b If °Yes™ to 3a(ji), are the related organlzatlons Ilstadmrequlred on Schedule R? e e e e e e 3b
Describe In Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

--
oo

a

aQ

?n oD

Deascription of invesiment {a) Costorother basis | (b} Cost or other basls {c¢) Accumuiated (d) Book vajue
{Investment) {other) depreciation

1ia Land 0 0 0

b Buildings . 0 0 0 0

¢ Leasehold Improvoments 0 900,880 317,800 583,080

d Equipment . e e e 0 175,327 114,861 60,466

e Other .FURNITURE AND FIXTURES 0 122,624 52,308 69,616
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 713,362

Scheduls D (Form §90) 2010
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Page 3

Investments — Other Securities. See Form 980, Part X, line 12.

{a) Description of securily or category
(including name of security)

{b) Book valse

{c) Mathod of valuation:
Cost or end-of-year markst value

(1) Financia! derivatives ..
(2) Closely-hetd equlty interests .
(3) Other

A

B

©

D)

®

..

©

{H)

o

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

Investments—Program Related. See Form 990, Part X,

line 13.

{s) Description of Investment type

{®) Book value

(c) Method of valuation:
Cost or end-ol-yesr markel value

{1)

£

£

{4)

(5)

O]

(U]

(6)

£

{10)

" Total {Cakumn (b} must equal Form 990, Part X, col. (B) kne 13) B

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

(&) Description

(b) Book value

(1)

2)

)

4

O]

(6)

(U]

(8

®

(19)
Total. (Column (b) must equal Form 990 Part X, col. (B) llne 15.) .

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

1. {a) Description of kabllity

{b) Amownt

(1) Federal income taxes

]

@3

4

B

{6)

M

@)

@)

{19)

(1

Total. (Column (b} must equal Form 850, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Foctnote. In Part XIV, provide the text of the foolnote to the organization's financlal statements that reparts the

organization's liability for uncertain fax positions under FIN 48 (ASC 740).

Schedule D (Form 6%0) 2010



Schedule D (Form 890) 2010 Pegod
I Reconciliation of Change in Net Assets from Form 890 to Audited Financlal Statements
1 Total revenue (Form 890, Part Vi, column (A), line 12) . e e e e 1 7,849,361
2 Total expenses (Form 930, Part [X, column (A), line 25) . 2 7.812,523
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 36,838
4 Net unrealized gains (losses) on investments 4 0
8 Donated services and use of (acilities 5 0
6 [Investment expenses . (-] 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 ) 0
10 Excess or (deficit) for the year per audited financial statemems Combtne Imes 3 and 9 . 10 36,838
IEZXESN  Reconciliation of Revenue per Audited Financial Statements With Revenus per Retumn
1 Total revenue, gains, and other support per audited financial statements . e e 1 7,949,992
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . 2a 0
b Donated services and use of facllities 2b 100,630
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV.) . 2d 0
e Add lines 2a through 2d . 20 100,630
3  Subtract line 2e fromiine 1 . 3 7,849,362
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
a Investment expenses not included on Form 980, Part Vill, tine 7b 4a 0
b Other(DescribelnPartXV). . . . . . . . . . . . . . . |4 1
c Addliines4aand4b . . 4c 0
Total revenue. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl I/ne 12 ) . 5 7,849,361
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements 9 7,913,154
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facliities B I 100,630
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . 2c
d Other (Describe in Pan XN) 2d 1
e Add iines 2a through 2d . 20 100,631
3 Subtract line 2e fromlined . . 3 7.812,523
4 Amounts Included on Form 890, Part Ix Ilno 25 but not on Ilna 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4
c Addlinesdaand4b . . 4c 0
Total expenses. Add lines 3 and 4c. (Thls musf equal Fonn 990 Panl Ilne 18 ) 5 7,812,523

m Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide

any additlonal information.

Panthera qualifies as a tax exernpt organization under the existing provisions of the Internal Revenue Code Section 501(c)(3) and its income

is generally not subject to federal or state Income and excise taxes. Panthera's accounting policy is to provide liabilites for uncertain tax

positions when a liability is probable and estimable. All tax years since inception remain subject ta examination. Management is not aware

of any violations of its tax status as an organization exempt from income taxes, nor of any exposure to unrelated business income tax,

Part Xil, 4b - Rounding

Part XIil, 2d - Rounding

Schoedule D (Form 990) 2010



f;’;ﬁ%e F Statement of Actlvitles Outside the United States | 04BN 1545000
> Complete if the organization answered "Yes® to Form 890, 2@ 1 o
Part IV, ine 14b, 15, or 16, Onon 1o Publi
Depariment of the Treasury > Attach 1o Form 980, b See ssparate Instructi pen "o Tublie
Intemal Revenuo Servico orm 590. sepa ons. Inspection
Name of Lhe organization Employer identification number
PANTHERA CORPORATION 20-46697586

eneral Information on Activities Outside the United States. Complele if the organization answered “Yes” t0

Form 990, Part WV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ ellglbllity for the grants or assistance, and the selection criterla used to award the

grants or assistance? .

{@yves [ONo

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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

(=) Reglon Number of {c) Number of | {d) Activities canducted In | () If actwity listed in (d) la {f Total
intha om , agents,| region (by type) (e.0.. & program service expenditures for
reglon and Indepandent fundraising, program descr!be ific type of and investmenta
T | “ganiamaans i regee gl
™ localed In the reglon)
(1) CENTRAL AMERICA & CARRIB. 0 0 PROGRAM SVCS JAGUAR 186,231
{2) SOUTH AMERICA 1 2 PROGRAM SVCS JAGUAR 91,924
(3) EUROPE 0 0 PROGRAM SVCS LION 60,175
(4) SUB-SAHARAN AFRICA 0 0 PROGRAM SVCS UION 301,189
{8) CENTRAL AMERICA & CARRIB. 0 0 PROGRAM SVCS SCHOLARSHIP 47,747
(6) EUROPE 0 0 PROGRAM SVCS SCHOLARSHIP 57,221
(7) MIDDLE EAST & N. AFRICA Q 0 PROGRAM SVCS SCHOLARSHIP 14,890
(8) NORTH AMERICA 0 (1] PROGRAM SVCS JAGUAR 4,200
{9) RUSSIA & NEW STATES 0 (] PROGRAM SVCS SMALL CAT 7,580
(10) SOUTH AMERICA (1] 0 PROGRAM SVCS SMALL CAT 26,029
(11) SOUTH ASIA 0 0 PROGRAM SVCS SCHOLARSHIP 20,550
(12) SUB-SAHARAN AFRICA 0 0 PROGRAM SVCS SCHOLARSHIP 67,620
(13) EAST ASIA & PACIFIC 0 0 PROGRAM SVCS SCHOLARSHIP 12,845
{14) EAST ASIA & PACIFIC 0 0 PROGRAM SVCS SNOW LEOPARD 60,000
{15) SOUTH ASIA 0 0 PROGRAM SVCS SMALL CAT 9,580
(16) EUROPE 0 ] PROGRAM SVCS SMALL CAT 15,723
{17) SOUTH AMERICA 0 [+) PROGRAM SVCS SCHOLARSHIP 13,700
3a Sub-total . .. 1 2 997,204
b Total from continuation

sheets to Part| . 0 0 ()

¢ Totals (add lines 3a and 3b) 1 2 997,204
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 960} 2010
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Schedule F (Form 880) 2010

1

Page

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organizatfon may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Fomlgn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a forelgn trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with raspect to
Certain Foreign Corporations. (see Instructions for Form 5471) .o .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Retum by 8 Shareholder of 8 Passive Fona}gn Investment Company or Quallfied Electmg Fund. (see
Instructions for Forr 8621) . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Forelgn Partnerships. (see Instructions for Form 8865) . . e e e e .

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes, " the organization may be raqulrad to fite Form 5713, intemational Boycotr Reporf {see Instructions
for Form 5713) . e e e e e ..

O Yes 4 No

DYes No

Q Yes ] No

D Yes [ No

O Yes ENo

O ves ] No

Schedule F (Form 900) 2010



Schedute F (Form 990) 2010 Page Lv

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (i)
{accounting mathod); Part (I, line 1 (accounting method); Part lIt (accounting method); and Part 1ll, column (c) {estimated
number of recipients), as applicable. Also complele this part to provide any additional information (see instructions).

Panthera staff members. Our Staff Members will. if deemed appropriate, utifize the external members of our Cat Advisary Council and other
external experts to assist us in those areas where we may not have the necessary level of expertise Lo fully evaluate the grant application. In_

he case of the Small Cat Action Fund, all proposals are additionally reviewed by the Co-Chairs of the IUCN Cat Specialist Group. Following

contract regarding the grant award. The grant contract will, among other things, specify the term; amount of grant; will require that the

_praject involves exclusively charitable, educational or scientific activities that are described in Section 170(c)(2)(B) of the United States

Internal Reverue Cade of 1986, as amended (the "Code"); and, set forth reporting requirements and accountability over funds.

As part of the grant process we require the following information: 1) 1. Organization’s tax exempt IRS letter; if a foreign entity, the

comparable letter from that country, Once a contract is executed, the funds are sent to the grant recipient via check of wire transfer

following the normal cash disbursement process. A central file Is maintalned on our shared server relating to all approved grants anda_

separate server file is set up for each granting period. The server will include a spreadsheet of all grants approved for the application period

[database, which reflects the due dates of each grant's six month and annual report for follow-up by the assistant program manager. The

grantee’s final report requires comparison of the actual expense lo the approved budget (the details of which are evaluated as part of the

approval process). The grant recipients are required ta submit a six month narrative report using the guidelines six month and final

technical report template on the sixth month of the grant. All grantees are required to submit a final financial report and a final narrative
Schedule F (Form 880) 2010

@ Printad on recycied paper




Schedule F (Form 990) 2010 Page |
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds): Part |, ine 3, column (f)

(accounting method); Part I, line 1 (accounting method); Part ill (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Wwithin two weeks of the report date deadiine, the assistant program manager will contact the grantee directly. !f the grantee fails to submit a

.narrative or financial report, consideration for fulure funding will be compromused.

Schedule F (Form 890) 2010
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SCHEDULE J Compensation Information |_oM8 No. 1645-0047
{Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Empbm .
Departmentof e Troasiry bcomplotslfmeorgar'l’l:mml:‘l;sgnd "Yes"® to Form 990, Open to Public
Internal Revenue Service » Attach to Form §90. P See separate nstructions. Inspection
Name of the organization Empioyer idontiication number
PANTHERA CORPORATION 20-4668756
EIM Questions Regarding Compensation
Yos | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed In Form
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
[ Trave! for companions O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [} Health or social club dues or Inltiation fees
[ 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 reimbursemeant or provision of all of the expenses described above? If "No." complete Part lil to
explain. . . . . 1b
2 Did the organization require substantlaﬂon prlor to reimbursmg or allowing expenses lncurred by all ofﬁcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . 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.
Compensation committes (] Written employment contract
O Independent compensation consultant Compensation survey or study
[Z] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Forrn 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4|V
¢ Participate in, or receive payment from, an equity-based compensation arangement? A 4c v
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Pan ||| )
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . Sa v
b Any related organization? 5b v
f “Yes” to line 5a or 5b, describe In Part llI
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization?...........‘.................Ga v
b Any related organization? . . . B ] A
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the ocgamzallon provlde any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part il . . . . 7 v
8  Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the Initial contract exceptlon described in Regulatxons section 53.4958-4(a)3)? i “Yes,” describe
nPatil . . . . 8 v
9 |If “Yes” to line 8, dld the organlzatlon also follow the rebuﬂable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . e -]

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 600537 Schedule J (Form £90) 2010
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SCHEDULE L Transactlons With Interested Persons | OMB No. 1545-0047

(Form 890 or 880-EZ) » Complete If the organization answered 2@ 1 o
*Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28D, or 28c,

Department of the Treagury or Form 880-EZ, Part V, Iine 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization Employar kientification number

PANTHERA CORPORATION . 20-4668756

Excess Bensfit Transactions (sectlon 501(c)(3) and section 501(cX4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a ar 25b, or Form 980-EZ, Part V, line 40b.

{c) Carrected?
Yes | No

b {a) Name of disqusiified perscn (b} Description of transaction

(1)
)
()]
{4
(6)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . e &

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

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

{s) Name of interesied person and purposa () Loan 1o of from {c) Original (d) Balance due {o} In detauit?| M Approved | (g) Written
the organkation? principal amount mo; agreement?

To From Yos | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
)
(6)
(]
(8)
(8)
{10)

Total . . . . . b i e e e e e e s e e e e P ®

QGrants or Assistance Benefiting Interested Persons.
Compilste if the organization answered “Yes®" on Form 990, Part IV, line 27.
{2) Name of interested person {b) Relationship batween interested person and the (c) Amount and type of sasistance
organization

{1)
{2
3)
{4)
{5)
(6)
M
()
{9
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cal. No. S0056A Schedule L (Form 890 or 000-EX) 2010




Schedule L (Form 890 or 890-E2) 2010 Page 2
Business Transactions Involving Interested Persons.
Comptete If the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.
(a) Name of Interested person {5) Relatlonship between {¢) Amount of {d) Descriptlon of transaction {e) Sharing of
Interasted poerson and the transaction arganbzation’s
organizston evenues?
Yes | No
(1) DR THOMAS KAPLAN DIRECTOR 289,400 RENT v
(2) WILLIAM NATBONY DIRECTOR SAME |SAME v
)
@
)
(8)
U]
(8)
(0)
(10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

OR. THOMAS KAPLAN IS SOLE OWNER AND SHARHOLDER OF TIGRIS FINANCIAL GROUP, LTD. PANTHERA'S LEASE FOR OFFICE SPACE

IS WITH TIGRIS FINANCIAL GROUP, LTD.

Schedule L (Form 890 or 690-EZ) 2010



SCHEDULE M _—
(Form 990) . Noncash Contributions | 15450047

> Complets if the organizations answersd “Yes” on Form

2010

Department of the Treasury 690, Part IV, ines 29 or 30. Open To Public
Intemal Revenus Service P Attach to Form 890, Inspection
Name of the organtzation Employer identification number
PANTHERA CORPORATION 20-4668756
Types of Property
@) ®) Noncash contrbution (@)
Check if | Number of contributions or amounts reported on Method of determining
applicable ftems contributed Form 890, Part VIll, line 1g noncash contribution amounts
1 An—Works of art
2 Ant—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and househo!d
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property e
9  Securities—Publicly traded . . v 3 4,169,513|FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or frust interests .
12 Secuntles—MIscaIlaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other.
18 Collectibles .
19 Food inventory . .
20 Drugs and medica! supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
26 Other b { )
27 Otherp | )
28 OtherP ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Oonee Acknowledgement . . . . ., 29 0
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that
it must hold for at ieast three years from the date of the initial contribution, and which is not requnmd to be
used for exempt purposes for the entire holding period? e e e e e e e . 30a 7/
b Iif “Yes," describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requlms the review of any non-standard
contributions? . at | v
32a Does the organization hire or use third parhes or related organlzatlons to sonmt process, or sell noncash
contributions? . e e 32a /
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Peperwork Reduction Act Notice, see the instructions for Form $90. Cat. No. 51227J Schedule M (Form 850) (2010)



Fomu0oroon-z|  Supplemental Information to Form 990 or 990-E2

Comphto to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

| ©oMB No. 1545-0047

2010

Depertment of the Treasury Open to Public
internal Revenus Service » Attach to Form 890 or 980-EZ. |nspection
Name of Lhe orgentzation Employer kientification mumber
PANTHERA CORPORATION 20-4668756

fForm 990, Part |, Line |

Panthera Corporation ("Panthera”) is a not-for-profit wildlife conservation organization incorporated in 2006 in the State of Delaware.

Panthera's mission Is the conservation of the world's 37 wild cat species, many of which are endangered.

Form 990, Part lll, Line I:

Panthera develops, implements, and oversees wild cat conservation strategies on a global scale. Panthera's large scale initiatives with

tigers, lions, jaguars, snow leopards and other species currently span four continents. Panthera conducts cntical research, enacts effective

conservation measures, works closely with the world’s top cat biologists and local and international NGO's, assists and trains felid

biologists, and educates the local and international populations as to felid conservation.

Part 980, Part lil, Line 2

During 2010 Panthera instituted @ Communications Program. Panthera 1s working to inspire and inform local communities, the general

public, and decision makers throughout the world by communicating practical international and local solutions that sre needed lo save

the wild cats. As part of this process, we utilize various written, pictorial and electronic media to documsnt the wild cats in their environment

and utilize such data to communicate to the scientific, political, and other concerned individuals the current state and future needs of the

conservation effort to save the wild cats.

Form 990, Part lil, Line 4d Other Program Services

Lions - Panthera combines an understanding of lion ecology in human dominated landscapes with techniques that provide local

communities with the ability and incentive to avoid conflict with lions. In addition, Panthera's objective is to creale a Pan-African sale travel

corridor for lions, maintaining the'species in key landscapes and fostering connections between those landscapes.

Snow Leopards - Panthera developed a state-of-the-art globai range map and database of snow leopard habitat and helps delineate critical

conservation units and identify prevailing threats. Using the database to target populations that require conservation, Panthera's efforts are

geared towards a range-wide approach in conserving the snow leopards.

Other Species - Our cougar program encompasses the California and Teton Mountain landscapes with a view of securing landscapes, safe

travel corndors, and developing workable solutions for cougar-human conflicts. Our Iranian Cheetah program focuses on the mitigation of

immediate threats to cheetahs and their prey of the critically endangered cheetah population in the Islamic Republic of iran, which is the

only remaining cheetah population in the entire Asiatic range. Panthera is conducting a long term lelemetry-based study on leopards in the

Phinda Game Reserve in South Africa comparing a protected population adjacent to regions where the species s heavily hunied in order to
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cal. No. 51058K Schedula O (Form 880 or 890-E2) (2010)




Schedute O (Form 890 or 880-E2) (2010) Page 2

Name of the organization Employer identificalion number
PANTHERA CORPORATION 20-4668756

countries.

Form 990 Part Vi, Section A, Line 2

the Board of Directors. All commitlee meetings and actions taken are documented in committee minutes.

Schedule O (Form 990 or 990-E2) (2010)




Yage 2

| omB Ne. 1645-0047

2010

Open to Public

;coﬂmeo”qomwom_m Supplemental Informatlon to Form 990 or 990-EZ

Complete to provide Information for responses to epecific questions on
Form 990 or 980-EZ or to provide any edditionatl Information.

Deperiment of the Treasury

internal Revene Service » Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756

Form 990, Part Vi, Section B, Line 118

The Finance Committee reviews the Form 290 in its entirety in detail with the CFO and approves the filing with [RS after review.

Form 990 Part Vi, Section B, Line 12A-C

Panthera requires that the board of directors, officers and its employees: (a) make decisions solely on the basis of a desire to promote the

best interests of Panthera; (b) avoid potential or actual conflicts of interest when acting on behalf of Panthera. Similarly, Panthera's directors

officers, and key employees are prohibited from using their respective positions in Panthera or information obtained relating to Panthera in
Yy employ P! q g

order 10 achieve a direct or indirect personal benefit, financial or otherwise.

"Potential conflict of interest” will be deemed to occur when a directar’s or officer's personal or private interest mght lead an independent

observer to reasonably question whether the individual’s actions or decisions on behalf of Panthera are Influenced by personal

considerations, financial or otherwise.

An "actuail conflict of inlerest” will be deemed to occur where it reasonably appears that decisions made on behalf of Panthera by a direclor

or officer were influenced by the director’s or officer’s: (a) direct or indirect personal or financial interest in an entity that transacts business

with or competes aganst Panthera; or (b) receipt of gifts, entertainment of other favors from any individual or entity that does business with

or competes against Panthera.

A key employee is one who is ar is perceived by others to be in a position 1o influence business decisions such as decisions to make grants

or awards, purchase goods or services, or decisions that affecUmay affect the course of a business transaction including program

expenditure approval or the affairs of Panthera or any of its affiliates. Key employees must make the same disclosures, at the same

interest for directors on non-profit corporations in the event this policy and statutes are inconsistent, the statutes will control.

Disclosure of conflicts of interest:

Directors, officers, and key employees have a duty to disclose the existence of any material facts about any personal relationship having a

personal or financial interest 1n a proposed transaction contracl or compensation arrangement with Panthera. The interest must be

disclosed before the ransaction, contract, or arrangement is reviewed, autharized, approved, or ratified. The personal interest may arise

because the director, officer, or key employee or an immediate family member of the director, officer, or key employee has a relationship

or personal financial interest in a proposed transaction, contract, or compensation agreement(”immediate family" means the director, officer

manager, or key employee's spouse or children, or individual(s) residing in the director's, officers, or key employees' homne).
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 290-E2) (2010)
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Comphiance Review.

Panthera’s corporate secretary is responsible for circulating disclosure forms to directors, officers, and key employees and confirming

on an annual basis that the forms are kept up to date and informing the board of directors of actual or potential conflicts of interest.

Enforcing the Conflicts of Interesi Policy:

Following any disclosure of a potental conflict of interest by a director or officer, the board of directors will review the disclosure and

determine whether a conflict exists. The board of directors then may or may not authorize or approve the proposed transaction or other

matter as fair and reasonable by a vote without counting the vote or votes of such interested person or persons.

Fallowing any disclosure of a potential conflict of interest by employees, including key employees, the chief executive officer shall be

responsible for determining the proper way for Panthera to handle decisions which involve employee conflicts of interest. The chief

executive officer shall report to the board at least annually concerning employee conflicts of interest which have been disclosed and

contracts and ransactions involving employee conflicts which the executive officer has approved.

The person with a conflict may be present for or participate in the discussion of the proposed transaction or other matter if deemed

appropriate by the chairperson of the meeting or by the board of directors or. in case of employees, the chief executive officer.

Violations of the Conflicts of interest Policy:

If the board of directors has reasonable cause to believe that a director, officer, or employee has failed to disclose a potential/actual conflict

conflict of interest, it will inform the individual of the basis for the belief and afford the individual the opportunity to explain the failure to

disclose. The board may take whatever follow-up action it deems necessary and, at its option, may vold a transaction, contract, or

arrangement where a potential conflict af interest exists that has not been disclosed.

Annual Statements:

Each director, officer, and key employee will annually sign the disclosure form and the certification form that affirms that the director,

officer, or key employee has: A. Received a copy of Panthera’s conflicts of interest policy; B. Read and understands the policy:

C. Agrees to comply with the palicy; D. Understands that Panthera is a charitable organization and that in order to maintain its tax exempt

status, it must engage primanly in activities that accomplish one or more of its tax exempt purposes; E. Is in compliance with the policy

other than actual or potential conflicts of interest that may exist and have been disclosed to the corporate secretary or the board of

directors.

Form 990, Pant VI, Section B, Line 15A-8

Panthera’s Compensation Committee of the Board of Directors evaluates each officer or key employee’s_individual's duties, responsibilities,

educationa) background, work experience, and past performance (i applicable) to set fair rates of compensation. Panthera seeks to provide
Schedute O (Form 890 or 980-E2) (2010)
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compensation that is fairly consistent with prevailing rates at similar nonprofit organszations for comparable job functions consistent with

the annual budget approved by the Board of Directors. Board members shall not receive compensation for any services rendered in such

capacity, but may be reimbursed for reasonable and customary expenses incurred in connection therewith. A compensation arrangement

for the CEO/President is based on a written employment contract established by the Board. Al officer's and key employee compensation Is

established based on salaries paid by comparable tax exempt organizations based on publicly available information , including other

_orgamization’s Form 990 filings, and such other information as deemed appropriate and the Compensation Commitiee, after the review

of such information, establishes annual compensation for all officers and key employees. Compensation arrangements for employees are

established by the CEO/President and Executive Vice President.

Form 990, Part VI, Section C, Line 19

Audited financial statements and Form 990 filings are available at Panthera's business office and available upon written request. In addidon,

audited financial statements and Form 950s are available on Panthera’s website The governing documents are not made available to the

public. The conflict of interest palicy is included within the Form 830 which is made available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or £90-EZ) (2010)
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Schedule R (Form 890) 2010 . Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DR THOMAS KAPLAN IS SOLE OWNER AND SHAREHOLDER OF TIGRIS FINANCIAL GROUP, LTD. PANTHERA LEASES OFFICE SPACE

FROM TIGRIS FINANCIAL GROUP, LTD.

Schedule R (Form 990) 2010



PANTHERA

FEADIRS INWH D CATC ONSEFRV AMHON

EIN 20-4668756
PART VI, SECTION C — DISCLOSURE

STATES WITH WHICH A COPY OF FORM 990 IS REQUIRED TO BE FILED:

ALABAMA

ALASKA

ARIZONA QHIO
ARKANSAS OKLAHOMA
CALIFORNIA OREGON
COLORADO PENNSYLVANIA

CONNECTICUT
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWALY

ILLINOIS

KANSAS
KENTUCKY
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPY
MISSOURI

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA

RHODE ISLAND
SOUTH CAROLINA
TENNESSEE

UTAH

VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN

8 West 40" Street, 18" Flocr, New York, NY 10018
Tel: +1 {646) 786 D400 Fax: +1 (646) 786 0401
Website: www panthera.org



