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SCANNED MAR 0 1 2013

rin 900

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Interal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

De
gm Y, =T
A pectio

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B checx if appticaie

C Name of organzation

FLORIDA PANTHERS FOUNDATION,

INC.

Address
change

Doaing Business As

D Employer identification number

30-0176325

Name change

{nhlal retumn

Number and street (or P O box if mail 1s not delivered to street address)

ONE PANTHER PARKWAY

Room/suite

E Telephone number

835-7612

(954)

Cry or town, state or country, and ZIP + 4

Terminated
Amended SUNRISE, FL 33323 G Gross receipts $ 437,441.
gzgg’c,:h" F Name and address of pnncipal officer RANDY MOLLER H{a) Lsr‘%?;(se: group retum for H Yes H No
ONE PANTHER PARKWAY SUNRISE, FL 33323 H(b) Are all affiiates ncluded? Yes No
| Tax-exempt status LX | 501(c)(3) ] 1501(5)( )« (nserino) l | 4947(a)(1) or I 1527 If "No,” attach a list. {see instructions)
J  waebsite p N/A H(c) Group exemption number P
K Form of organzation l X I Corporation l I Trustl l Association ] l Other P> | L Year of formation 2 0031 M State of legal domicile FL
Part i Summary
1 Brefly describe the organization's mission or most signfficant acbvites .~~~
° RAISE FUNDS TO_SUPPORT AND PROMOTE YOUTH ACTIVITIES AND TO PROVIDE =~~~
€|  RELIEF OF THE POOR AND UNDERPRIVILEGED. ________ _ __ __ .
<5
8 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governingbody (Part VI, ine1a) _ . . . . . . . . . v v v v v e s e e 3 8.
é 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . . .. .. ........ 4 8.
,:;' 5§ Total number of individuals employed In calendar year 2011 (PartV, ne2a), . . . . . . . . . . o v o v o o v .. 5 0
< Total number of volunteers (estimate FNECESSAY) | . . . . .\ v v e v e et e ve e e eeeenn s 6 20.
7a Total unrelated business revenue from Part VI, column (C), ine 12 | . L 0 0 0 . 0t s e e e e e e e e e e, 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . o o v o v o o s v o o s o o o v o 7b 0
Prior Year Current Year
a| 8 Contributions and grants (Part VIll lme th) | ... .. ... ... ... e 82,743. 157,694.
21 9 Program service revenue (Part VIILINe 2G) . . . . . . . . . i i e e 130,172. 223,749.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . ... .. . v oo .. 0 0
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,andi1€), . . . . .. ..... 59, 946. 55,998.
12 Total revenue-.add.lines 8 through 11 (must equal Part VIll, column (A) ne 12}, . . . . . . 272,861. 437,441.
13 Grants andl similar faghul C@(ﬁag@olumn A nes3) . L L 114,194. 65,155,
14 Benefits pal:g: or Tor membersT(PartX-eolt A med) L 0 0
@ 15 Salaries, othErjcompensation, employee ben; (Part IX, column (A), lnes 5-10)_ _ . . . .. 0 0
g 16a Professmn" ndrgsmeees ('?and’ﬂ“ Inet1ie) . . . ... . _ 0 i 0
S— b Total fundfaisihg expenses (Part IX, column Igllne 2)p_______13,385. VI N e e eRe TR
17 Other ex;ﬁ:ses (m,—“fjmrrm)-nnw 1d,11024e) . . . ... 250,957. 307,754.
18 Total expenses..A Ih?éfj 3-{\7‘,(;11&5’ equal Pa!1 IX, column (A), ne25) . . . . .. . ... 365,151. 372,909.
19 Revenue less expenses Subtractline 18fromiNe12. + .+ v v o v o s o o v 2 a s s o s -92,290. 64,532,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, M€ 1) . . . . . . .t e e e 198,016. 249,198.
<8121 Total habilities (PartX, e 26). . . . . . . .. . .... e .. o 192,095. 178,745.
2522 Net assets or fua;ﬁvalﬁs_iubtact I|ne21 fromine20. . v v v v i e e e e e e 5,921. 70,453.

Smna'yrﬁ':locl,

Undszr penalties of ;érjury. | derlafe t ve ex t ‘s gfum, ncluding &scompanying schedules and statements, and ta the hest of my ki
Corres’ #nd comoteee E_)et;la" D10 rer (0y e.\ 1s base< on 2|l ;riorme’ jan of which orenzer has anv kn')\\!?”

no»?ecge a/d behef, 1t 1s trus,

Sign "“' Signa,urs ol lpo.cer VV Date [
Hare P ,L .
' ety Ma(lw \/ncc 1254 dew
b " Tyce or ormt namky and e
Type, prrp am, Prr:g,;jrfs siGgat j - f Da‘“ } cnecl(lj i

% X { e g ; .
E:iadparo- &75 / Q&) & A H F ,(, 3’1’ ‘3 |satemmioed | 00167423
Use Oniy LEmisname B BDC USH, LLi [Frms & b 13-5381590

| Frr's adaress B+ 1601 FORUM PLACT, SUITC 904 WEST PALM BEACH, FL 33401 { Pnone no 561-688-1600
May the IRS discuss fhis return with me preparer snown above? (seensifuctions) | . . . . . . . . . . . .. . . . . ... - dves I XJ No
For Paperwork Reduction Act Notice, see the separaiz instructions. Form 990 (2011)
Jsa
1E1010 1 000
1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 1
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... .. ......... D

1 Briefly describe the organization's mission
RAISE FUNDS TO SUPPORT AND PROMOTE YOUTH ACTIVITIES AND TO PROVIDE
RELIEF OF THE POOR AND UNDERPRIVILEGED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? | | | . L L e e e e e
If "Yes," describe these new services on Schedule O

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

services? E] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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

D Yes No

4a (Code ) (Expenses $ 67,929 Including grants of $ 20,881. ) {Revenue $ 81,206 )
ICE N DICE PROGRAM

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

4b (Code ) (Expenses $ 116,582 Including grants of $ 36,274. ) (Revenue $ 141,070 )
FACE OFF LUNCHEON PROGRAM

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

4¢ (Code ) (Expenses $ 10,724 Including grants of $ s 000 )(Revenue $ 1,473 )
ALUMNI ASSOCIATION PROGRAM

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 195, 235.

Form 990 (2011)
1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 2
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete SChedUIE A . .« . v v i i i e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « . . o« v i i i i i i i i v i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-139? If "Yes," complete Schedule C,
- T 3 || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« « o o v i i v i i e e e e e i e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . .« v« o i i i i i i e e i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . i i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, N ‘
VII, VIII, IX, or X as apphlicable I .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI | . . . . .. . ittt e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments—other securities in Parnt X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,”" complete Schedule D, Part IX | . . . . . . . . . i v v v it e s s e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XI, Xll, and Xlll . . « « « v o v v i o i i i s e e e i e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,"” and f
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lftand IV . . . . . . .. ... 16 X
17 Did the orgamization 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 X
18 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, Partll . . . . . . . . . i i i i i v v i i it i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i o i i i i i i e i e e e e e e e 19 X
20a Did the organization operate one or more hospital faclities? If “Yes,"” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

1/31/2013 2:18:42 PM V 11-6.4 0195104
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land il, . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll . . . .. .. ... ... .. ..c..... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of 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 lin€ 25, . . . . . i v v v i i i i e e e e e et o e e e e u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L L L L L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?, . . . . . . 24d
25a 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! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i i e i i i e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . .. ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . i i i i it i i i e e et et et et et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
Voand Vi Iine 1 o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . ... .. .. .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 , _ . . . . . . . . . v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . . . . . . . . . @ i i 36 X
37 D 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
T e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. .. . ... ............ 38 X
Form 990 (2011)
JSA
1E1030 1 000
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. ... .. .. .......... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable, . . .. ... .. 1a Y !
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable. . . ... ... 1b 0 ;
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and | __. -
reportable gaming (gambling) winnings to prize winners? _ . . . . . ... L L. Lo e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | o -
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . . I -
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ., .. .. ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .. e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foregncountry » __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ol ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , , . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, _ . . . . . . . . . i i i i i v it e et e e 5c

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

organization solicit any contributions that were nottaxdeductible? , . , ., . . .. .. ... ... ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | L L L e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 828272 . . . . . . i i i i e e e e e s e e e e e e e e e e e e e 7c¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ....... I 7d l T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | , | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N A
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | . . ] e
organization, have excess business holdings at any tme duringtheyear?, . ., . . ... ... ... .. ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. AN R
a Did the organization make any taxable distributions under secton 49667, , . . . ., ... .. ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ | ., . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter : i
a Initiation fees and capital contributions included on Part VIll, Ine12 , ., . . ... ... ... 10a i 3
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . _ _ . [10b § O
11 Section 501(c)(12) organizations. Enter A
a Gross income from members orshareholders . . . . . . . v i vt vt v e e e e 11a o
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . .. . . i it e 11b T R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., , ., ... .......... 13a

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 1s licensed to issue qualified healthplans | . . ... .. ........ 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... .. .. ... 0., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) FLORIDA PANTHERS FOUNDATION, INC. 30-0176325 Page 6

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.

Check If Schedule O contains a response to any questoninthisPartVI. . . - . . . . . oot v v i oo h v i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare - - « . + 1a §
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b q
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L. L e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. .. .. o o L Lo oo e el 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . oo oo e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a3 The GOVErNING DOY?. « « ¢ v v v i e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . v o v v i vt i it v i v i e v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. . . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T8 (o X ot T2 1Tl £ 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? I/f "Yes,”
descnbe in Schedule QOhOW tRISWAS ONE . . . .« « « v v i e it e e e e e et et et e e et e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... .... 16a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. ... ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMING the YRar? . . . . . . . v i i i i et e et e e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | L L L e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_¥L%, _________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request
Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organtzation P> anpria NOLAN ONE PANTHER PARKWAY SUNRISE, FTL 33323 954-835-7714

JSA
1E1042 1 000

Form 990 (2011)
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Form 990 (2011) FLORIDA PANTHERS FOUNDATION, INC. 30-0176325 Page 7

CEY Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl . . .. ... .. .. ......... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee ”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, nstitutional 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) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation  [compensation from amount of
week box, unless person Is both an f{sm relatetd other X
(descnbe e organizations compensation
"°l:fse2°" officer and a director/trustee) organization (W-2/1099-MISC) from the
orvamemons| 23| 21 8| 5| 3 & | 3| W-2/1099-MISC) organization
mscheate | S2 | | 5|2 | 53 3 and related
0) gels1~13|3¢2 g organizations
g2l 3 g|®8
3 e | 3
ale o© @
3|2 @
3 8
2
__(1) CLIFF VINER _________ _______|
PRESIDENT/DIRECTOR 2.00| X X 0 0
__(2) RANDY MOLLER ________________|
VICE PRESIDENT/DIRECTOR 2.00( X X 0 0
__(3) VANESSA WALKER ______________|
SECRETARY/DIRECTOR 2.00 X X 0 0
__(4) ALLAN YOUNG _ ______________|
TREASURER/DIRECTOR 2.00| X X 0 0
__(5) ROBERT PRINTZ _______________|
DIRECTOR 2.00] X 0 0
__(6) REID SHAPIRO _______________|
DIRECTOR 2.00| X 0 0
__(7) DARREN WEINER ______________|
DIRECTOR 2.00| X 0 0
__(8) STEVEN T. ZIFF _____________|
DIRECTOR 2.00( X 0 0
__(9) EVELYN LOPEZ _______________|
OFFICER/DIRECTOR 2.00 X X 0 0
_{10) RACHEL SCHLEGEL _____________|
EXECUTIVE DIRECTOR 40.00 X 0 61,114.
aY . __]
2 ___
]
e ]
JSA Form 990 (2011)
1E1041 1000

1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 7




Form 990 (2011)

FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Page 8
GELRUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a dlreclor/lrustee) the OrgaanallOnS compensation
hours for 3 2(2(12|3 é 2le organization (W-2/1099-MISC) from the
related 3= £ g s 2 g g (W-2/1099-MISC) organization
organzations [ Q S 3 =R - - and related
nSchedule |25 | B g|°8 organizations
2 o ® 3
0) [} 2 @ g
o |2 2
3 8
2

1b Sub-total . > 0 61,114. 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
d Total(add lines1band1¢c) . . . . ... .. ... ... ... ... » 0 61,114. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »
Yes | No

3 D the organizatton list any former officer, director, or trustee, key employee, or highest compensated ‘

employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . ... ... ... ............ 3 | X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S Y T
INAIVIQUAT . . . . L e e e e e e e e e i e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual IS RN IR
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... .. .. .... 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 in compensation from the organization » 0 .
12h055 2 000 Form 990 (2011)
1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 8




Form 990 (2011) FLORIDA PANTHERS FOUNDATION, INC. 30-0176325 Page 9
LAY  Statement of Revenue
b A) B) © ()
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
} function revenue under sections
i revenue 512,513, 0r 514
22| 1a Federated campaigns . . . « . . . . 1a i
[ t
G é b Membershipdues . ... ..... 1b l
g_if ¢ Fundraisingevents . . . ... ... ic )
©=2| d Related organizations . . . . . . - . 1d : !
g;,g, e Government grants (contributions) . . | 1€ . 5 n . i
€3 f All other contnbutions, gifts, grants, B - H . i
E ) ” v T
o and similar amounts not included above 1f 157,694. e, .
SE g Noncash contnbutions included in nes 1a-1f $ i o e e P W‘éé _%i,&_ﬁm__‘,@ i i.ﬁ;;f . )
OF| h Total Addlines 1a-1f o o o o o st i e b iu oo . > 157,694 NPT R ,
E Business Code by L N _
% 2a FACE OFF LUNCHEON 141,070 141,070
f b ICE N DICE 81,206 81,206
§ ¢ ALUMNI ASSOCIATION 1,473 1,473
[
n d
2 f All other program service revenue . . . . .
= =T
o g Total AddINes 2a-2f . . . o v v v v e e e e e e e e > 223,749 144 Eise -
3 Investment income (including dividends, interest, and
other similaramounts). « « + v ¢ ¢ v = v @ 4 v v v 0. .
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « = » = « « = = & o @ & 0 o0 v 00w e .
(1) Real (n) Personal
6a Grossrents « « « .+ . . ..
b Less rental expenses . . .
¢ Rental income or (loss) 3
d Netrental incomeor(loss). . .« « « o v v o v o v 4 .4
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . -« « « . .. FAPAF VN O U S
d Netganor(loss) . + + v ¢« ¢ v v o s 4 0 o e 1 0 v s v o s
I
g 8a Gross income from fundraising % § 4
fav s
S events (not including $ i% ki
q>, of contributions reported on line 1c) " ) § ;si
o See Part IV, INe 18 « « « « v v v v v o . a 55,998 j g §§§
e b Less drrectexpenses . . . . . . . . .. b 35 B
o ¢ Net income or (loss) from fundraising events .ATCH .1 . » 55,998
X I
9a Gross income from gaming activities Ly o e
SeePartlV,lnete , ., .. ...... a %% %ﬁ @3 Ty
: bt PR .
b Less directexpenses . . « « ¢ 4 o . 4 b . it K >34 NURE- 40N I S R -
¢ Net income or (loss) from gaming actvities . . . . . . . . . » 0
e I :
10a Gross sales of Inventory, less ) N H
returns and allowances , . ., ... ... a ‘
b Less costofgoodssold. . ... . ... b ! U Y
¢ Netincome or (loss) from salesof inventory. . .« . . . . . . » 0
Miscellaneous Revenue Business Code o o _____¢
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlnes 11a-11d + « + ¢ « v v+« e s 0 o v v v s > 0 v : ‘
12 Totalrevenue Seenstructions . . . . . . . . . . ... . | < 437,441 223,749
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

FLORIDA PANTHERS FOUNDATION, INC.

30-0176325

Page10

:£144) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not

required to complete columns (B}, (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é;\genses Progra(rg)servnce Managt(a%)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 65,155. 65,155.
2 Grants and other assistance to individuals In
the United States See PartlV,ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part iV, ines 15 and 16, , , , 0
Benefits paidtoor formembers , | . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., , . .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . ., . . . . 0
Other salanies andwages ., . . . . . . . . . . . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions) . . . . . . 0
9 Otheremployeebenefits « « « v v v v v v v v & 0
10 Payrolltaxes - - - « = « « &« & v 4w u e . 0
11 Fees for services (non-employees)

a Management . . ... ............ 0

blegal . ... ... ...t eenno Y

C ACCOUNING &« v v v v v v e v e e e e v e 4,053. 2,319. 1,734.

d Lobbymg ................... 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . ... .. .. 0

g Other . . . . . v i v i i i s i e s e 0
12 Advertisingand promotion + + .« v < 4 . o« w .. 0
13 OffiCEeXPENSES « « v v v v v v v v e e n s 6,926. 3,023. 285. 3,618.
14 Informationtechnology. . . . . . . .. ... 0
15 ROyaltles. . . . . v oo v v v e nnn 0
16 OCCUPANCY = + = + = v + s w v m e e v e e s 0
17 Travel . . . . o s s e s e e e e e e e 8,050. 4,118. 3,185. 747.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . . . .. i it ee . 0
21 Paymentstoaffiiates . . ... ....... Y
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . , . . ... ... 0
24 Other expenses Itemize expenses not covered

above (List miscellanecus expenses In line 24e

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

a RENTAL EXPENSES _ __ __________ 47,064 . 47,064.

b CREDIT CARD FEES __ ____ _______ 2,995. 1,002. 1,993.

¢ EVENT DECOR_AND STAFFING ____ _ 24,647. 24,370. 277.

d CORP PAYROLL REIMBURSEMENT _ 156,695. 6,695. 150,000.

e All other expenses . ATTACHMENT _2 _ _ __ 57,324. 41.489. 6,815. 9,020.
25 Total functional expenses. Add lines 1 through 24e 372,909. 195,235. 164,289. 13,385.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . ... . 0
12‘1\052 1 600 Form 990 (2011)
1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 10




FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. .. ................... 158,166.| 1 227,313.
2 Savings and temporary cashinvestments, =~ ... ... 0 2 0
3 Pledges and grantsrecevable,net . ... ... . L. ... q 3 0
4 Accounts recewable,net L. 39,850.] 4 20,850.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . ... . ... 0 6 0
fg" 7 Notes and loans recewvable,net | .. ... L. q 7 0
2] 8 Inventoriesforsaleoruse, . . . ... ... .................. o 8 0
9 Prepaid expenses and deferredcharges . . . . ... .. .. ATCH. 3 o 9 1,035.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a
b Less accumulated depreciation, . . . . ... .. 10b 0/10c 0
11  Investments - publicly traded securities |, , , ., .. .. ... 0. ..., o 11 0
12 Investments - other securities See Part IV, lme 11, _ , . . .. ... .. ... o 12 0
13 Investments - program-related See PartiV,lne 11 . .. ... ...... 0 13 0
14 Intangbleassets, , ., .. . ... ... .. ... . 0 0 oo Q14 0
15 Otherassets SeePart IV, Iine 11 _ . . . . . . . . v i i i 015 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 198,016.| 16 249,198.
17 Accounts payable and accruedexpenses, , . . . .. .. ... .. ...... 180,495.| 17 151,939.
18 Grantspayable . . . . ... ... o 18 0
19 Deferred revenUe . . . . ... . ..., ATCH .4 11,600.[19 15,250,
20 Tax-exemptbond habilles . . . . ... ... ... .............. 0 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D 0 21 0
g 22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . ., . ... ................. o 22 0
23 Secured mortgages and notes payable to unrelated thed parties | |, . | . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . , . . . . .. o 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... ... .. ... e 0 25 11,556.
26 Total liabilities. Add lines 17 through25. . . . . .. ... .......... 192,095.[ 26 178, 745.
Organizations that follow SFAS 117, check here » |__I and complete
H lines 27 through 29, and lines 33 and 34.
§[27 Unrestricted netassets L 27
g 28 Temporarily restricted netassets ... .. 28
2 29 Permanently restrictednetassets, , . . ... ... ... ... .. ...... 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . ... .. .. 0 30 0
@ (31 Pad-in or capital surplus, or land, bullding, or equipmentfund = . . Q 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 5,921.] 32 70,453.
2(33 Totalnetassetsorfundbalances | . . . . . ... ... ... .. .. ... 5,921.] 33 70,453.
34 Total iabilities and net assets/fund balances. . . . ... ... ........ 198,016.| 34 249,198.
Form 990 (2011)
JSA
1E1053 1 000
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

A b WN =

X  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . .. .. ... ............

Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . . . o ottt it e 1 437,441.
Total expenses (must equal Part IX, column (A), Ine25). . . . . . . v o v v v i v i v i i i e e 2 372,908.
Revenue less expenses Subtract N 2 TOMIRE T & v v v v v v v vt v i e e et ee e e e 3 64,532.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 5,921.
Other changes in net assets or fund balances (explainin Schedule O} . .. ... ............ 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . - v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

70,453

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln In
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued 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-1337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000

1/31/2013 2:18:42 PM V 11-6.4 0195104
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust. .
Department of the Treasury A : Open to F?ubllc
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Part [l Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1Is (For lines 1 through 11, check only one box)

1 E
2
3
4
D

L1 <[]

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

A community trust described in section 170(b)(1){A){v1). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a})(2). (Complete Part IIl )

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

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

a D Type | b l:] Type ll c D Type |l - Functionally integrated d D Type il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check this boX e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. ... 11g() X
(i) Afamily member of a person descrbed In () above? . 11g(n) X
(i) A 35% controlled entity of a person described in (1)) or (¥) above? ... L. L. ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (iin) Type of organization (iv) Is the {v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lr(');'fe“?:;" incol (1jof | col (1) organized
(see instructions)) Y roaema Y | your support? ntheU s ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 231,678 109,808 163,235, 82,743 157,694 745,158
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedon itsbehalf . . . . . . .
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 231,678 109,808 163,235 82,743 157,694 745,158
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column (). . . . . .. 224,986
6  Public support. Subtract line 5 from line 4 « . 520,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4 .. .. ...... 231,678. 109,808 163,235. 82,743. 157,694 745,158
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS , |, . . . . . . .t v v e ne
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ...... - -
11  Total support. Add lines 7 through 10 . . ¥ 745,158
12 Gross receipts from related activities, etc (SE@INSIUCHIONS) + «+ v v & ¢ v v 4 v v v v v i v o v o v v v o s o 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 69.819,
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . .. .. ... ... .... 15 57.30%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . ... ... ......... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . .. .. .. ... ... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances’” test The organization qualifies as a publicly supported
oL T Ty v.Z: 1o o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted ONQanIZatioN , | . . . . . . . . . i it i i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lo o]y T T T T T » D
Schedule A (Form 990 or 990-EZ) 2011
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1E1220 1 000

1/31/2013 2:18:42 PM V 11-6.4 0195104 PAGE 14




FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Schedule A (Iéorm 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | = |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf _ | _ . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , ., . . .
6 Total Add lines 1 throughS_  _ _ . . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . - . . . . ...
8 Public support (Subtract hne 7¢ from
NEB ) v v v v v v e e e e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ... .. ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v s v 8« w v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 _ _ . .
¢ Addlines 10aand 10b _ . _ . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon « ¢« ¢ ¢ s e e e x e e e
12 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartlV) , . . .. ......
13 Total support. (Add lnes 9, 10¢c, 11,
and12) . L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ¢ v v v v v v v o o o o o s o o o v o o 0 o o a s s e s e s e s e s e x s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fydwvided by ine 13, column (f)) . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . v v v v v v v v v s 0w o w w 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 | . . . . . . v v v v v v v oo v 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Schedule A (Form 990 or 990-EZ) 2011

Page 4

FUAVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information (See
instructions)
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) g@-‘ 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,_12a, or 12b. Open t‘{ Public
intemal Revenue Service » Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employer identificaion number

FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year). . ... ..
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L o e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, {ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N h N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ...t e . 2a
b Total acreage restricted by conservationeasements . . . .. .. ... .. ..., ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ __ _ _ __ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... ‘:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170(NA)BXI?. . . . . . .. oo s ot eeeeeeeeeeea [ ves o
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (#SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlL Ine 1 . . . .« v v i i i i i s e e et e e i et v e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . i o i i e e e e e e e e e » S ____

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

a Revenues included in Form 990, PartVIILIine 1 ., . . . . . . . @ . @ i i i i i i it i e e e et » S _ o ___
b Assets included in Form 990, Part X . . . . . . . . . . . i e e e e e e e e 4 s e e e aaaaes » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:\ Yes I:] No

W\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . i i i e e e e e e e e e e e e e e e e e D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . ... oL e e s e e e e 1¢
d Additionsduringtheyear . . ... ... ... .. it 1d
e Distributionsduringtheyear. . . . . . v i it it it i e e e e e
f Endingbalance . . . . .« o i i st e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, ine21? , , . . . . ... ... ... ... .. I_l Yes |_| No

b 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 year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarshps . . . . ..
e Other expenditures for facilites .
andprograms . . . . . .. .. ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v vt it e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . .t v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ... .. ... 3b

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

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings . - - -« ..o
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ... ... .. ... ...
e Other . .. ... i i v i

Schedule D (Form 990) 2011
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FLORIDA PANTHERS FOUNDATION, INC.

Schedule D (Form 990) 2011

30-0176325
Page 3

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

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

(b) Book value

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

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

ELA'II] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

0}

)

3)

(4)

5

(6)

)

8

(9)

(19)

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

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

(a) Description

(b) Book value

()

(2)

(3)

4)

()

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, PantX, col (B)Ine 15) . . . . o o v & o v 4 i s e i 4 o o e s 4t e e s e e 4 e s e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)DUE TO CHARITIES 3,356.
(3)A/P PANTHERS 8,200.
4)
{5)
(6)
()
(8)
(9)
(10)
(1Y)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) P 11,556.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

‘IE12J7%A1 000
1/31/2013 2:18:42 PM
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Schedule D EForm 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through® .

Excess or (deficit) for the year per audited financial statements Combine ines3and9 , , ., . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... 1

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

OO (N[ | s ([W|N|=

CWVWONDNEWNA
3
<
®
[2]
z
3
o
2
=
o
X
©
@
p=)
[7]
©
(2]

-

-

o Q0 oo

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe In Part XIV ) 4bh

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . .. . ... .. ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tt 25

C Ofherlosses Tt 2c

d Other (Descr'lbé]n'P'ar't)'(l\./i ........................... 2a

e Ad lines 2athrough2d =~~~ Tttt 2e
3 Subtractline2efromlneq . ... . ... ...l 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe nPartxvy 700 00s 4b

c Add Ines 4a anddb Tttt ac
5 Total expenses Add lnes 3 and 4c. (.Tfu's must édu'aI'Fbr'm'Q'Qb, Part I,. Iine 58'): 5

Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FLORIDA PANTHERS FOUNDATION,

INC.

30-0176325

Page 5

ETA® A Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities _

Complete if the organization answered “"Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemmal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes ‘:‘ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v} Amount pad to
(1iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(1) Did fundraiser have
(n) Activity custody or control of
contnbutions?

Yes No

(v1) Amount pad to
(or retained by)
organization

(1) Name and address of indwdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
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FLORIDA PANTHERS FOUNDATION,

Schedule G (Form 990 or 980-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

INC.

30-

0176325
Page2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SHIRTS OFF/BACK |RAFFLE/DRAWING 1.| (addcol (a)through
(event type) (event type) (total number) col (C))
g
c
Q11 Grossreceppts , , ., .. ....... 25,175. 19,211. 11,612. 55,998.
& | 2 Less Chartable
contributions , , . .. ... .....
3 Gross income (line 1 minus
NE 2). v o v v v v i i e 25,175. 19,211. 11,612. 55,998.
4 Cashprzes . . ......
§ Noncashprzes ... .. ..
[223
S| 6 Rentffaciitycosts | _ . . ... ...
&
[=8
4i| 7 Food andbeverages . = = = . . ..
I
e
o | 8 Entertamment .. ... ..
9 Otherdirectexpenses | _ . . . .. 5,954. 4,684 2,746 13,384.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . ... .. ....... > 13,384
11 Netincome summary Combine fine 3, column (d),andhne10. . . . . . . . . v v v v v v v v v o » 42,614.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabsfinstant

(d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
9]
(4
1 Grossrevenue . . . . ........
9| 2 Cashprzes, . . .. .. ......
2| 3 Noncashprizes ...........
(i
k3]
2| 4 Rentffacilitycosts . . ..
(a]
5 Otherdirectexpenses ., . . ... ..
| | Yes % | _|Yes % j|__lYes %
6 Volunteer labor _ = . . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . ... .. .. .. ...... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . .. .. .. ... ... .... >

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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JSA

FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . _ . L _lves| JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiIng? . . . . . . . . . . ... i e e e e e e e e e e e e e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . 0 i i it i s e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address » __
15a Does the organization have a contract with a third party from whom the organization recewes gaming
== 01T [:, Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ _
¢ If "Yes," enter name and address of the third party
Name®» ___
Address »
16  Gaming manager information
Name »__
Gaming manager compensaton» $ =
Description of services provded » __
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IC8NSE?, . ., . ., . .. ...\ttt ittt e [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

4dl'M Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2Z) 2011

1E1503 2 000
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SCHEDULE J Compensation Information | omBNo 1545-0047

- For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %1 1

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC. 30-0176325
Questions Regarding Compensation
Yes | 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 Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 ll'elmbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
L & =
2 Dng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? _ ., . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
| related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . L. s 4a
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? _ _ . . . . ... ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . .. ... ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? L e e e e e e e e e Sa
b Anyrelated organization? L L e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e e e e e 6a
b Anyrelated organization? L L e e e e e e 6b
If "Yes" to hne 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPart Il | |, ., . . . ... ... .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T U | 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
JSA
1E1290 1 000
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
In(Zmal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identificatton number
FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

FORM 950, PART VI, SECTION C, LINE 19:

NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, LINE 11:

FORM 990 WAS NOT PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT

WAS FILED. NO REVIEW WAS OR WILL BE CONDUCTED.

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

FLORIDA PANTHERS FOUNDATION, INC.'S PROCESS FOR DETERMINING COMPENSATION

FOR ALL EXECUTIVES IS AS FOLLOWS: THE FLORIDA PANTHERS FOUNDATION,

INC.'S GOVERNING BODY REVIEWS THE PAYROLL REIMBURSEMENT ALLOCATION TO THE

FLORIDA PANTHERS HOCKEY CLUB AT THE END OF EVERY YEAR TO ENSURE THE

AMOUNT IS ADEQUATE AND REASONABLE TO COMPENSATE ALL THE PART TIME

EMPLOYEES THAT WORK FOR THE FOUNDATION THROUGHOUT THE YEAR.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
FUNDRAISING EVENTS 55,998. 55,998.
TOTALS 55,998. 55,998.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 3990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JS
1E1 227A2 000
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Schedule O'(Fonn 990 or 990-EZ) 2011 Page 2
Nafne of the organization Employer identification number
FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

ATTACHMENT 2 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(a) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PANTHER PAL/KONCERT KIDS 2,450. 2,450.
OTHER EVENT EXPENSES 9,732. 7,607. 2,125.
IN GAME FUNDRAISING EXP 3,329. 3,329.
PROMOTIONAL GIFTS 10,916. 6,551. 4,365.
COMMUNITY GIFTS 3,132. 1,623. 1,509.
OTHER EXPENSES 3,451. 1,394. 2,057.
EVENT ENTERTAINMENT 20,503. 20,503.
EVENT AUDIO VISUAL 3,811. 3,811.
TOTALS 57,324. 41,489. 6,815. 9,020.

ATTACHMENT 3

FORM S50, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAIDS 1,035.
TOTALS 1,035.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 15,250.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011
Name of the orgamization

FLORIDA PANTHERS FOUNDATION, INC.

Employer identification number

30-0176325

Page 2

FORM_ 950, PART X - DEFERRED REVENUE

DESCRIPTION

JSA

TOTALS

ATTACHMENT 4 (CONT'D)

ENDING
BOOK VALUE

15,250,

1E1228 2 000

1/31/2013 2:18:42 PM

V 11-6.4

0195104

Schedule O (Form 990 or 990-EZ) 2011

PAGE 36
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FLORIDA PANTHERS FOUNDATION, INC. 30-0176325

.

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011

1E1510 2 000
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Form 8868 (Rgv. 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | | | | | | > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see Instructions. Employer identification number (EiN) or
Type or
print FLORIDA PANTHERS FOUNDATION, INC. m 30-0176325

Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
Fvelelor | ONE PANTHER PARKWAY 1
?;“’;gny‘;‘ge Clty, town or post office, state, and ZIP code For a foreign address, see nstructions.
Insiructions, SUNRISE, FL 33323
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . ... ... ] 0| l]
Application Return ] Application Return
Is For Code |lIs For Code
Form 880 01 .
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » HAROLD TALISMAN
Telephone No » 954 835-7620 ) FAX No. » 954 B35-7600 _
* If the orgamization does not have an office or place of business In the United States, check thisbox | ., . . . . . . . > D

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If thisis
for the whole group, check this box > L__] . If it 1s for part of the group, check this box > I and attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2012
§ For calsndar year 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 51s for less than 12 months, check reason L__[ Initial return I__I Final return
Change in accounting period
7  State in detail why you need the extension TAXPAYER IS AWAITING THIRD PARTY INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0
b If this application is for Form ©90-PF, 990-T, 4720, cr 6069, enter any refundable credits and
estimated tax payments made. Include any prnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. Es 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢c|$ 0

Signature and Verification must be completed for Part |l only,

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
i 1s true, correct, and complete, and that | am authonzed te prepare this form

Signature P~ ?Y\(Lm;r C— b@(,l.u‘\-ﬁ._m/ Title P> Cﬁ’/] Date = I]‘olu -I-l
U [

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
7/20/2012 9:12:24 AM V 11-5 0195104 PAGE 1




