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| OMB No 1545-0047

rom 990

Return of Organization Exempt From Income Tax

2013

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin JANUARY 1 2013, and endin, DECEMBER 31 ,20 13

B Check if applicable |C Name of organization PANTHERA CORPORATION D Employer identification number

[ Address change Doing Business As 20-4668756

] name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

OJ initiat return 8 WEST 40TH STREET 18TH FLOOR 646-786-0400

[ Terminated City or town, state or province, country, and ZIP or foreign postal code

(] Amendedretum  |NEW YORK,_NY 10018 G Gross receipts $ 9,307,284

(] Application pending |F Name and address of principal officerr  GARY BALDAEUS; CHIEF FINANCIAL | Hia) s this a group retum for subordinates?_] Yes [¥] No
OFFICER - 8 WEST 40TH STREET, 18TH FLOOR NEW YORK, NY 10018 H(b) Are all subordinates included? (| Yes [ No

| Tax-exempt status 501(Q)(3) [ 501(g) ( ) < (insert no) [] 4847@)mor [ 527 If “No,” attach a list {see instructions)
J Website: »  WWW.PANTHERA.ORG H{c) Group exemption number »
Form of organization u Corporation D Trust [:] Association D Other » l L Year of formation 2006 l M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 10
3 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 31
2| 6 Total number of volunteers (estimate if necessary) R 6 0
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . e e e 11,275,660 9,073,228
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . (2,549,504) 22,681
%141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 91,179 40,900
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,817,335 9,136,809
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,133,714 276,890
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0 0
@ 15  Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,305,486 3,511,039
g | 16a Professional fundraising fees (Part IX, column (A), ine11¢) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) S AR R
ul 17  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) . . . 4,863,229 4,300,382
18 Total expenses. Add lines 13-17 (must equal PanMJmJ_A)Jnezﬁ) 8,302,429 8,088,311
19 Revenue less expenses. Subtract line 18 from line 12 . RFCElVED . 514,906 1,048,498
5 g — inning of Current Year ' End of Year
£5/20 Total assets (Part X, ine 16) leo, @ 7 ZUT 4 u 7,491,996 8,435,702
fog 21 Total habilities (Part X, line 26) . {8 MAY prd 482,058 376,198
Z¢| 22  Net assets or fund balances. Subtract line 21 from lin 20 i x 7,009,938 8,059,504
Signature Block faYal h L N \ |T
b cand ents, and to the best of my knowledge and belief, it 1s

Under penaities of perjury, | declare that | have exammed thls return, includs acco
true, correct, and complete Deglasa o y

, —— — J / ./ /Y
Sign S Date 7 7
—
Here PRy A ,f// gcd C ro
Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Fm'sname > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [ ]No

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

Zﬁ

Form 990 (2013)
[




Form 990 (2013) Page 2
clgglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . .

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

2 Did the organization undertake any signmcant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . . C e - - . . . . . . .. o o . . o o v . [DOYes [INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the orgamzatlon cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o s e e e e . o . . . . . o . . . . . [OvYes INo
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: } (Expenses $ 1,597,227 including grants of $ 0) (Revenue $ )

4b (Code: ) (Expenses $ 1,284,754 including grants of $ 0) (Revenue $ )

4c (Code: ) (Expenses $ 752,960 including grants of $ 0) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 2,642,983 including grants of $ 276,890 ) (Revenue $ )
4e  Total proaram service expenses P 6,277,924

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . R .o . e e e e e e e 117
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . . 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 98-19? If “Yes,” complete Schedule C,
Part lil . s Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . C e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account hability; 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 . C e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for |nvestments other securities in Part X, lme 12 that IS 5% or more
of its total assets reported in Part X, line 167 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 total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11c v
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 . .o . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year'> If “Yes,” complete
Schedule D, Parts XI and Xil 12a 4
Was the organization included in consolidated, |ndependent audlted flnanCIaI statements for the tax year’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e 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) 171V
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line Qa'?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2013)
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24a

26

Page 4
21 d\  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e 2|/
Did the organization answer “Yes” to Part VIl, Section A, Iine 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 . C e e e e e .. 23| v
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . S e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” 24d v
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 | Lol 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o A e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il 26 v

27

88

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former offlcer 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, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons’? If "Yes, " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes ”
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatron complete Schedule 0 and prowde explanatlons In Schedule O for Pan VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

31

32

D N b N b U b N

35b

36

37

38

v

Form 990 (2013)



Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 31
b If at least one I1s 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 If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial

account)? . 4a | v
b If “Yes,” enter the name of the forelgn country > COLOMBI_I_\_ _g:_OSTA_I_Q_I_(_:_A UNITED KINGDOM

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduc’able 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? . co . e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d | Y
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 17| |1 _
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 |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? .o .. 8

9 Sponsoring organizations maintaining donor advised funds. NI
a Did the organization make any taxable distributions under section 49667 . 9a 1 _
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b

10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b .

11 Section 501(c)(12) organizations. Enter: : ji;g% :~ ‘
a Gross income from members or shareholders . .. 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources . A

against amounts due or received from them.) . . . e . . . 11b mm ‘ v
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Y
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? 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 is licensed to 1ssue qualified health plans 13b 4 A
¢ Enter the amount of reserves on hand . 13¢ fv** ) &

14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” 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 (2013)



Form 990 (2013) 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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 D the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng £ N
the year by the following
a The goverming body? . . . e e e e e e e e 8a v .
b Each committee with authonity to act on behalf of the governlng body’? . 8b |V
9 Is there any officer, director, trustee, 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 . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
affihates, 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 goveming body before filing the form? 11al v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ‘ 3 |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v o
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .. e e e e . 12¢| ¢
13  Did the organization have a written whistleblower pohcy? e e e . 13| v _
14  Did the organization have a written document retention and destructlon pohcy’7 L. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . e e e e 15a| v _
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |- % fﬁ_ 5
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . L. L. ... 16a Vs
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its %
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |, | ¢ & ]
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ SEE SCHEDULE O

18  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.
Ownwebsite ] Another's website Uponrequest ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gpjsSON MARMOLEJO 8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018

Form 990 (2013)



Form 990 (2013) Page 7
IEEXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthis Partvit . . . . . . . . . . . . . [
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.

« 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.

« 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
A @ (do not ch:t?ks Irtr(\c:)"r‘e than one ® € ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an prgey gy > - from related other
hoursfor | 23| 3 g E gé o the organizations compensation
related 2|1 2|8 el 53| 3| orgamzaton | (W-2/1099-MISC) from the
organizations § ?, % 3 E] % 8 | w-2/1099-MISC) organization
below dotted| R & | & g8 and related
line) 5 3 2 S orgamizations
° g
(1) THOMAS KAPLAN 2 ;
BOARD DIRECTOR AND CHAIRMAN v 0 0 0
(2) WILLIAM NATBONY 1
BOARD DIRECTOR v 0 0 0
(3) CLAUDIA MCMURRAY o 1
BOARD DIRECTOR v o 0 0
(4 DAVIDHIRSCHFELD 1
BOARD DIRECTOR v 0 0 0
(5) MERRITT PAULSON 1
BOARD DIRECTOR v 0 0 0
(6) DUNCAN MCFARLAND I
BOARD DIRECTOR v 0 0 0
(7Y MATTHEW BOSTOCK 1
BOARD DIRECTOR v 0 0 0
_(B)MICHAEL CLINE_____ 1
BOARD DIRECTOR v 0 0 0
(Q)EDITHMCBEAN 1
BOARD DIRECTOR v 0 0 0
(10) DR. ALAN RABINOWITZ 35
CEO AND BOARD DIRECTOR v v 337,700 50,000 42,599
(11) DR. LUKE HUNTER 35
PRESIDENT v 243,338 0 15,138
(12) ANDREA HEYDLAUFF ) 35
VICE PRESIDENT AND SECRETARY v 140,000 0 10,631
(13) GARY BALDAEUS 216
CFO AND TREASURER v 77,096 40,000 0
(14) HOWARD QUIGLEY 35
JAGUAR PROGRAM DIRECTOR v 114,549 0 11,390

Form 990 (2013)



Form 990 (2013) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one ©) ® "
Name and title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an: o= = gy gy g from related other
hours for a_a a g 23§18 the organizations compensation
relsted | 52| 2| 8| 2|82 | 3| organzaton | (W-2/1099-MISC) from the
rgamizations| 2 S 5 - -g E o = |(W-2/1099-MISC) organization
below dotted| S | & 2|(®s and related
line) g1 = 2 s organizations
g8 2
B g
a
(15 THOMAS MCCARTHY 35
SNOW LEQPARD PROGRAM DIRECTOR v 110,538 0 9,021
A8 i
L
we
(19)
@
y
(22)
@)
(24)
(25)
1b Sub-total . . . . . 1,023,221 90,000 88,779
¢ Total from contlnuatlon sheets to Pan VII Sectlon A A €
d Total (add lines1band1c). . . . . . < 1,023,221 90,000 88,779

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

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 indvidual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 4
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such 3
indvidual . . . . 4 |V
5 Did any person Ilsted on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|VIdual 5 AN *s?”f(,}
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

B8) (©)
Name and business address Description of services Compensation

NONE

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

Form 990 (2013)




Form 990 (2013)

Page 9

1a@IIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . Ol
] W ®) ©) ©)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sectons
i revenue 512-514
22 1a Federated campaigns . . {1a
g 32| b Membershipdues . . . . [ 1b
—5 ¢ Fundraisingevents . . . . | 1c 950
g § d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
s f Al other contnbutions, gifts, grants,
E .g and similar amounts not included above | 4¢ 9,072,278
£91 g Noncash contnbutions included in bmes 1a-1 $ 72,120
S8 §| h Total. Add lines 1a-1f . > 9,073,228
g Business Code
§ | 2a NONE 0
b3 b
81 ¢
S| d -
(72}
E| e
'g'z f All other program service revenue .
a g Total. Add lines 2a-2f . P 0 |
3 Investment income (including dividends, interest,
and other similar amounts) | 20,365 20,365
4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties .. » 2,229 2,229
() Real (1) Personal
6a Grossrents . . 0 0
b Less rental expenses 0 0 .
¢ Rental income or (loss) 0 0 - i ;
d Net rental income or (loss) ... » 0 0
7a Gross amount from sales of () Secunties (n) Other
assets other than mventory 62,713 R . N »
b Less' cost or other basis e e e o ol e
and sales expenses . 62,626 - e : g
¢ Ganor(loss) . . 87
d Net gain or (loss) » 87 87
- N IE ad
§ 8a Gross income from fundraising
o events (not including $ 950
é of contnbutions reported on line 1c). N .
E SeePartiV,lne18 . . . . . a 7,600 : o
1 b Less:directexpenses . . . . b 7,600
¢ Net income or (loss) from fundraising events . » 0 0
9a Gross Income from gaming activities. % )
SeePartlV,lne1 . . . . . a e e i “ % -y
b Less:drrectexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less ., . < L -
retums and allowances . . . g 100,249 W A i
b Less:costofgoodssold . . . b 62,923
¢ Netincome or (loss) from sales of inventory . . P 37,326 37,326
Miscellaneous Revenue Business Code .
11a SUNDRY 900099 3,574 3,574
b .........
c ......
d Al other revenue . 0 0
e Total. Add iines 11a-11d . > 3,574 [ - N |
12 Total revenue. See Iinstructions. > 9,136,809 63,581

Form 990 (2013)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. i
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIII. Total expenses PO o e Fonorang
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 17,858 17,858
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 85,714 85,714
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 173,318 173,318
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 866,502 427,353 186,163 252,986
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 0 0 0
7  Other salanes and wages . 2,111,470 1,714,475 65,928 331,067
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 52,651 32,484 14,743 5,424
9  Other employee benefits . 461,306 284,613 129,171 47,522
10 Payroll taxes . 19,110 11,791 5,348 1,971
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 20,000 0 20,000 0
d Lobbying . . 0 0 0 0
e Professionat fundraising services. See Part IV Ilne 17 54,910 54,910
f Investment management fees 0 0 0 0
g  Other. (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list tine 11g expenses on Schedule O.) 337,462 184,098 29,679 123,685
12  Advertising and promotion 0 0 0 0
13  Office expenses 65,967 48,276 14,894 2,797
14  Information technology 161,363 137,549 9,666 14,148
15 Royalties . 0 0 0 0
16  Occupancy 405,844 219,296 91,578 94,970
17  Trave! . . 491,442 401,185 27,384 62,873
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 5,625 5,625 0 0
20 Interest . 0 0 0 0
21  Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 202,720 104,984 47,434 50,302
23 Insurance . . L. 46,090 21,624 12,953 11 513
24  Other expenses. ltemize expenses not covered T VA e e b s 34 w»
above (List miscellaneous expenses In line 24e. If : 4
line 24e amount exceeds 10% of line 25, column ) .
(A) amount, list line 24e expenses on Schedule 0.) | ..., 5 g & . g
a FIELD SUPPLIES AND EQUIPMENT 459,635 445,756 11,480 2,399
b CONTRACTED SALARIES 338,070 338,070 0 0
¢ CONTRACTED SERVICES 1,528,930 1,528,930 0 0
d
e All other expenses 182,324 94,925 36,861 50,538
25 Total functional expeﬁ-s'e;.'A-da- hh'éé'i'iﬁ}ad'g'ﬁ 24e 8,088,311 6,277,924 703,282 1,107,105
26 Joint costs. Complete this lne only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)



Form 990 (2013) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,015,851 1 753,340
2 Savings and temporary cash |nvestments . 1,207,341] 2 5,979,836
3 Pledges and grants receivable, net 4,401,515 3 662,991
4  Accounts receivable, net . 43,452 4 151,083
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L c e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 255,289 8 359,710
9 Prepaid expenses and deferred charges 121,776| 9 224,592
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,398,805
b Less: accumulated depreciation 10b 1,094,654 400,875] 10c 304,150
11 Investments— publicly traded secunties ol 11 0
12  Investments—other securities See Part IV, Iine 11 ol 12 0
13  Investments—program-related. See Part 1V, line 11 . o} 13 0
14 Intangible assets . . o| 14 0
15  Other assets. See Part IV, Ime 11 . 45,897 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 7,491,996( 16 8,435,702
17  Accounts payable and accrued expenses . .o 363,089 17 270,607
18  Grants payable . 51,000| 18 0
19  Deferred revenue . . 67,969 19 105,591
20 Tax-exempt bond labilities . ol 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D o| 21
#1122 Loans and other payables to current and former officers, directors, 9 ) . ‘Q
z trustees, key employees, highest compensated employees, and | # . }i‘f*%%e; A R :5%»:& séﬁ@%*’: 5
'.g disqualified persons. Complete Part Il of Schedule L .. ol 22
2|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 482,058| 26 376,198
w Organizations that follow SFAS 117 (ASC 958), check here b [:] and 5
8 complete lines 27 through 29, and lines 33 and 34. B B e s | i e A S
S 127 Unrestricted net assets . 2,299,343| 27 2,550,376
3|28 Temporarlly restricted net assets . 4,710,595| 28 5,509,128
2 29 Permanently restricted net assets . . o] 29 I 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and I %&;@’ 2%}”}*‘
5 complete lines 30 through 34, 5 -
2 |30 Capital stock or trust principal, or current funds . . 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ol 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
2 |33  Total net assets or fund balances . .. 7,009,938| 33 8,059,504
34 Total liabilities and net assets/fund balances . 7,491,996| 34 8,435,702

Form 990 (2013)
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Z:1s@ (Wl Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 9,136,809
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 8,088,311
3 Revenue less expenses. Subtract line 2 from line 1 3 1,048,498
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) 4 7,009,938
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 1,068

10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Pan X line
33, column (B)) . . Ce e e e . 10 8,059,504
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . ]
Yes | No

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

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

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

FEE (L

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Co ; N . _— . 2@13

mplete if the organization is a section 501{c){3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the » Attach to Form 890 or Form 090-EZ. Open to Public
Intema RevemeSa'wce » Information about Schedule A (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches dascribed in section 170(b)(1){A)).

2 [J A school described in section 170{b)(1){A}(fi). (Attach Scheduls E.)

3 [JA hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

4 [] 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:

5 [ 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.)

6 [J A federal, stats, or local government or govemnmental unit described in section 170{b)(1)(A}{(v).

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

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

9 Oan organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 508(a)(2). (Complete Part ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [JTypet b O Typell ¢ [ Type lI-Functionally integrated d [ Type liI-Non-functionally integrated

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 503(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type i supportnng

organization, check thisbox . . . . . . . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbunon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i} A family member of a person described in (i) above? . . . e e e e e e 11900
{iii} A 35% controlled entity of a person described in (i) or (1) above"" e e e e e e e e e 11g(u“l)L
h  Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (ili) Type of organization | (v} is the organuzation | {v) Did you notify {vi) Is the {vii) Amount of monetary
organizabon (described on lines 1-8 § incol. ) listed nyour | the organzahonin | organizalion in col support
above or IRC section | goverming document? col. () of your {7) organized In the
{see instructions}) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
®
A o
Total | h S F R s R
For Paperwork Reduction Act Notice, see the Instructions lor Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E27) 2013
B  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 7,137,444|  7,384,439|  10,699,590| 11,275660|  9,073.228]  45570,361
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . o 0 o ) 0 0
4 Total. Add lines 1 through 3 . 7,137,444 7,384,439 10,699,590 11,275,860 9,073,228 45,570,361
5 The portion of total contributions by
each person (other than a N . PRI R
governmental unit or  publicly R e . R .
supported organization) included on -
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) . o -’ 30,070,236
6 Public support. Subtract line 5 from line 4. s k> ™ - S 15,500,125
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Tota!
7  Amounts from line 4 7,137,444 7,384,439 10,699,590 11,275,660 9,073,228 45,570,361
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources T 18,902 11,302 3,258 12,416 22,594 68,472
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 3,747 13,642 28,528 81,851 40,900 168,668
11 Total support. Add lines 7 through 10 E e L s S P 45,807,501
12  Gross receipts from related activities, etc. (see mstructlons) e 12 ] 0
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)} 14 33.84 %
15  Public support percentage from 2012 Schedule A, Part |, line 14 . 15 21.52 %
16a 3313% support test—2013. If the organization did not check the box on Ime 13 and llne 14 IS 331/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization N &
b 33%3% support test—2012, If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . . > O
b 10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions > O

Schedule A {(Form 890 or 890-EZ) 2013



Schedule A (Form 990 or 990-£2) 2013 Page 3

m Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross raceipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is 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 or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from e B \/\;““g_ : e R =7 eals cew w‘«

line G) .o e e e e ﬁg&: “uf: ’:3 g&;mﬂg{x% %&K@:‘*“w inlg B . » i
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 115 %
16 Public support percentage from 2012 Schedule A, Partill, line15 . . . . . . .« . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part ll], line 17 . . 18 %
18a 33'3% support tests—2013. If the organization did not check the box on Ilne 14 and llne 15 1is more than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—~2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'3%, 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

Schedule A (Form 990 or 880-EZ) 2013




(sF‘f,',*,ﬁ';;’;E ° Supplemental Financial Statements LR

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o 5 Publ
» Attach to Form 990. pen to Public
Department of the T .
|n:ema| ;:v;ue%e::a:euw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PANTHERA CORPORATION 20-4668756

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 adwvised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . e e [ Yes [1 No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
[J Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

A WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure |nc|uded n (a) o 2c

d 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 extlngmshed or termlnated by the organization during the

tax year o

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . .« -+« .« .+ [Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? C e e e . .. ... ... . . . o o o v v v v OYes[No

9 In Part XHli, 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 descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, 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, histonical 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,lne1 . . . . . . . . . . . . . . . .p» §

(i) Assets included in Form 990, Part X . . . S &
2 If the organization received or held works of art histoncal 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, Part Vlll, linet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded n Form980,Part X . . . . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [JOther
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No
Escrow and Custodial Arrangements. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e e . . .+« . . . v« .« <+ [OYes [INo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . e e e 1c
d Addtionsdurngtheyear . . . . . . . . e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . . o .. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 217 Lo . Lo (J Yes []No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been prowded n Part xm ... . ]
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, galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs.. R
f Administrative expenses .
g End of year balance
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 b %

The percentages in lines 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 orgamizatons . . . . . . . . . e e e e e e e 3afi)
(i) related organizations . .o Coe e 3alii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R? e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(1Investment) (other) depreciation

1a Land e e e e ki

b Buﬂdmgs . . c e

¢ Leasehold |mprovements e e 915,680 756,910 158,770

d Equipment . . . . . . . . . 360,501 216,486 144,015

e Other . . . 122,624 121,259 1,365
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 304,150

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
Z1ad'/Il Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

Q) Other
)]

Total. (Column (b) must equal Form 990, Part X, col {B) lne 12) » i
ELANIE  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

@

3

@
_(5)

(6)

(1)

)]

()]
Total. (Column (b) must equal Form 990, Part X, col (B) e 13) » i f
Other Assets. :

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)
@
©)
4
)
()
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1. (a) Descrniption of hability {b) Book value
(1) Federal Income taxes

i . : .
@ e 5"5 o0 R %3" et LT
(4) . . ; )
) | o ST
© RO AR A - SR
7)
(8) . i .
(9) Lk Y ? oy &
Total (Column (b) must equal Form 990, Part X, col (B) ime 25) P ' Mﬁ%ﬁ ‘ % vl ;‘E %‘? ’
2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzaﬂon s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2013
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U@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,450,565
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 facilities 2b 312,688

¢ Recoveries of pnor year grants . 2c 0

d Other (Describe in Part XIll.) . 2d 1,068

e Add hnes 2athrough2d . 2e 313,576
3  Subtract line 2e from line 1 . 3 9,136,809
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIll.) . 4b 0

¢ Add lines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I l/ne 12 ) .. 5 9,136,809

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,400,999
2  Amounts included on Iine 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facilities 2a 312,688

b Prior year adjustments 2b 0

¢ Other losses 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 312,688
3 Subtract line 2e from line 1 . 3 8,088,311
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 0y, .

b Other (Describe in Part XIIL.) . 4b 0

¢ Addlinesd4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ) 5 8,088,311

:1s @Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Panthera qualifies as a tax-exempt organization under the provisions of internal Revenue Code Sectlon 501 (c)(3) and donations to

Schedule D (Form 990) 2013
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SCHEDULEF

{Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States |

OMB No 1545-0047

» Complete if the organization answered "Yes® on Form 999, Part IV, line 14b, 15, or 16.

> Attach to Form 990. » See separate instructions.
» Information about Schedule F (Form 990) and lts instructions is at www.irs.gov/form890.

Name of the organization
PANTHERA CORPORATION

2013

Open to Public

Inspection
Employer identification numbar

20-4668756

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? . [ZlYes [JNo
2  For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {e) Number of {d) Activittes conducted In (e} If activity isted in (d) 1s {f} Total
offices In the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundrarsing, program services, descnbe ic type of and nvestments
tndependent investments, service(s) In reglon th region
contractors grants to rectplenls
n region located in the region)
{1) CENTRAL AMERICA & CARIBB 1 8 PROGRAM SERVICES JAGUAR STUDY 553,292
(2) SOUTH AMERICA 1 4 PROGRAM SERVICES JAGUAR STUDY 1,043,935
(3) suB SAHARAN AFRICA 0 0 PROGRAM SERVICES LION STUDY 616,351
(4) suB SAHARAN AFRICA 4] 4 PROGRAM SERVICES LEOPARD STUDY 271,099
(5) EUROPE 0 1 FUNDRAISING 60,343
{6) EAST ASIA 0 0 PROGRAM SERVICES SNOW LEOPARD STUDY 523,498
{7) SOUTH ASIA 0 0 PROGRAM SERVICES SNOW LEOPARD STUDY 55,282
{8) SOUTH ASIA 0 0 PROGRAM SERVICES TIGERS 1,284,754
(9) RUSSIA AND NEIGHBORING 0 2 PROGRAM SERVICES SNOW LEOPARD STUDY 121,119
{10)
(1)
{12)
(13)
(14)
(15)
(16)
(17) s
3a Sub-total . .o [ 19 [E R Ay 7 4,529,673
b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 0 19 4,529,673

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat No. 50082wW

Schedule F (Form 990) 2013
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Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o ..

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, Return of U.S. Persons With Raspect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . L. e e e e e e e

O ves No
[ ves No
O ves No
7 ves No
3 Yes {#1 No
[ ves No

Schedute F {Form 890) 2013
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Supplemental Information
Provide the information required by Part |, line 2 {monltoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part (Il {accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

applications to our grant programs two times per year (Jan-Mar and Jul-Sep). Applicants to all external grant programs do not require

invitation, and are eligible to apply If thelr project proposal meets the criteria listed on our websile for one of our programs. Each grant

and selects competitive proposals for further review From this poinl, all proposals are reviewed by at least one and typically two Panthera

experts to assist us in those areas where we may not have the necessary level of expertise to fully evajuate the grant application. In the case

of Small Cat Action Fund, ali proposals are additionally reviewed by the Co-Chairs of the IUCN Cat Speacialist Group. Following the review

consideration available funding contained in our budgel and prior commitments. In the case of established conservation partners, we solicit

a specific project praposal based on criteria and review the proposal response internally. The funding decision is made internally by our

charilable, educalional, or scientific activities that are described in Section 170 (c) (2)(B) of the United Stales Internal Revenue Code of 1986,

executed, the funds are sent to the grant recipient via check or wire transfer following the normal cash disbursement process. A centrai file 1s

maintained on our shared server relating all approved grants and a separate server file Is set up for each granting period. The server will

include a spreadsheel of all grants approved for the application perlod. In addition, grant specific information is included in the server file

which conststs of among other things, of; 1) grant application; 2) grant approval letter; 3) contracl (If applicable); 4) budgs!; and 5) results

budget. The open application grant recipients are required to submit a six month narrative report using the guidelines (continued)
Schedule F (Form 890) 2013
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W Supplemental Information

Provide the information required by Part |, line 2 {(monitoning of funds); Part I, line 3, column (f) (accounting methad;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Il {accounting method); and
Part li, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
infarmation (see instructions)

Schedule F (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedute G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756

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

Mail solicitations e Solicitation of non-government grants
Internet and email sohcitations f [ Solicitation of government grants
(J Pnhone solicitations g [] Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Ra’n.oa'm

(v) Amount paid to
(i) Name and address of individual (1) Dud fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to |
or entity {fundraiser) ) Activity CUSQg?‘{n%'uggﬂg.‘,’ I of from actvity fundraésgr (llj)StEd n (°(; rrge;ﬁ:gozy) i
Yes No
1 GRAHAM-PELTON CONSULTING v
39 BEECHWOOD RD. SUMMIT, NJ CONSULTING NONE 54,910 NONE

2
3

|
4
5
6
7
8
9
10

Total . . . . P 54,910

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Page 2
g4l  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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col {a) through
(event type) {event type) (total number) col e

% 1 Grossreceipts .
o

2 Less: Contnbutions

3  Gross income {(line 1 minus

line 2) .

4 Cash prizes .

5 Noncash pnzes
u’ ..
S| 6 Rent/facility costs
]
Q
G| 7 Food and beverages .
3
5 8 Entertainment

9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . >

1egIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
)]
T | 4  Gross revenue .
$| 2 Cashpnzes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
(a)

5  Other direct expenses

O Yes %] Yes % Yes %1,

6 Volunteer labor . . . [J] No [] No [] No %

7  Direct expense summary. Add lines 2 through 5 in column (d) . A

8 Net gaming income summary. Subtract line 7 fromline1,coumn({) . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? . L O Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . {J Yes [ 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 930-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer chantable gaming? . . . . . . . . . . . - -« - - .+ . . .. [Yes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity . . . . . . . e N L %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamnng/speaal events books and
records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... .. . e . . . . . . . . . .+ .o .o [Yesi] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party-

Name »>

Address b

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[JDirector/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . e e ] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii1) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional informatlon (see instructions)

Schedute G (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2013

Open to Public

Department of the Treasury . » Attach to Form 990. P See separate instructions. .
Intenal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization -E'mployer identification number
PANTHERA CORPORATION 20-4668756
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [J 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 wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to
| explain . 1b
|
2 D the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
; 1a? . RN 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 CEQ/Executive Director, but explain in Part 111
Compensation committee Written employment contract N
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee % § g;xf
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ﬁ M
organization or a related organization: g

Recelve a severance payment or change-of-control payment?

i Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?

| c Participate in, or receive payment from, an equity-based compensation arrangement?

‘ If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part IIl

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,” describe in Part il . .

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 descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il . e e e e . .o

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? A

7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013




£102Z (066 Wiod) p oINpayss

11 9t
(0]
L} St
(0]
w L4
0]
(D) €1
(1)
(m ch
)
(m L
0]
() ol
(1]
() 6
0]
)] 8
0]
) L
0
Y 9
1)
) S
(0]
) v
0]
[) 0 0 0 0 0 0 (m | A¥YL3I¥O3S ONY IN3QAISIUd €
0 LE9'0SL 2Ls 009°'s 65ty 0 000°0VL ) J0IA “44NVTIAATH VIHANY
[) 0 0 0 0 0 0 m "IN3QISTAd 2
0 9Lb'852 LS6 £EL'6 pSv'y 0 8EE'Ehe ) YILNOH 3IANT "Ha
0 000°0S 0 0 0 0 000'0S m "*H0193¥10 aYvOo8d aNv ¢
0 662'08¢ 669°'v1L 62102 LLL'L 0 00L'LES e 030 "Z1IMONIBVY NYTV "da
uonesuadwod
066 w.og Joud uonesuadwos e|qenodas uonesuadwos uonesuadwod
U po4i6jop S8 papiodal (@-0)a) swousq PoLBED JBLIO 2y () enuBoUI g Snuog (1) eseq () 8L pue sWeN (v)

uonesuedwo) (4)

suwnjoo jo g0y (3)

a|qexejuoN (q)

pue juawainey {J)

uonesuadwod JSIN-6601 10/PUB 2-M 10 umopyeaig (@)

‘[enpiAipul 1By} 40} Sjunowe (3) pue (Q) uwnjoo ajqesijdde ‘e| aul ‘y UOIDES ‘IA Hed ‘066 W40 JO Junolwe [ej0} ay) [enba isnwi [enpiAlpul paisi| yaea oy (n)—1)(g) suwn|oo jo wns ay] "81oN
1IN\ Hed ‘066 W04 UO pajsi| Jou aJe jey} S|enplApul Aue 3si| 10U oQ "(Il) MOJ UO ‘SUoIoNAISUI
ey} ul paquassp ‘suoneziuebio palejas woly pue (1) mos uo uoneziuebio ayl wouy uonesusdwod podas ‘r 8|NPaYDS Ul pauodas 8q ISNW UOIESUSAWOD SSOUM [BNPIAIDUI YOBS 10

‘papasu s| aoeds jeuoiyippe j saidod ajealidnp asn ‘seaiojdwz pajesuadwo?) i1saybiH pue ‘saakojdwz A9y ‘saalsnu] ‘si0)0aliq ‘SI3010

H ved

rd obed

£102 (066 Wuod) r 8Inpayos




€102 (066 wuod) r ejnpoyos

“TIMouIqey uely “id 10} ‘626'6$ 01 palunowe

“TE102'LE Jaquiadag papua seak o) s0) uejd (J)ZSy Ul Jopun asuadxa uoisuad -anpayds buipun) paljidads e uo paseq Ajjenuue () LSt uejd uonesusdwos palsajap payijenbuou ay) puny

‘asuewuopiad qofl uo paseq Ajjlenuue paysiqeisa s| uonesuadwod 5,039 a3yl uawAojdwa jeniul Jo awn ay) 12 03D PuUe S1032311( JO pieog a3yl AQ Pays!qeISa 19e1u0d Jswho dwsa uanum e

uo paseq 039 ayl 10} asejd u) s1 Juswabuense uonesuadwod wid) buo v "s101d311Q jo pseog ays Aq panosdde 1abpng [enuue ayy Yum WwasISU0 suonouny qof ajqeledwos 1o) suoneziuebio

wosduou Jepwis je sajes buieaasd yim udnsisuod Apitey si jey) uonesuadwios 039 apiroad 0) $3aas 1019341 JO pieog ayl JO SINIWILWOY uonesuadwion s esayiued - € INI I 1Vd

‘UOIJeWIO)U [BUOIPPE AUB IO}

yed siy) 919)dwoo 0S|y 'j| Ued 404 pUB ‘g PUE ‘2 ‘qQ ‘B9 ‘4G ‘BS ‘OF ‘Qy ‘BY ‘€ ‘ql ‘B| Saul| ‘| Hed 40} paJinbai suonduossp Jo ‘uoijeur|dxs ‘UoneWIOI BY)} aplnoId
uonewJoyu| |eyuawalddng E

g obed €102 (066 uo4) I BINPaYIS




SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the orgamization Employer identification number
PANTHERA CORPORATION 20-4668756

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

{d) Comected?
{b) Relationship beot:vge:: zg;?::ahﬁed person and {¢) Desenption of transaction
Yes | No

1 (a) Name of disqualified person

(1)
(2)
()]
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . N

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

Part Il Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {(b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?

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

)
4]
3)
4
(5)
(6)
U] 1
8
()] A4
(10
Total . . . . . . . ... i »S
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamzation

(1)
(2
©)
4
&)
(6)
4]
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2
g4l Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (¢) Amount of {d) Descniption of transaction (e) Shanng of
interested person and the transaction orgamization's
organization revenues?
Yes | No
(1) DR. THOMAS KAPLAN BOARD DIRECTOR 335,000|RENT v
2 4 _
&) 4 _
@ 1 _
(&) 4 _
(6) 4 _
@ 1
@ 4 _
9

(10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M

Noncash Contributions

| OMmB No. 1545-0047

(Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
Doptrmant of e Troasury | et cn ninss _ Open To Public
internal Revenue Senvice » information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
PANTHERA CORPORATION 204668756
IEEXY]  Types of Property
a {c)
Chsec)k if | Number of c(:ztnbuﬂons or mﬁg ::on;l;:ﬂg: Method of(:)etermlning
applicable temns contnbuted Form 990, P:ft’ VIl, tine 1g noncash contnbution amounts
1 Art—Works of art v 3 2,650|FMV
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications i e e
5  Clothing and household - ’,;;;jg"»‘?%’;“:
goods . . ~ e,
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .. +
9  Secunties—Publicly traded . v 5 64,520/FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualffied conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other -
15 Real estate—Restdential .
16  Real estate~Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory . .
20  Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artrfacts .
25 Otherp ( Golf Outings ) v 3 2,850iFMV
26 Other» ( Day Cruise ) v 2 1,100[FMV
Other » ( Jewslry v 3 1,000jFMV

Other & (

BB X

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the imitial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? e e e e e

b If“Yes,” descnbe the arangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use thlrd partms or related orgamzatlons to solnc:t process, or sell noncash

contnbutions? .
b if “Yes,” describe in Part Il.

33  [fthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part I\,

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

29

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat No. 51227J

Schedule M (Form 890) (2013)




Schedule M {Form 990) (2013} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2@ 1 3
Oepartment of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 890-€2) and Its instructions Is at www./rs.gov/form380. Inspection
Name of the organization Employer identificati b

PANTHERA CORPORATION 20-4868756

FORM 990, PART |, LINE 1:

non-government organizations ("NGO's"), assists and trains felid biologists, and educatas the local and International populalions as to

felid conservation, Field work is performed in North America, South America, Africa and Asia in numerous individual countries.

FORM 980, PART Ill, LINE 4D

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 also works to curtail widespread wire-snare poaching which

1s pervasive in many key lion landscapes, including Kafue (Zambia), Niassa (Mozambique) and Hwange (Zimbabwe).

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 Specles - Our cougar program encompasses the California and Teton Mountain landscapes with a view of sacuring landscapes,

safe travel corridors, and developing workable solutions for cougar-human conflicts. Our Iranien Cheetah program focuses on the mitigation

only remaining chesetah population in the entire Aslatic range.

Leopards - Panthera's signalure leopards program seeks to reduce the widespread traditional use of leopard skins by the Shembe Nazareth

Church in southern Africa. In addition, Panthera has established a network of surveillance sites across South Africa and neighboring

countries to monitor changes In key leopard populalions.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedute O (Form 980 or 880-EZ) (2013)




Schedule O (Form 980 or 990-E7) (2013) Page 2
Name of the orgamzation Employer Identification number

PANTHERA CORPORATION 204668756

Scholarships and Awards - Panthera provides scholarship, research and projact funding awards to post-graduate students in advanced

Spectal Projects - Panthera, in conjunction with the American Musesum of Natural History, is developing a global felid genetic database

to understand the impact of large scale genetic 1ssues impacting felids, In addition, Panthera's Geographic ldentification System (*GIS®)

Dr Thomas S. Kaplan, Panthera's Chairman of the Board, is the owner of Tigris Financtal Group Ltd, from whom Panthera subleases its

office space. Alan Rabinowitz (member of Panthera's Board of Directors and CEQ) serves on an advlsory board of an entity controlied

by Dr. Thomas S. Kaplan (Panthera's Chairman of the Board). Gary Baldasus (Panthara's CFO) provided, from tima to time, certain

consulling services to Tigris Group Inc. which is controlled by William Natbony (member of Panthera's Board).

FORM 990 PART Vi, SECTION B, LINE 11B

The Finance Committee of the Board of Directors reviews the Form 890 In its entirety in detall with the CFO and approves filing with the IRS

after roview,

the individuals are prohibited from using their respective positions in Panthera or informallon obtained relating to Panthera in order to

achleve a direct or indirect personal benefit, financial or otherwise.

A potential confiict of interest will be deemed to occur when the individual's personal or private interest might lead an independent

abserver lo reasonably question whether the individual's actions or decisions on behalf of Panthera are infiuenced by personal

considerations, financial or otherwise.

An "actual confiict of Interest” wili be deemed to occur where Il reasonably appears that decisions made on behalf of Panthera by an

competes against Panthera; or, (b)receipt of gifts, entartainment or other favers from any individual or entity that does business with or

competes against Panthera.

purchase goods or services, or decislons that affect/may affect the course of a business transaclion including program (continued)
Schedule O (Form 9380 or 890-EZ) {2013)




/’45&3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responsaes to specific questions on 3 |
Form 980 or 980-EZ or to provide any additional information. 2@ 1 '

Department of the Treasury . » Attach to Form 990 or 990-EZ. . Open to Public

Intsmal Revenus Service » Information about Schedule O {(Form 980 or 930-E2) and its Instructions is at www.irs.gov/form890. Inspection

Name of the orgarzation Employer identification number

PANTHERA CORPORATION 20-46868756

{continued ) expenditure approval or the affairs of Panthera or any of its affiliates). Kay Employees must make the same disclosures,

at the same frequency, as the Directors and Officers. This policy Is intended to supplement, but not replace, any applicabie laws governing

conflicts of interest for directors of nonprofit corporations; tn the event this palicy and statutes are inconsistent, the statutes wiil control.

Disclosure of conflicts of interest:

financial interes! in a proposed transaction, contract, or compensation agreement ("immediate family"means the Director's, Officer's,

or Key Employees's spouse or children, or individual(s) residing in the Director's, Officer's, or Key Employee's homae).

Compliance Review:

Panthera's Corporate Secretary is responsible for circulating disclosure forms to Directors, Officers, any 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 polential conflicts of interest

Enforcing the Conflicts of Interest Policy:

Following any disclosure of a potential conflict of interest by a Director ,Officer, or Key Employee, the Compensation Committee of the

the vote or votes of such Interested person or persons.

Following any disclosure of a potential conflict of interest by employees, the Chief Execulive 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 Compensation Committee of the Board of Direclors at least annually concerning employee conflicts of interest which

approved.

The Director, Officer, or Key Employee with a conflict may be presant for or participate in the discussion of the proposed transaction

or other matter if deemed appropriate by the Chairperson of the Compensation Committes Meeting or by the Board of Directors, or

in the case of employess, the Chief Executive Officer.
For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 880-E2Z. Cat. No. 51056K Schedule O {Form 820 or 990-EZ} (2013}




Schedule O (Form 980 or 890-E2Z} (2013) Page y
Name of the organ:zation Employer identificati b
PANTHERA CORPORATION 20-4668756

Violations of the Conflicts of Interest Policy:

If the Board of Directors has reasonable causae lo believe that a Director, Officer, or any employee has failed to disclose a potenlial/actual

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

digclose. The Board may take whatever follow-up action it deems necessary and, at its option, may void a lransaction, contract, or

A._Reaceived a copy of Panthera's Conflicts of Interest Pollcy

B. Read and understands the Policy;

D _Understands that Panthera Is a charitable organization and that in order to maintaln its tax exempt statuts, it must engage primarlly in

activities that accomplish one or more of its tax exempt purposes.

Corporate Secretary or the Board of Directors.

FORM 980, PART VI, SECTION B LINE 15A-B

compensation that is fairly consistent with prevailing rates at similar nonprofit organizations for comparable job functions consistent with

the annual budget approved by lhe Board of Directors. Under Panthera's bylaws, Board of Director members shall not receive compensation

therewith. A compensation arrangement for the CEQ is based on a written employment contract established by the CEO in conjunction with

the Board of Directors al the time of initial employment. All Officers’ and Key Employees’ compensation is established annually based on

salaries pald by comparable {ax exempt organizations, based on publicly available information, including other organlzation's Form 990

Filings, independent salary survey studies and such other information as deemed appropriate The Compensation Commiltee, after

the review of such information, establishes the CEQ, President, CFO, and Vice President salary levels annually.

Schedule O (Form 980 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 3

Form 930 or 930-EZ or to provide any additional information. 2 1
Department of the Treasury » Attach to Form 990 or.99(.)-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 950 or 890-EZ) and its instructions is at www.Irs.gov/form990. ll| nspection
Name of the organization Employer identificati b
PANTHERA CORPORATION 20-4688756

FORM 990, PART VI, SECTION C, LINE 17:

List of states where Panthera Corporation_Form 990 is required filing:

Alaska Mississippi

Alabama New Hampshire

Anzona New Jersey -
Arkansas NBW MO OO i N
LCaliforma______ New York -
Colorado North Carolina

Connecticut

North Dakota

District of Columbla . O e ee e e e e s s e em et eem e e e e e e eeean
Flonda Oklahoma

Georgia (Lo L L
Hawai PO S Y IV AN

lilnals N Rhode island

Kansas . South Carolina

Kentucky OIS S O e -
Maine e Utah

Maryland Virginia

Massachusells L2 g L -
Michigan West Virgiua N e
Minnesota Wisconsin

pubhic except if raquested in writing The Conflicts of Interest Policy is included within the Form 880 which is available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ.

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 930 or 890-E2) (2013)

Name of the crganization Employer identificati b
PANTHERA CORPORATION 20-4668756
FORM 990 PART X), LINE 9:

Accumulated foreign currency translation adjustments $1,068.

Schedule O (Form 990 or 890-EZ) (2013}
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Schedule R (Form 990) 2013
@l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5
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PANTHERA CORPORATION EIN 20-4668756
Schedule A {(Form 990 or 990-E2) 2013 Page 4
Part IV Supplemental Information.

Part 1l Section B Line 10 Other Income

2009 2010 2011 2012 2013 Total
Sundry $ 3,747 S 13,642 528,528 S 41,066 $ 3,574 S 90,557
Net income-sales
of inventory 0 0 0 40,785 37,326 78,111

Total $ 3747 $ 13642 S 28528 S 81851 0900 $ 168,668




