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- 990

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

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning . 2015, and ending
B  Check if applicable §€ Name of organizaton PANTHERA CORPORATION D Employer identification number
] Address change Doing business as 20-4668756
] Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
C intial retum 8 WEST 40TH STREET 18TH FLOOR 646-786-0400
[ Final returnftermnated]  City or town, state or province, country, and ZIP or foreign postal code
% Amendedretum  fNEW YORK, NY 10018 G Gross receipls $ 10,075,894
P Application pending | F Name and address of principal officer  DONALD OSTROWER Hia) Is tus a group retum for subordinates? | Yes (] No
(Y] 8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018 H{b) Are all subordinates included? D Yes [1No
¢ | Tax-exempt status 501(c)(3) )« (insertno ) [ 4947(@)(1) or O sz7 If “No,” attach a hist (see instructions)
3 J Waebsite: » WWW PANTHERA.ORG H(c) Group exemption number »
N K Form of organization Corporation[_] Trust  [_] Association (] Other» l L Year of formation 2006 LM State of legal domicile DE
- _73 Summary
- 1  Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
S
v B
"2 § 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
e & | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
‘ U) | 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
@) § 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 49
£ | 6 Total number of volunteers (estimate if necessary) e 6 0
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b o
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, line 1t} . 62,565,170 8,618,686
g 9  Program service revenue (Part VIII, line 2g) 0 0
P@STG A / O_QKnvestmertr% neomms | (Q?rt Vﬂl column (A), ines 3, 4, and 7d) . 23,590 (467,707)
111 *° Other revenu’é (Part VIII column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 30,498 132,886
12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 62,619,258 8,283,865
JU N 2 )137 Grants and ?sir'n'llii' a’m‘gﬁ\ts paid (Part IX, column (A), lines 1-3) . 1,500,103 1,240,660
i Benefits pald to or for members (Part IX, column (A), line 4) 0 0
@ Salanes. other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 3,794,698 5,684,100
2 1é’a Professlongl fundralsmg fees (Part IX, column (A), line 11e) . 0
% RYi@ae m&&@xpenses (Part 1X, column (D), ine 25) » 1,745,192 EETR NSNSy
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 8,728,040 7,223,972
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,022,841 14,148,732
19 Revenue less expenses. Subtract ine 18 from line 12 48,211,083 (5,864,867)
5 § Beginning of Current Year End of Year
£8/ 20 Total assets (Part X, line 16) 57,564,422 51,657,969
22021 Total iabilties (Part X, line 26) . . 903,630 913,080
Za] 22  Net assets or fund balances. Subtract line 21 from ||ne 20 56,660,792 50,744,889

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer o Date
Here Do (S - SEvoe D BT 05 FaanE /2
Type or pnint name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D ' PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ¥es {1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2015)
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Form 980 (2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart i . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? . e e e e e e e OYes [FINo
If “Yes,” describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations 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$ 2,258,428 including grants of $ )(Revenue$ )
TIGER-

Panthera, thwough various individual projects, seeks to increase wild tiger populations by at least 50% across key sites over the

next decade. In addition, Panthera identifies and creatss safe corridors for the specles to move between core populations.
4b (Code: )(Expenses$ 2 2,802,968 including grants of $ ) (Revenue $ )

JAGUAR:

Panthera utilizes a range-wide approach focusing on the entire spectrum including prey, key populations, mitigating threats, .

education and building genetic corridors In which Jaguars can move safely. Panthera works closely with ranchers to develop methods.

and models to demonstrate that cattle ranching and jaguar conservation can co-exist.

4c (Code: )(Expenses$ 1,609,179 including grants of $ 1,240,660 ) (Revenue $ )
SPECIAL PROJECT, SCHOLARSHIPS AND AWARDS-

Panthera provides scholarship, research and project funding awards to post-greduate students in advanced degree programs

and research and conservation awards to individuals and organizations implementing conservation projects on wild cats.

Panthera, in conjunction with the American Museum of Natural History, developed a global felid genetic database to understand
the impact of large scale genetic Issues impacting felids.

4d Other program services (Describe in Schedule O.)

(Expenses $ 4,058,108 including grants of $ ) (Revenue $ )

4e  Total program service expenses » 10,728,683

Form 990 (2015)



Form 880 (2015)
M Checkiist of Required Schedules

1

10

11

12a

13
14a

15

18

17

18

18

Pm3

Is the organization described In section 501(c)(3) or 4947(&)(1) (other than a prlvate toundatlon)’> If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instmctlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥f “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actMties, or have a sectlon 501 )
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

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?7 If “Yes,” complete Schedule C,
Part il .

Did the orgamzatron maintain any donor adwsed funds or any slmllar funds or accounts for whioh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | .
Did the organization receive or hold a conservation easement Includlng mements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part Il

Did the organization maintaln collections of works of art, historical treasures, or other similar assets? f “Yes,”
cormnplete Schedule D, Part Il

Did the organization report an amount in Part x. Ilne 21, for escrow or custodlal account Ilablllty serve as a

custodian for amounts not listed in Past X; or provide credit counsefing, debt management credit repalr, or

debt negotiation services? if “Yes,” complete Schedule D, Partlv . . . .

Did the organization, directly or through a related organization, hold assets In temporanty mtncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vii, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? ¥ “Yes,”

complete Scheduie D, Part VI .

Did the organization report an amount for Investrnents—other seountles in Part X, llne 12 that is 5% or more

of its total assets reported In Part X, line 167 #f “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, line 257 f “Yes,” oomplete Schedule D PartX

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,” compiete Scheduls D, Part X .

Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl . ..

Was the organization included In oonsolldated lndependent audrted ﬂnancla! statements for the tex yeer? ir
'es,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl Is optional

ls the organization a school described in section 170(bX1}A)(i)? I “Yes,” complete Scheduls E

Did the organization malntaln an office, employees, or agents outside of the United States?

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmakung,

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV. .

Did the organization report on Part [X, 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 ll and IV . ..

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? I “Yes,” complete Schedule F, Parts ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising servtoee on

Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutuons on

Part Vi, lines 1c and Ba? /f "Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross Income from gemlng activiﬂes on Part V\ll Ime Qa?

I “Yes,” complete Schedule G, Part il .. e e e e e e e e e

Yes | No
1|

v
3 v
4 v
5 v
6 v
7 7/
8 v
9 v
10 /
11a| v
11b v
11c v
11d v
11e A
" v
128 v
i2b| v
13 v
14a| v
14p| ¥
16
16
17 v
18 7
19 v

Form 990 (2015)



Form 990 (2015) Paged
Checklist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospltal facillties? /f *Yes, " complete Schedule H . . 20a v
b if “Yes” to lihe 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f *Yes,” complete Schedule I, Parts lendll . . . . 211V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part (X, column (A), line 27 If "Yes,” complete Schedule I, Parts fandlll . . . . 2|v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatson of the
organization's current and former officers, directors, trustees, key employeee, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . 23(Y

24a Did the organization have a tax-exempt bond Issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . |24c v
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time durlng the year? . 24d v
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the trangaction has not been reporled on any of the organization s prlor Forms 980 or 980-EZ7
If “Yes, " complete Schedule L, Part! ., . . 25b v

26 Did the organization report any amount on Part X lme 5, 6 or 22 for recelvabla from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employm or
disquallified persons? /f “Yes,” complete Schedule L, Partli . . . . 26 V4

27 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? /f “Yes,” complete Schedule L, Partfli . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
3 A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” oomplete

Schedule L, Part IV 28b
¢ An entity of which a current or forrner ofﬁcer. dlrector. trustee or key employee (or a tamlly member thereot)

was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢

29
30

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes, ” complete Schedule M .
31 Did the organization Ilquldate terminate, or dissolve and cease operatlons? if 'Yes complete Schedule N,
Part! . . . . 31
32 Did the orgamzaﬁon sell exchange. dlepose of or transfer more than 25% of Its net assets? If "Yee ol
complete Schedule N, Part /I . 32
33  Did the organization own 100% of an entity dnsregarded as separate from the organlzetlon under Regulatlone
sectlons 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | . a3
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R Part h, III
orlV, and Part V, line 1 . . e e 34
35a DId the organization have a controlled entlty wl'thln the meanlng of sectlon 512(b)(1 3)? e e 35a v
35b
38

88

b S S b N AN

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrlh a
controlied entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Part V, line 2 .
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduie R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entlty that ls nota related organrzatlon
and that is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Pantvi. . ., . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons ln Schedule O for Part Vl lmes 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38|V




Fomm 980 (2015) Page §
IZXXT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yaes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )

reportable gaming (gambling) winnings to prize winners? . . . C e e e ic | v

2a Enter the number of employess 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 49| .

b If at least one is reported on line 2a, did the organtzation file all required federal employment tax returns? . 2b |V

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial

account)? .

If “Yes,” enter the name of the forelgn country > See Schedule O

(SFee BA;%stmctlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organtzation file Form8886-T? . . . .

Doses the organization have annual gross receipts that are normally greater t‘han $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

If ®Yes,” did the organization Include with every solicitation an express statement that such oontn'buhons or

gifts were not tax deductible? .

7  Organizations that may recsive deductible conlributlons under eecuon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

if “Yes," did the organization notify the donor of the value of the goods or servlces provlded'? e .

Did the organtzation sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . . . . . 7c v

If “Yes,” indicate the number of Fom\s 8282 frled dunng the year . . . .o [Td |

Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . - . 9a
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? . e . 9b

10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recelpts, included on Form 990, Part VI, Iine 12, for public use of club faclllha . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounls due or pald to other sources
against amounts duse or received fromthem.) . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon ﬂllng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]

13 Section 501(c)(28) qualified nonprofit health insurance issuers.

a (s the organization licensed to issue qualifisd health plans In more than one state? . . . .« .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified heakthplans . . . e e e e e 13b
¢ Enterthe amountof reserveson hand . . 13¢

14a Did the organization receive any payments for |ndoor tannlng servlm durlng the tax yeal’? . . 14a v

b If “Yes,” has it flled a Form 720 to report these payments? if “No, ® provide an expfanation in Schedule O . 14b
Form 990 o15)
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Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No*
response fo line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chaeck if Schedule O contains a response or noteto anyline Inthis PartVI . . . . . e e e
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 15
If there are material differences in voting rights among members of the governing body, or
Iif the goveming body delegated broad authority to an executive committee or similar
committes, explain In Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 |V
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervislon of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Forrm 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or cther persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) membere.
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during
the year by the following:
.@ The goveming body? . . .
b Each commilttes with authority to ect on behalf of the govemlng body? .o
9 Is there any officer, director, trustee, or key employee listed In Part Vii, Sectlon A, who cannot be reached at
the organlzaﬂon 's malling address? if “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policles (This Section B re requests Information about policies not required by the lntemal Revenue Code,)

Yos

R |h |

B0,

FE C AN AN NS

v
v

gle e

\¥

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policles and procedures govemrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. .
12a Did the organization have a written conflict of interest policy? if *"No,”go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to eonﬂrcts? 12b
¢ Did the organlzatron regularly and consistently monitor and enforce compllenoe with the pollcy? i "Yee,"
describe in Schedule O how thiswasdone . . . . 12¢
13 Did the organization have a written whistiablower pollcy? .. e e e e h e e e 13
14 Did the organization have a written document retention and destructron pollcy? .. 14
15 Did the process for determining compensation of the following persons include a revlew and approval by
Independent persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a
b Other officers or key employees of the organization . . . . e e e e e 15b
it “Yes” to line 152 or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parﬂclpate ina jolnt venture or similar arrangement
with a taxable entity during the year? . . . . 1eal v
b If “Yes,” did the organization follow a written policy or procedure requrrlng the organrzatlon to evaluate l'ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguerd the
organization's exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filed »  Ses Scheduts O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 990-T (Section 501(c){3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Inderjeet Kaur, 40 West 40th St 18th Fioor, New York, NY 10018

«

5.

s Ns

SIS

Form 890 (2015)



Form 980 (2015) Page 7
IEEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

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

» List a)l 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) {do not check more than one © ® "
Name and Title Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and e director/trustes) | 9mpensation |compensation from amount of
week (list an. from related other
hoursfor | S 3 g 13 %%— g the organizations compensation
related g g | 8|e §§ g organization | (W-2/1099-MISC) from the
organizations! £ & g 885 (W-2/1098-MISC) ompantzation
below dotted g|& g g and related
line) % g 2 organizations
- E
(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 1
BOARD DIRECTOR Y 0 0 0
{4) DAVID HIRSCHFELD 1
BOARD DIRECTOR v 0 0 0
(6) MERRITT PAULSON 1

BOARD DIRECTOR v 0 0 0
_{6} DUNCAN MCFARLAND 1
BOARD DIRECTOR v 0 0 0
_{7) MATTHEW BOSTOCK 1
BOARD DIRECTOR v 0 0 0
_{8) MICHAEL CLINE 1
BOARD DIRECTOR v 0 1] 0
_{8) EDITH MCBEAN 1
BOARD DIRECTOR v 0 0 0
{10) JOSH FINK 1
BOARD DIRECTOR v 0 0 0
{11) H.E. RAZAN KHALIFA AL MUBARAK 1
BOARD DIRECTOR v 0 0 0
(12) JHO LOW 1
BOARD DIRECTOR v 0 0 0
{13) ROBERT QUARTERMAN 1
BOARD DIRECTOR 4 0 0 0
{14) ROSS J BEATY 1
BOARD DIRECTOR 4 0 0 0

Form 990 (2015)




Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
“ ®) (do not ch:col:mn'e than one D) ® "
Name and title Average | pox, unless person Isbothan | Reportable Reportable Estimated
hours per | officer and a directar/trustes) | Compensation compensation from amount of
eek (ist anyl - — T = p— from related other
howator | S 8 E g* R the organizations compensation
related | 55 % g 3 S_E 2| organization | (W-2/1088-MISC) from the
organizations] 88 | 2 “ [ 35513 (W-21005-MISC) organization
below dotted| % = | £ g|°8 and related
line) E g g 3 organizations
*le i
g
(15) DR. ALAN R. RABINOWITZ 35
BOARD DIRECTOR & CEQ v v 380,427 0 53,136
{16) DR. LUKE T HUNTER 35
PRESIDENT v 262,324 0 23130
{17) ANDREA HEYDLAUFF 35
VICE PRESIDENT v 202,380 0 5142
{18) GARY BALDAEUS 35
CHIEF FINARCIAL OFFICER v 115,072 ] 11416
{18) LAURA K MALONEY 35
COO AND CORPORATE SECRETARY v 242,411 0 15434
{20) REBECCA BOWEN 35
CHIEF DEVELOPMENT OFFICER v 295,107 0 15,646
(21} HOWARD B. QUIGLEY 35
JAGUAR AND PUMA PROGRAM DIRECTOR Y 131,386 0 11,601
(22) EVELYN CHEN 35
DEPUTY DIRECTOR OF DEVELOPMENT v 124,245 0 10,398
(23) ANNIKA VIEIRA 35
SENIOR DEVELOPMENT OFFICER v 118,887 0 10,362
(24) INDERJEET KAUR 35
FINANCIAL CONTROLLER 4 107,280 0 6288
{25) ANN L CONNORS s
SENIOR DEVELOPMENT OFFICER v 132,405 0 9,786
ib Sub-total . . 4 2,121,934 0 172,350
¢ Total from contmuatlon sheete to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . > 2,121,934 0 172,350
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000
reportable compensation from the organization » 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organ!zaﬁons greater than $150,000? /f “Yes,” complete Schedule J for such | )
individual . . . 4 |v
§ Did any person listed on llne 1 a receive or accrue compensatuon from any unrelated orgamzauon or lndlvidual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

2]
Name and business address

®8)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (Including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Formmﬂ{mi)



Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . 1a
g 3| b Membership dues 1ib ‘
s E ¢ Fundraising events . ic ‘
g é d Related organizations . 1d
g E e Government grants (contnbutlons) 1e
SP| £ Al other contnbutons, gfts, grants,
E § and similar amounts not included above | 1f 8,618,686
£ 2 g Noncash contributions included in ines 1a-1¢ S~ 2,327,886} |
8 &| h_Total Add lines 1a-1f . > 8,618,686
g Business Code L i o ) o
g | 2a T
« b T
g c -
3 d
E| e . -
§ f All other program service revenue .
a g Total. Add ines 2a-2f . > A ;
3 Investment income (including d|V|dends mterest,
and other similar amounts) > 7,663 1,663
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... > 8,352 8,352
(1) Real (1) Personal . / i %‘%j%
6a Gross rents 4 o SR 3‘:‘?&&3 ..
b Less rental expenses I R ’ ‘L
¢ Rental income or (loss) e @?%?%? e o
d Net rental Income or (loss) ... P
7a Gross amount from sales of () Securities (n) Other " %g %
assets other than inventory 1,868,654 19657 T e ey
b Less' cost or other basis 5 ot &} < " %% .
and sales expenses (2,338,149) (25,532) =- “3%; e i ’ ' . ) : 4. i :
¢ Gatnor (loss} . (469,495) (5.875)| ‘Li&x . (;fi@ I T ;ﬁzn % f :
d Net gain or (loss) . > 4475 370) _ ] _(475,370)
oo : N
dé 8a Gross income from fundraising ) -
o events (notincluding® :
& of contributions reported on line 1c). ;
E SeePartiV.lnet8 . . . . . a :
b4 b less.directexpenses . . . . b e I
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming actwvities.
SeePartV.lne19 . . . . . a
b Less direct expenses . . . b
¢ Netincome or (loss) from gammg activties . » | T . R
10a Gross sales of inventory, less \
returns and allowances . . . g 62,349 :
b Less:costofgoodssold . . . b (58,048) o L R A )
¢ Net income or (loss) from sales of nventory . . » 4,301 4,301
Miscellaneous Revenue Business Code !
11a FOREIGN CURRENCY EXCHANGE 900099 27,081 27,081
b SunDRY 900099 93,152 93,152
C
d All other revenue .
e Total. Add lines 11a-11d . > 120,233
12  Total revenue. See instructions. > 8,283,865 8,283,865

Form 990 (2016)



Form 990 (2015)

Page 10

Statement of Functional Expenses

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 O
Do not include amounts reported on lines 6b, 7b, ) <) (D)
8b, 9, and 10 of Part Vill. T Totstewenses il P e Fexpanses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 . 44,360 _ 44,360
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 . 1,186,300 1,196,300
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 1,722,131 728,257 478,648 514,226
6 Compsnsation not included above, to dusquallﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)3)B) 0 0 0 0
7  Other salaries and wages . . 3,045,255 1,947,342 437,821 660,092
8 Pension plan accruals and oontnbubons (induda
section 401(k) and 403(b) employer contributions) 986,337 61,604 13,851 _20,882
® Otheremployeebenefits . . . . . . . 703,178 497,101 92,693 113,382
10 Payrolitaxes . . . . . - 117,201 74,947 16,849 25,405
11 Fees for services (non-employees)
a Management . . . . e e (1] 0 0 0
bLegaI............ 2,807 0 2,807 0
¢ Accounting . . . . . . . . . . . 71,723 0 71,723 0
d Lobbying . . . 0 0 0 0
e Profmlondﬂmdralsmgsemces SeePartN Ine17 0 0
1 Investment managementfees . . . 0 0 0 0
g Other. {if ine 11g amount exceeds 10% of line 25, coiumn
(A) amount, list fine 11g expenses on Schadule 0) . 678,520 434,377 190,117 54,026
12  Adbvertising and promotion . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 65,997 49,456 13,391 __3,150
14 Informationtechnology . . . . . . . 521,652 465,023 __18,614 38,015
5 Royaitles . . . . . . . . . . . . 0 (1] 0 0
16 Occupancy . . . . . . . . . . . 495,914 288,073 132,588 __75253
17  Travel . . . 1,095,210 865,289 41,707 188,214
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings __ 13,661 13,572 14 15
20 Interest . e e e e 0 1] 0 0
21 Payments to afﬁiates 0 0 0 0
22 Depreciation, depletion, and amortizatlon 115,077 97,901 10,392 _6,784
23 Insurance . 53,828 _28,727 18,142 6,959
24 Other expenses. Itemlze expenses not coveted
above (List miscellaneous expenses In line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FIELD SUPPLIES AND EQUIPMENT 801,772 866,725 34,506 111
b CONTRACTED STAFF SALARIES 1,129,375 1,128,375 0 0
¢ CONTRACTED SERVICES 1,779,972 1,779,972
d BOOKS AND SUBSCRIPTIONS 46,447 24,788 15,854 6,005
e All other expenses ALL OTHER EXPENSES 252,017 134,494 84,940 32,583
25 Total functional expenses. Add lines 1 through 24e 14,148,732 10,728,683 1,674,857 1,745,192
26 Joint costs. Complete this line only Iif the

organization reported in column (B) plm costs
from a combined educational campaign

fundralsing solicitation. Check here » if
following SOP 98-2 (ASC 958-720) .o

Form 990 2015



Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . O
(A 8}
Beginning of year End of year
1 Cash—non-interest-bearing . 2,154,034; 1 3,072,132
2 Savings and temporary cash investments . 2,140,017| 2 1,350,839
3 Pledges and grants recewvable, net 50,703,459 3 44,763,155
4  Accounts recewvable, net . 110,651| 4 90,356
5 Loans and other receivables from current and former offlcers drrectors B " .
trustees, key employees, and highest compensated employees. o L : ’
Complete Part Il of Schedule L CTTTTTT T T T T ’
6 Loans and other receivables from other disqualified persons (as defined under section “ ' Wi B 1. L : ’ P f
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and |+ ! e ol 2 I T )
sponsoring organizations of section 501(c)(9) voluntary employees’ benehciary | . . i lec d oW L w0 S
2 organizations (see instructions). Complete Part Il of Schedule L . .. 6
% 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 317,626 8 336,553
9 Prepaid expenses and deferred charges 187,193 9 62,083
10a Land, buidings, and equipment: cost or ) ?3; % ’%» IR A 7
other basis. Complete Part VI of Schedule D | 10a szse0m| ¥ & . FgE £ 0
b Less: accumulated depreciation 10b (1,388,800 1,688,601 10c 1,870,231
11 Investments—publicly traded securities . 31,373 11 5,335
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . . 14
156  Other assets. See Part IV, line 11 . 231,468 15 107,285
16  Total assets. Add lines 1 through 15 (must egual hne 34) . 57,564,422| 16 51,657,969
17  Accounts payable and accrued expenses . 712,406 17 759,239
18 Grants payable . 18
19  Deferred revenue . 191,224 19 153,841
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, L LN R “*‘ig f@%‘ i B 2%
= trustees, key employees, highest compensated employees, and | . » - ‘4 % [¥.l _%'35 NN AT
Zg disqualfied persons Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D . .o . 25
26 Total liabilities. Add lines 17 through 25 903,630| 26 913,080
Organizations that follow SFAS 117 (ASC 958), oheck here > [:] and| . % 4, P oA . B
§ complete lines 27 through 29, and lines 33 and 34. E fi, o _M .Lk.m-.;wi,i ”ia,;’%
5127 Unrestrcted net assets . 1,765,497| 27 1,617,351
g 28 Temporanly restricted net assets . 54,895,295| 28 49,127,538
h:: 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34. L
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f_:' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 56,660,792 33 50,744,889
34 Total habihties and net assets/fund balances . 57,564,422| 34 51,657,969

Form 990 (2016}



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xi
1 Total revenue (must equal Part VIl column (A), ine 12) . 1 8,283,865
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,148,732
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 (5,864,867)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 co|umn (A) . 4 56,660,792
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pnor period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 {51,036)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) P . 10 50,744,889
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII O]
Yes | No
1 Accounting method used to prepare the Form 990: [JCash §JAccrual [ Other N
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain In ¢
Schedule O - L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
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- xgg er s ;
[ ISeparate basis [ Consolidated basis [] Both consolidated and separate basis ,..@ IO *{i@
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a Ay o
separate basis, consolidated basis, or both: " :‘? é LA
[]Separate basis [ Consolidated basis [ Both consolidated and separate basis :% -
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2% | v
If the organization changed etther Its oversight process or selection process during the tax year, explain in g .
Schedule O. ¥ s
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



. | omBNo. 1545-0047
gCHl{&}lLi:- Public Charity Status and Public Support
orm o ez Complete if the organization is & section 501(c){3) organization or a section 2@1 5
4947(a)(1) nonsxempt charitable trust.
D ofthe T » Attach to Form 990 or Form 890-EZ. Open to Public
intemnal Revenue Service » Information about Schedule A {Form 880 or 890-E2) and its instructions is at www.irs.gov/form850. Inspeclion

Name of the organization Empiloyer identificabon number

Parthera Cor, 204658756
ﬁn for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

[ A chureh, convention of churches, or association of churches described in section 170{b){1KA)().

2 [JAschool described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 980-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(R).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ili). Enter the
hospltal's name, city, and state:

& [JAn 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 [1.)

6 [JAfederal, state, or local government or governmental unit described in section 170() (1){A) V).

7 [¢] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b){(1){(A)(vi). (Complete Part 1i.)

8 [JAcommunity trust described in section 170{b)(1){A)(vi). (Complete Part Il)

8 Oan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functlons—subject to certaln exceptions, and (2) no more than 33'/s% 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, 1875. See section 509{a)(2). (Complete Part IIl.)

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

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

a [JType |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlied In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lii functionally imtegrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organtzatiorys)
that is not functionally integrated. The organtzation generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization recelved a written determination from the IRS that it Is a Type I, Type Il, Type Il
functionally integrated, or Type Nl non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . e e e e e e e e e e | |

g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization 0D EIN (il) Type of organization | (V) Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-§ | iisted in your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No

@A)

®)

©)

©)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadule A (Form 800 or 990-EZ) 2015

Form 890 or 080-EZ.



Schedule A {(Form 890 or 990-EZ) 2015

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi)

Page 2

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

! Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
‘ 1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 10,699,590| 11,275,660 9,073,228] 50,020,171 8,016,067] 89,084,716
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ) 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 10,699,590 11,275,660 9,073,228 50,020,171 8,016,067 89,084,716
5 The portion of total contributions by | . 1 ) I s O
each person (other than a|. . . & - T w Pl S
governmental  unit  or  publicty | © -2 T . . % > RO
supported organization) included on “‘;;;%»W : - . * i w4 s
line 1 that exceeds 2% of the amount | . 7, £ L ‘ ¥ o ¥ ;:§‘
shown on line 11, column (f) . ”’j ; I3 /,”é,\ L e ‘j%;f j@ . ;; 56,047,617
6 Public support. Subtract ine 5 from ne 4. |., - B N i G R S 32,332,131
! Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 10,699,590 11,275,660 9,073,228 50,020,171 8,016,067 89,084,716
8 Gross Income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
| sources SIS - 3,258 12,416 22,594 33,157 16,015 87,440
9 Net income from unrelated business
| activities, whether or not the business
1S regularly carried on . 0 0 0 0 0 o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . - 28,528 81,851 40,900 13,951 124,534 289,764
11 Total support. Add Iines 7 through 10 [ e AR L 89,461,920
12  Gross receipts from related activities, etc. (see mstructlons) 1 2 r
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth 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 2015 (line 6, column (f) divided by line 11, column (f)) 14 36.14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 29.78 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13, and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2014. |f the organization did not check a box on line 13 or 16a, and Ime 15 1s 33'3% or more,
check this box and stop here. The organization qualtfies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
organization . . . . >
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported crganization > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-E2) 2015

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

i c
‘ 8

Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services d, or facilities
fumished in any activity that is related to the
arganization's tax-exempt purpgse .

Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and elther pald
to or expended on lts behalf

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

Total. Add lines 1 through & . .
Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 2 and 3
recoivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6) e e e e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total gport

Calendar year {or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f} Total

8 Amounts fromline 6
10a Gross Income from Interest, dlvldends.
payments recelved 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 .
¢ Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included In line 10b, whether
or not the business Is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11
and 12) .
14  First five years, if the Fonn 990 is for the organlzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . 0O
Section C. Computation of Public Support Percenta tage
15  Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) 16 %
16 Public support percentage from 2014 Schedule A, Part lil, fine 15 . 16 %
Section D. Computation of Investment Income P Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income parcentage from 2014 Schedule A, Part i, line 17 . 18 %
18a 33'2% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33'49%, and line
17 is not more than 33129, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'2% support tests—2014. if the organization did not check a box on iine 14 or line 19a, and line 16 Is more than 3313%, and
line 18 Is not more than 33'5%, check this box and stop here. The arganlzation qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » []

Scheduls A (Form 900 or 890-E7) 2018
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Supporting Organizations

Page 4

(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confimm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)2)? i "Yes," describe in Part VI when and how the
organization made the dstermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If “Yes, * explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and dliscretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)[B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the onganizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organlzations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(cK3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in fine 7?
#f *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest In any entity in which
the supporting organtzation had an interest? ¥ "Yes, * provide detail in Part V1.

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organtzations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

g(&

Py

10a

10b

Schedule A {Form 890 or 990-EZ) 2015
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Supporting Organizations (continued)

11
a

b
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If °Yes" to &, b, or ¢, provide detall in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organlzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, ® expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organizatlon’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationy(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ill) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regarc.

Yes

No

Section E. Type Ili Functionally-integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

CJ The organization satisfied the Activities Test. Complete line 2 balow.
[C] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acthvities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 880-E2) 2015 Page 6
IEIXI  Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 O cCheck here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propesty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

CH{d W |N =

AR

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions).

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

wiN

@INn (s

1 Adjusted net Income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prlor year

6 Distributable Amount. Subtract line 5 from lins 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).

el |N|-=

Schedule A (Form 890 or 890-EZ) 2018




Schedule A (Form 880 or §80-E2) 2015 Page 7
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exernpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributlons (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

N

@[NP S|

(=21 -]

() (i)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

3
a
b
[
d From 2013
e From 2014 ..
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
J|
4
a
b
[
6

Applied to 2015 distibutable amount

Carryover from 2010 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions canryover to 2018. Add iines 3)
and 4c¢.

8 Breakdown of line 7:

Excess from 2014 .
Excess from 2015 .

a

b |

¢ Excess from 2013 .
d

e

Scheduls A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part |), line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, %a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Please see attached Part V1 Supplemental Information.

Schedule A (Form 990 or 890-EZ) 2015




JCHEDULE D Supplemental Financial Statements LU

(Form 990) .
» Compilets if the organization anawered "Yes” on Form 9890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, .
Department of the Treasury » Attach to Form 980, Open to Pdblic
Interna! Revenue Service » Information about Schedule D (Form 990} and s instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer kientification number

Panthera ration 20-4668756
ﬁanmﬂons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
6 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 writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . . e e e I:IYesD No
IEEXIl Conservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitet [0 Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .. . ) < s 2b

¢ Number of conservatlon easements on a certified historic structure Included in (a) .. 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 extlngurshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monrtonng. lnspectnon handllng of

violations, and enforcement of the conservation easements it holds? . . . . - - . [OYes d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfommg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of sectlon 170(h)(4)(B)(')
and section 170(h(@B)i? . . . . .+~ . [ Yes [ No

9  InPart Xlli, describe how the organlzatlon reports conservation easements in Its revenue and expense statement, and
balance sheet, and includse, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

IEEXY  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XlI, the text of the footnote to Hs financial statements that describes these items.

b If the organization elected, as permifted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:

() Revenueincluded on Form 890, PartVil,line1 . . . . . . . . . . . . . . . . » §
(il) Assets included in Form 990, Part X . . . A &

2 | the organization recelved or held works of art hlstoncal treasures or other simllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 890, Pat X . . . . T . |

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Cat. No. 52283D Schedule D (Form 890) 2015




Schedule D (Form 990) 2015 Page 2
XTI Grganizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition
b O Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
xin.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization's collection?
IEEA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? .

if “Yes,” explain the arrangement in Part Xlli and complete the followmg tab!e

d [ Loan or exchange programs
e [ Other

J Yes [JNo

O Yes [1No

<

Amount

Beginningbalance . . . . . . . . . . . . oL oL L s ... ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . - 1f
Did the organization Include an amount on Fonn 990 Part X llne 21 for escrow or custodial account liability? [J Yes [J No
i “Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a) Current year {b) Prior year {c) Two years back

Ug"ﬂﬁ.h

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, galns. and
losses . . N
d Grants or scholarshlps
e Other expenditures for facllltles and
programs . . e ..
f Administrative expenses .
End of year balance . .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment »__ %

The percentages on lines 2a, 2b, and 2c should equal 1009%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelatedorganizations . . . . . . . . . . . . . . . . . . . ... 3a(i)
D related organizations . . . D < - (1]
b if“Yes” on line 3a(ii), are the related organlzaﬂons llsted as requured on Schedule R? - e e e e o 3b
4 Describe In Part Xlil the intended uses of the organization’s endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (othen) depreclation
1a Land . 1,267,648 1,267,648
b Buuldlngs . . 117,260 0 117,260
¢ Leasehold lmProvements 1,006,181 919,452 86,729
d Equipment . . . . . . 637,658 302,986 334,673
e Other . . . 230,283 166,362 63921
Total. Add lines 1a thro ggh 1g(Cdumn @ must equal Form 890, Part X, column B), line10c.) . . . . . » 1,870,231

Schedule P (Form 980) 2015
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IEXEX investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book value {e) Method of valuation.
{(including name of securlity) Cost or end-of-year market vaiue

(1) Financial derivatives .
{2) Closely-hseld equity interests .
(3) Other

A

®)

©)

©)

)

P

©)

H
Total, mn {b) must equal Form 990, Part X, col. (B) ine 12) »
ﬁ investments—Program Related.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment tb) Book value {c) Method of valuation:
Cost or end-of-year market value

L)
Q2
3
A4
{5
{6)
_n
1]
&)
Total. (Column (b) must equal Form 930, Part X, col. (B) tne 13,) B>
Other Assets,
Complets if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
ta) Descnption {b) Book value

B2

&

leklsElE

Total (Column (b) must equal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .»

IERES Other Liabiiities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabliity {b) Book value
(1) Federa! income taxes 0
2
@)
{4)
©)
{6)
U]

(8)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) Ine 25) »
2. Liabllity for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization's financial staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

Schedule D (Form 890) 2015
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 8,787,002
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealzed gains (losses) on Investments . . . . . . . | 2a

b Donated services anduseof faciities . . . . . . . . .. 2b 503,137 js 5

c Recoveresofprioryeargrants . . . . . . . . . . . | 2¢ [

d Other(DescribeinPartXilty. . . . . . . . . . . . . . . l2d 0] Séen

e Add lines 2a through 2d . 503,137
3  Subtract ine 2e from line 1 . 8,283,865
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1: !

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0)s

b Other(DescrbemnPartXil). . . . . . . . . . . . |4ab olis

¢ Addlines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl //ne 12 ) 8,283,865

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements . . . . . . . . . . . . . 1 14,651,869
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donatedservicesanduseoffaciites . . . . . . . . . . 2a 503,137 an

b Prioryear adjustments . . . . . . . . e 2b o

¢ Otherlosses . . . ) e e o}

d Other (DescribemPartXil) . . . . . . . . . . . . . . [od ol &

e Add lines 2a through 2d . .. L e I 23] 503,137
3 Subtract line 2e from line 1 . .. e e e e 3 14,148,732
4  Amounts included on Form 990, Part IX, lme 25 but not on Ime 1: ) %

a Investment expenses not included on Form 990, Part VHll, line7b . . | 4a 0}: *

b Other (Describein Part Xilt) . . . o Co i . . | 4b o) 5

¢ Addlnesd4aanddb . . . .. . . . . |4 0
5  Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 1 8 ) 5 14,148,732

=1 @A} Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART X - LINE 2

Schedule D (Form 990) 2015




;2'::%‘;;5 F Statement of Activities Outside the United States | OM2Ne.1ste00
» Complete i the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 2© 1 5
» Attach to Form 990. Open to Public
Department of the 7835y | b Information about Schedule F (Form 990 and its Instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer kientificaorn numboer

Parthera ation __20-4668756
IEII General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
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 criterla used to award the
grants or assistance? . e .

“iIYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
asslistance outside the United States.

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

(a) Region {b) Number of | (¢) Numbar of {d) Activities conducted in (o) Iif activity listed in (d) Is (N Tota!
) In the em region {by type) {e.g., 2 program service, expenditures for
region ‘agents, and fundraising, program services, describe ific xae of and investments
independent inveatments, servicels) In region In region
contractors grants to reciplents
In reglon located In the region)
(1) sowh Asia 0 5 Program Services Tiger Study 1,805,788
(@ sub-Saharan Africa [ 4 Program Services Lion Study 1,122,104
(3) South Asia 0 1 Program Services Snow Study 91,000
{4) Russia and Neighboring 1 8 Program Services Snow Leopard Study 845,168
(5) sub-saharan Africa 1 11 Program Services Leopard Study 880,258
(6) _sub-Saharan Africa 0 3 Program Services Cheetah Study 320,957
(") Europe 1 9 Program Services Tiger Study 452,642
(8) central America 2 23 m Services Jaguar Study 1,508,592
(9 south America 2 17 Program Services Jaguar Stu 1,281
(10) _North America 0 1 Program Services Jaguar Study 12,336
(11) East Asia 0 8 Program Services Snow Leopard Study 275,759
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . e 7 88 8,696,643
b Total from continuation
sheets to Part| . o
¢ Totals (add lines 3a and 3b) 8,686,643
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 980) 2015
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Schedule F (Form 880) 2015

XM Foreign Forms

1

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, Returmn by a U.S. Transfaeror of Property toa Fomlgn
Corporation (see Instructions for Form 926) . . . .

Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930) .

Did the organization have an ownership Interest in a forelgn corporation during the tax year? i “Yes,”
the organization may be required to file Form 5471, inforrnation Retum of U.S. Persons With Respect to
Ceortain Foreign Corporations (see Instructions for Form 5471) .

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Forrn 8865) . . .

Did the organization have any operations in or related to any boycotting countries during the tax year? #
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5§713; do not file with Form 990) .. . ..

O ves @I o

O Yes 7 No

[ Yes No

O Yes 4 no

1 Yes No

O Yes ] No

Schedule F (Form 890) 2015




Schedule F (Form 890) 2016 Page 5

Supplemental Information
Provide the information required by Part }, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and
Part I, column {c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional
information (see instructions).

in conservation, which is generally used within species programs.

Panthera Grants and Awards:

Application Process: The Winston Cobb Memorial Fellowship and Friedman Cheetah Conservation Grant have one cycle each year whereas

Internal Revenue Code of 1986, as amended (the "Cods”); and, set forth reporting requirements and accountabllity over funds.

In addition, the agreement includes appropriate wording reiative to the Foreign Corruption Act. As part of the gramt process we require the

paid for a service. 2. Organization’s tax exempt IRS letter or, if a foreign entity, the comparable letter from that country. Once an agreement

is executed the funds are sent to the grant reciplent via check or wire transfer following the normal cash disbursements process. Generally,

all payments to foreign accounts are made by wire transfer.

Record Keeping: In addition to our online management system Foundant, a grants folder Is maintained on Panthera’s shared drive; together

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page §

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of reclpients), as applicable. Also complete this part to provide any additional
information (ses instructions).

Continuation of Grant Monltoring:

basis for federal tax return Form 980 schedule preparation.

Schedule F (Form 890) 2016



(9102} (D68 uLO) | ompeyos dSS008 "ON 12D 066 WLIOZ 10} SUCRONASU| O} 68 'SORON 10V UORINPeY Niomieded 104

0 < DR 8{qe] | eu|| eyt v peisi| suojjezjuebio 10 JO Jequinu [Bjo} el §
v 4" 't oot omom st gqe) | eul| ey} ul pe)sy) suojieziuebio JuewwaesoB pue (£}2)L0S UORISS JO Jequinu [Bjo} BT Z
[r{Y]
(1Y)
(o})
(6)
(e
(2]
{9)
N {9)
uolIqiyx3 w1ed Bl Yoog[Q 000'92 ©)d1L05 TOSZI6Z-11 WNesAW
KioWiH jeinieN ¥iod Ginos )
sJenber ¥oog|o 0009 ©)3)05 99SS0E1-SL
sE(jeg 18 TeXa] jo AISPAlUN [g)
sJenber %ood|0 0988 (€)o)09 19289EL¥1
ANAS Jo Uopepunocg (oidecoy )
exenber jood|D 00Sv {€)(d)i0s 26502008-69
€pi0jd j0 AjisisAtin {1y
(oo
BOUE}S(S5E JO 00UB}Y|SHE YSED-UOU @OURBISSY YSeD juesd oqesjdde | lueuniieros o
wa jo esodnd () 40 uopduosaq (B) __u._w_hﬂn__%“.oﬂvﬂ -uou Jo Junowy {8) | ys®o jounowy (p) |  uopoes oul &) VELL ] uogezueflio jo esappe pua BukN (8) |

"pepasu s| eoeds [eUOIPPE ji pajeoj|dnp eq ued || Hed "000°'6$ Uey} eJow pealeded Jeuy yus|dioes Aue Joy 'L eull ‘Al Ued ‘066
Uuuo4 UO ,SBA,, Pelsemsue uoneziuebio oy} Ji 016|dLU0)) "SJUSLLUIBACY) JpSaWo(g pue suopeziuebio JpsaWo( 0} SURSISSY JOO puB »EEGE
lﬁm uo«_c: o£ :_ nuca Em._m ,.o ©sN e} BULIOHUOU 40} Seanpeoosd §,UonBEZ|UBBIO 8l Al HEd Ul equased
ON[(] S®eA[®R] - - + + - =« + * T Ledues|sse 40 SjuBIb oyl pieme O] pesn BlOIUD UO|108|eSs By}
pue ‘eous)s|sse Jo mEEm ey} Jo) E__n_u__u ,Seaue.b oy ‘eour)sISSB 10 wEEm oL} JO JUNOWe JL ajepurlsqNs 0) SPio2ad UjBuBW uoneziuebio ayyseoq

83UEISISSY puB SjueJH uo uonsuuocjy) [eieues JTRIENY

951899902 uo|jsiodion Bioyjued

Jequinu uoIILeP| 48Aoidwy uopeziuetiio ey Jo RN

uopoadsu) saﬁe\suﬁ.;«uneof:.nh_ﬁuu” Wﬂ.ﬂ:‘@ 1 9NPBYIS INOGE UORBULIOM] ¢ e orieNOY EuLel
"TT 40 12 ou)) ‘Al WRd ‘086 W04 UO 83, pesomeus uopez|uebio ey | eejdwod

S9}elS Pajjuf) o4} u| SjenpjAjpu] pue ‘SjusWUIBA0D) (066 uLI04)

LP00-SYS1 ‘ON GO _ ‘suojjezjuesiQ 0) d2UR)S|SSY JOYI0 pue sjueln 1 TINAIHOS



G102} (068 uuoy) | empayos

{PenuURUO03)

jie)s zi6yiue 4 om) K|jeo1dA) pue ouo 18e6| j8 Aq pemeiaei a1 sjesodosd i@ "jujod s|§) wold "mejaes Joyliny 10} sgsodosd ejdajes pue eiiey|1d uopesjjdde ey Ajgjjes ou op ysjym sesodoid

SeAOWBS 580204d MB|ASI jB[} Ul By | “810}38.|q 80198dS pue Juspiseld 8,B1ayluBd j0 Bujis|suod yeis Aq Aj[leulieju] pems)adl aie sjesodoid jJusio “sjusdjjdde jje o) s)djeses uoyes)jdds juesd

ey} puas |||m Bioyjued spunoJ Jueib Jo B8OI0 By} Jv JUEPUNOS WajeAs Juewsbeurw jJueiB eujjuc ue B|A BISYIUBY 0] pallwqns 8q }snw siesedosd Jueso ‘suwieiBo.d JuelB 1no Jo 8uo0 J0)

61]8qeM 1IN0 U0 Pais]] ejeiId alj) s1eew [esodoid 198]oid Jje ) J1 Ajdde 6} e[qibie &) JuBajidde Uy -Jeek & §0joka julil oM] OARL] o€ pund UONIY 1B [[puls oy} pue "uiriBoig juslp |oieesoy

0 e e e . g e = e R B — e e =

e -—— . - e o 0 e s

“uofjeLLLIoU (BUOIPPE Jeylo Aue pue ‘(q) uwn|od ‘jj| Med ‘¢ 8ujll | Med Ul paJinbal UoH)eLLIOjU| 8Y) 8PIAOC.d “UOQRWLION] _EcoEoiasmE
L

9
S
1 4
€
[
12
{eLpo ‘esjesdde ‘AW SOUMFIRIE USRI-UOU b ysso &querdioa
62uBIEBSE ysea-uou jo uojidiwsaeq () ‘}00x]) UO[BN{RA JO POLEAY (#) 40 wnowy (p) 10 Wnowy (o) Jo sequinN (o eoumsiess 4o Jurib Jo edAl (e)
‘pepeeu si ededs [euojippe 4 pejedlidnp eq Ueo ||| ued
'ge ull ‘Al Med ‘066 ULIO4 Uo ,S@A,, peiemsue uoieziuebio oy ji cE_QEooﬂ.m_w:u_zvc_ djisewiog o1 SOUEIS[ESY IO pue sjued)  JIIREKL:

2 9bed (51.02) (068 wuO) | SINPYIS



{5102} (068 uMa i) | BNPOYRS

{penupuod)

OAQELIEN Buld € pueB uue} ey} jo BuiuujBeq ay) Jo AlreieAjuLE YUOW Xi8 8Y) JO SABP OF UILYM 110deY S391B0.d 9AREIIEN WiJejul UB JjWqnE 0} poJ|nbsl eie sesjuBIO :Buli0)jUCIN JUBID

“BiEp Bujiods] pue eBpng UBWIesIBY UBIS eiayiued [16jje] [eAcidde JUE.D Tuopestjdde Jo/puE 158I81U] J6 joNe 6y) BUipn{dU) uoieUlojul

{iG}je1LIo}U] 831U.B 61015 SUO[YBSO] OM] 0501] J6UIoDG] "GA[Ip POIBYS & BIAUlg U0 poljejujBwW 8] Jop|oj Siueil B Juapunoy Wojsks JueLieBevsl 8Uj|Uc Jna o} UofiIPPE U] ‘Bujdes)j picdey

“19J8uBJ) 01|M Aq Opew aie SJUNodIE ub|elo} o} sjuewied | ‘A|eiauss) "88000.d SJUBWESINGS|P YSB [RULIOU B} BUIMO||0} J8JBUBS BI|M JO HOOYD BIA jueidjsel yues

By} O} JUBE 918 SPUN) B} PejNIOXe §] JUSWSIBE By} 65UQ) -A1JUN0d 18] WOy Jepe| ejqesedwoa ey) ‘Ajjjue ubje.o) € j| ‘10 18318| S| Jdwexe xB) s,uolez|uRBIO "7 '@3]Al08 € JO} pled

Bujeq $| USZNID VSN © S| JBY} [ENPJAIPU} UB §| oqUINU A}jINoes [@]00$ pue suofiez|usbio (B 10} N3 €,uoneziueBin | :uonewJou; Buimoijoy eyl esinbes em sseso.d juB.B ey) Jo yed sy

-1ov uondnaion uBieiod oy o} eAneled Bujpiom ejesdosdde sepnjou) Juewssibe ey} 'uojjIppe U] “8pUN} JBAC A}||1qBIUNOIOB pus sjuswelinbes Bupodas Yiio} jes ‘pue {.8p09 . oy1) pepuswe

SB 'ggE| JO 9POD enusAey [BUISIU SBIEIS payun ey} 1o (a)(2)(0)oz1 uonaes u) peqIsep 6.8 JBY) 88J3|AIE O|UBIOS 10 [BUO[IRINPA ‘B|GeY|IEYD A[BA|SNIIXE SBAJOAU] 199{oad e y) jey]} eJjnbed

{14 quesb Jo Junows ‘wie} oy Ajjdeds ‘sBulyy Jeyjo Buows ‘|jjm Juswee.be S|y} ‘JueweelBy JUBIS BleluBd B sUB)s Jusjd)oe. Jurib peaoidde yae3l “sjuewyiwwod Joud pus 1ebpnq ino y|

poujejucs Huipun} ejqe|jeAe UO[IBIBP|SUOS OJU| BU|XB] 4J8)s pejdsjes Aq epew g| uoisioep Bujpun) ey} ‘ssesoid matael oy Buimojjod “dnoug is|je|oeds :85620.d uojjedj|ddy jo uojenujueD

“UO[JEULIO}u] [EUCRIPPE JoLRo AU PUE ‘(q) UWinjod i Hed ‘g ]l ‘| ied Ul pelinbes LOREULIOJUI 6Y) 6PIACId “uoneuuioju] [usweiddng  TXIIEE]
L

{iey1o ‘evieidde ‘ANd SJUBSBEE USBI-UOU wb yeso squoydons
SIUBISISER YSBI-UOU JO LOjdKosaQ §) §oaq) Uojien[eA jo powpepy () 40 unouwry (p) 40 Junousy (9) j0 jequmn { ©0UB}B|ESE o Wrib Jo ed/) (s)

‘pepesu s eceds [euolippe § peledlidnp eq ueo ||| Yed
"2 Ul ‘Al HEd ‘066 WO UO ,SOA, Peiemsue uoneziuebio e y ejeidwio) “sjenplAjpu] dlisewoq o) eduelsissy seuio pue swesn  JIIREEE
gebed (5102 (068 W0 | BiPpeyas




($102) (066 uLIo4) | 9jnpeyjog

"Uojeiedeld eNPeYIs 0g6 W04 LiNnjal XB) [BJ0pe) 10) 8|SEq B) SE OAleS ||IM Se|Npeyds

‘(88020.1d |eAoidde oy) jo ped 8B pejEniBAe eJe Yojym JO sjjeiep ey)) 1eB8pnq peacidde oy o) esuedxe @njoe

ey} jo uosuedwod selinbes Bupuode. ‘1eremoy ‘s)dianes ayyjseds epjacid o} painbel Jou ale sesjuBlp "Wwie) oY) Jo Bujuuibeq oy} jo iesigAjuue jeak euo By} JO SABP 09 UjYI|M PUB WIe) By}

Jo BujuujBeq ey} jo Auesieajuue yjuow xi8 ey} Ja}ye 8ABP OF UlY}m sesuedxe }oefoid Jo Bujunoodor [BIauUBUY) WIOIU] JWQNS OSE [j|M S8ajuB.S) "pesjwoidwod aq ||| Bujpunj ainyn} 104

uo}iBIep|suU0d ‘Lodes |8|ouUBUY [BUY O AIJBIIBU B UGN 0} $|j8) B0IUBLE ay) )i *A|j0al]p eojurlB oy} }9BIUOD |||M BIGYIUR ‘93ep 8NP 6y} JO B3esm om} Uiylim Loded palinbel pejjjuqns jou sey

eajue.b ey} J "wue) oY) jo Bujuu)Baq oy} Jo AlesieAluur JBaA-auo 8Y) JO SABD 09 UM SeRjAloe uodn pealbe Jo uopejdwoa uodn podey s884B01d :BupojiUOK JuBlE JO LOIBNURUCYH

"UOjJeLLLIOojUI [EUOPPE JeY10 AU pue ‘(q) UWn|oo ‘|jj Wed ‘g eu|| ‘| WBed ul pesnbe. uopeuLIoju} ey} epiaold ‘uonsuuio] [iyuewejddns  IXRILE

(beyi0 ‘meudds ‘AN 65UEB]SISTE YSBI-LUOU e yseo sjsajdijoas
SILIBIS|SEE YFEI-UOU jO UORduosaq (1) ‘ooq) uoREN|BA Jo poyiaw (9) 10 Junowy (p) jo wnoury (o} 10 sequinN (@) eouEls|see Jo jueil jo edA) (s)

"pepeeu s| eoeds [BUORIPPE J| peyedlidnp eq Ueo i ved
"22 Ou|l ‘Al Hed ‘066 Wi04 U0 SO A, Peiemsue uoleziueBblo ey} j| e1e|dwo) ‘sjenpiAjpu] opsawo( 0} edue)sissy Joy10 pue sjuesp  [IEEE
1 965 (5102) (086 W0 | BINPeUIS




SCHEDULE J Compensation Information | omeNo. 15450047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the orgamza‘hon answered “Yes” on Form 090, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to P.ubhc
Intemnal Revenue Sarvice » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form$90. inspection

Name of the organization Employor identificetion number

Panthera Corporation 20-4668756
Questions Regarding Compensation

Yea | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation feas
[ Discretionary spending account [ Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H “No,” oomplete Part il to
explain. . . . . . . . L L . L L L o e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, mcludlng the CEO/Executive Director, regardlng the items checked In line
1@? . . . . . . L. . . . .o 2

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Exacutive 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 Il
[¥] Compensation committee [¥] Written employment contract
T Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? . . . e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retlremont plan” .
¢ 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 |II

§&S
ANLN

Only section 501(c)(3), 601(cK4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?.........,............}....
b Any related organization? . . . e e e e e e e e e
If “Yes" to line 5a or 5b, describe in Part III

1
1

g|g
<

6 For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

a Theorganization? . . . . . . . . . . .« . - . . . e 0 s 6a v

b Any related organization? . . R e e e e e e e e e e e éb v

Iif “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organizaﬁon provnde any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartill . . . . 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a oontract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)? ¥ “Yes,” describe
inPartii . . . . . .. 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable praumpt:on pfoeedure described In
Regulations section 53.4958-6(c)? . . . . . .. e e e 9

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Noncash Contributions

» Compiete If the organizations answared *Yes” on Form 890, Part IV, fines 28 or S0.
» Attach to Form 090.

Elm“ﬂ:glm::g”’y > Information about Schedute M (Form 880) and Its Instructions Is at www.irs.gov/form990. tnspoction
Name of the organization Employer identification number

Open To Public

IEEN  Types of Property

N WO =

-~ OO0 ~N®

I

(a) ® i
amounts reported on

(d)

Check if | Number of contributions or | oncash contribution Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Ant—Fractional interests .

Books and publications

Clothing and household
goods . . . . . . ,

Cars and other vehicles

Boatsandplanes . . . .

Intellectual property . . .

Securities—Publicly traded . . v 14 2,327,988 FMV

Securitles—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures .

Qualified oonsarvat:on
contribution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles .

Food inventory .

Drugs and medical suppllas

Taxddermy . . . . .

Historical artifacts . . .

Sclentific specimens . .

Archeological artifacts

Other > (

Other & (

.
.

Other » {

Other » ( )

BENBURBRRE

§

a1

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 . . . . . 20

During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not requlred
to be used for exempt purposes for the entire holding period? . . .

If “Yes,” describe the arrangement in Part |l

Does the organization have a glft acceptance pollcy that requlres the review of any non-standard
contributions?

Does the organization hlre or use thlrd partles or related orgamzatlons to sollctt m or se!l noneash
contributions? e . .

K *Yes,” describe in Part II.

if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

Yes

3

32a

For Papesrwork Recuction Act Notice, see the instructions for Form $80. Cat. No. 51227

Schedule M {Form 990) (2015)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on 2 @ 1 5
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 890 or 990-EZ. Open Lo Public

Itemal Revenue Service » Information about Schedule O (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form850. T TY R T e l]

Name of ths organization Employer identification number

Panthera Corporation 20-4668756

Form 930 - Part ll), Line 1: Panthera Corporation Is a not-for-profit wildlife conservation organization incorporated In the State of Delaware.

gathers critical ecological data by surveying and monitoring populations and their prey, collaborating with local law enforcemet officials

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No 51056K Schedule O (Form 880 or 990-E2) (2015)



Schedule O (Form 990 or 930-E2) (2015) Page 2
Name of the organization Employer identification number

Panthera Cormporation 20-4668756

African range and focusing on the small remaining population of Asiatic cheetahs in iran. ($320,957)

Total Other Program Services : $4,058,108

Form 590 - Pant V, Line 4b: Foreign countries accounts United Kingdom, Costa Rica, Colombla, Brazil, South Africa, Tajikistan, and Panama.

Form 880 - Part VI, Section A line 2: Please see page 5 of the Schedule 0.

Form 990 - Part VI, Section B, Line 11b: Copies of the Form 990 are provided to the Board of Directors and the Finance Committee reviews

Form 890 in its entirety in detail with the CFO. &t is approved and filed with IRS on behalf of the Board of Directors after the review process,

conflicts of interest when acting on behalf of Panthera. Similarly, Panthera's Directors, Officers and Key Employees are prohibited from

qdann, Bt AR S A8 LA Ly B

_program expenditure approval) or the affairs of Panthera or any of Its affiliates and must make the same disclosures, at the frequency,

as the Directors and Officers. This policy is intended to supplement but not replace any applicable laws governing conflicts of interest for

directors of nonprofit corporations. In the event this policy and statues are inconsistent, the statutes will control.

Disclosure of Potential Conflicts of Interest:

Directors, Officers and Key Em; have a to disclose the existence of any material facts about a nai relationship havin
Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 880-EZ) (2015) Page 3
Name of the organization Employer identification number
Panthera Corporation 20-4668756

a personal or financial interest in a proposed transaction, contract or compensation amangement with Panthera or based on the Director's, Officer's or

Key Employes’s relationship or position with Panthera. The potential conflict of interest must be disclosed before the transaction, contract or

arrangement is reviewed, authorized, approved or ratified. The personal interest may arise because the Director, Officer or Key Employee or an

immediate family member of the Director, Officer or Key Employee has a relationship or personal financial interest in a proposed transaction, contract or

compensation armangement, (Tmmediate family” means the Director’s, Officer’s or Key Employea's spouse, children, or Individusl(s) residing in the

Director's, Officer's or Key Employee's home).

Compliance Review:

Panthera’s Corporate Secretary Is responsible for circulating disclosure forms to Directors, Officers and Key Employees confirming on an annual basis

that the forms are kept up-to-date and informing the Board of Directors of achual or potential corfiicts of interest.

Enforcement of Conflicts Policy:

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

review the disclosure and determine whether an actual conflict exists. The Board of Directors Compensation Committee then may or may not authorize

or approve the proposed transaction or other matter as fair and reasonable by a vote without counting the vote or votes of such interested person or

persons. The person with a conflict may be present for, or participate in, the discusslon of the proposed transaction or other matter if desmed

appropriate by the Chalrperson of the mesting or by the Board of Directors Compensation Committee. Potential conflicts of Interest of other than Key

Employeses will be raviewed by the Executive Committes which consists of the Panthera Executive Officers in a manner similar fo that utilized by the

Board of Directors Compensation Commitiee.

Violations of the Conflicts of interest Policy:

if the Board of Directors has reasonable cause to belleve that a Director, Officer or Key Employee has falled to disclose a potentialiactual conflict of

interest, it will Inform the individual of the basis for the bellef and afford the individual the opportunity to explain the failure to disclose. The Board of

Directors may take whatever follow-up action it deems necessary and, at its option, may vold a transaction, contract or arrangement where a potential

or actual conflict of interest exists that has not been disclosed.

Annual Statements:

Each Director, Officer and Key Employee will annually sign the disclosure form and the certification form that affirms that the Director, Officer or Key

Employee has:

A. Received a copy of Panthera’s Board of Directors, Officers and Key Employses Conflicts of Interest Policy;

B. Read and understands the Policy;

C. Agrees to comply with the Policy;

Schedule O (Form 880 or 990-E2) (201%)




Schedule O (Form 990 or 990-EZ) (2015) Page 4
Name of the organization Employer Identification number
Panthera Corporation 20-4668756

D. Understands that Panthera Is a charitable organization and that in order to maintain its tax examption, it must engage primarily in activities that

_accomplish one or more if its tax exempt purposes; and,

E. Is in compllance with the Policy other than actual or potential conflicts of interest that may exist and have been disclosed to the Corporate Secretary

or the Board of Directors.

Any Director, Officer or Key Employee who finds or suspects a violation of this policy must immediately report the conduct to Chairman of the Board of

Directors and/or the Corporate Secretary, Any employes of agent may report conduct that may be in violation of this policy to the Chalmman of the

Board of Directors, Corporate Secretary, Officers or his or her supervisor.

Form 990 — Part VI, Section B, line 15A-B:

Panthera’s Compensation Committee of the Board of Directors evaluates each Officer's or Key Employee’s individual duties, responsibliities,

educational background, work experience and past performance (If appiicable) to set fair rates of compensation. Panthera seeks to provide

compensation that is fairly consistent with prevalling rates at similar not for profit organizations for comparable job functions consistent with the annual

budget approved by the Board of Directors. Under Panthera's bylaws, Board of Director members shall not recelve compensation for any services

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

arrangement for the CEO is based on a written employment contract established by the CEO in conjunction with the Board of Directors at the time of

initial employment. All Officers' and Key Employees' compensation is established annually based on salaries paid by comparable tax exempt

organizations, based on publicly available information, including other organization's Form 290 filings, independent salary survey studies and such ather

information as deemed appropriate. The Compensation Committee, after the review of such information, establishes the Officers and Key Employees

salary levels annually and documents the process in the Compensation Committee minutes.

Form 990 — Part V1 Section C, line 17: List of states where Panthera Corporation Form 980 Is required filing.

Alaska Georgla Minnesota Oklahoma Washington
Alabama Hawaii Mississippl Oregon Waest Virginia
Arizona lllinois New Hampshire Pennsylvania Wisconsin
Arkansas Kansas New Jarsey Rhode Island Wyoming
California Kentucky New Mexico South Carolina

Colorado Maine New York South Dakota

Connecticut Maryland North Carolina Tennessee

District of Colombia Massachusetts North Dakota Utah

Florida Michigan Ohio Virginia

Schedule O (Form 930 or 890-EZ) (2015)



Schedule O (Form 890 ar §80-E2) (2015) Page 5
Name of the organization Empiloyer ldentificaion number
Panthera Corporation 20-4668756

Form 990 - Part Vi, Section €, line 19: Audited financial statements and Form 990 returns (excluding Schedule B) are available at Panthera's business

office and avallable upon written request. In addition, audited financial statements and Form 980's (excluding Schedule B) are available on Panthera's

website. The govemning documents are not made available to the public except if requested in writing. The Conflicts of Interest Policy is included within

the Form 990 which Is avallable to the public.

Form 990 — Part X|, line 9: Changes in accumulated foreign cumency translation adjustment for 2015 aggregated $(51,036) and was recorded as direct

adjustment of unrestricted net assets in accordance with U.S. GAAP,

Form 990 - Part V1, Section A line 2: Dr. Thomas Kaplan, Panthera’s Chalrman of the Board of Directors, and Josh Fink, a Director, serve as directors and officers of

an entity that provides investment advisory services. William Natbony, a Director, and Jho Low, a Director, serve as directors of (i) the general partner of a dient

of the Investment advisor, (Il affiliates of the general partner and (iii) the owner of the investment advisor. Dr. Kaplan and Mr. Natbony serve as directors of a

portfolio company majority-owned by the investment partnership (and a client of the investment advisor) and also serve as directors and/or officers (or trustee,

In the case of Mr. Natbony) of private entities for the benefit of Dr. Kaplan and his family (including, in the case of Mr. Natbony, an entity that is a limited partner

partner In the investment partnership).

Schedule O (Form 890 or 880-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756

AMENDMENTS TO ORIGINAL RETURN

The 2015 return originally filed was amended herein as follows

The discount amount on long-term pledges receivable was incorrectly calculated in 2014 During 2016, this error was discovered, and the

accounts affected were pledges receivable, temporarily restricted net assets, total net assets, and contribution income Thus, adjustments

‘have been made to Form 990 Part |, Part VI, Part X and Part Xi, Schedule A, Sehm)_and Schedule D.

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R {Form 980) 2015 Page D

Supplemental Information
. Provide additiona! information for responses to questions on Schedule R (see instructions).

Pamhera Wildlife Trust Ltd., Fundacion Pantera Colombia, Corporacion Panthera ("Panthera Costa Rica”), Panthera Brasil, and Panthera

All significant intercompany balancas and transactions have been eliminated in consolidation.
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