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SCANNED AUG 1 § 201

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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.

| OMB No 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

ooodgoane|»

Check If applicable
Address change
Name change

Inttial return

Final return/terminated
Amended return
Application pending | F Name and address of principal officer

C Name of organization PANTHERA CORPORATION

Doing business as

D Employer identification number

20-4668756

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

8 WEST 40TH STREET

Room/suite

18TH FLOOR

E Telephone number

646-786-0400

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

NEW YORK, NY 10018

G Gross receipts $

7,463,148

8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018

DONALD OSTROWER, SR DIR - FINANCE

| Tax-exempt status

501(c)3) (] s01(9) ( ) 4 (nsert no) [ a947@1y or [ 527

J Website: >

WWW.PANTHERA.ORG

H(a} Is ths a group retum for subordinates? D Yes No

H{b) Are ali subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 2006 I M State of legal domicile DE
m Summary
1 Briefly describe the organization’s mission or most significant activities:
§ SEE SCHEDULE O
o]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b}) 4 11
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 52
-§, 6 Total number of volunteers (estimate If necessary) .o 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 .. 7b 0
U Prior Year Current Year
*» | 8 Contributions and grants (Part Vi, line 1h) . 8,618,686 6,749,779
:‘g 9 Program service revenue (Part VI, line 2g) SRS T e e 2 |
<§ 10  investment income (Part VIII, column (A), fines 3, 45 and 7ECEIVED. . (467,707) 57,710
C |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 %901 Toc,and 11e) - . 188 132,886 (16,128)
U |12 Total revenue—add lines 8 through 11 (must equal E?argz\/lll :columnr(A)';IgneﬂQ <P 8,283,865 6,791,361
E 13 Grants and similar amounts paid (Part IX, column A5”I|nes 123)". T %? 1,240,660 1,139,068
< | 14 Benefits paid to or for members (Part IX, column (ﬁ\ Ilne-fr;—@—~ - El 0
&3 15  Salaries, other compensation, employee benefits (Part IX,Ncplumn ? Ilnes 5'—1 0 5,684,100 4,885,318
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
W 1497  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 7,223,972 6,200,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,148,732 12,225,372
19  Revenue less expenses. Subtract line 18 from line 12 (5,864,867) (5,434,011)
5 § Begmning of Current Year End of Year
85|20  Total assets (Part X, line 16) 51,657,969 31,181,860
fg 21 Total habilities (Part X, line 26) . .. 913,080 712,447
2Z| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 50,744,889 30,469,413

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

RISR]

Sign Signature of officer Date

Here Dot @ OSTZOUEZ = SENDL_DIRECTR_OF 1t NG AR A p wiSTRAT IO~

Type or print name and title

Pald Print/Type preparer’s name Preparer’s signature Date Gheck D p PTIN

Preparer self-employed

Use Only Firm’s name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

/

X

Form 990 (2016) &/\
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Form 990 (2016) Page 2
GCIsgll]  Statement of Program Service Accomplishments

‘ Check if Schedule O contains a response or note to any ineinthisParttht . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:

SEESCHEDULEO . e

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

‘ 3 D the organization cease conducting, or make significant changes In how It conducts, any program
SEIVICES? . . . . . Lo e e e e e OYes [¢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)(d) 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 $ 2,424613including grantsof$ ) (Revenue$ )
JAGUARS - Panthera utiizes a range-wide approach focusing on the entire spectrum, including prey, key populations, mitigating
threats, education and building genetic corridors through which jaguars can move safely. Panthera works closely with ranchers
to develop methods and models to demonstrate that cattle ranching and jaguar conservationcanco-exist.

4b (Code: ) (Expenses $ 2,418,223 Including grantsof$ )(Revenue$ )
TIGERS - Panthera, through various individual projects, seeks to increase wild tiger populations by at least 50% across_key sites over _
the next decade. Additonally, Panthera identifies and creates safe corridors for the species to move between core populations.

4c (Code: ) (Expenses $ 1,212,554 including grants of § _ ---------ece-eeeeee- ) (Revenue )
SNOW LEOPARDS - Panthera developed a state-of-the-art global range map and database of snow leopard habitat and helps delineate
critical conservation units and identify prevailing threats. Using the database to target populations that require conservation,
Panthera's efforts are geared towards a range-wide approach in conserving the snow leopards.

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

(Expenses $ 3,899,005 Including grants of $ ) (Revenue $ )

4e Total program service expenses P 9,954,395

Form 990 (2016)



Form 990 (2016)
Ee @l Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll .. e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “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, VII, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; . .. . Lo
Did the organization report an amount for investments— other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated mdependent audlted fmanC|aI statements for the tax year" If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 |v

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
1f | v
12a Y
12b| v
13 v
14al v
14b| v
15 | v
16 | v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)

20 3
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page4
Checklist of Required Schedules (continued)

D Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? If “Yes,” complete Schedule |, Parts land Il . 29 | v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e 22 | ¢
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... . e e .. A 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 2543 v
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . ... . . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organ.zation a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for apphcable filing thresholds, conditions, and exceptions): '
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ Y
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization llqmdate terminate, or dissolve and cease operat|ons‘7 If “Yes comp/ete Schedule N,

Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Pan‘ 1l III
orlV,and Part V, line 1 34| v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a v
If “Yes” to hne 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35h
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . 37 v
Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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 N
reportable gaming (gambling) winnings to prize winners? ; 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52 | 1 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . d4a|v
b If “Yes,” enter the name of the forelgn country: » SEE SCHEDULEO !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ?
(FBAR) ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct|b|e contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . A e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” Indicate the number of Forms 8282 filed duning theyear . . . . . . . . | 7d | I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R R
a D the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facmtles . 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 amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional infformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a v
b _If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
E1a8"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne inthisPartvi . . . . . . . . . ..

Section A. Governing Body and Management

1a

~NOoO O

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with \
any other officer, director, trustee, or key employee? . ’ T
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N
<

Did the organization make any significant changes to its governing documents since the prior Form 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng |

[

the year by the following: :
The governing body? . . . e Ba |V
Each committee with authonty to act on behalf of the governing body” . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

o0 |~iW

SN IKNINIKS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actuvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
v
v
v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy'7 <. e e e e 13
Did the organization have a written document retention and destructlon pohcy" o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

L

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e 16a

|
|
J
i
Lo

<«

If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the l

organization’s exempt status with respect to such arrangements? . . . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 Is required to be filed » SEE SCHEDULEO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website {1 Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

DONALD OSTROWER; 8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018 646-786-0424

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . .. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List all of the organization’s current key employees, If any. See instructions for defintion of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Posttion
A ®) (do not check more than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
week (list anyj] o= = =l ez = from related other
hours for a ?._ @ g 2388 the organizations compensation
related 35| 2 8| e %g % organization (W-2/1098-MISC) from the
orgamizations| 2 5 51" 3 frg a | |(W-2/1099-MISC) organization
below dotted| < = | & g|”s and refated
ine) . é g e B organizations
(1] W 3
[+] $ g
® g
(1) THOMAS KAPLAN T 2|
BOARD DIRECTOR AND CHAIRMA v 0 0 0
(2) WILLIAM NATBONY 1
BOARD DIRECTOR v 0 0 0
(3) CLAUDIA McMURRAY 1
BOARD DIRECTOR v 0 0 0
{)DAVIDHIRSCHFELD | 1.
BOARD DIRECTOR v 0 0 0
_(5)DUNCANMCGFARLAND 1
BOARD DIRECTOR v 0 0 0
(6) MATTHEWBOSTOCK 1
BOARD DIRECTOR v 0 0 0
(7)JOSHFINK 1.
BOARD DIRECTOR v 0 0 0
_(8) H.E. RAZAN KHALIFA AL MUBARAK 1
BOARD DIRECTOR v 0 0 0
(9) ROBERT QUARTERMAIN i 1
BOARD DIRECTOR v 0 0 0
(10) ROSS J. BEATY i 1
BOARD DIRECTOR v 0 0 0
(11) NICOLE MOLLO e
BOARD DIRECTOR v 0 0 0
(12) FRED LAUNAY _ 1
BOARD DIRECTOR v 0 0 0
{13) DR. ALAN R. RABINOWITZ _ 35
BOARD DIRECTOR AND CEO v v 396,235 0 52,381
(14)DR.LUKET.HUNTER 35
PRESIDENT v 258,837 0 28,867

Form 990 (2016)
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
W ®) (do not ch:;sﬁlg:e than one ©) € )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any;— sTslol =z o from related other
hours for 5_(_)_ 2|22 %u:-,, Q the organizations compensation
related 3 ‘51 2|18 e o2 é organization (W-2/1099-MISC) from the
organizations| & § § - 131 ‘fné = |~ [w-2/1099-MiSC) organization
below dotted| = & | & K] g and related
line) G|z 3 B organizations
® 3
o
{(15)GARY BALDAEYS e
TREASURER AND SECRETARY, CFO v 55,525 0 16,849
(16) DONALD OSTROWER |l 38
SENIOR DIRECTOR OF FINANCE AND ADMIN v 128,906 0 6,858
{17) RICHARD REEVE i 35
SENIOR DIRECTOR OF DEVELOPMENT v 123,443 0 25,403
(18) KARENWOOD - 35
SENIOR DIRECTOR OF COMMUNICATIONS v 149,023 0 213
(19) HOWARD QUIGLEY 1. 35
SENIOR DIRECTOR - JAGUAR/PUMA PROGRAMS v 131,338 0 15,390
{20) LAURA MALONEY 35
(o{0]0) v 248,274 0 12,439
(21) JASON ITLE-CLARK i 35
DIRECTOR OF OPERATIONS v 104,653 0 4,337
@) S R
(23) e .
B8
@)
1b Sub-total . . > 1,596,233 0 164,640
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 1,596,233 0 164,640
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e 3|y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such l
individual . S
5 Did any person listed on l|ne 1a recelve or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person B

Section B. Independent Contractors

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

year.

A

Name and business address

B)

Description of services

©)
Compensation

NONE

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

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

Form 990 (2016)
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m_Statement of Revenue

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

Page 9

O

C)

(D)

Total (rézrenue RelétBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
| revenue 512-514
£ 2| 13 Federated campaigns . 1a
g 2| b Membership dues 1b
& 5 ¢ Fundraising events 1c
g E d Related organizations . 1d
g E e Government grants (contributions) | 1e
s® f All other contributions, gifts, grants,
3 _.?:f and similar amounts not included above | 1f 6,749,779
£ S g Noncash contributions included in imes 1a-11§ 73,900/ e
3E h Total. Add ines 1a-1f . » 6,749,779
1 Business Code o R T - _ S
g | 2a
3 b
8 c T
g d T
(7] -
1
‘g3 f All other program service revenue .
& g Total. Add lines 2a-2f . N ‘
3 Investment income (including d|V|dends interest,
and other similar amounts) | 4 46,515 46,515
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. N 7,178 7,178
() Real (n) Personal !
6a Gross rents
b iess rental expenses
¢ ental income or (loss) R Y _ o
d Net rental income or (loss) ... »
7a  Gross amount from sales of () Secunities () Other
assets other than inventory 72,194 16,369
b Less cost or other basis
and sales expenses . (71,819) (5,549) ;
¢ Gain or (loss) . 375 10,820 ﬂ B —— i
d Net gain or (loss) > 11,195 11,195
% 8a Gross income from fundraising ‘
0 events (not ncluding$ ;
& of contributions reported on line 1c}
E See Part IV, line 18 . . a
S b Less:directexpenses . . . . b o o - L
¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities '
See Part IV, line 19 . . a
b Less: direct expenses . . . b I T P
c¢ Net income or (loss) from gammg activites . . » B
10a Gross sales of inventory, less
returns and allowances . . . g 88,578
b Less:costofgoodssold . . . b (111,889 | I o o
¢ Net income or (loss) from sales of inventory . . » (23 306) ~ (23,306)
Miscellaneous Revenue Business Code _
11a e
b mmemeescmm e ————
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > 6.791.361 41,582

Form 990 2016) (2016)
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14V @l Statement of Functional Expenses

Page 10

Sectioh 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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service

(C)
Management and

(D)

Fundraising

expenses general expenses
1 Granis and other assistance to domestic organizations T ‘
and domestic governments. See Part IV, line 21 150,000 150,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 63,082 63,082
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign %
individuals. See Part IV, lines 15 and 16 . 925,986 925,986
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees - 1,275,498 523,195 568,670 183,633
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,480,172 1,434,614 521,741 523,817
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 89,466 40,015 30,837 18,614
9 Other employee benefits . 838,040 697,720 67,799 72,521
10 Payroll taxes . . 202,142 90,412 69,674 42,056
11 Fees for services (non- employees)
a Management
b Legal 5,227 5,227
¢ Accounting 38,923 38,923
d Lobbying . .o
e Professional fundraising services. See Part IV Ilne 17 A T
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A)‘ amount, list line 11g expenses on Schedule 0.) (62,891) 338,090 44,588 (445,569)
12  Advertising and promotion
13 Office expenses 55,287 30,719 22,297 2,271
14  Information technology 256,792 228,452 15,352 12,988
15 Royalties .
16 Occupancy 478,181 241,655 160,468 76,058
17  Travel . . 795,446 664,424 62,613 68,409
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,263 11,584 1,289 390
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 158,127 141,480
23 Insurance . e e e e e 54 255 36 399
24  Other expenses. ltemize expenses not covered AR 90 o
above (List miscellaneous expenses In line 24e. If §. - £ i
hine 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.) ;
a FIELD SUPPLIES AND EQUIPMENT 660,222
b CONTRACTEDSALARIES 1,922,761 1,922,761
¢ CONTRACTED SERVICES 1,604,340 1,604,040 300
d BOOKS AND SUBSCRIPTIONS 21,462 14,596 5,047 1,819
e All other expenses 199,590 135,740 46,937 16,913
25 Total functional expenses. Add lines 1 through 24e 12,225,372 9,629,088 1,621,389 974,895
26 Joint costs. Complete this line only if the

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

Form 990 (2016)




Form 990 (2016} Page 11
IEZEY Baiance Sheet
) Check if Schedule O contains a response or note to any kne in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,072,132 1 1,371,563
2  Savings and temporary cash investments . 1,350,839 2 2,371,478
3 Pledges and grants receivable, net 44,763,155/ 3 25,055,722
4  Accounts receivable, net . 90,356| 4 61,191
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Il of Schedule L i ol 6 0
ﬁ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 336,553| 8 192,581
9 Prepaid expenses and deferred charges 62,083| 9 108,535
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,426,765
b Less: accumulated depreciation 10b 1,546,927 1,870,231[ 10¢c 1,879,838
11 Investments—publicly traded securities 5,335 11 0
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o/ 18 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, Irne 11 . 107,285| 15 140,952
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 51,657,969| 16 31,181,860
17  Accounts payable and accrued expenses . 759,239 17 396,106
18 Grants payable . o/ 18 0
19  Deferred revenue . 153,841 19 316,341
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
$ |22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and | |
% disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 913,080, 26 712,447
m Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34. 7 b o
§ |27  Unrestricted net assets . 1,617,351| 27 1,837,848
@ 128 Temporarly restricted net assets . 49,127,538| 28 28,631,565
T 29 Permanently restricted net assets . 0] 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34. I i o
230 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund o| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2 |33  Total net assets or fund balances . . 50,744,889 33 30,469,413
34 Total labilities and net assets/fund balances . 51,657,969] 34 31,181,860

Form 990 (2016)
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Check If Schedule O contains a response or note to any hne in this Part XI

QW OONOOBLbWN-=

w—h

Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

6,791,361

Total expenses (must equal Part IX, column (A), line 25)

12,225,372

Revenue less expenses. Subtract line 2 from line 1

(5.434,011)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

50,744,889

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

0

Prior period adjustments .

0

OO |N|O|O|D|WIN =],

Other changes in net assets or fund balances (explaln In Schedule O)

(14,841,465)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) .

-
(=]

30,469,413

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

O

2a

3a

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

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

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

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

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

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

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

As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts" if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

No

E

H

.

Y
AN ’;%M

R
s g
Bo als

3b
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SCHEDULE.A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PANTHERA CORPORATION 20-4668756
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For iines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JJ A school described in section 170(b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or unlverS|ty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 []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 509(a)(3).
Check the box I: lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c¢ [ Type lil functionally integrated. 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 [T Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e I::
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(B8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,275,660 9,073,228 46,565,170 8,725,370 6,871,977 82,511,405
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 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
Total. Add lines 1 through3. . . . 11,275,660 9,073,228 46,565,170 8,725,370 6,871,977 82,511,405
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 52,878,603
6__ Public support. Subtract line 5 from hne 4 29,632,802
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromline4 . . . . . 11,275,660 9,073,228 46,565,170 8,725,370 6,871,977 82,511,405
8 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . T 12,416 22,594 33,157 16,015 53,693 137,575
3 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 81,851 40,900 13,951 124,534 (23,681) 237,555
11 Total support. Add lines 7 through 10 82,886,836
12  Gross receipts from related activities, etc. (see instructions) e 12 [ 0
13  First five years. if the Form 990 is for the organization’s first, second, thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 35.75 %
15  Public support percentage from 2015 Schedule A, Partll, ine 14 . . . 15 36.14 %
16a 33'3% support test—2016. If the organization did not check the box on Ime 13 and l|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 164, 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 . . . . . . . . . L . L L . ... oo A
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 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 organization . . . A N
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L o™

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants 7}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add hnes 9, 10c 11,

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . oL e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Partlll,inet15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'13% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . P [

b 33'3% support tests —2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016
Supporting Organizations
(Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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, descnibe the designation If tustoric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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(c)(4), (5), or (6)? If “Yes,” answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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 controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion 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 509(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 durnng the tax year? If “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, (i1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In hine 72
If “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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil 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
W
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m Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? j
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R j
below, the governing body of a supported organization? 11a
b Afamily member of a person described n {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to ﬁgvf"f‘; £ é
regularly appont or elect at least a majonty of the organization’s directors or trustees at all times during the r DN i .
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or Whls, f g
controlled the organization’s activities. If the organization had more than one supported organization, V5 g P X
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported SRR SN %’% :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. - 1** S
2 Did the organization operate for the benefit of any supported organization other than the supported #

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonity of the organization’s directors or trustees during the tax year also a mayority of the directors N
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 organization(s) T
Section D. All Type 1ll Supporting Organizations
Yes| No

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 either () appointed or elected by the supported
organization(s) or {11} 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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

X
*
3

S
L
¥
40,
i

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

] The organization satisfied the Activities Test Complete line 2 below
[ 1 The orgamization 1s the parent of each of its supported organizations. Complete line 3 below.

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

Actwvities 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 organizations 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 activities.

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 its 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? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No

< gle’ vl
A T
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Page 6

EZEY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili 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

O IN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

£ |

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see §§ i . ’%’”jf R
instructions for short tax year or assets held for part of year): . §’ 5 5 g’»@‘ﬁ
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 1¢) 1d
& Discount claimed for blockage or other i N ;%g%’g
factors (explain in detail in Part VI §§ Si &,
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount § § 'y ¢ ‘gg g “.J  Current Year

L A Ee N .

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 e X

2 Enter 85% of line 1. 2 ge T

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 e ¢ 4

4 Enter greater of ine 2 or line 3. 4 PPy g«

5 Income tax imposed In prior year 5|, v R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to Wg{’} .4 - gy;% By, hE

emergency temporary reduction (see instructions) 6 i T

7 [J Check here If the current year Is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid 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 exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annua! 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 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i)

Excess Distributions

Underdistributions
Pre-2016

(i)

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

TR

Ry

)

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part Vl). See
instructions

w

Excess dlstnbutuons carryover, if any, to 2016:

N R % ‘%W
g

1:& SE

i - o g
) 0 A 2 i oy O

: T = TR

From 2013

From 2014

From 2015

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

b Eaey
sl
Al o
sl ke :
ey
T3
f”::.«
L

=TI o ialo|Tle

Remainder Subtract lines 3g, 3h, and 31 from 3f.

of b,

E-Y

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI, See instructions.

%;ﬁ%ﬁ?‘w wh g

e,

"{’“{oé&-«

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in}’

Part VI. See mmstructions.
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Excess distributions carryover to 2017. Add lines 3)
and 4c¢

Breakdown of ine 7:
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Excess from 2014

Excess from 2015
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Excess from 2016 .
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 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, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il - SECTION B - LINE 10 OTHER INCOME

S OUUNUNY < | ¢ S 2013 ] 2014 2015 2016 TOTAL . .
sundry . 41066 . 35714 . 10,063 - 120233 (12,862) 162074 .
Sale of Office Supplies e ._...__35,500 35,500 0  .._.1602 - 72602
Webstore . 5285 .18 3888 . 2699 - - ..13.ee8
Total o eeee.......B1,850 40800 13951 . 124,534 . (12862) 2483714 .

Schedule A (Form 990 or 990-EZ) 2016




f;‘f,',‘j%‘;;f ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PANTHERA CORPORATION 20-4668756

Part | Organizations 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 (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legal control? . . . . . . [J Yes ] No
6 D the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . 1 Yes ] No

I Conservation Easements.
Complete 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) [] Preservation of a historically important land area
[ Protection of natural habrtat [} Preservation of a certified historic structure
[J 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 . . . . . . . . . . . . . . RN 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@@B)w? . . . . . . e e e e . - . 0O Yes [ No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” 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 X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIll,lme1 . . . . . . . . . . . . . . . . ®» §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial galn provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, linet . . . . e A )

b Assets included in Form 990, Part X . . . . . . e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4 . Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XHI.
5 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 part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
9380, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

O Yes [1No

included on Form 990, Part X? . A . . A [J Yes 1 No
b If “Yes,” explain the arrangement in Part XIIl and complete the foIIowmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . . .. . L L. L. 1c
d Addtions durngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? 1 Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . U]

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

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

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

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

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

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

organization by: Yes| No
(i) unrelated organizations . 3al(i)
(ii) related organizations . 3al(ii)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

m—l.and Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 1,267,648 1,267,648
b Buildings . . . 186,010 15,358 170,652
¢ Leasehold |mprovements 1,004,828 915,680 89,148
d Equipment 726,390 375,029 351,361
e Other 243,564 242,535 1,029
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . > 1,879,838

Schedule D (Form 990) 2016
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IS  investments—Other Securities.
' Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

{b) Book value

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

(1) Financial dervatives ;
(2) Closely-held equity interests .
(3) Other

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

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

2

3

4

(]

(6)

@

®

(9)

Total. (Column (b} must equal Form 990, Part X, col, (B) hne 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

3

@

5

(6

@

8

(9)

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

. >

IEZREY Other Liabilities.

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

line 25.

1. {a) Descniption of kabiltty

(b} Book value

(1) Federal income taxes

3

3)

{4)

(5)

&)

U

8

)

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

0

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI

Schedule D (Form 990) 2016
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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 . . . . . . . . . 1 7,340,951
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . -« . . . . . |2a 0

b Donated servicesanduseoffaciities . . . . . . . . . . . |2b 549,590

¢ Recoveriesofpioryeargrants . . . . . . . . . . . . . |2 0

d Other (DescnbeinPartXitlyy . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . e e e .. 2e 549,590
3 Subtract line 2e fromlne1 . . . . e e e 3 6,791,361
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0

b Other (DescribenPartXtlly. . . . . . . . . . . . . . . |4b 0 )

¢ Addlines4aandd4b . . . . - . . . . . 1l4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 12 ) ... 5 6,791,361

XN 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 losses per audited financial statements e e e e 1 12,774,462
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a 549,590

b Prioryear adustments . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e 4 0

d Other (Describe In Part XIII ) e ol __

e Addlines2athrough2d . . . . . . . . . . . e 4] 549,590
3 Subtractline 2e fromlne1 . . . e e e . . 3 12,225,372
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartXilt) . . . . . . . . . . . . . . | 4b o]

¢ Addlinesd4: enddb . . . .. . . . | 4c 0
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Part I, hne 1 8 ). ... . 5 12,225,37—2

=PI} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X - LINE 2

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions i1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization )

PANTHERA CORPORATION

Open to Public
Inspection

Employer identification number

20-4668756

Form 990, Part IV, line 14b.

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . [“1vyes [INo
2  For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part }, ine 3 table can be dupiicated If additional space is needed.)
(a) Region (b) Number of | {¢) Number of {d) Actwities conducted in the (e) If activity isted in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to reciptents service(s) in the regron in the region
contractors located in the region)
in the region
(1) SOUTH AsIA 0 5 PROGRAM SERVICES TIGER STUDY 1,896,148
(2) suB-SAHARAN AFRICA 0 4 PROGRAM SERVICES LION STUDY 1,022,899
() SOUTH ASIA 0 1 PROGRAM SERVICES SNOW LEOPARD STUDY 60,008
(4) RUSSIA AND NEIGHBORING 2 8 PROGRAM SERVICES SNOW LEOPARD STUDY 864,009
(5) SUB-SAHARAN AFRICA 1 1 PROGRAM SERVICES LEOPARD STUDY 727,305
(6) suUB-SAHARAN AFRICA 0 3 PROGRAM SERVICES CHEETAH STUDY 391,942
{7} EUROPE 1 9 PROGRAM SERVICES TIGER STUDY 522,075
{8) CENTRAL AMERICA 2 23 PROGRAM SERVICES JAGUAR STUDY 1,121,744
(3) SOUTH AMERICA 2 17 PROGRAM SERVICES JAGUAR STUDY 1,214,699
(10) NORTH AMERICA 0 1 PROGRAM SERVICES JAGUAR STUDY 88,170
{11) EAST ASIA 0 6 PROGRAM SERVICES SNOW LEOPARD STUDY 288,536
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 8 88 L TR 8,197,535
b Total from continuation TR T AR RO T
sheets to Part | . T A s
¢ Totals (add lines 3a and 3b) 8 88 IR A T I T R 8,197,535
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F {Form 990) 2016
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Schedule F (Form 990) 2016
*E1edi1 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust dunng the tax year? If “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 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 54717)

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 Foreign Investment Company or Qualified Electing
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, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o .o

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

[ ves No

O Yes No

] Yes No

] Yes No

1 ves No

O Yes No

Schedule F {Form 990) 2016
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SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
: Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Emptloyer identification number
PANTHERA CORPORATION 20-4668756
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [C] Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |l
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . L. . . L0 L. L L. e e s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all R
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
L - 72 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: B ]
a Recelve a severance payment or change-of-control payment? . . . e e e e da | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4b |V
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II|
t
]
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of: . !
aTheorganization’?..............................53 v
b Any related organizaton? . . . e e e s 5b Y
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: B
aTheorganlzatlon'?..............................6a Y
b Any related organization? . .. e s s 6b v
If “Yes” on line 6a or 6b, describe in Pan III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed N
payments not described on lines 5 and 67 If “Yes,” descnbe inPart il . . . . . . . e e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . L e e e e e s 8 v
9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in B o
Regulations section 53.4958-6(c)? . . . . . . . C e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M
(For_m 990)

| OMB No 1545-0047

2016

Open to Public
- Inspection
Name of the organization Employer identification number

PANTHERA CORPORATION 20-4668756
Types of Property

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach t? Form 990. . i X
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(a) (b) (e} (d)

Checkif | Number of contributions or g;r;iistz ?:;;:géﬂg: Method of determining
applicable items contributed Form 990, Part VIlI, ine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . ..

Cars and other vehicles

Boats and planes

Intellectual property .

Secunities—Publicly traded . . v 8 73,900 FMV

Securities— Closely held stock .

Secunties— Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contrnibution—Histonc
structures .

14 Qualified conservation
contribution—Other

15  Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory ..

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artfacts .

23  Scientific specimens

24 Archeological artifacts .

25 Other » ( )

b WON -

2273 B

-OWooND

-t b

26 Other®» ( 7 )

27 Other» ( )

28 Other P {

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive 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 isn't required et
to be used for exempt purposes for the entire holding pericd? . . . . e e e e 30a
b If “Yes,” describe the arrangement in Part I1. SEEE
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | *- | o
contributions? . . .o . . e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e e e e . e 32a
b if “Yes,” describe in Part Il g%% ;‘_::" ; :
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked, évég £

describe in Part [l

I PTE DU
LS e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016}




SCHEDULE O
(Form 880 or 990-EZ)

Department of the Treasury

Internal Revenue Service * information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information
Attach to Form 930 or 990-EZ

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Panthera Corporation

Employer identification number
20-4668756

Form 990 - Part |, Line 1: Panthera's mission 1s to ensure a future for wild cats and the vast landscapes on which they depend

Form 990 - Part lll, Line 1: Panthera Corporation 1s a not-for-profit wildlife conservation organization incorporated in the State of Delaware

Panthera Corporation has a controlling and economic interest in a number of foreign not-for-profit entities, together known as ‘Panthera” Panthera's

mission is the conservation of the world's 38 wild cat species, many of which are endangered or threatened Panthera develops, implements, and

oversees wild cat conservation strategies on a global scale Panthera's large scale initratives with tigers, lions, snow leopards, jaguars, pumas,

leopard, cheetahs, and other species currently span four continents Panthera conducts critical research, enacts effective conservation measures,

works closely with the world's top cat biologists, various governments and related agencies, local

and international non-governmental organizations (“NGO's") assists and trains felid biologists. and educates the local and international

populations as to fehd conservation Field work 1s performed in North Amenica, South America. Africa and Asia in numerous individual countnes

Form 990 - Part Ili, Line 4D:

Lion - Panthera combines an understanding of kon ecology in human dominated landscapes with techniques that provide local communities with the

ability and incentive to avoid conflict with lions In addition. Panthera also works to curtall widespread wire-snare poaching which is pervasive in many

key hon landscapes, including Kafue (Zambia) Niassa (Mozambique) and Hwange (Zimbabwe) (31,022 899)

Puma - Panthera is working to better understand and protect pumas In three key parts of their range the Western US (northwest Wyoming and the

San Francisco Bay Area), the region of Torres del Paine National Park in the Chilean Patagonia, and in northern Mexico Panthera’s work includes

studying the effects of wolf reintroduction and human hunting on puma populations, utiizing innovative camera technology to observe the secret social

lives of pumas, and mitigating human-puma conflict ($379,485)

Leopard - Panthera seeks to reduce the widespread traditional use of leopard skins by the Shembe Nazareth Baptist Church in southern Africa

In addition Panthera has established a network of surveillance sites across Scuth Africa and neighboring countries to monitor changes in key

leopard populations ($727,305)

Cheetah - Panthera ams to protect cheetahs by addressing direct threats to them, therr prey base, and their habitats To do this, Panthera

gathers critical ecological data by surveying and monitoring populations and their prey, collaborating with local law enforcement officials (CONTINUED)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 980-E2) (2016) Page 2
Name of the organization Employer identification number

Pantr‘1era Corporation 20-4668756

and partners, and working with local communities to mitigate conflict and create cheetah-positive landscapes within communities Panthera’s approach

to protecting cheetahs has a dual focus developing a program in Africa that can eventually be expanded across the cheetah's African range and

focusing on the smalf remaining population of Asiatic cheetahs in fran ($391,942)

Total Other Program Services - $3,899,005

Form_ 990 - Part V, Line 4b: Foreian countnes - United Kingdom, Belize, Costa Rica, Colombia, Brazil, Mexico, South Afnica Tajkistan,

Krygryzstan and Panama
Form 990 - Part VI, Section A line 2: Please see page 5 of Schedule O

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 990 in its entirety in detail with the Senior Director of Finance It 1s approved and filed with IRS on behalf of the Board of Directors after the

review process

Form 990 - Part VI, Section B, Line 12a-c Policy Panthera Corporation ("Panthera”) requires that the Board of Directors, Officers and Key

Employees (a) make decisions solely on the basis of a desire to promote the best interests of Panthera and. (b) avoid potential or actual conflicts of

interest when acting on behalf of Panthera Similarly, Panthera's Directors Officers and Key Employees are prohibited from using their respective

positions with Panthera or information obtained relating to Panthera in order to achieve a direct or indirect personal benefit, financial or otherwise

"Potential conflict of interest” will be deemed to occur when a Director's, Officer's or Key Employee’s private interests might lead an independent

observer to reasonably question whether the individual's actions or decisions on behalf of Panthera are influenced by personal considerations,

financial or otherwise The perception by an independent observer does not mean that the conflict of interest exists but only that there is a possibility

that a conflict of interest may exist An actual ‘confiict of interest’ will be deemed to occur where it reasonably appears that decisions made on behalf

of Panthera by a Director, Officer or Key Employee were influenced by the individual's (a) direct or indirect personal or financial interest in or by an

individual or entity that transacts business with or competes against Panthera, (b) direct or indirect personal or financial interest in or by an individual

or entity because of the Director's, Officer's or Key Employees relationship with Panthera, or (c) recelpt of gifts, entertainment or other favors from any

individual or entity that does business with or competes against Panthera

A "Key Employee” 1s one who 1s or 1s perceived by others to be, n a position to influence business decisions (such as decisions to make grants or

awards, purchase goods or services, or make decisions that affect/may affect the course of a business transaction including program expenditure

approval) or the affairs of Panthera or any of its affiiates and must make the same disclosures, at the frequency

of the Directors and Officers This policy I1s 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 wiil control

Disclosure of Potential Conflicts of Interest:

Directors, Officers and Key Employees have a duty to disclose the existence of any material facts about any personal relationship having (CONTINUED)
Schedule O (Form 990 or 990-E2Z) (2016)




Schedule O (Form 990 or 990-EZ) (2016) 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 arrangement with Panthera or based on the Director’s, Officer's or

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

arrangement 1s reviewed, authorized, approved or ratified The personal interest may arnse 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 arrangement, (“immediate family” means the Director's, Officer's or Key Employee's spouse, children, or individual(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 actual or potential conflicts of interest

Enforcement of Conflicts Policy:

Foliowing 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 authonze

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 n, the discussion of the proposed transaction or other matter if deemed

appropniate by the Chairperson of the meeting or by the Board of Directors Compensation Committee Potential conflicts of interest of other than Key

Employees will be reviewed by the Executive Commuttee which consists of the Panthera Executive Officers in a manner similar to that utized by the

Board of Directors Compensation Committee

Violations of the Conflicts of Interest Policy:

If the Board of Directors has reasonable cause to believe that a Director, Officer or Key Employee has failed to disclose a potential/actual conflict of

interest, it will inform the individuai of the basis for the belief 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 void 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 Employees Conflicts of Interest Policy,

B Read and understands the Policy,
C Agrees to comply with the Policy, (CONTINUED)

Schedule O (Form 990 or 990-EZ) (2016)
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Page 4

Name of the organization
Panthera Corporation

Employer identfication number
20-4668756

D Understands that Panthera is a charitable organization and that in order to maintain its tax exemption, it must engage primanly 1n activities

that accomplish one or more of its tax exempt purposes, and,

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

Secretary or the Board of Directors

Any Drirector, 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 employee or agent may report conduct that may be in violation of this policy to the Chairman 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, responsibilities,

educational background, work experience and past performance (if applicable) to set fair rates of compensation Panthera seeks to provide

compensation that i1s fairly consistent with prevailing 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 receive compensation for any services

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

arrangement for the CEO 1s based on a written employment contract established by the CEO in conjunction with the Board of Directors at the time of

iniial employment All Officers’ and Key Employees' compensation is established annually based on salanes paid by comparable tax exempt

organizations. based on publcly available information, including other organization's Form 990 filings, independent salary survey studies and such other

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 VI Section C, line 17: List of states where Panthera Corporation Form 990 1s required filing

Alaska Georgia Minnesota Oklahoma Washington
Alabama Hawan Mississippi Oregon West Virginia
Arnizona lHinois New Hampshire Pennsylvania Wisconsin
Arkansas Kansas New Jersey 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

Florda Michigan OChio Virgima

Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 5
Name of the organization Employer identfication number
Panthera Corporation 20-4668756

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

office and available upon written request In addition, audted financial statements and Form 990 (excluding Schedule B) are available on Panthera's

website The governing documents are not made available to the public except if requested in wniting The Conflicts of Interest Policy 1s included within

the Form 990 which s available to the public

Form 990 — Part XI, line 9: Changes in accumulated foreign currency translation adjustment for 2016 aggregated $23,542 and was recorded as a

direct adjustment of unrestricted net assets in accordance with U S GAAP

Form 990 - Part VI, Section A, line 2: Dr Thomas Kaplan, Panthera's Chaimman of the Board of Directors, and Josh Fink, a Director, serve as

directors and officers of an entity that provides investment advisory services Wilham Natbony, a Director, served as director of (i) the general partner
of a client of the investment advisor, (i) affihates of the general partner and (1) 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 1s a imited partner in the investment partnership) Nicole Mollo, a Director, performs services as a consultant for Dr
Kapian

FORM 990 - Part XI, Line 9 During the year ended December 31, 2014, Panthera received an unconditional pledge in the amount of 320,000,000

payable over ten (10) years In 2016, certain matters arose that resulted in Panthera’s decision not to accept any payments of the remaining

undiscounted balance of $16.000,000 ($14 865,006 discounted) Accordingly, the previously recorded pledge recewvable has been adjusted in the

consolidated statement of activities and changes in net assets, with corresponding reductions to pledges recevable (both current and long-term) and

temporarnly restricted net assets, in the accompanying consolidated statement of financial position

Addtionally, the change in unrealized foreign currency adjustments ($23,542), which 1s not included 1n operating income, 1s included in Line 9
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Part VI Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See Instructions.
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