
990 Return of Organization Exem t From Income Tax
OMB No 1545-0047

Form p
20015Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
► Do not enter social security numbers on this form as it may be made public. • ' • '

Internal Revenue Service ► Information about Form 990 and its instructions is at www. irs. ov/form990.

A For the 2015 calendar ear or tax vear bbeginning 2015 and endin ,20

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

q Address change Doing business as 20-4668756

q Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

q Initial return WEST 40TH STREET 18TH FLOOR 646-786-0400

q Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return NEW YORK, NY 10018 G Gross rece i pts $ 10,075,894

Application pending F Name and address of principal officer DONALD OSTROWER H(a)Isthis agroup return Yes O No

8 WEST 40TH STREET, 18TH FLOOR, NEW YORK, NY 10018 H(b) Are all subordinates included? q Yes q No

I Tax-exempt status 0 501 (c)(3) q 501 (c) (insert no ) q 4947 (a)( 1 ) or q 527 If "No," attach a list (see instructions)

< J Website: ► WWW PANTHERA.ORG H(c) Group exemption number ►
K Form of organization q Corporation q Trust q Association q L Year of formation 2006 M State of legal domicile DE

S^ -T

FOS'

JUM

Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

- --- -------------------- ---- ---- -- -- ---- ---- --- ---- --

c

- --

------------------------------------ -------------------------------- --------- --------------------------------

- - -

---------------------------

-- - - -

------------------------

0 2
----------------------------------------------------------------------------------------------------------------
Check this box if the organization discontinued its operations or disposed of mo

---------------------------------------------------
re than 25% of its net assets.

0 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . 3 15

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . 5 49

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . 62,565,170 8 ,618,686

C 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 0 0

^m 0 lnvest merr^t income(P WiJ, column (A), lines 3, 4, and 7d) . 23,590 (467,707)

11 Other revenue(Pgrr\All, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) . . . 30,498 132,886

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 62,619,258 8 ,283,865
2 137 Grants and'sirr I drrklu7tts paid (Part IX, column (A), lines 1-3) . . . . .

: JV k
1,500,103 1,240,660

14
.,

Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0

1,d Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,794,698 5 , 684,100,

16a- Profession I fundraisin column (A)fees (Part IX line 11e) 0 0g ,,

R"bQf T'&I G&Z enses (Part IX, column (D), line 25) ► 1,745,192 7 `A ,

LU 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . 8,728,040 7,223,972

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,022,841 14,148,732

19 Revenue less expenses. Subtract line 18 from line 12 48,211,083 (5,864,867)
o m Beginning of Current Year End of Year

y 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . 57,564,422 51,657,969

T l bi t P liX 6 821 ota lia ies ( ne 2li art , ) . . . . . . . . . . . . . . . . 903,630 913,0 0

=LL 22 Net assets or fund balances. Subtract line 21 from line 20 56,660,792 50,744,889

1OUR10 Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ' , Gs^jr - JC)
Type or print name and title

Paid
Print/Type preparer's name Preparer's signatur

Preparer
Use Only Firm's name ►

Firm's address ►

May the IRS discuss this return with the preparer shown above?

For Paperwork Reduction Act Notice , see the separate instructions.
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' Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . L]

1 Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes [] No
It "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No
If "Yes," describe these changes on Schedule 0.

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(cx4) 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 $__------ Z25BA28 including grants of $ -____---------- ) (Revenue $

TIGER.
--------------------------------------------------------------------------------------------------------------------------------------------------
Panthera tFrvugh various Individualeroiects. seeks to Increase wild tlgerpop 1@gqns by at least 50% across-keX sites over the-- - -- ---- - -- --- - - -- --
next decade. In add_onl, Pardhere identifies and creates safe corridors for the species to move between core pou!gt s___-......____

4b (Code:
-
_____ __ ..... ) (Expenses $ _-____ 2602,986 including grants of $ -- - ) (Revenue $ -----` _ )

------------- --------
JAGUAR-

Panthera utilizes a rannWA%ide epprvach focusing on the antis spectrum includingpre key pop_uledonstmttlft_hg_tFIr is ------------

education
--- -
and buildRenege corridors In whk:h^aguers canmove sfete_Parxhara works ckrse^w h ranchers to-------developmethods--- - -- - -------- --- -- - ------------ -------------

a models to demonstrate that cattle ranchingand jaguar conservatbn can eMlst. ---------- ------------------__----------------

4c (Code: .....-....-_) (Expenses

$-----

1,609.179 Including grants of $ 1.240,660 .) (Revenue $
------------ ---- -..... -....--_-

SPECIAL PRWECT, SCHOLARSHIPS AND AWARDS- ----- --------------------------------- _---_---------------------------- ---------------------- -
Panthera ^ro_vides scholarsh^i research and-pro_jea fundir^awards eost^reduate studerrts in advance egreeprograms_
and research and conservation awards to individuals and organ'^zations implementing conservatbn pro ft on wild cats.

Pandaera,-in conluncti_on with the American Museum H A&

------------------ -------_-_------- - - ---------___-------

4d Other program services (Describe in Schedule 0.)
(Expenses $ 4,058,108 including grants of $ ) (Revenue $ }

4e Total nroaram service expenses ► 10.728,683

Form 990 (2015)
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Yes tb

1 Is the organization described In section 501(cX3) or 4947(a)(1) (other than a private foundation)? If "Yes,'
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Conbibutors (see instructions)? . . .
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . .

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

5 Is the organization a section 501 (cX4), 501(cx5), or 501(cX6) organization that receives membership dues,
assessments , or similar amounts as defined In Revenue Procedure 98-19? If 'Yes," complete Schedule C,
Part !!! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,' complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas , or historic structures? If "Yes," complete Schedule D, Part !!

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11! . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X. line 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 . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V - .

11 if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . .

b 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, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . .

c Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part WI! . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 16? !f 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities In Part X. line 25? If "Yes,' complete Schedule D, PartX
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and Xll

b Was the organization included In consolidated, Independent audited financial 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

13 Is the organization a school described In section 170(bx1)(A) u ? If 'Yes,"complete Schedule E . . . .
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng,
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 1 and IV. . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? !f 'Yes," complete Schedule F, Parts 11 and IV . . . . . . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If 'Yes," complete Schedule F, Parts Ill and IV. . . . . . . .

17 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 I (see Instructions) . . . . .

18 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 11 . . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . .

1 3

2

3 3

4 1

5 1

6 3

7 ./

8 3

a d

10

118

11b 3

11c V

11d 3

lie 3

11f 3

1201 1 3

14b

15 ./

18 Vol

17 3

Forth 880 (2015)
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20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .
b if "Yes" to Iihe 20a, did the organization attach a copy of Its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 H "Yes," complete Schedule 1, Parts ! and !I . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 271f 'Yes,' complete Schedule 1, Parts ! and !l! . . . . . . . . . . . .

23 Did the organization answer "Yes" to Part VII , 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 Wes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .

24a 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule !C If "No," go to line 25a . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year? . .
25a 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 I . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-Q?
If "Yes,' complete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . . . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors , trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 . . . . . . . . . . . . . . . .

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

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

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

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c An entity of which a current or former officer, director, trustee , or key employee (or a family member thereof)
was an officer, director, trustee , or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . .

29 Did the organization receive more than $25,000 in non-cash contributions ? If 'Yes," complete Schedule M
30 Did the organization receive contributions of art , historical treasures , or other similar assets , or qualified

conservation contributions? If "Yes,' complete Schedule M . . . . . . . . . . . . . . . .
31 Did the organization liquidate , terminate , or dissolve and cease operations? If 'Yes,' complete Schedule N,

Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
32 Did the organization sell, exchange, dispose of , or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1 . . . . . . . . . . .
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, !!!,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35a Did the organization have a controlled entity within the meaning of section 512(bx13)? . . . . . . .
b If "Yes' to line 35a , did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 . .
38 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 . . . . . . . . . . . . . .

37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R,
Part V! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI , lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0.

No

24a 3

24b 3

24c 3

24d 3

25a 3

25b 3

26 3

27 3

28a 3

28b 3

28c 3

29 3

30 3

31 3

32 3

33 3

34 3

35a 3

35b

36 3

37 3

38 3

Form 890 (2015)
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• Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response or note to any line in this Part V .

Y. No

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

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you maybe required to e-file (see instructions)
38 Did the organization have unrelated business gross income of $1,000 or more during the year . . . .
b If "Yes ," has It filed a Form 990-T for this year? if "No' to line 3b, provide an explanation in Schedule O .

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

b If "Yes," enter the name of the foreign country: ► 5
--
Schedule O

-
e
---------------------------------------------------------------

See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8888-T? . . . . . . . . . . . . . . .

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor' . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . 7d
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization , during the year, pay premiums , directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified Intellectual property , did the organization file Form 8899 as required?

h If the organization received a contribution of cars , boats , airplanes, or other vehicles , did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organburtions. Enter:

a Initiation fees and capital contributions included on Part VIII , line 12 . . . . . . 10a
b Gross receipts, Included on Form 990, Part Vill , line 12, for public use of club facilities . 10b

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

a Gross income from members or shareholders . . . . . . . . . . . . . . . 1118 1
b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?
b if "Yes," enter the amount of tax-exempt Interest received or accrued during the year. 12b

13 Section 501(o)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . . . . . . . .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which

the organization is licensed to Issue qualified health plans . . . . . . . . . 1 11 3b I
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .
b If "Yes." has It filed a Form 720 to report these payments? if No."nrovfde an eamlanabon in Schedule 0 .

is I

2b

3a

3b

4a 1

5a
5b

ea ,

Ob

7a

7b

7c

7e d
71 1

111-
7h

8

98

12a

I,

Form 990 (2015)
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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 0. See instructions.
Check if Schedule 0 contains a response or note to any line In this Part VI . O

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year. . Is 15
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule 0.

b Enter the number of voting members Included in line la, above , who are independent . lb 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee , or key employee? . . . 2 3
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers , directors , or trustees, or key employees to a management company or other person? 3 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? 5 3

6 Did the organization have members or stockholders ? . . . . . . . . . . . . . . . . . . 8 3
7a Did the organization have members, stockholders , or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a ./

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . T 3

8 Did the organization contemporaneously document the meetings held or written actions undertaken during `:r' _.
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88 J
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b 3

9 Is there any officer , director, trustee , or key employee listed In Part VII, Section A, who cannot be reached at
the organization 's mailing address? If "Yes,° provide the names and addresses in Schedule 0 . . . . . 9

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 1011
b If °Yes,° did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? lob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11e 3
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of Interest policy? If `No,' go to line 13 . . . . . . . . 1211 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 3

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If °Yes,°
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c 3

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 3

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 3
15 Did the process for determining compensation of the following persons Include a review and approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 1611 3

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b 3

if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 18a ,/

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 18b

17 List the states with which a copy of this Form 990 Is required to be filed ► see schedule 0 __ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

q Own website q Another's website 2 Upon request q Other (explain In Schedule 0)
19 Describe In Schedule 0 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.

2p State the name, address, and telephone number of the person who possesses the organization's books and records: ►

Inderleet Katy. 40 West 40th St 18th Floor. New York. NY 10018

Fo«m 990 (2015)
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' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII • q

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

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

organization's tax year.

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

IJ Check this box if neither the organization nor any related o anization compensated current officer, director, or trustee.

(C)

^)
Position

(do not check more than one ^)
Name and Title Average box, unless person Is both an Reportable amble Estimated

hours per officer and a dlrector/trustee) compensation pensatlon from amount of

week (list an
hours for
related

o
? °

^c`
'

$

from
the

organization

related
organizations

(W-2/1099-MISC)

other
compensation

from the

organization
g

(W-2/1099-MISC) orgartmSon

below dotted E

m

and related
m' tfline) a aorgan

°

LLTHOMAS KAPLAN
----- - - - -------- ---?-- ---

BOARD DIRECTOR AND CHAIRMAN 0 0 0

WILLIAMNATBONY -- --.».------- ---- --

BOARD DIRECTOR 0 0 0

_(3) CLAUDIA MCMURRAY ---- 1----

BOARD DIRECTOR 0 0 0

-
(4) DAVID FYRSCHFELD __---------------------------------------- _--- 1--

BOARD DIRECTOR 0 0 0

_ (61MFJ2I f PAUISON
--------------- - ------ -----^----

BOARD DIRECTOR 0 0 0

__EQ NCAN-MCFARLAND___------ -------- ------ - --
BOARD DIRECTOR 0 0 0

MA_TTH_EW BOSTOCK _ --- -- - - - ----

---

_ 1 ___

^-BOARD DIRECTOR 0 0 0

@MICHAEL CUNE-__----------------------- ---------
BOARD DIRECTOR O 0 0

BOARD DIRECTOR 0 0 0

BOARD DIRECTOR 0 0 0

i11LH_E1 RAZAN KHAUFA AL IIOUBARAK

-- - - -BOARD DIRECTOR 0 0 0

S11 JHO LOW ---------- ------. ______- - ----- - ---^----
130ARD DIRECTOR 0 o O

J13)ROBERT QUARTERMAN _.....- ------ - --- 1 ---

BOARD DIRECTOR 0 0 0

(14) ROSS J BEATY - - ------
-------------------------------- -

1-----------
BOARD DIRECTOR 0 0 0

Form 990 (2015)



Form 990 (2015) Pape 8

' Section A. Officers, Directors , Trustees Key Employees, and HI hest Compensated Em to es continue

(C)

^I
Position

(do not check more than one
Name and title Average box, unless person Is both an Reportab le Reportable Estimated

how Per officer and a dkector/truatee) compensation compensation from amount of

week plst an
hours for

a
= q

from
the

related
organizations

other
compensation

related
r anlzat

i n
m

3 organization
(W-Z'1099-MISC)

(W-2f1099- from the
organizationg o .

mbelow dotted and related

line) g m organizations

ig g

1 DR. ALAN R. RABINOWITZ ------ -35 ----

BOARD DIRECTOR & CEO 390 427 0 53, 136

J76} DR. LUKE T HUNTER -------- ----------..... . 35.

PRESIDENT V( 262,324 R 23, 1130

{17)ANDREA HEYDLAUFF
-- ---------- -------------------------------

35

VICE PRESIDENT 202360 0 5,142

1 GARY BALDAEUS 35

CHIEF FINANCIAL OFFICER 115,072 0 11A16

^7l_LAURA K MALONEY
------------------------------------ 35--___

COO AND CORPORATE SECRETARY 24L411 0 15,434

(2^ REBECCA BOWEN
----------------------------------------------

- 35

CHIEF DEVELOPMENT OFFICER 295107 0 1616"

35

JAGUAR AND PUMA PROGRAM DIRECTOR 131386 0 11 1

j2A9 ÛXIRCHEN 35_._
DEPUTY DIRECTOR OF DEVELOPMENT 124,245 0 10

(23)----
A VIEIRA

---
AN

-
NI
--
K
---------------------------------------

35
--------- ---

SENIOR DEVELOPMENT OFFICER
-

118887 0 10.362

L?ALINI>ERJEIT KAUR -= - - - - - - --- 95- ---

FINANCIAL CONTROLLER 107290 0 6,299

J25) ANN L CONNORS 35__ _

SEN10R DEVELOPMENT OFFICER 132AOS 0 9 ,786

1b Sub-total . . . . . . . . . . . . . . . . . . . . . ► 2121934 0 172,350

c Total from continuation sheets to Part VII, Section A . . . . . ► 0 0 0

d Total (add lines lb and 11c) . . ► 2121 0 177,350

2 Total number of Individuals fincludina but not limited to those listed above) who received more than $100.000 of

reportable compensation from the organization ► 11
Yes No

3 Did the organization It any former officer, director, or trustee , key employee , or highest compensated _

employee on line 1 a? H °Yes,' complete Schedule J for such individual . . . . . . . . . . . . 3

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? H 'Yes,' complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 .I

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If °Yess ° 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.

tw
Name and bustrms address

(B)
Description of services

Ica
Compensation

NONE

2 Total number of Independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

Form 990 (2D15)
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Statement of Revenue
Check if Schedule 0 contains a resr)onse or note to any line in this Part VIII . . q

A
re

(B) (C) D
Total venue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

c is Federated campaigns . . is

o b Membership dues . . . . ib

Q c Fundraising events . . is

d Related organizations . . . Id

y E e Government grants (contributions) le

o f All other contributions, gifts, grants,
. and similar amounts not included above if 8,618,686

cr g Noncash contributions included in lines la-1f• S ---------2,327,986
0 o h Total. Add lines 1a-1f . ► 8 , 618,686

Business Code

2a
c --------

----------------------------------------
b

d
-------------------------------------------------C

Cn
-------------------------------------------------

d
------------ -------------------- --

E e
2
Im f All other program service revenue .
CL 9 Total . Add lines 2a-2f ► q M

3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . ► 7,663 7,663

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties - ► 8,352 8,352

(i) Real (ii) Personal

6a Gross rents - f .

b Less rental expenses
a,
^°

c Rental income or (loss)

d Net rental income or (loss) . ►
7a Gross amount from sales of (i) Securities (u) Other

assets other than inventory 1,868 ,654 19,657 _

b Less, cost or other basis ^ •..
and sales expenses (2,338 , 149) 25,532

c Gain or (loss) 469,495 (5,875)

d Net gain or (loss) . . . ► 475, 370 (475,370)

Z Ba Gross income from fundraising
0 events (not including $

---------------
of contributions reported on line 1 c).

W See Part IV, line 18 . . . . . a

t b Less. direct expenses . . . . b

c Net income or (loss) from fundraising events ►
9a Gross income from gaming activities.

See Part IV, line 19 . . . . . a

b Less direct expenses . . . . b
--- --- - - --- - - - - - - -- -- - - --- --- -

c Net income or (loss) from gaming activities . ►
10a Gross sales of inventory, less

returns and allowances . . . a 62,349

b Less: cost of goods sold . . . b (58,048)
c Net income or (loss) from sales of inventory . . ► 4 , 301 4,301

Miscellaneous Revenue Business Code

11a FOREIGN CURRENCY EXCHANGE 900099 27,081 27,081
------------------------------------------------

b SUNDRY 900099 93,152 93,152
-- -------------------------------------

C
------------------------------------------------

d All other revenue

e Total. Add lines 11 a-11 d . . . . . . . ► 120,233

12 Total revenue . See 8, 283 , 8 65 1 8 , 283 ,865
Form 990 (2016)



Form 990 (2015) 10

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

Check if Schedule 0 contains a res once or note to any line in this Part IX . q
Do not include amounts reported on nines 6b, 7b,
8b, 9sb, and 101b of Pert in,,

(N
Total expenses

WI
Program service

expanses

(q
Management and
general expenses

(0)
Fundraising
expenses

I Grants and other assistance to domestic organizations

and domestic governments . See Part IV, line 21 . . 44,360 Q1 ,360
2 Grants and other assistance to domestic

Individuals . See Part IV, line 22 . . . . . 0 0
3 Grants and other assistance to foreign

organizations , foreign governments, and foreign
Individuals. See Part IV , lines 15 and 18 . . . 1 . 19613W 1 ,196,3w

4 Benefits paid to or for members . . . . 0 0
6 Compensation of current officers , directors,

trustees , and key employees 1 ,122,131 729,257 478,648 514,226

6 Compensation not Included above , to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) . . 0 0 0 0

7 Other sale as and wages . . . . 3,045,265 1947,342 437 , 021 660,092

8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 96 ,337 61 ,604 13 ,851 20,882

9 Other employee benefits . . . . . . . 70317e 497101 92,693 1111111,382

10 Payroll taxes . . . . . . . . . . . 117,201 74,947 16,849 25,405
11 Fees for services (non-employees):

a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . 2,807 0 2,907 0

C Accounting . . . . . . . . . . . 71 ,723 0 71 ,723 0

d Lobbying . . . . . . . . . . , 0 0 0 0
e Professional fundraising services . See Part IV, Ire 17 0 0
f Investment management fees . . . . . o o 0 0
g Other. O f ine 11g amount exceeds 10% of line 25, column

(A) amount, list Bne 11g expenses on Schedule 0.) . . 678 520 434 ,377 190117 54,026
12 Advertising and promotion . . . . . . 0 0 0 0
13 Office expenses . . . . . . . . . 65 97 49A56 13,391 150

14 Information technology . . . . . . 521 ,652 465,023 1 614 38,015
15 Royardes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 495 914 288,073 13 588 75,253
17 Travel . . . . . . . . . . . . . 1095 210 865.289 41 ,707 188,214
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0 0 0 0
19 Conferences , conventions , and meetings 13,661 13,572 14 75
20 Interest . . . . . . . . . . . . 0 0 0 0
21 Payments to affiiates . . . . . . . . o 0 0 0
22 Depreciation , depletion, and amortization . 116,077 97,901 1 0,392 6,784
23 Insurance . . . . . . . . . . . . 5 828 28,727 18, 142 6,959

24 Other expenses . itemize expenses not covered
above (L+st miscellaneous expenses In line 24e. H
line 24e amount exceeds 10% of line 25, column
(N amount, list line 24e expenses on Schedule 0.)

a FIELD SUPPLIES AND EQUIPMENT 901 ,772 B66,725 34906 141

b CONTRACTED STAFF SALARIES 1 129 375 1 , 129,375 0 0

c CONTRACTED SERVICES - 1 ,77%972 1779 972

d BOOKS AND SUBSCRIPTIONS 46447 24.788 15,654 005

e All other expenses ALL OTHER EXPENSES 257,M 7 134,494 841-440 32,583
25 Total functional expenses. Add lines 1 through 24e 14,1 48,732 10,728,683 1 .674,857 I A745,192
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campai n and
fundralsing solicitation. Check here ► 98 H
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X q

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . . . 2,154 , 034 1 3,072,132

2 Savings and temporary cash investments . . . . . . . . . . 2,140 , 017 2 1 , 350,839

3 Pledges and grants receivable, net . . . . . . . . . . 50, 703,459 3 44 ,763,155

4 Accounts receivable, net . . . . . . 110 , 651 4 90,356

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L g

6 Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary x.. <
organizations (see instructions). Complete Part II of Schedule L . . . . . . . 6

y 7 Notes and loans receivable, net . . . . . . . 7

a 8 Inventories for sale or use . . . . . . . . . 317,626 8 336,553

9 Prepaid expenses and deferred charges . . . . . . . . 187,193 9 62,083
10a Land, buildings, and equipment: cost or ,

other basis. Complete Part VI of Schedule D 10a 3,259,031

b Less: accumulated depreciation . . . . 10b (1 , 388,800) 1 , 688,601 10c 1,870,231

11 Investments-publicly traded securities . . . . . 31,373 11 5,335

12 Investments-other securities. See Part IV, line 11 . 12

13 Investments-program-related See Part IV, line 11 . . . . . . 13

14 Intangible assets . . . . . . . . . . . . . 14

15 Other assets. See Part IV, line 11 . . . . . . . . . . 231,468 15 107,285

16 Total assets . Add lines 1 throu gh 15 (must eq ual line 34) 57 564,422 16 51 657,969

17 Accounts payable and accrued expenses . . . . . 712,406 17 759,239

18 Grants payable . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . 191,224 19 153,841

20 Tax-exempt bond liabilities . . . . . . . . . . . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

W 22 Loans and other payables to current and former officers, directors,
tl h t d dk h les compensa e emp oyees, aney emp oyees, igtrustees,

disqualified persons Complete Part II of Schedule L . . . . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other 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 . . . . . . . . . . . . . 25

26 Total liabilities . Add lines 17 through 25 903 , 63o 26 913 ,080
Organizations that follow SFAS 117 (ASC 958), check here ► q and

0 complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . 1,765 , 497 27 1,617,351

28 Temporarily restricted net assets . . . . . . . . . 54,895 , 295 28 49 , 127,538

29 Permanently restricted net assets . . . . . . . . 29

3 Organizations that do not follow SFAS 117 (ASC 958), check here ► q and
LL
o complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . 30

y 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31

< 32 Retained earnings, endowment, accumulated income, or other funds 32

Z°' 33 Total net assets or fund balances . . . . . . . . . . . . 56,660,792 33 50,744,889

34 Total liabilities and net assets/fund balances 57, 564 ,422 , 34 51 , 657 ,969
Form 990 (2016)
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Rio= Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 8,283,865
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . 2 14,148,732
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 (5,864,867)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 56,660,792
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . 6 0
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . 7 0
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . 8 0
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . 9 (51,036)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . . . . . . . . . . . . 10 50 , 744,889
Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII . q

Yes No

1 Accounting method used to prepare the Form 990: q Cash P Accrual q Other M e
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a 3
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- <x ^
q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant ? . . . . . 2b 3
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

q Separate basis Consolidated basis q Both consolidated and separate basis
c 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? 2c 3
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . 3a 3

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support
OMB No. 1545-0047

(Form 99° or 990-E4 20015Complete If the organbatton is a section 601(c)(3) organization or a section
4947(e)(1) nonexempt charitable mist

Depenment of the Treasury ► Attach to Form 990 or Form 990-EL e
M•

tritanal Revenue servxe ► Information about Schedule A (Form 990 or 990-E2) and he Instructions Is at www.fiagov/form990

Name of the organ*atlon Employer iderrricehon nwnber

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 q A church, convention of churches, or association of churches described in section 170(b)(1)(A)n.
2 q A school described in section 170(b)(1)(A) n . (Attach Schedule E (Form 990 or 990-EZ).)
3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(9l).
4 q A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ifi). Enter the

hospital's name, city, and state:

6 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complete Part II.)

6 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Z 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 II.)

8 q A community trust described in section 170(b)(1)(A)(wi). (Complete Part II.)
9 q An organization that normally receives: (1) more than 331/3% of Its support from contributions, membership fees, and gross

receipts from ac ivitles related to its exempt functions-subject to certain exceptions, and (2) no more than 331/x% 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 III.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 q 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(ax3). Check
the box In lines 11 a through 1 Id that describes the type of supporting organization and complete lines 11 e. 11f, and 11 g.

a q Type I. 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 ofthe directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b q Type II. 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 q Type III 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 q Type III 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 q Check this box If the organization received a written determination from the IRS that it Is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(II) Name of supported organization PQ EIN 01) Type of organization
(described on lines 1 -O
above (see instructions))

py Is the organization
listed in your governing

document?

(w) Amount of monetary
support (see
Instructions)

(v( Amotmt of
other support (see

instructions)

Yes No

(B)

(C)

(D)

(E)
I

Total -I
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112W Schedule A (Form 900 or 99O- ) 2015
Form 990 or 990-EL



Schedule A (Form 990 or 990-EZ) 2015 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in ) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 10,699,590 11 , 275,660 9, 073,228 50,020 , 171 8 , 016,067 89,084,716

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0

4 Total. Add lines 1 through 3 . . . . 10,699, 590 11,275,660 9,073,228 50,020,171 8,016,067 89,084,716

5 The portion of total contributions by ^` .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ^ 56,047,617

6 Public support. Subtract line 5 from line 4. A;. ^ 32, 332,131
Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . . .

10 Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . . . . .

11
12

13

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . 12
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 11. q

Section C . Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14 36.14 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 . . . . . . . . . 15 29.78 %
16a 331/3% support test-2015. It the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization . . . . . . lo. 2]

b 331/3% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . 0' q

17a 10%-facts-and -circumstances test-2015 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . lo. R]

b 10%-facts -and-circumstances test-2014 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . . . . . . . . . . . . . . . . . . . . . ► q

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

10,699 , 590 11 , 275,660 9,073,228 50,020 , 171 8,016,067 89, 084,716

3,258 12,416 22 , 594 33,157 16,015 87,440

0 0 0 0 0 0

28,528 81,851 40, 900 13,951 124 , 534 1 289, 764

__ "$ _ 89,461,920

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ► [a) 2011 2012 (c) 2013 (d) 2014 (e)2015 Total

I Gifts, grants, contributions, and membership fees
received. (Do not include any 'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . . . .
7a Amounts Included on lines 1, 2. and 3

received from disqualified persons .

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

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from

line 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning In) ►
9 Amounts from line 6 . . . . . .
109 Gross Income from Interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable Income pass
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .

c Add lines 10a and 1 Ob . . . . .
11 Net Income from unrelated business

activities not included in line 10b, whether
or not the business Is regularly carried on

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

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

(a) 2011 2012 (c) 2013 d) 2014 (e) 2015 (0 Total

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 . . . . . . . . . . . . . . . . . . . . . . . . . ►

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
18a 331ra% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 331/j%, and line

17 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► q

b 331,3% support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'j%, and
line 18 Is not more than 331,s%, check this box and atop here. The organization qualifies as a publicly supported organization ► q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ► q

style A (Forte 990 or 090-EZ 2015
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UJM Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A
and B . If you checked 11 b of Part 1, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11 d of Part I. complete Sections A and D. and complete Part V.)

A.

No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If 'No,' describe in Part V! how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? If Tess' explain In Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? If 'Yes,' answer
(b) and (c) below. 3a

b 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(aX2)? If 'Yes,' describe in Part Vl when and how the
organization made the determination. 3b

c 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 V7 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States ("foreign supported organization`)? If
'Yes,' and ifyou checked 11a or 11b In Part !, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes,' describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(aXl) or (2)? If 'Yes,' explain In Part Vl 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- 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including ® the names and ON
numbers of the supported organizations added, substituted, or removed; 01) the reasons for each such action;
(110 the authority under the organization's organizing document authorizing such action; and (nr) how the action
was accomplished (such as by amendment to the organizing document).

5a
b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I) its supported organIzations, (Pi) Individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (ii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part 1 of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2). 8

9e 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 W. 9a

b 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 W. 9b

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If 'Yes,' provide detail In Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated
supporting organizations)? If 'Yes,' answer lOb below. 10a

b 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.) 10b

Schedule A (Form 990 or 9904M 2015
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' Supporting Organizations Lontinued)
Yes No

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

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) orb above? If 'Yes' to a, b, or c provide detail In Part V1. 11c

Section B. Type I Supporting Organizations
Yes No

I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part V7 how the supported organization(s) effectively operated, supervised, or
controlled the organrzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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? If 'Yes,' explain In Part
V7 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No,' describe in Part V7 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organiration(s). 1

Section D. All a III 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, (Q a written notice describing the type and amount of support provided during the prior tax
year, u a copy of the Form 990 that was most recently filed as of the date of notification, and OIl) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain In Part Vl how
the organization maintained a close and continuous woridng relationship with the supported organIzatlon(s). 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If 'Yes,' describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E Type 111 Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnshuons):

a q The organization satisfied the Activities Test. Complete line 2 below.
b q The organization is the parent of each of its supported organizations. Complete line 3 below.
c q The organization supported a governmental entity. Describe In Part Vl how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a 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 ldenMy
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 substantial y all of its activities.

b 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 Vl the
reasons for the organization's position that Its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

b 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

Schedule A (From 980 or 99o-Ez 2016
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ROMM Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 q Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvpe III non-functionally integrated suo ortina organizations must complete Sections A throuqh E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optiono

I Net short-term capital gain 1
2 Recoveries of p rior-year distributions 2

3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion b

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of p roperty held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5 , 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yea4 :
a Average monthly value of securities la
b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a 1b, and 1c 1d

e Discount claimed for blockage or other
factors (explain in detail In Part VI :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 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 Multiply 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 Current Year

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

2 Enter 85% of line 1 2
3 Minimum asset amount for prior year(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior yea r 6

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions 6
7 q Check here if the current year Is the organization's first as a non-functionally-Integrated Type III supporting organization (see

instructions).

Schedule A (Form gee or 990-iM 2015



SchedWe A (Form 990 or 990-EZ) 2015 Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activi ty

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exem pt-use assets
5 Qualified set-aside amounts r or IRS approval required)

Other distributions describe in Part VI) . See instructions.
7 Total annual distributions . Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) . See instructions.

9 Distributable amount for 2015 from Section C , line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions) 01
Excess Distributions

P11
Underdistributions

Pre-2015

Gi?
Distrbutable

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause req uired-see Instructions

3 Excess distributions carryover, if any, to 2015:
a

b

c
d From 2013
e From 2014
f Total of lines 3a through a

lied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
' Remainder. Subtract lines , 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D,line7: $

a ied to underdistributions of prior years

b lied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.
6 Remaining underdistributlons for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (If amount
greater than zero, see Instructions).

6 Remaining underdistribut(ons for 2015. Subtract lines 3h
and 4b from line 1 (If amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016 . Add lines 3J
and 4c.

8 Breakdown of line 7:
a

b

c Excess from 2013 .
d Excess from 2014
e Excess from 2015

sdMdub A Form ON or 95O-EZ 2015
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L Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1 e ; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Please see attached Part VI ! ut Jemental Information,

Schedule A (Form 990 or 09aEZ) 2015



SCHEDULE D ones No. 1545-0047
(Form 990) Supplemental Financial Statements

^Op 15► Complete if the organization answered °'Yes" on Form 990,
Part N, One6,7,8,9,10,11a,11b,11c,lid,11e,11f,12a,or12b.

Department of the Treasury ► Attach to Form 990.

mm
Internal Revenue Service 00- Information about Schedule D (Form 990) and Its instructions is at www.frs.pov/fonn990.

Name of the organtration Employer Wrrilfloatlon number

Panthers ration 20-4668756

• 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 (during 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? . . . . . . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . q Yes q No

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).
q Preservation of land for public use (e.g., recreation or education) q Preservation of a historically important land area

q Protection of natural habitat q Preservation of a certified historic structure
q 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure Included in (a) .. . . . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the org

tax year ►
4 Number of states where property subject to conservation easement Is located ► _ _ __
5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of

violations , and enforcement of the conservation easements It holds? . . . . . . . . . . . . . q Yes q No

6 Staff and volunteer hours devoted to monitoring , inspecting, handling of violations , and enforcing conservation easements during the year

No,
7 Amount of expenses Incurred In monitoring, inspecting , handling of violations , and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)
and section 170(h)(4)(B)(1i)? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part All, 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 SImllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

is 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 XIII, 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:

() Revenue Included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ► $

pl) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ► $^-_ _--- ---
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . ► $

b Assets included in Form 990, Part X ► $ -- -
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat . No. 52283D schedule 0 (Form 99ot 2015
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a q Public exhibition d q Loan or exchange programs
b q Scholarly research e q Other
c q 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
XIII.

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? . . q Yes q No

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

is Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . , . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . _ . . . . . . . . . _ . . . . . . If
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? q Yes q No
b If "Yes, " explain the arrangement In Part XIII. Check here If the explanation has been provided on Part XIII . q

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

Is Beginning of year balance . . .
b Contributions . . . . . . .
c Net investment earnings, gains, 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 1 g, column (a)) held as:
a Board designated or quasi-endowment ► %
b Permanent endowment %
c Temporarily restricted endowment

_

96
The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . . . . . . . . . . . . . . . . . . 3a i
pl) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" on line 3a(Ii), are the related organizations listed as required on Schedule R? - - - - . - _ 3b
4 Describe In Part XIII the intended uses of the organization's endowment funds.

Kim Land, Buildings, and Equipment.
complete it the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part ), line 10.

Description of property (a) Cost or other basis
pnvesbrient)

(b) Cost or other basis
(other)

(C) Accumulated
depreciation

(d) Book value

1a Land . . . . . . . . . . . 1 ,267,648 1 , 267,648

b Buildings . . . . . . . . . . 117,260 0 117,280
c Leasehold improvements 1006.181 919,452 86,729
d Equipment . . . . . . . . . 637,659 3OZ986

1

334,673
e Other 230,283 166,362 63,921

Total. Add lines 1 a through 1 e. Column must equal Form 990, Part X, column , line 10c. . . ► 1,870,231

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3

JjMM Investments-Other Securities.
Complete If the organization answered "Yes" on Form 990. Part IV. line 11 b. 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 derivatives . . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other

---------------------------------------------------------------------- ------
(A)

--°- - --- ----------------------------- -- - - ----- --.-.- -- - - - - -(C)

---------------------- -----

--- ---------------------------------- ---------- --------- --------

-------------------------------------------------------- ----

-- - ---- - -------------------------- - -- - - - - ---------------- - --- ------ -- ---
(H)

-- -- - - ------- ------- - - -------------- ----- ---- - - -
Totei, mrl must Form 990, Part X, col. Gne

nIM investments-Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

(a) Description of Investment

I I

1b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (b) must equal Form 990, Part X, cd (8) hne 13.) ►
• Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ►
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a or 11 f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes o

(2)

(
(4)

Total. i Jotumn (b) must equal Form 990, Part x col. JB) pne 25.) 10, 1 1
2. Liability for uncertain tax positions. In Part All, 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 XIII

Schedule D (Form OR 2015
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JU^ 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 8,787,002
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . 2a
b Donated services and use of facilities . . . . . . . . 2b 503,137

;lp

c Recoveries of prior year grants . . . . . . . . . 2c 0
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d 0 - _^
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 503,137

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 3 8,283,865
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0
b Other (Describe in Part XIII.) . 4b 0
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 4c 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I. line 12.) . . 5 R 2R14 Rf.c

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 . . . . . . . . . . . . . 1 14,651,869
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: va -
a Donated services and use of facilities . . . . . . . . . . 2a 503,137
b Prior year adjustments . . . . . . . . . . . . . . 2b 0
c Other losses . . . . . . . . . . . . . . . . . . . 2c 0

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d 0
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . 2e 503,137

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 14 , 148,732
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 43 0 ',
b Other (Describe in Part XIII) . 4b 0 N

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1. line 18.) . . . . . 5 1e 14R 717

I Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X
-
-

-
LINE

-
2

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PANT14ERA CORPORATION QUALIFIES AS A US TAX-EXEMPT ORGANIZAITON UNDER THE EXISTING PROVISIONS OF INTERNAL
-------------------------------------------------------------------------------------------------------------------- ----------------------------------------------

REVENUE SECTION501(C)(3) ANDDONATIONS TO PANTHERA ARE TAXDEDUCTIBLE TO THE DONOR_ PANTHERA'S FOREIGN

ENTITIE-S-----------------------------------ARE ALL INCORPORATED---AS---------------------NOT-FOR-PROF---IT----------ORGAN------IZAT-------IONS-------------AND ARE---GE--NE-----------RALLY---EX---EM---PT-------FROM-INCOME--.------------------T-------AXES-----------

PANTHERA RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN THE TAX POSITIONS ARE MORE LIKELY THAN NOT TO
----------- ------ -- - - - -------- --- - -- - - - - - - --------------------------------------------------------------------------------------------------------------------------

BE SUSTAINED. MANAGEMENT IS NO AWARE OF ANY VIOLATIONS OF PANTHERA'S OR ITS RELATED ENTITIES' NOT-FOR-PROFIT
-------------------------------------------------------------------------------------------------------------------------------

STATUS, NOR OF ANY EXPOSURE TO BUSINESS INCOME TAX. PANTHERA'S TAX YEAR 2012 AND SUBSEQUENT YEARS ARE SUBJECT
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TOAUDITS BY-THE-- APPLICABLE------TAXIN-G-J---I-------------SDICTIONS.--- - - - -------- -- - - ----UR---------------------------------------------------------------------------------------------------------

---------------------------------

----------------------------------

----------------------------------

----------------------------------

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury
lotemal Revenue Service

Name of the organization

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 ft Instructions Is at wwwJrs.gov1forrn990.

0Me No. 1545-0047

2®15

Employer Ioemricanon numoer

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakets. 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (]Yes

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

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

(a) Region (bNumber of
offices In the

region

(c) Number of
employees,
agents , and
independent
contractors
In region

(d) Activities conducted In
region (by type) (e.g.,

fundraising, program services ,
Investments,

grants to recipients
located In the region)

(e) If activity listed in (d) Is
a program service,

describe specific type of
service(s) in region

(0 Total
expenditures for
and Froestments

in region

(1) South Asia 0 5 Pr ram Services TI er Study 1805 788

(2) Sub-Saharan Africa 0 4 P ram Services Lion Study 1 ,12Z104

(3) South Asia 0 1 Prom Services Snow Leopard Study 91 ,000

(4) Russia and Neighboring 1 8 Praimm Services Snow Leopard 845,168

(5) Sub-Saharan Africa 1 11 Pr am Services Leopard Study 980,259

(6) Sub-Saharan Africa 0 3 Pr ram Services Cheetah Sbidy 320,967

(7) Europe 1 9 ram Services T' er Study 45 642

(8) Central America 2 23 Pnmram Services Jaguar Study 1 ,509,592

(9) South America 2 17 Prouram Services Jaguar Study 128111M

(10) North America 0 1 Program Services Jsqww Study 12,336

(11) East Asia 0 6 Program Services

.

Snow Leopard Study 275,759

(12)

(13)

(14)

(15)

(16}

(17^

3a Sub-total . . . . . 7 8g B 696
b Total from continuation

sheets to Part I . . . . 0

c Totals (add lines 3a and 3b) L696,643
For Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 50082W Schedule F (Form 990) 2016



Schedule F (Form 990) 2015 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for an recipient who received more than $5,000. Part II can be duplicated If additional space is needed.

1 (a) Name of
erg 'Ion

ib) IRS code
section and EIN
Of applicable)

(c) Region (d) Purpose of
grant

(s) M+oemt of
cash grant

M Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

Description
of non-cash assistance

(q Method of

(book. FMV,
appraisal.

other)

1) Europe Felld Conservation 1000000 Wire 0 Book

South Asia Snow Leopards 10,000 Wire 0 Book

South Asia Snow Leopards 12000 Wire 0 Book

4) North America Jaguars 10,000 Wire 0 Book

5j

10}

11)

12)

14)

15)

16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . . . . . . . . . . . . ► q

--------------------------------------
3 Enter total number of other organizations or entities ► o

Sohedute F (Form 990) 2015



Schedule F (Form 990) 2016 page 3
Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(e) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
ceah

disbursement

(f) Amount of
non-cash
assistance

(9) Descrlptlon
of non-cash assFstonce

(h) Method of
^

(book, FMV,
apprsiys,
other)

(1) Cash Sub-Saharan Africa 1 3 .000 Wire 0 Book

(2) Cash Russia 1 4000 Win: 0 Book

(3) Cash Sub-Saharan Africa 1 000 Wire 0 Book

(4) Cash South America 1 12.000 Wire 0 Book

(8) Cash South America 1 5 0 Wire 0 Book

(6) Cash Sub-Saharan Africa 1 13.000 Wire 0 Book

(7) Cash North America 1 12,000 Wire 0 Book

(8) Cash Central America 1 12,000 Wire 0 Book

(9) Cash South America 1 8,500 Wire 0 Book

(10) Cash Russia 1 10000 Wire 0 Book

X11) Cash South Asia 1 20,000 Wire 0 Book

X12) Cash South Asia 1 18.000 Wire 0 Book

(13) Cash South Asia 1 7, 000 Wire 0 Book

(14) Cash South Asia 1 17,000 Wire 0 Book

(15) Cash South Asia 1 20.000 Wire 0 Book

(18)

(17)

(18)

Schedule F (Form 990) 2015
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• Foreign Forms

I 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) . . . . . . . . . . . . . . . . . . . . q Yes 0 No

2 Did the organization have an Interest in a foreign trust during 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 Gilts, 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 ft with Form 990) . . q Yes No

3 Did the organization have an ownership Interest In a foreign corporation during the tax year? If "Yes,'
the organization may be required to file Form 5471, Information Return of U.S. Persons MM Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . q Yes 0 No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "?'es,"the organization maybe 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) . . . . . . . . . . . . . . . . . . . . . . q Yes [0 No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? K "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) . . . . . . . . . . . . . . . . q Yes 91 No

6 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 Form 990) . . . . . . . . . . . . . . . . q yes q No

Schedule F (Form 99l 2016



Schedule F (Form 990) 2015 Page 5

Supplemental Information
Provide the Information required by Part I, line 2 (monitoring of funds); Part I. line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and

Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

Information (see instructions).

Panthers m------arRs via--- processes; one Is our open ap^^atlon-grantrograms^ the other isprovidin"rants to established partrters_

in conservation , which is generally used within species programs.

Panthers Grants and Awards:

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

the Kaplan Graduate Awardf the LCAOF Jaguar Research Grant Program , and the Small Cat Action Fund each have two grant cycles ayearT

M apj)Icant Is elVh!i to apply if thefrpro(ect proposal meets the criteria listed on our website for one of ourc rant programs . Grant

proposals must be submitted to Panthers via an online grant management s stem Foundant_ At the close of grant rounds Panthers will send

grant application receipts to all apPlicants_Grent proposals are reviewed intemally by staff consisting of Panthers 's President and

spermDirectors. This Initial review _____ssremoves^oposals ! filch do not satisfy the implication criteria and selectsproposals f_-or____--,

further review. From thisaoinkaliproposals are reviewed by-at least one end t3V Ily two Panthers staff members . The staff members yv&

A deemed appro^xiate<utilize the external members of our Scientific Council and other external experts assist us in those areas where we

max not have the necessary level of expertise to fullxeyaiuate thej ant apphcation _ In the case of the Small Cat Action Fund, all rposals

are additionally reviewed by the Co-Chairs of the IUCN Cat Spedalist GrouQ . Followln^ the n°viewrocess,Ae± decision is

made byselecteed staff takinginto consideration available funding contained in our budget and prior corrunltmwits . Each approvedGrant ______

recipient signs a Panthers Grant Ajreement_This agreement will, among other things, specify the term; amount ofrant; w1ll reRuire that the
------ -- -----------

project involves exclusivelycharitable, educational or scientific activities that are described in Section 17oAc)(22M of the United States

Internal Revenue Code of 1986, as amended (the "Code; andsset fobreporting reqyirements and accountability-over funds

In addition. the agreement includes apProprlate wording relative to the Foreign Corruption Act. As part of the grant process we require the--_

following infonrtiion : 71.Organization 's EIN for all organlzatlons and social severity number if an individual that is aUSA citizen Is being..._

paid for a service . 2.Organizatwn 's tax exempt IRS letter or, if a foreign-entity, the comparable letter from that coLultry . Once an agreement

Is executed the funds are sent to the nt recd lent via check or wire transfer following the normal cash disbursements recess Generally.

all payments to form accounts are made by wire transfer. ---------------------------- -------------------------------- -------- - --------------

Record Keeping : In addition to our online management system Foundant, a wants folder is maintained on Panthers's shared drive ; together

these two locations storegra_ntee information including the L_et_ter of Interest andlor ap^llcadon_^¢arn_ Prov_al letter nthera .Grant

Aareent;_budgetarrd r_portingdata:------------- - - -- - - - -------- - - - --- - ------- ------------- -- - ------- -

Grant IlAonitoriqg _ Grantees are required to submit an _interim Narrative Prognress Report within 30 damof the sbc month annlversay_of the

(continued)
Schedule F (Form MM 2015



Schedule F (Form 990) 2015 Page 6

'-SupplementalInfotmation
Provide the information required by Part I. line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part III (accounting method); and
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Continuation of Grant Monitoring: ----

begimmg of the term and a Final Narrative Pro_& ss Report upon completion of agreed upon activities within 60 davs od<the one-Veer

anniversarsof tine be&nin$ of the term. If the Wantee has not subrriKted a pined report within two weeks of the due date, Panthers will

contact Ute Grantee d lrect ly t̂f therantee falls to submit a narrative or final financial resorts consideration for fuhire fundingwill be__ __ _______,

compromised. Grantees will also submit interim financial accounttng0 ct e>y _rtses within 30 days after the six moMli anniversal__

of the beginn! of the term and within BOday_s of the one ae_ar__ anniv_ersary_of the beginning of the term. Grantees arenrequired toprovide_

speclf!q_recelptsL_howeger,_resatingrequlres oompari_son of the actual espense to tNe approved budgetithe details of which are evaluated as

part of the appro_v_alprocess)-------- - - -- ------------ -------------- --------------------------

Finance Monitorin9._
- - -- - -------- -- ----------- ------ - - - - - - - - ------------- -- ---- --- -- ----------------

The Financel)euartment rrwlntains Excel worksheets relating to all grarRs or awards made by Panthers during theyear_ A separate schedule _

is maintained for-.-1) Grantslawards to US or -__izp§s; 2LGrants/awards W US tndivlduals; 3) Grantslawards to foreign ergani^[fons; and^__

4 Grantslawards to fore nindividuals. The entries are made to the appropriateworksheet at the time of recording f _trransaction in the - -----

9tneral ledger. At the end of each month the totaI of allgrants/awards is reconciled to the ceneral le er_These schedules will serve as the

basis for federal tax return Form M sshedulepreoaration,__--------- ----- ------------- ------------------------_-----------------

-----

-------

--- -------------------------------------------------------- --------------------------------------

------------- ------ ----- ------------------------ ----------------------------- ---------

----------------- ------------- ---------------------------- --------------------------------------- ------------------------------------- --------

-- ------------------------------------- --------------------------------- ----------------- -------------------- -----------------------

------------------------ - ---------- ----------------------- -----------------------

Sd+dt/e F (Form 990) 2015



SCHEDULE I Grants and Other Assistance to Organizations , 0MB No. 1W-0047
(Form 990) Governments, and Individuals In the United States

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 2015

Department of the Treasury 10, Attach to Form 990. •

Interval Revenue service 10, Information ,out Schedule I (Form 990) and Its Instructions is at www.ba gov/form980: Inspectin•
Name of organ on Employer IduntWcation number

Panthers Co oration 20-4668756
WaMM General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection crtterla used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes q No

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space Is needed.

1 W Name and address of organtmtion
or government

(W EIN (ci IRC section
It applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

Method of valuation
rook, FMV, appraisal ,

other)

(g) Descilption of
non-cash assistance

(h) Purpose of grant
or assistance

_{1^ Univere of Florlda__

89-8002052 601 (c)(3) 4 , 500 0 Book Jag uars
Research Foundation of SUNY

14-1368361 601 (c)(3) 8 ,860 0 Book J uars
Universi of Taxes at Dallas

75-1305566 501 c 3 6,000 0 Book Je uars

_4(^_Soufh Fork Natural_H_s_ to_rY______

Museum 11-2972582 501 (c )(3) 25 ,000 0 Book BI Cats Exhibition

-15)-------------------------------------

A-----------------------------------

ILO)------------------------------------

V-9-------------------------------------

J1
21

------------------------------------

2 Enter total number of section 501(ek31 and aovemment onoanizations listed In the l ine 1 table . . . . . . . . . . . . . . . . . . ► 4
-------------------------

3 Enter total number of other organizations listed in the line 1 table ► 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Sch.dire I (Form Wq 12015)



Schedule I (Form Q9D) (2015) Page 2

• Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional soave is needed.

(a) Type of grant or assistance lb) Number of
recipients

(a) Amount of
cash grant

(d) Amount of
non-cash assistance

(s) Method of valuation (book,
FMV, appraisal , other)

(I) Desalptlon of non-cash assistance

1

2

3

4

5

a

7
Supplemental Information. Provide the Information required in Part I, line 2, Part III, column (b), and any other additional information.

Panthers makes grants via two processes ; one Is our open apalication grantpro^remssihe other ia^ovidinggants to establieh_ed partners In conserv_atlon_penerally_used within species

programs.----

1. Panthers Grants and Awards:

Application Process : The Winston Cobb Memorial Fellowship and Friedman Cheetah Conservation Grant have one cycle each Yearwhereas the Kaplan Graduate Award, the LCAOF Jaguar

Research Orent Program, and the Small Cat Action Fund each have two^rartt cycles_ay_ear_An applicant is eljqible to apply If their pr1ecteraaosal meets the criteria listed on our webslte

for one of our grant programs. Grant proposals must be submitted to Panthers via an online grant management system Foundant. At the close of grant rounds Panthers will send the----------------

grant application receipts to all applicants. Grant proposals are reviewed Internally by staff consisting of Panthere's President and species Directors. This initial review process removes

goposelB which do not satisfy the application crlteris and selects eroposals for further review . From this point, all proposals are reviewed by at least one and typically two Panthers staff

members . The staff members ill, if deemed appropriate, utilize the external members of our Scientific Council and other external experts to assist us In those areas where we may hays

the neceasary level of exsertise to fully ev_sluate the^rant aapllcatlon . In the one of the Small Cat Action Fund allproposals are addltlonallareviewed bx the Co-Chairs of the IUCN Cat

(continued)
Schedule I (Form 990) (20151
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Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional Space is needed.
(s) Type of grant or assistance 00 Number of

recipients
(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(a) Method of valuation (book,
FMV, appraisal, other)

0 Description of non-cash asslatance

2

3

4

6

6

7
auinnl bmAntal Inftumatinn _ Pm%ridA thn infnrmatinn required in Part I. line 2. Part III. column (bl. and any other additional information.

Continuation of Application Process: Specialist Group. Following the review process, the funding decision is made by selected staff taking Into consideration available funding contained

in our budget and prior commitments. Each approved grant recipient signs a Panthers Grant Agreement, this agreement will, among other things, specify the term; amount of grant; will

require that the project Involves exclusively charitable , educational or scientific activities that are described in Section 170(c)(2)(B) of the United States Internal Revenue Code of 1988, as

amended (the 'Code'); and, set forth reporting requirements and accountability over funds. In addition, the agreement Includes appropriate wording relative to the Foreign Corruption Act.

As part of the grant process we require the following information: 1. Organization's EIN for all organizations and social security number If an Individual that Is a USA citizen Is being

paid for a service. 2. Organization's tax exempt IRS letter or; If a foreign entity, the comparable letter from that country. Once the agreement is executed the funds are sent to the

grant recipient via check or wire transfer following the normal cash disbursements process. Generally, all payments to foreign accounts are made by wire transfer.

Record Keping; In addition to our online management srLatem oundant,^a grants folder Is maintained on Panthers's shared drive, together these two locations store grantee information

information including the Letter of Interest and/or applicationygrant ap_pro_v_al letter; Panthers Grant grment: budaet^nd reportingdata-- --- -qt

Grant Monitoring: Grantees are required to submit an Interim Narrative Progress Report within 30 days of the six month anniversary of the beginning of the term and a Final Narrative-----------------

(continued)
Schedule I (Fain 990) t2o1 S)



Schedule I (Form 990) (2015) Page t

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(t4 Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(1) Description of non-cash assistance

1

2

3

4

5

a

7
Suoollemental Information . Provide the Information reauired in Part I. line 2. Part Ill. column (). and any other additional information-

Continuation of Grant Monitoring: Progress Report upon completion of agreed upon activities within 60 days of the one-year anniversary of the beginning of the term. If the grantee

has not submitted required report within two weeks of the due date, Panthers will contact the grantee directly. If the grantee falls to submit a narrative or final financial report, consideration

for future funding will be compromised. Grantees will also submit Interim financial accounting of project expenses within 30 days after the six month anniversary of the beginning of

the term and within 60 days of the one year anniversary of the beginning of the term. Grantees are not required to provide specific receipts, however, reporting requires comparison of the

actual expense to the approved budget (the details of which are evaluated as part of the approval process). ----------------------------------------------------

Finance Monitoring: The Finance Department maintains Excel worksheets Wallnu to all_grante or awards made b^Panthera during theYear:A seperafe schedule Is maintained for.11_Grants

awards to US organizations; 21 Grants/awards to US Individuals. 3) Grants/awards to foreign organizations; and.,Grants/awards to foreign Individuals. The entries aremade to the

aoproprlateworksheet at the time of recording the transaction in tha eneref_ldeer_At the end of each month the total of all grants/awards Is reconciled to the General ledner_These_g y

schedules will serve as the basis for federal tax return Form 990 achedulepreparation,_---- _----

Schedule I (Form 990) (2015)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compered Employees
► Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

^epanmmt of the Tress^ay ► Attach to Form 990.
ant p^n,^ s ► Information about Schedule J (Form 990) and its inatructlone Is at www.bs gov/fo

OMB No . 154 -OD47

20015
OEM=
number

8756

Yes No

1 a 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 1 a. Complete Part III to provide any relevant Information regarding these items.

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

q Tax indemnification and gross-up payments q Health or social club dues or initiation fees

q Discretionary spending account q Personal services (e.g., maid , chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees , and officers, including the CEO/Executive Director, regarding the items checked In line
la? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Indicate which , if any , of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee [Z Written employment contract

0 Independent compensation consultant 0 Compensation survey or study

0 Form 990 of other organ izations q Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a d

b Participate in, or receive payment from , a supplemental nonqualified retirement plan? . . . . . 4b 3

c Participate in, or receive payment from , an equity-based compensation arrangement? . . . . . . . 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill.

Only section 501(c)(3), 601(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of.

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If "Yes" to line 5a or 5b, describe in Part M.

6 For persons listed on Form 990, Part Vii, Section A. line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Any related organization? . . . . . . . . . . . . . . . . . . .

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part Vii, 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

In Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

I/

41,

For Paperwork Reduction Act Notice , see the krsbvctlons for For., ON. Cat. No. 50053T sdwdule J (Form e90) 2015



Schedule J (Form 990) 2015 Page 2

• Offloers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1} and from related organizations, described In the
instructions, on row pl). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (BXHIQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column D and amounts for that Individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(c) Retirement and N t bl T t l lf (F) Compensation

(A) Name and Title 0) Base PQ Bonus & tncentlve 01) Other other deferred
on axa e

benefits
() o a co umnso

(B)(i)-4D) In column (B) reported

compensation compensation reportable compensation as deferred on prior

compensation Form 990

____-____--_378900 0
--------

11:527 35,056
------

l8080
----------

____ 443563

------- -

0

----------------1 Dr. Alan Rabinowitz CEO (1)

(n 262,070 --- - -- ------------
254

------------------
9x733

-------------
13L388

---------- -- -
115 453

-- ------- 0
--------------------

2 Dr. Luke Hunter President Do

105 782 0
---

86, 598 .--------------4^z31 -----------°----
911

------ - - -207,522 ---------------------- 0
3 Andrea He iauff Vice President pn

M - -115072------- -------- - - -- - 0 - - -- 0---- -- - - - - - 5 ----------- ------- 0
4 Gary Baldaeus CFO pn " -

(n _23411 0 0
- -- - - - AM --------------5634 -----------257845 ------ - - -

5 Laura Malone COO g)
m __ 295107 0 0 10,600 5,046 310753 0

6 Rebecca Bowen , CDO

M
7 go

m --- ------------

m
9 go

m
10

p}
---------11 PQ ----- --

p)
12

M

m

m
15 go

0)
113 go -1

schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

IMM Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Part - Line 3: Panthera's Compensation Committee of the Board of Directors seeks to provideCEO oomQensation that is Fairlx consistent withpreyallingrates at similar nonprofit W_____.

organizations for comparable.,job functions consistent with the annual budget approved by_the Board of Directors. A longterm compensation arrangement is In place for the CEO based on__

a written am loyment contract established by the Board of Directors and CEO at the time of Initial employment. TheCEO's compensation Is established annual ly based on lob performance

salarles_paid by comparable tax exernpt organizations based on^ubll J available Information Including od^er_organlzation's Form 990 fllings^ discussionswith otherswith knowledge of

salary levels, and such other information as deemed a_pp!O iete to arrive at an appropriate solar .71 a Compensat ion Committee after the_re_v_iew of such informallon,_ establishes the CEO

overall salary_level taking Uito consideration base pay and other salary benefits . _-------------------------------------------------------- __----------__----

Part - Line 4a : Andrea Heydlaufi received aepaeYmeot of 598.598,----------------------------------------------------------------- ------------------------

Part - Line 4b : Effective January1 201QL Panthers became the sponsor of a rwn_qualified deferred ompensation plan-(.4577 t " . Under plan agreements, Panthers is required to only-fund

the nongueli led deferred compensation 457if! annually_ based on a specified funding schedule . Pension expense under the 457 f p n for the year ended December 312015 amounted to

$24500 for Dr. Alan Rabinowitz

Schedule J (Fore N0) 2016



SCHEDULE M Noncash Contributions
(Form 890)

► Complete If the orgenaetions answered 'Yes" on Form ON, Pert IV, Ones 29 or 90.

' Attach to Form M.
Departrnent of the Treasury

us Service 0, Information about ScFwdule M (Form 990) and Its Instructions Is at wwwJ, .gov/form99aInternal Reven

OMB No. 1545-0047

20015

IdentIicaton number

Types of Property

(a) (b) Noncash contribution (d)
Check if Number of contributions or Method of determining

applicable items contributed
amounts reported on

noncash contribution amounts
Form 990, Part Vlll, line lg

I Art-Works of art . . . . .
2 Art-Historical treasures

3 Art-Fractional interests
4 Books and publications
5 Clothing and household

goods . . . . . . . . .

6 Cars and other vehicles . . .
7 Boats and planes . . . .
8 Intellectual property . .

9 Securities-Publicly traded . 3 14 2 ,327,986 FMV
10 Securities-Closely held stock .
11 Securities-Partnership, LLC,

or tnustinterests . . . . .

12 Securities-Miscellaneous

13 Qualified conservation
contribution -Historic
strictures . . . . . . . .

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 Historical artifacts . . . .

23 Scientific specimens

24 Archeological artifacts
25 Other ► { - - -- -- - -
26 Other ► { --- - -- - -
27 Other ► { - ----- -

28 Other ►
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a 3

b If 'Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a r

b If `Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part H.

For Pape wodt Reduction Act Notice, we the Instruotloru for Form 990. Cat No. 51227J Sehedtie M (Foam 990) 001G)



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

Form 990 or 990-EZ or to provide any additional lnforrnatlon.

OMB No. 1545-0047

2015
Depertmert of the Treasury ► Attach to Form 990 or 990-EZ.

IMemai Revenue service ► Information about Schedule 0 (Form 990 or 690-M) and its instructions Is at www.Hs.gov/1orm9B0.

Name of the organlzatton Employer Identncatlon number

Form 990 - Part 1. Line 1_ Parnhera_s mission is to ensure a future for wild cats and the vast landscapes on which they do rid.

Form 990: Part III. Line 1_Panthera Corporation Is a not_for-prof v_rildlife conservation organization incorporated In the State of Delaware.

Panthers Corporation has a controllingandeconomic Interest Ina number of foreign nd_ or entities together known as "Panthers"

Panthera's mission Is the conservation of the world 's 3B wild cat species,_Mr of which are andargeredor threatened_Panthera develops

imp[ements^ and overseas wild cat conservation Aatgges an aglobal scale. Panthera's large scale initiatives with tigers llons,_snow_ _-------------

leopards,jagt . , umasLleopardtcheetahs, and other species currernty span four continents. Panthers conducts critical researchLenacts

effective conservation measures _works ebselywith the world's top caR blolog_ists, various_goverrenents and related aC en.....local

and international non-govgnmental organizations cNGO's" assists and trains telldlogists,^arsd educates the local and international

populations as to lelid conservation. Fieldwork is pert In MorTh Amer SouthAmen Afrlce and Asia in manerous indhrldual

countries.

Form 990 - Part If, Line 4Dc

Lion - Panthers combines an understanding of lion ecolt In human dominated landscapes with techniques thotpnovide local communities

with the aWgj and Incentive to avoid conflict with lions . In additiort,. Panthers also works to curtail widespread wire-snare poachhRwhIch is

pevasive in nary key.lion land_sca_pes^ includlr>g_Kafue¢ambto iassa (Moiarnblgu)and Hwange (Zimbabwe),_(^1,^122^1041___-___-------------

Snow Leopard :Pant a deyelopeda stataof the:ertglobal range map and database o!_snow leopard habitat and helps delineate critical

conservation units and Idendfyprevallinggreats. !!gjq_the database to targetjp ulatians that req^rire oonserVAtt r^ Panthers s efforts are

gwrad towards a vanes-vide apprgach In cw^ser_vlrsg _the snow Ie^ards.iS1,211,9272- ------ --------- ---- ---------- --------------------

Puma _ Panthers is woriu_ngto better understand and protect ptenas in three keyparts of their nge^the Wesoern US northwestWYOMrM

and the San Francisco Area), the ion of Torres del Paine National Park In the Chilean Pata nl!a, and in northern Mexico. Panthers's

work includes studying the effects of wolf reintroduction and human huntlnaon_puma populations, utiliang Innovative camera technology

to observe the secret social lives of Pumas. and mltigatinghuman-uuma conlllct. j^422,861---------------------------- -------------- ^_ .

Leopard :Par^thera seeks to reduce the widespread traditional use of lac and skins bbthe Shembe Nazareth Baptist Church In southern

Africa . In addition, Panthers has established a network of surveillance sites across South Africa andngill*arp1countries to monitor

changes in leRperdpopulations 980 AP)---------- -- --------------- - --------- -- - ---- ----- ----------------___.-^.__

Cheetah - Panthers aims toprotect cheetahs buaddressir direct threats to them_the!rNff.base, and their habitats. To do this, Panthers

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Cat. No 51056K schedule 0 (Form 990 or 990-EZ) p016)



andaartners, and wonting with local communities to mitigate conflict and create cheetah-positive landscapes within communities. Panthera's

approach to^rotecdngcheetahs has a dual focus: devek)jx aprogam in Africa that can eventually be expanded across the cheetah s_____

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

Total Other Program Services :54.058,108 - -- ------------ --------------------- ---------------- -___-_____-________•

Form 990 -Part V, Line 4b: Foreign countries accounts United Klnfldom, Costa Rica, Colombia, Brazil, South Africa, Ta^lklsfen, and Panama.

Form 990 - Part VI, Section A line 2: Please see page 5 of the Schedule O.

Form 990 - Part VI, Section B, Line 11b: CC 'es of the Form Mare provided to the Board of Directors and the Finance Committee reviews

Form 990 in its enti!!y in detail with the CFO: It is approved and filed with IRS on behalf of the Board of Directors after the review process. _

Form 990 - Part VIA Section BLine 12a-c: Policy_ Panthers Corporations'Pandhema"}_requires that the Board of DirectomOfficers and Kex __•

EmplayeesL(a) make decisions solely on the basis of a desire to wamote the best Interests of Parthera; and ibj avoid potential or actuai_ ___,

conflicts of interest when acting an behalf of Panthers. Similarly, Penthera's Directors Officers and Key Employees areprahib'tted from ___^

usir their raspecbiye^oskions with Panthers or information obtahted relatingta Pandtera in order to achieve a direct---- - - ---- ctpersonal, or Ind

benefit fnanci I or otherwise: 'Potential conflict of interest" will be deemed to occur when Director's, Officer's or Key Employee's

decisions on behalf ofprivat interests milt lead an Independent observer to n sonabl c^uestivn whether the indivld^l's actions or

Panthers are influenced bypersonal aonsiderotions1 financial or otherwise. Theperce IL by_an Independent observer does not mean that

the conflict of interest exists but ordythat theta Is aDossibilltx that_a conflict of interest mayexist An actual 'conflictof interest' w0l be- ----------------------

deemed to occur where it reasonaWjr appears that decislcnsmade on behalf of Panthers bya Director, Officer or Key EmpbYee

influenced by the individuaPiE. Ca) director indinact sormI or financial interest in or by an Individual or entity- dim transacts business with

or competes Mast Par^theraL(b} dUect_or indlrectpersonal or finendal Interest in by an individual ernitbecauseot the DlrecQors,

ONloer's or Key_Employees relationship with Pan<heraLar ^c) r+eceipt QSfts_erKertatnment or other favors from wtv individualor entity that

does business with or competes against Panters;---------- - ------------------------------------------------ ----------------- --------._____

A °K .Emploee" is one who ismor Is perceived bYothers to begin a position Lo influence business decisions i o decisions to make

grants or awards,^p^rchasegoods or seryices^or make decisions that affectimay affect the course of a business transaction Including___

of Its affiliates and must make the same disclosures, at tfie i u_er _program expenditure aQprovL or the affairs of Panthers"y

as the Directors and Officers. This Policy Is intended to supplement but not replace any applicable laws_9ovemin^ cort(licts of interest for

directors of nor rofij corporations _ln the event this policf and statues are Inconsistent. the statutes will 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

schedide 0 (Form 990 or 99O-EZ) 015)



Schedule 0 (Form 990 or 990-EZ) (2015) Page s

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 Directors, Officer's or

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

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

Immediate family member of the Director. Officer or Key Employee has a relationship or personal financial Interest in a proposed transaction , contract or

compensation arrangement, ('Immediate family' means the Directors, 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:

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

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

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

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

appropriate by the Chaaperson of the meeting or by the Board of Directors Compensation Conxrdttee . Potential conflicts of Interest of other than Key

Employees wilt be reviewed by the Executive Committee which consists of the Panthera Executive Officers In a manner similar to that utilized by the

Board of Directors Compensation Committee.

Violations of the Conflicts of Interest Policy: --M _--------_ ---- -------------------------

If the Board of Directors has reasonable cause to believe that a Director, Officer or Key Employee has fated to disclose a potentialadual conflict of

interest , it will Inform the Individual of the basis for the belief and afford the individual the opportunity to explain the failure to disclose. The Board 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 Panthers 's Board of Directors , Officers and Key Employees Conflicts of Interest PoIky;

B. Read and understands the Policy; -------------- ------------------- - ---- ---------

C. Agrees to comply with the Policy;

Schedule O Forrn 890 or 990-E2 (201!!)



Schedule 0 (Form 990 or 990-EZ) (2015) Page 4

Name of the organization Employer Identification number

Panthers Corporation 20-4668756

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

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

Directors andlor the Corporate Secretary. Any employee of 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 J----

compensation that is 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 is based on a written employment contract established by the CEO in conjunction with the Board of Directors at the time of------------------------- ---------

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

organizations, based on publicly available Information, including other organization's Form 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 Panthers Corporation Form 990 is required fling.

Alaska Georgia --- - ----- -Minnesota - - -- - Oklahoma Washington -------------

Alabama Hawaii - - Mississippi - ,- Oregon West Virginia -

Arizona Illinois New Hampshire Pennsylvania Wisconsin

Arkansas Kansas New Jersey ----- -----_---Rhode -island Wyoming

California Kentucky --- - Now Mexico------ - ------------ South Carolina- --- ----------- --- --- ----------------------------------

Colorado Maine- - - - -- New York ----- -- South Dakota--

Connecticut Maryland North Carolina Tennessee

District of Colombia Massachusetts North Dakota Utah

Florida Michigan Ohio Virginia

Se»duie 0 (Form 990 or 9904M M5)



Schedule 0 (Form 990 or 990-F7) (2015) Page 5

Name of the organizabon Employer identification number

Panthera Corporation 20-4668756

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

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

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

the Form 990 which Is available to the public

Form 990 - Part XI, line 9: Changes In accumulated foreign currency translation adjustment for 2015 aggregated $(51,036) and was recorded as direct

adjustment of unrestricted net assets In accordance with U.S. GAAP.

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

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

of the Investment advisor, ( ii) affiliates ofthe general partner and (iii) the owner of the investment advisor. Dr. Kaplan and Mr. Nathony 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 Oncluding, In the case of Mr. Natbony, an entity that is a limited pa rtner
- -------------

partner In the Investment partnership).

Sdudule 0 (Form 950 or FEZ) (2016)



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

► Complete If the organization answered "Yes" an Form NO, Part IV, One 33,34.35b, 3A or 37.

Departrnent of the Treasury
► Attach to Form 990.

httemal Revenue Service ► Mformaflon about Schedule R (Form 990) and Its instructions is at warw.kagov/fbrm990.

the

OMB No . 1545-0047

20015

number

Identification of Disregarded Entities Complete if the organization answered °Yes" on Form 990, Part IV, line 33.

(a)
Name , address, and EIN Of applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total Income

(a)
End-of-year assets

M
Direct controlling

entity

--{1}-------------------------------------------- - - -- ------------- ------------

.-M------ ----------------- ----- ---------------------------------------------------

-- ------------------------- ----------- ---------------------- --------------°---

_A9-------------------------------- -------------- --------------- - -----°---°---

--ib- -----------------------------------------------------------------------------

-- -----------------------------------------------------------------------------

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) rot (c) (d) (•) M 11Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 19(13)
or foreign courth (ff section 501(c)(3)) entity edek

Yes No

-19
PANTHERA WILDLIFE TRUST LTD.
-----------------------------------------

4TH FLOOR ES 47150 MARGARET ST. LONDON, W11 , UK WILDCAT CONSERVAT UNITED KINGDOM 501 (C) PUBLIC PANTHERA COR It

FUNDACION PANTERA COLOMBIA

CRA 7# 156-80 OFICINA 904, BOGOTA, COLOMBIA WILDCAT CONSERVAT COLOMBIA 501 (C) (3) PUBUC PANTHERA COR

_S3}CORPORACION PANTHERA COSTA RICA---------------------------------------------
200 SUR Y 125 ESTE DEL HIGUERON DE LA GRANJA, COSTA RICA WILDCAT CONSERVA COSTA RICA 501 (C) PUBLIC PANTHERA COR

_11 PANTHERA BRASIL
----------------------------------------------------

RUA BARAO DE MELGACO, No.2350 4th RM 402 EDIF.BARAO CTR WILDCAT CONSERVA BRAZIL 501 (C) (3) PUBLIC PANTHERA COR

_(5) PANTHERA WILD CAT CONSERVATION SA NPC
-----------------------------------------------

13 ORCHARD AVENUE LAKESIDE, CAPE TOWN 7945 WILDCAT CONSERVA SOUTH AFRICA 501 C PUBLIC PANTHERA COR

--------------------- - - ------------- --------------- -- - ---

---------------

Fn. P rwwnr r Rodimlinn Ad Nnlea_ awn Sin Instructions for Form MD. Cat_ No. 50135Y Schedule R (Form 990) 2016



Schedule R (Form 990) 2015 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990. Part 1V. line 34
oecause it naa one or more reiatea organizations treated as a rtnershl during the tax year.

(a) 1b) (o) (d) (•) (1) (9) Od l0 0) pdName . address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dhproportlor o Code V-USI General or Percentage
related organization domicile entity Income (related .

uunrelated
n
nro

Income year assets eiocetione7 amount In box 20 managing ownership
(state or
foreign

.
exu eed from

of Schedule K-1 partner?

countrA-
tax under (Form 1065)

sections 512-514)

Yes No Yes No

--1-------------------------------

-- ------------------------------

J

---- -
1

of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) k) (dl (a) (f1 (9) i) W
Name, address , and EIN of related organization Primary activity Legal donVdle Direct controlling Type of entity Share of total sham of Percentage Section 612(bX13)

(state or foreign cam" entity (C Corp, S corp. or tneQ Income end-al-year assets ownership contrialled
entity?

Yes No
------------------------------------ -----------

--------------

-(9------------- -------

An------------------------------------------

----------------------------------------------------

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Pees 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete fine 1 if any entity Is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts II-4V?
a Receipt of (1) Interest, (li) annuities, (li0 royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . .
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . .
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . , , . . . . . . . . . . . . . . . .

f Dividends from related organization(s) . . . . . . . . . .
g Sale of assets to related organization(s) . . . . . . . . . .

h Purchase of assets from related organization(s) . . . . . . .
i Exchange of assets with related organization(s) . . . . . . .
J Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . .
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . .
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . , . . . . . . . .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . .
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$ Other transfer of cash or property from related organization (s) . . . . . . . . . . .

No

I

I

2 If the answer to any of the above Is "Yes." see the instructions for information on who must complete this line. including covered relationships and transactinn thn3chnlria

(a)
Name of related organization

(b)
Transaction
type (e-a)

(c)
Amount hnvowed

IM
Method of determining amount Involved

1 PANTHERA BRASIL B 4&%275 COST

PANTHERA WILDLIFE TRUST LTD. C 676,293 COST

PANTHERA WILDLIFE TRUST LTD. B 403,374 COST

FUNDAC1ON PANTERA COLOMBIA B 446,382 COST

CORPORACION PANTHERA (COSTA RICA) B 243,000 COST

Schedule R (Form 990) 2016



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partnerships.

(a)
Name , address, and EIN or entity

lW
Primary aclMty

(o)
Legal domicile
(state or foreign

country)

(d)
Predominant

Income (related,
unrelated , excluded

from tax under
514ti 612

(e)
Are all petnere

eectlon
501(c)(3)

orgeniza0ons?

m
Share of

total income

(a)
Share of

end-of-year
assets

(h)
Dkpropo tfonete

docatlune?

(9
Code V-UBI

amount In box 20
of Schedule K-1
(Form 1065)

W
General or
menagfng
partner?

N
Percentage
ownership

- )sec ons
Yes No Yes No Yes No

--^1 --------------------------------------------

------------ ...----- -------------------

--@)---- ---------------- ------------ -----------

AN--------- ----------------- -----------------

--

__In_--------------------------------------------

AN----------------------------------------

A----------------------------------------------

S1 --------------- ------------------------------

S-i ----------------- -------------------------

S1g --------------------------------------

514------------------------------------- ----

M'-SL----------------------------------------

ML--------------------------------------------

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

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

Pandhera Wildlife Trust Ltd. Fundacion Pantem Colombia, Co^oracion Panthers ^'Pa r t̂hera Costa Rica', Panthers Brasiland Panthera__

Wild Cat Conservation SAt-q !n orporated in their nespectlve countries as not-for-poryt organliations.

All s'ignficant it ercanpany balances and transactions have been eliminated in consolidation . -----------------

Schedule R (Form 990) 2015
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