Form 990

Cepartment of the Treasuy
Internal Revanue Sarvice

OME No. 15430047

Return of Organization Exempt From Income Tax 2016

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

* Do not enter social security numbers on this form as it may be made public. S diuén'_td Public’
* Information about Form 990 and its instructions is at www.frs.gov/form$s0, ... Inspection.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending :

B Check if applicable: C

Address change
Name change
Initial return

Final return/termingted
Amended return

Application pending

Snow Leopard Conservancy
75 Boyes Blvd.
Sonoma, CA 95476

D Employer idertification number

61-1614981

E Telephone number

{707) 938-1700

G Gross receipts $ 417,740,

F Name and address of pnncipal officer: Rodney Jackson

H(a) Is this a group retuin for subordinales?H Yes %‘ No
No

Same As C Above MO R S ettty LY
[ Taceemptstaius  IX[501cx3) | [s01) ¢ ) finsertnoy | [a7@yyor | [527
J Website: » g, SnowLeopardConservancy .Qrg H{c} Group exemption number
K Form of grganizalion: LXJ Corporation |_| Trust l ‘ Assogialion |_| Otner ™ ' L vear of tormation: 2070 | M State of legal domcile; A
[Part 1] Summary

' Briefly describe the arganization’s mission or most significant activities:

aqr

2

£

% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o ... .. 3 6

j 4 Number of independent voting members of the governing body (Part VI, line 1b)........... ... ... ... 4 5

21 § Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ... ... 5 [

E 6 Total number of volunteers (estimate if necessary) ............... T 6 S0

&| 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ..o 7a 0.

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

® 8 Contributions and grants (Part VIll, line Thy .. ... . . . . . . 414,343, 408,615,

21 9 Program service revenue (Part VIIL line 29). ....... ... ... cooce

= [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 336. 301.

& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)........... ..., 4,728. ~5,419,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12)..... 419,407. 403, 497.
13 Grants and similar amounts paid (Part X, column (A), ines 1.3y .. ............ ... ... 95,571. 66,199,
14 Benefits paid to or for members (Part X, column (A), me &) ... ........ ... ... ...

w 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10}. .. .. 214,302. 176, 608.

§ 16a Professional fundraising fees (Part IX, column (A), me 11e) . ............ .. ... . .....

§ b Total fundraising expenses (Part 1X, column (D}, ling 25) » 13,850. : _ S s

“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) . ... .. .. 125,957, 160, 038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25% ... . ........ 436,230, 402, 845.
19 Revenue less expenses. Subtractline 18 from line 12... ... ... ... . ... .. ... ... -16,823. 6582,

53 Beginning of Current Year End of Year

£8) 20 Total assets (Part X, ine 16). ... ... ... 432,607. 430, 869.

28/ 21 Total liabilities (Part X, line 26). ... 18,579, 16, 189.

23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... .. 414,028. 414,680,

[Part I_- [Signature Block

Under penalbies of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iLis true, corract, and
complete, Declaration of preparer (ofher than officer) is based on all information of which preparer has any knowledge.

l

Si gn Signature of officer Date
Here Rodney Jackson President, CEQ
Type or print name and title
PrinliType preparer's name Freparer's signature Date Check IE' i PTIM
Paid Jeffrey M. Dreyer Jeffrey M. Drever 6/27/17 seff-employed | PD0039630
Preparer jfimsname * Jeffrey M. Dreyer, C.P.A.
Use Only |rimsadsess ™ 811 West Napa Street, Suite A Firm's N > 68-0401016

Sonoma,

CA 95476

Prere no. {707} 938-2273

May the IRS discuss this return with the preparer shown above? (see mstructions)

........................... X ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TAXPAYER'S COPY

TEEADTI3L 11/16/16 Form 990 (2016}



Form 990 (2016) Snow Leopard Conservancy 61-1614981 Page 2
Partlll-_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part WL . o0 0 o oo D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7. ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the or%anization‘s program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to olhers, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses & 158,159, inciuding grants of $ 1,768. ) (Revenue $ )

Dhetwork of local teachers, teacher-trainers and nonprofit organizations, to develg

4 ¢ (Code: } Expenses § 26, 321. including grants of $ g, 000. ) (Revenue § 3

4d Other program services {Describe in Schedule 0.)
(Expenses  $ including grants of  § ) {Revenue § )
4e Total program service expenses ™ 328,836,
BAA TEEAGIO2L 1116N16 Forrn 980 (2016)




Form 990 (2016) Snow Leopard Cénservancy 61-1614981 Page 3
Part 1V { Checklist of Required Schedules

Yes| No

1 lss g':edong‘aqnization deseribed in section 501(¢)(3} or 4947(a)(1} (other than a private foundation)? If 'Yes," complete
CREAUIS AL e

>

3 Did the organization engage in direct or indirect political campaign activities an behalf of or in apposition to candidates
for public office? If "Yes,  complete Schedule C, Part ..., ... . . .. . . T DoEmERo 3 X

4 Section 507(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the {ax year? If Yes,' complete Schedule CPart I T 4 X

5 Is the organization a section 501¢c}(4), 501()}E), or 501 (¢)(6) organization that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 ff "Yes,  complete Schedule C, Parttli.. ... | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rigght
}:‘.’ p;c}wde advice on the distribution or invesiment of amounts in such funds or accounts? Jf ‘Yes,’ complete Schedule D, X
BrLL o e 8

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,’ complete Schedule O, Part .. ... ... ... . ... .. .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or oiher similar asseis? If ‘Yes,"
complete Schedule D, Part ... ... oo T T 8 X

2 Did the orgamization 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 mantagement, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part iV, ... T 9 X

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

11 If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X ling 107 If "Yes,” complete Schedule

O Part VI T T1a| X
b Did the organization report an amount for mvestments — offier securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 #f 'Yes,' complete Schedule D, Part VL. .. .. ... . . . .. . 1b X
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VAN ... ... .. .. . .. .. . .. . . . Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 /f Yes,' complete Schedule D, Part IX. ... .. ... ... . . ... . ..o 14 X
¢ Did the organization report an amount for other liabilities in Part X, line 257 /# ‘Yes,' complete Schedule O, Part X ... .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule O, Part X. .. | 11f X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Farts Xfand XIt ... ..o 122 X
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 Xi and Xii is optional ... ... .. .. 12h X
13 Is the organization a school described in section 170(0)(1)}AXG)? If 'Yes, complete Schedule E...... .. ... .. ... ... 13 X
14a Did the organization maintain 2n office, employees, or agents outside of the United Stales?. .. .. oot al X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts f and 1V, ... ... . .. 14| X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Fand IV ... ... . T 15 X

16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or ather assistance lo
or for foreign individuals? /f 'Yes,  complete Schedule F, Parts ll and V.. . . . . . 16 X

17 [ud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (2}, lines &6 and 11e? ff 'Yes,  complete Schaedule G, Part | (seainstructions) ... . ... . ... . ..o ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If *Yes,  complete Schedule G, Part It .. 18 X

19 Did the organizabon report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? #f 'Yes,'
complete Schedule G, Part 11 . 19 X

BAA TEEADIOAL 1111616 Form 990 (2016)




Form 990 206)  Snow Leopard Conservancy ' 61-1614981 Page 4
' .1 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operale one or more hospital facilities? if ‘Yes,' complele Schedule H.. ... ... ... .. 20a X
b If Yes' to line 20a, did the organization altach a copy of its audited financial statements to this return?. ... ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (&), line 1?7 If 'Yes,' complete Schedule |, Parts Land Il ... . . ... . ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If *Yes," complete Schedule I, Parts fand il ... ... . . . . . . . . . . . . . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, hime 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesl compensated employees? if ‘Yes,' complete
Schedule J . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amourt of more thar $100,00¢ as of
the last day of the year, that was issued after Cecember 31, 20027 if 'Yes,' answer flines 24b through 24d and

complefe Schedule KU If No, ‘G0 to linte 25a. .. .. ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exception? ..., ... . ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. 24¢
d Lid the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?. . ... ... . ... 24d

25a Section 501(cX3), 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, Partf. ... .. .. .. . . . . ... 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 if "Yes,' complete
Schedule L, Part .. 25b X

26 Did the or?_anizatlo_n repart 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 Il .. . . . . . T i 26 X

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

28 Was the organization a party to a business transaction with one of the following parlies (see Schedute 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 . ... ... ... . .. 28'3 - X

b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' cormplete
Schedule L, Part IV . 28b X

¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ..., e 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Scheduwle M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M. 30 X
31 Did the organization higuidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part{ ... . k3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' compleie

Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7700-2 and 301.7701.3? #f 'Yes, " complete Schedule R, Part 1. .. ... . . 33 X
34 Was the organization related io any tax-exempt or taxable entity? If *Yes, ' complete Schedule R, Fart ii, i, or IV,

and Part V. dine L e 34 X
35a Did the organization have a controlied entity within the meaning of section 512137 ............................... | 35a X

b If *Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? ff 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... ... .. 35b
36 Section S07T{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

ciganization? If Yes,' complete Schedule R, Part V, line 2 . . . . . . e | 38 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a relaled organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 17k and 19?7

Note. All Form 990 filers are required to complate Schedule Q. L . 38 X

BAA Form 990 (2016)

TEEAQ14L 11116116
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Form 930 (2016)  Snow Leopard Cc;nservancy 61-1614981

Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe o any line inthis Part Voo ... |:|
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..... ... ... ta i R
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable.. ..., ..., 1h 1.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winmings to prize winners? . .

Za Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. Za

b If at least one s reporied on line 2a, did the organization file all required federal employment tax returns?. ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 forgign country (such as a bank account, securities account, or olher financial accounty?. ... ...

b If "Yes," enter the name of the foreign country: »

3a )

3b
X

4a

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit 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 conlributions or gifts were
not ax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of 375 made partly as a coniribution and partly for goods and
services provided 1o the DayOry L

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ot BB

6a X
6b
S
7b

X

7c

g [f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEQUIRRI T

h If the orggamzaiion received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10882 e e e

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? (... ... .. o

8 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a disiribution to a donor, donor advisor, or refated person? ... ... ... ... .
10 Section 501(cX7) organizations. Enter:

79

7h

9a

9b

a Initiation fees and capital contributions included on Part VIIl, line 12.. ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ... ... . Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
againsi amounts due or received from them.) . ... .. .. 11b
12 a Section 4847(a)X1) non-exempt charitable trusts. !s the organization filing Form 990 in liew of Form 10417 ... ...
b If "Yes,' enter the amaount of tax-exempt interest recewved or accrued during the year ... ... | 12 bl

12a

12 Section 501{cX2%) qualified nonprofit health insurance issuers.

Note. Ses the instructions for addiional 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 healthplans . ... ... ... 13b

13a

¢ Enter the amount of reserves on hand . ... L L e 13¢

14a Oid 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,’ provide an explanation in Schedwle O......... ... ..

14a

14b

BAA, TEEADIOSL 11416416

Form 990 (2016}



Form 990 (2016) Snow Leopard Con-'servancy 61-1614981 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to iine 8a, 8b, or 10b below, describe ihe circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... Ta 6l e
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 commitiee or similar’ committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other e N E
officer, director, trustee, or key employee?. 2 X
3 Did the organization delegate control over management duties customanly performed by of under the direct supervision
of officers, directors, or frustees, or key employees to a management company or olher person?. . ... ....... ... ...... 3 X
4 Did the organization make any significant changes to ifs governing documents
since the prior Form 990 was filed?. ...« .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........ . .. 5 X
6 Did the organization have members or stockholders? ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint one or mere
members of the Qoverning BoGY T . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. ... . 7b X
& Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by ’ I
the following: EFIS
a The governing Body? .. e 8a| X
b Each committee with authority to act on behalf of the goverming body?. ... ... .. . i gb| X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaiion’s maiting address? If 'Yes, provide the names and addresses in Schedwle Q.. ... .. ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... ... .. .. 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt DUNBOSES T, . L L L L 0b
11 a Has the organization provided a complete copy of this Form 990 to a!l members of its governing hody before filing the form? . ... .......... ... [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O | .dw
12a Dnid the organization have a written conflict of interest policy? If No, ' gofofine 13 .. . . . . . . . . .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 BNl 7 12by X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. .. .See . g,chedu e O 12¢ X
13 Did the organization have a written whistleblower policy? . ... . 13 | X
14 Did the organization have a written document retention and destruction policy?. . ... ... o o 14 X

15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See. Schedule O...................... | 15a
b Other officers or key employees of the Orgarmzation ... ... . . o i i 15b
i “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a R E
taxable entity during the Year? . L. 162

b If Yes,' did the organization fallow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements? . . . e
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 390-T (Section 501(c){3)s only) available
for public inspection. Indicate %ow you made these available. Check all that apply.

D Own website Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how) the organization made s governing douments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Joyce Robinson 75 Boyes Blvd. Sonoma CA 95476 {707) 938-1700
BAA TEEADIOBL 1141616 Form 990 (2016)
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Form 990 (2016) Snow Leopard Conservancy 611614981 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line imthis Part VI ... ... ... . o

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compansation 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 {0}, (E), and F) if no compensation was paid.

® List ali of the organization's current key ernployees, if any. See instructions for definition of 'key employee.’

* List the organization's five current highest compensated employees (other than an officer, director, frustee, 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 erganization and any related organizations.

® List all of the organization's former directors or trustees that recewved, 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.

D Check this box if neither the arganization ror any related organization compensated any current officer, director, or trusiee.

©
(A @ | o o s mareon (D) (€) "
Name and Title Average 15 both an afficer and a Reportable Reportable Estimated
o drectontrustee) e oraanaaton | et oroataoms | ot otber
week |2 AZILIFIESHT (w-2:1%99-M|sc; (W-21089-MISC} frgrr_l tha
gistany la §§ & | F (< |8 % 3 organization
hoursforla &1 E1 2 (812 B[ 2 and related
ehated |2 5) & = -~ organizahons
organiza- (8§ = E’_, ) © 2
|?nee} ®l & g
_) Tshewang Wangchuk _______ | _0_
Trustee 0 X 0 0 0.
_@ Redney Jackson ____ _______ | _40 _
President, CEQ 0 X X 49,940. 0. 0.
_®_Christen Wemmer _________ S
Vice President 0 X X 0 0. 0.
_@® Mary Herrmaon _ ________ __ _ | _L
Secretary 0 X X { 0 Q.
_®) Caroline Gabel ~____ | _1
Chair 0 X X Q 0 0.
_®) Bob Wilson ______________ | 1
Treasurer 0 X X 0 0 0.
o ______ o
G o
e L ____ ——_——
a. . _
O o _____ ———
g e
o L ____._ e
{14)

BAA TEEAQIOZL 11/1616 Form 990 (20

16)



Form 990 (2016) Snow_Leopard Conservancy 61-1614981 Page 8
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B} {©)
Posit
(A) Al:rerage édo notlcheccils:'u:g?e_lhgn one 1) (€ F)
: DTS 0X, UNIESS Derson 15 bol n H
Hame and title o officer and a diceclorfrustee) comggﬁgﬁoﬂeﬁom com;?:gg;{?ot::efrpm amléﬁg:ngfteo?her
won 8 S STOZ B El| aaBuash | “Regogaier | copereaton
hours” o S5 8| o |2 g‘% 3 organizalion
o BEEIR|3EES el
organiza a- 8l 3 283 organizalions
- tions g = =1 5
halow & g o 'r]
Il
* g
a2
ae
a o _____
as
9 L
@
ey
ey
@
ey
e ]

ThSub-total ... ... .., > 49,940, 0. 0.
¢ Total from continuation sheets to Part VI, Section A.................. ... ™ 0. 0. 0.
dTotal (add lines Tband 1€} . ... . . ... . ... ... ... > 49,940, 0. Q.

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

from the organization Q

Yes | No

3 Did the organjzation list any former officer, director, or frustee, key employee, or highest compensated employee :
online 1a? If 'Yes,' complete Schedule J for such individual . . . . 3

4 For any individual listed on line 1a, is the sum of reportable compensation and sther compensation from
the organization and related orgamzations greater than $150,0007 Jf "Yes,' complete Schedule J for o B
SUCR NI . e 4

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? if 'Yes,' complete Schedule Jfor suchperson. ... ... ... ... ... . ... . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's 1ax year.
(A) B _ €y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to {hose listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADIORL 1111615 Form 980 (2016)




Form 990 (2016)  Snow Leopard Cdnservancy

g Total. Add lines 2a-2f. .. ............. ...

: 61~1614981 Page 9
Part VIll| Statement of Revenue
Check if Sehedule O contains a response or note to any line in this Part VIl . ... .. ... . D
: ————— — ) & © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: e e revenue 512-514
.2 ‘E 1a Federated campaigns. Ta e
22 b Membership dues. . ........... 1h
‘:5 ¢ Fundraising events .. ......... 1c 28,421.
g 5| d Relaied organizations. ... .. 1d
& E| e Government grants (contributions). ... | 7le
&
é- 5| F Al other contributions, gifts, grants, and -
AL similar amounts not included above. .. | 1§ 380,194.
E'g g Noncash contributions included in lines T2 & 17,515, '
85| hTotal.addlines adf. ... ... -
g Business Code
g 24__
(v b
o | mmm——
L C
A
El & _ _ _______________
“8‘; f All other program service revenue . . .
L -
o

3 Investment income (including dividends, interest and

other similar amounts) ... ... ... ...

4 Income from investmant of tax-exempt bond proceeds.

5 Royalties.................................

301.

301.

L

() Real

(i} Personal

6a Gross rents . ... ... ..

b Less: rental expenses,

¢ Rental income or {loss). . ..

d Net rental income or {loss). . ... ... ... ..

-
7 a Gross amount from sales dof ) Secunties

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ..

¢ Gainor (lossy .. ... ..

dMNetgainorfloss). .. ... ................

g 8a Gross income from fundraising events
c {not including . § 28,421,
2 of contributions reported on line 1¢).
& SeePari IV, line 18................. a
E b Less: direct expenses. ............ .. b
5 ¢ Net income or {}oss) from fundraising events. ... ... ..
9a Gross income from gaming activiiies.
SeePart IV, line 19 ............ ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from garming activiti
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less:costofgoodssold . ... ... ... b S :
c Met income or {loss) from sales of inventory. ... ... ... 3,113.
Miscellangous Revenue Business Code PR .
wa_____
b
. _———
d All other revenue. . .............. ..
e Total. Add ines 1la-id. . .......... ... ... ... ...... S
12 Total revenue. See instructions. ................. ... > 403,497, 4. 0. ~5,122.
BAA TEEAOI09L 11716716 Form 990 {2016)



Form 990 (2016) Snow Leopard Conservancy 61-1614981 Page 10
Part 1X:| Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. ANl olher organizations must complete column (A},

Check if Schedule O contains a response or note to any line in this Part 1X .00 X
; (A) {B) ) o
gg, ';gf grggg:eaann‘;o’%?’ti{rﬁc:tﬂeg’fn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assisiance to domestic
orgamizations and domestic governments,
SeePart W line 21....... ... ... ... 8,000. 8,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ... ... ..

3 Grants and other assistance to foreign
organmizations, foreign governments, and for-
eign individuals. See Part IV, lings 15 and 16 58,199. 58,199,

4 Benefits paid to or for members. ... ... ... S IR (P L

5 Compensation of current officers, directors,
trustees, and key employees. ... ... ... .. 48, 750. 38,605, 8,530. 1,615.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)) and persons described
in section 4958y 3B ... . 0 0. 0. Q.

7 Other salaries and wages. . ... ....... 114,088: 91,092. 19,186. 3,810.

g Pension plan accruals and contributions
{include section 401{k) and 403(b)
employer contributions). ... ... ... ...

9 Other employee benefits. . ..., .........
10 Payrolitaxes................. ... ... .. 13,770. 10,904, 2,410, 456,
11 Fees for services {non-employesas):

aManagement. . ... .. .. L

blegal.... ... ... ... ... ..ol . 300. 304,
cAccounting. ....... ... ... el 5,370. 5,370.
dlobbying ...... ... ... ... ... ... ...

e Professional fundraising services. See Part WV, line 17. .
f investment management fees. ..... ... . ..
g Other. {If line 11g amount exceeds 10% of fing 25, ¢elumn

(A) amount, fist line 119 expenses on Schedule 0.5Ch. © 40, 863. 33,177, 7,686.
12 Advertising and promotion .. ..., ...
13 Officeexpenses. .......... ... ... .. .. ... 7,565, 5,568, B47. 1,150.
14 Information technology. .................... 20,288, 12,655, 5,738. 1,895,
18 Royalties ... ... ... ... ... ... ... ...
16 Occupancy. ... ............... ol 18,033. 12,623, 5,410.
17 Travel... ... 24,899. 24,624, 62. 213.

18 Paymenis of travel or enterfainment
expenses for any federal, state, or local
public officials. .. ......... ... ... ... ...

12 Conferences, conventions, and meetings. . .. 12,015, 12,015.

20 Interest. .. ... L

21 Payments to affiliales. .. ................ ...

22 Depreciation, depletion, and amortization . . . 892. 892,
23 INSUrance. .............. ..o, 4,231, 3,182 1,049__

24 Other expenses. lternize expenses not
covered above (List miscellaneous expenses
in line 2de. If ine 24e amount exceeds 10%
of line 25, column (&) amount, lisi line 24e
expenses on Schedule G ... ... L.

2 Equipment, Repairs, Supplies 18,598, 13,173, 1,813, 3,612,

b Printing_and Publications _ 2,783, 2.783.

¢ Bank & Credit Card Fees _ _ _ 2,277, 7%9. 554. 924,

dMiscellaneQus___ _ _______ 1,154, 594. 560,

e Aliother expenses ... ... ... ... .. 770. 543. 52. 175.
25  Total functional expenses. Add lines 1 through 2e . .. 402,845, 328,836, 60,158, 13,850.

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here > [] if foliowing
SOP 98-2 (ASC958-720y .. ... ... ... ...

BAA TEEADIIOL 11116416 Form 890 (2016)
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Form 990 (2016) Snow Leopard Cdnservancy

61-1614981

Page 11

[Part X:- [Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X. ... . D

.
Beginning of year

(B
End ot) year

W b N

7

8
g

Assets

1
12
13
14
15
16

18a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . ... ... ... ... ..... .

Cash — non-interest-bearing .......... ... .. . .
Savings and temporary cash investments ... .. ..
Pledges and grants receivable, net ....... ..
Accounts receivable, met. ... L e
Loans and other receivabies from current and former officers, directors,

frusiees, key employees, and highest compensated employees. Complete
Part Hl of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4968(H(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring orgamzations of section 561(c)(3) voluntary employess’
beneficiary organizations {see instructions). Complete Part || of

Notes and loans receivable, net ...
inventaries for sale or USe. ... .. ...

Complete Part Vi of Schedule D ... ... ... ...

423,115.

427,062.

5,700.

98

Inlw|re] -

chedule L.. '

Tw|oo|~|o

]ﬂ.c' .

1,005,

2,802.

Investments — publicly fraded securities .. ... ... ... ..
investments — other securities. See Part IV, line 11 ... .. ... ... ... .. ...
Investments — program-related. See Part IV, ine 11, ... ... .. ... ... ...
mtangible assets . ... ... L
Other assefs. See Part IV, line 10 . . . . i
Total assets, Add lines 1 through 15 gnustequat line 34y .. ... ... ... ... ...

11

12

13

14

15

432,607,

16

430, 869.

17
18
13
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. ... .. ... e
Grants payable. ... .
Deferred revenue. . .
Tax-exempt bond habilities. .. ... ... . .
Escrow or custodial account liability. Complete Part IV of Schedule ... ... .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part D of Schedule L. ... . . '

Secured mortgages and notes payable to unvelated third parties. ... ... ... ..
Unsecured notes and loans payable to unrelated third parties .. ... .. ... .

Other liabilities (including federal income tax, payables to related third parties,
and other liabilibes not included on lines 17-24), Complete Pari X of Scheduie D .

Total Habilities. Add lines 17 through 25 .. ... .. ... .. . . oo e

4,942,

17

10,654.

18,000,

18

27
28
29

30
31

Net Assets or Fund Balances

33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets . ... ... .. o o
Temporanly restricted net assets . ... . o
Permanently restricted net assels ... L e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... .. L oL
Paid-in or capital swrplus, of fand, building, or equipmentfund ............... ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . . ..
Total liahilities and net assetsfiund balances ... ... ... . ...

305,543

27

377, 658.

108,485,

28

37,022,

414,028,

33

414, 680.

432,607,

430,869,

2

TEEADINIL 1111616

Form 990 (2016)
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Form 990 {2016)  Snow Leopard Conservancy 61-1614%81 Page 12
I'F?art.-Xl " | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ... o D

1 Total revenue (must equal Part VIIL, column (&), line 12% . ... ... . . 1 403,497,
2 Totai expenses (must equal Part IX, column (&), line 25) .. .......... ... ... .....cciceiee ... | 2 402, 845,
3 Revenue less expenses. Sublract line 2 fromi line ... ... o 3 652.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&%) ... ............. 4 414,028,
5 Net unrealized gains (I05se3) on IVesSIMEntS . ... . o 5
6 Donated services and use of facilities. . ....... . L 6
7 OInWesSIMent XPENSES. . ... 7
8 Prior period adjustiments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule OY. ... ... .. .. .. ... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMN B ). 10 414,680,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidaied basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... . .. ... 2b X

If "Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compllation of its financia!l statements and selection of an independent accountant? .. ... ... ... . ... ..., 2c
I# the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth m the Single
Audit Act and OMB Circular A-1330. 3a X
b If 'Yes,' did the organizabion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .......... . ............ 3b
BAA Form 990 (2016}

TEEARIIZL 11116016



[ :
Public Charity Status and Public Support

Complete if the organization is a section 507(cX3) organization or a section
4347(a) 1) nonexempt charitable trust,

* Attach to Form 990 or Form $90-EZ.
* Information about Schedule A (Form 920 or 990-EZ) and its instructions is

SCHEDULE A
{Form 990 or 950-E2)

Department of the Treasury
Internal Revenue Senace

at www.irs.gov/formgsg,

OMB Mo. 1545-0047

Name of the organization

Snow Leopard Conservancy

61-1614981

Employer identification number

[Part

| Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bXT)ANi). (Attach Schedule £ (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section T70(bX1XAXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section T70(bXIXAXiii). Enter the hospital's

n

~ &

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11}

g D An agricultural research organization described in section T70(b)1XAXix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, oity, and state of the college or

university:

D An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170{bXTXAXV).

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and aross receipis
from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 33-113% 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 50%a)2). (Complete Part ill)

11 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the functiens of, or to carry out the ﬁurpOses of one
or more publicly supported organizations described in section 50%(a)1) or section 509a)X2). See section 509%aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part 1V, Sections A and C.

< D Type lIl functionally integrated, A supporting organization operated in connection with, and funclionally integrated with, its supported
orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-tunctionally integrated, A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type N functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information abowt the supported organization(s).

(i Mame of supported organization (i EIN {it) Type of organization (v} s tha (v) Amount of monetary {vi) Amount of other
{descriped on lines 1-18 | organizalion listked | suppart (see instructions) support {(see nstructions)
above {see inslruchons)} i YOUT QOVErmiIng

document?
Yes No
)
(B)
)
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instru

TEEADAOIL (9/28NM6

Elloﬂs for Form 990 or.99'0~EZ..

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 Snow Leopard Conservancy 61-1614981 Page 2
[Partil-|Support Scheduie for Organizations Described in Sections 170(b)(1XAXiv) and 170(bY1XAXvi)

{Comprete_ onify if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part NI, If the
organization fails to qualify under the tests listed below, please complete Part lIl}

Section A. Public Support

gggggfg’gyﬁf)'ﬁm fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) ... ... 394,494. 446,346, 384,472, 414,343, 408,6315.| 2,048,270,

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf ... ... ... . n.

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

4 Total Addlines I through 3. | 394,494 | 446,346.] 384,472.| 414,343.] 408,615.] 2,048,270,

S The portion of total
centributions by each person
(other than a governmental
unit or publicly supported -
organization} included on hine 1 |7
that exceeds 2% of the amount
shown on line 11, column (). .

0.

& Public support, Subtract line 5
fromlined. . . .. . ... ...

Section B. Total Support

gg;fgg;‘j: e (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total

7 Amounts from line 4........ .. 394,494. 446, 346, 384,472 414, 343, 408,615.] 2,048,270.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ... ......., 365. 274. 217. 336. 301. 1,483,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on ................ ... 0.

14 Other income. Do not inciude
gain or loss from the sale of

Moo o Q.

2,048,270.

11 Total support. Add lines 7

through 10, ... ... ... ... |4 . _ 2,04%,763.
12 Gross receipts from related activities, etc. {see instructions) . ... ... ... . . | 12 0.
13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 e

organization, check this box and stop here. .. ... . . - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line &, column {fy divided by line 11, column (Y. . ........... .. .......... 14 93.93 %
15 FPublic support percentage from 2015 Schedule A, Part 1, line 14 .. .. 15 99 93 %

T6a 33-1/3% support test—2016. If the organization did not check the box on line 13, and iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . . i >

b 33-1/3% support test—2015. H the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% ar more, check this box
and stop here, The organization qualifies as 2 publicly supported organization . ... . . . . > I:l

17a 10%-facts-and-circumstances test-2018, If the organizaticn 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. ... ... .. > D

b 10%-facts-and-circumstances test-2015, I the organization did not check a box online 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 step here, Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ...... ... .. »> H

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, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEARAG2L (8/28/16
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Schedule A (Form 930 or 990-E2) 2016 Snow Lecpard Conservancy 61-1614981 Page 3
+Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year heginning in} > (a) 2012 {b) 2013 {c) 2014 (@) 2015 (e) 2016 {H Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y. ... L.
2 Gross receipts from admssions,
merchandise sold or services
performed, or facilities
furnished in any activity that 15
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
s behalt .. ... ... . ... ...,
8 The value of services or
facilibes furnished by a
governmental unit {0 the
organization without charge. .

6 Total, Add lines 1 through 5.. .

Za Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ...,

b Amounts included on lines 2
and 3 received from gther than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
fortheyear... .............. .

¢ Addlines 7aand7b. ... ... ..

8 Public support. (Subtract line
Fetromline ) ... . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (@y2mz {b) 2013 ©) 2014 {d) 2015 (e)}2016 {f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and ingome from
simiiar sourees. . ... ... ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.. . ...

11 Met income from unrelated business
attivities not included in hne 10b,
wtiether or not the business is
reqularly carriedon. . ... ... ...,

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

13 Total support. (Add iines 9,
10c, MM, and 12 ... ... ..

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01{c}{3)
organization, check this Box and stop Mere. . . . . e » D
Section C, Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (&} divided by line 13, coluomn (Y .. ... ... . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il fine 15. ... ... . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (). . ... ... ... .. 17 %
18 Invesiment income percentage from 2015 Schedule A, Part L line 17, ... ... . . o o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........ »> D
b 33-1/3% support tests—2015, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... ..., ..... L H

BAA TEEAD4U3L  0928/16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Snmow_Leopard Conservancy 61-1614981 Page 4
Pant IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part ). If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509a)(1) or (27 If "Yes,' explain in Part VI how the organization delermined that the supporifed organization was
described in section 509(a)(1} or (2.

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? If ‘Yes,’ answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501{¢){@), (5, or (&) and
satisfied the public support tests under section 50%a)(2)? if "Yes,” describe in Part VI wher and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}{B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization? i ‘Yes' and
if you checked 12a or 12b in Part I, answer (b} and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes, ' describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If ‘Yes, ' explain in Part VI what controis the organization used to ensure that
all support to the foreign supporied organization was used exclusively for seclion 170(cX2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes, ' answer (b}
and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i} the reasons for each such action, (iii} the authorily under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished fsuch as by
amendment to the organizing document).

b Type | or Type i only. Was any added or substituted supporied organization pait of a class already designated in the
organization's organizing document?

€ Substitutions only. Was the substitulion the result of an event beyond the organization's contro!?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilifies) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting arganizations that also support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% contralled entity with '
regard to a substantial contributor? If *Yes,’ complete Part | 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 77 f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined w section 4946 (other than foundation managers and organizations described in section 50%a)(1) or (2))?
If 'Yes," provide detail in Part V1.

b Did ane 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 detaif in Part VI. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detait in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4343 because of section 4243(1) (regarding , ,
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, :
answer 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine S
whelher the organization had excess business holdings.) 10b

BAA TEEADAOAL O8/28716 Schedule A (Form 990 or 890-EZ) 2016
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[Part IV...] Supporting Organizations (continued)

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

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (&) or (b) above? If ‘Yes'fo a, b, or ¢, provide detail in Part Vi,

11a

Yes | No

Thb

Me

Section B. Type | Supporting Organizations

1 Cid the directors, trustees, or membership of one or more supporied organizations have the power 1o regularly appoint
or elect at least a majority of the organization’s directors or trustees atl all times dunng the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activities.
i the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
appiied to such powers during the tax year.

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 Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Yes | No

Section C. Type il Supporting Organizations

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

Yes | No

Section D. All Type Il Supporting Organizations

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, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copres of the
arganization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization mamtaired a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment 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.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complets line 2 below.

b D The organization is the parent of each of its suppaorted organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below.,

a Did subsiantially al} of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part Vi identify those supported
organizations and explain how these acfivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization delermined that these activities constituted
substantialty ail of its activifies.

b Did the activities described in {(a) constifuie activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (&) and (b} below.
a Did the organization have the power to regularly appeint or elect 8 majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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 organizalion in this regard.

Yes | No

3|

BAA TEEAOGOSL OW/2B16 Schedule A {Form 990 or 880-EZ) 2016
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[Part V | Type Ill Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 D Check here if the organization sabisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

8} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| bW (N

LU R VR

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

L:2]

7 Other expenses (see nstructions)

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

Section B — Minimum Asset Amount

(&) Prior Year

B} Current Year

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

tax year or assets held for part of year):

(optional)

a Average monthiy value of securities

b Average monthly cash balances

€ Fair market value of other non-exempt-use assets

¢

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other
factors {explain in detail in Part VI):

id

2 Acquisition ingebiedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L

| w

Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Mulitply line 5 by 035,

Recoveries of prior-year distributions

O |~ |y |wn

Minimum Asset Amount (add line 7 to line 6}

| l~|h|wt | I

Section C — Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B (||~

DS W N~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see insiruciions).

D Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization

BAA

TEEAGAGGL 0928116
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[Part V:_[Type Il Non-Functionally integrated 50%(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
m excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exermnpt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1. See insiructions.

Total annual distributions. Add lines 1 through 6.

O |~ da)

in Part VI}. See instructions.

Distributions te attentive supporied organizations to which the organization I3 responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Cistributions

(i)
Underdistributions
Pre-2016

{iii}
Distributable
Amount for 2016

1 Disiributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

CFrom2013. ......... ...

dFrom204.. ... ... ...,

eFrom2015.. .. . ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subdract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2616, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c¢.

8 Breakdown of line 7:
P

b Excess from 2013 ... ..

¢ Excess from 2014, ...

d Excess from 2015. .. ...

€ Excess from 2016. ... ..

BAA

TEEAQ4O7L (92816
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{Supplemental Information. Provide the explanations required by Part II, line 18; Part I, line 172 or 17b;Part Ill, line 12; Part I¥,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, Sc, 11a, 11b, and 11¢; 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 £, lines 1¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

BAA TEEAQADBL 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



.,

OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV,line 6, 7, 8, 9,10, 11a, 11b, ¢, 11d, 11e, 114, 12a, or 12h,

» Attach to Form 990,

“Opento Public-

e o e ueasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. - inspection.. - -
Name of the organization Employer identification rumber
Snow Leopard Conservancy 61-1614981
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (k) Funds and other accounts

1 Total number atend ofyear... ... ... .. ..

2 Aggregate valug of contributions to (during yeary . ... . ..

3 Aggregate value of grants from (during year) . ... ... ...

4 Aggregate value atend of year. ...... .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization’s property, subject 1o the organization's exclusive legat control?. .. .. .. ... [[Jves [ ]no
€ Did the crganization inform all grantees, dorors, 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 adwisor, or for any other purpose conferring
impenmissible private beneht?. ... ... T T D Yes D No

rtll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservabon of a historically important land area
Protection of natural habitat HPreservation of a cerhfied historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easaments ... ... .. .. 2a

b Total acreage restricied by conservation easements .. ... ... ... .. . ... 2b
¢ Number of conservation easements on a certified historic struciure included m (a). ......... ... 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a hisloric
structure listed in the Nabional Reqister. ... ... o L .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »

4 Number of states where properly subject 1o conservation easernent is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ithoids? ... .. .. . ... D Yes D No
6 Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the yvear
-3

B Deces each conservation easement reporied on line 2(d) above satisfy the requirements of seclion 170(h@BHHH
and section 170(YBYIDT ... ... B [INo

9 InPart XIll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes' on Form 890, Part IV, line 8.

1 a If the organization elecied, as permitied under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
art, hisiorical ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X[, the text of the footnote to its financial statements that describes these items.

b f the organization elecied, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

ristorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1. o . 0ot e e e -3

{iiy Assets included in Form 990, Part X. . . . e >3

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 VI ine 1. e e -5
b Assets included In Form 980, Part X .. e e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0TL 081516 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Snow Leﬁpard Conservancy 61-1614981 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its collection
itemns {check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 gro\{igj(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit o receive donations of art, historical treasures, or other similar assets

_ to pe sold to raise funds rather than to be mainfained as part of the organization's collection?. .. ........ ... ..... D Yes DNO

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Pari 1V,
iine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
on Form 900, Part X D s D No
b If "Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount

cBeginning balance .. ... . e 1¢
d Additions during the year .. ... .. e 1d
e Distributions during the year . ... e le
fERdIng balance . .. ... e 1§

IPart V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,
{3) Current year (h) Prior year {¢} Two years back {d} Three years back {e) Four years back

1 a Beginning of year balance .. . ..
b Contributions. . ... ... .. ...,

¢ Net investment earnings, gains,
andlosses. ......... ... .....

d Grants or scholarships. ... .. ..

& Other expenditures for facilities
and programs. .. ...

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

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 & Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UNrelated Or A ZalilmS . . . o i e e e e 3a(i)
(i) related organizations. .. ... e e | Ba(iT)
b1t "Yes' on line 3a(it), are the related crganizations listed as required on Schedule R?. ... ... ..., 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form $90, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other {¢) Accumulated {d) Book value
{investment} basis {other) deprecialion
Taland .. . ... .. R '
bBuildings . ... ...
¢ Leasehold improvements ............ ...
dEquipment............. . s
eOer 4,777. 1,975. 2,802.
Total, Add lines 1a through le. (Cofumn (d) must equal Form 990, Fart X, column (B}, line 10c.} .. ... ............. > 2,802,
BAA Schedule D (Form 9903 2016
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Schedule D (Form 990) 2016 Snoew Leoydrd Conservancy I §1-1614981 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 390, Part X, line 12.
{2} 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} Cther

Total. (Colurnn (b) must equal Form 990, Part X, colurnn (8) ling 12.} .

Part: VIl | Investments — Program Related. N/A
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 {b) Book value {c) Method of vaiuation; Cost or end-of-year market value

M
(3]
3
&)
5
®)
6]
)
&)
a0
Total. (Column (B) must equal Form 990, Part X, column (B) line 13}, .

[Part IX- | Other Assets.

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

(03
2
&)
4)
()
(&)
)]
(&)
O
0%
Total. (Column (b) must equal Form 890, Part X, column (B line 15.). ... o oo »-

Part X -:| Other Liabilities.
Complete if the eroanization answered 'Yes' on Form 990, Part ¥, line 11e or 11f. See Form 990 Part X, line 25

{a) Description of liability (b} Book valug
{1} Federal income taxes
(&) Credit Cards Payable 5,431.
(3) Payroll Taxes 104.}
{4
5
(6)
)
{8}
%
{0
Q1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . - 5,535,
2. Lighility for uncertain tax positions. In Part Xill, provide the text of the footnote to the grganization's imanc:al statements that reports the orgamzatlon s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ... ... .. o o o |:|

BAA, TEEA3303L OB/1516 Scheduie D {Form 9903 2016



Schedule D (Form 990) 2016 Snow Leopard Conservancy 61-1614981 Page 4
art XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
i Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... . . ... .

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

a Net unrealized gains (losses) on investmenis.... . ............c... ... .. ... .. 2a

b Donated services and use of facilities. ............... . 2h

c Recoveries of prior year grants. .. ... ... ... 2c

dOther (Describe in Part XU ..o 2d .

eAddlines 2athrough 2d .. ... .. ... .. T 2e
3 Sublractline Ze from line L. oo 3
4 Amounts included on Form 990, Part VIIl, line 12, but nol on line 1:

2 Investment expenses not inciuded on Form 980, Parl VIII, line 7h . RN 4a

b Other (Describe inPart XULY. ... .. o 4b

CAddlinesdaanddb. ... ... . L T qc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1§, line 120 ... o . i 5

[Part XIl.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

@ Donated services and use of faciliies. ............... . ... . .. ... . ... 2a

b Prior year adjustments. ... ... 2h

COther Josses ..., 2¢

d Other (Describe mn Part XY, . 2d

eAdd lines 2athrough 2d ... . o Ze
3 Subtract line 2e from ne T ..o 3
4 Amounts included en Form 990, Part (X, line 25, bul not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7k .. ... ... ... .. 4a

b Cther Describe in Part XY, ..o ab

cAddlinesdaand db. . ... .. T '
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 180 .. ... .. ... ... ..

[Part Xill | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2h; Part vV, _ .
line 4; Part X, tine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addittonal information.

BAA Schedule D (Form 9903 2016
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State}hent of Activities Outside the Unitéd States

SCHEDULE F OMB No. 1545-0047
(Form 990) *» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

* Aftach to Form 990.
Departmenl of lhe Treasury > Intormation about Schedule F (Form 990) and its instructions is “Dpento Pul e
Intemal Revenue Service at www.irs.gov/forma90. N lnspeclion
MName of the organzation Employer identification number
Snow Leopard Conservancy 61-1614981

[Partl- | General Information on Activities Outside the United States,

on Form 990, Part IV, line 14b.

Compiete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants of assistange? .,

.Yes DNo

2  Far grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other assislance outside the

United States.

Part V

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

{a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e} !f activity listed in (O Total
offices in the employees, the region (by type) {such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) Scuth Asia 3 |Grantmaking 56,431,
Russia and
€2) neighboring states 4|Grantmaking 1,768.
Education &
(3} south Asia Program Services conservation 5,673.
Predator
(4) South Asia Program Services deterrence 10,788.
GSLEF meeting
{5} South Asia Program Services participation 4,093.
Russia and Education &
(6) neighboring states Program Services conservation 7,195,
Russia and UN meeting
{7} neighboring states Program Services participation 3,433.
Predator
{8) East Asia Z |Program Services deterrence 244.
Education &
{9) East Asia Program Services conservation 42,719,
(19
an
02)
(13
(14
{3
(16)
(7
3aSubitotal. ... ... ... .. 9 132,3490.
b Total from continuation
sheetstoPart 1. ... ...
€ Totals (add lines 3a and 3b) . . Q g} : 132, 340.
BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 99(} Schedule F (Form 990) 2016

TEEA3MIIL 0992616
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Schedule F (Form 990) 2016 Snow Leopard Conservancy 61-1614981

FPage 4

[Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporalion during the tax year? if 'Yes,’ the
crganization may be required lo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form B26) D Yes

Did the organization have an interest in a foreign trust during the tax year? /f ‘Yes,' the organization may be

required to separalely file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Cerlain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a (.S,

Owner (see Insfructions for Forms 3520 and 3520-A; do ot file with Form 9900 ... ... . ... ... ...... DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? #f ‘Yes,' the
organization may be required to file Form 5471, Information Return of U'S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form BA71). .. Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? if Yes,' the organization may be reqguired to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

instructions for Form 8821) . D Yes

Did the organization have an ownership interest in & foreign partnership during the tax year? I ‘Yes,' the
organization may be required to file Form 8865, Refurn of U.8. Persons With Respect to Certain Foreign
Parlnerships (see Instructions for Form 8865). ... D Yes

Did the erganization have any operations in or related to any boycotting countries during the tax year?
i 'Yes,' the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 9900 ... ... ... . . . . D Yes

No

No
No

No
No
No

BAA

TEEAZS0S. 09/26/16 Schedule F (Form 990} 2016



Schedule F (Form 990) 2016 Snow_Leopard Conservancy 61-1614981 Page 5

[Part V - | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accouniing method; amounts of investments vs, expenditures per region); Part I, line 1 (accounting
method); Part il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part 1o provide any additional information. See instructions.

Part 1, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Status and financial reports are required at schedules specified in the Memorandum of
Understanding.

Part | - Additional Supplemental Information

GSLEP stands for Global Snow Leopard & Ecosystem Protection Program.

BAA TEEAIS04L 02616 Schedule F (Form 930) 2016



i

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

S;-'CHEQE{)U L%g% Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20‘] 6
(Form or S30-EZ) arganization entered more than $15,006 on Farm 930-EZ, line $a. _

Department of the Treasury . *  Attach to Form 990 or Fi.]m'. 990-52_. _ ‘ *Open to Pablic.
Internal Reverus Service * _Information about Scheduie G (Form 990 or 990-EZ) and ifs instructions is at www. irs.gov/form990. ngpection’ -
Name of the organizalion Employer identification number

Snow Leopard Conservancy 61-1614981

711 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
—! Form 990-E2 filers are not required to compleie this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [ ] Internet and email sclicitations 1 [ ] solicitation of government grants
¢ [_] Phone soficitations g [_] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed i Form 990, Part VII) or entity in connection with professional fundraising services?. ... ... ... .. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: S S . (v} Amount paid to
(Y Name and address of individual | iy Activity |, (i) Did fundraiser |- Gy) Gross receipts {or rotained by)

renti j tiave custody or control . : :
or entity {fundraiser) & conr bationd? from activity fund::?;li;?—;nl:s(%?d in

{vi) Amount paid to
(or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $30 or $30-EZ. Schedule G (Form 930 or 930-E2) 2016
TEEAIZOIL 09/23/16
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Schedule G (Form 390 or 990-E2) 2016 Snow Leopard Conservancy

61-1614981

Page 2

Partil -

more than

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greafer than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other events {d} Total events
Snow Leopard D Gala at Pomero None thr(ﬁffhcc‘f)’ﬁm ng)
R {event type) (event typc) Qiotal number)
v
E T Grossreceipts.. . ... ... ... 25,420, 8,708. 34,128
¢ 2 Lless: Contributions.... .. ... .. ... . 19,713. 8,708. 28,421,
3 Gross income {line 1 minus line 2). ... .. 5,707. 5,707.
4 Cashoprizes..........................
5 MNoncashprizes. ... ... .. ... ... ...
E 6 Rentffacilitycosis. .................. ... 5,000. 5,000.
? 7 Foodand beverages.............. ..... 4,382. 917. 5,299,
E 8 Entertaimment................... .. ... SG0. 500.
g 9 Other direct expenses. . ... ......... ... 1,043, 2,401, 3,444,
; Direct expense summary. Add lines 4 through 9 incolumn (). ... o - 14,243.
Net income summary. Subtract line 10 from line 3, eolumn {e). .. ... i - -8,536.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ) (b) Pull tabs/instant _ {d) Total gaming
E (a) Bingo bingo/progressive {c} Other gaming {add coiumn {a}
\Er bingo through column ()}
N
£
1 Grossrevenue. ... ... ... ..............
2 Cashprizes..... ... ... ... . ... ...
E
o X
r!{ E 3 MNoncashprizes.... .................. ..
E N
€S
TE|l 4 Rentacility costs. .....................
5 Other direct expenses .................
. |Yes % Yes % | Yes %
& Volunteer labor. ... ... ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumna (d). .. ... o o >
8 Net gaming income summary. Subtract line 7 from line 1, calumn (d}....... ... e -

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?. .. ... .. ...
b if "Yes,” explain:

TEEAI?0ZL 0942315 Schedule G {Form 230 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Snow Leopard Conservancy 61-1614981 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. . .. ... .~ o D Yes D No
12 s the organization a grantor, beneficiary or trustee of 2 trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... T T T T R D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.......... ... oo 13a %
bAnoutside facility. ... .. 13b %

Name »
Address =
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue?. ... .. D Yes D No
b f "Yes,' enter the amount of gaming revenue received by the organization® $ and the arnount

of gaming revenue retained by the third party»  §

c ) 'Yes,' enter name and address of the third party:

16 Garning manager information:

Description of services provided ™

D Director/officer D Employes D Independent contractor

17  Mandatory distributions
& Is the organization required under state law to make charitable distributions from the gaming procesds to retain the
state gaming license ? DYes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exemnpt activities during the tax year » §
|Pa_rt:IV_ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Il Tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
infermation. See instructions

BAA TEEA3703L 09423116 Schedule G (Form 990 or 93.EZ) 2016
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SCHEDULE O Supplémental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses te specific questions on
Form or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule Q (Form 980 or 990-E2) and its instructions is

Internal Reveriue Service at www.irs.gov/formaoo, At AN
Name of the organization Employer identiffcation number
Snow Leopard Conservancy 61-1614981

Form 990, Part Vi, Line 11b - Form 990 Review Process

Copies of the Form 990 and related schedules are emailed to all board members 6 to 7
days prior to filing.

Form 890, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is reviewed and approved annually by the Board of
Directors.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board of Directors reviews all such compensation based on comparable rates.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents, Form 990 and accompanying schedules, conflict of interest
policy statement, and financial statements are available upon written reguest to the
office of the Snow Leopard Conservancy. Form 990 is also posted on the GuideStar

website.

Form 990, Part IX, Line 11g
Other Fees For Services

{a) (B) (cy (D)
Program Management Fund-
Total Services & General raising
Consulting Fees 1,653, 1,653.
Filming & Editing Services 1,500. 1,500.
Interpreters 1,885, 1,985,
Office & Clerical Support g, 854. 2,168, 7,686.
Project Coord/ Research, etc 25,871. 25,871.
Total $ 40,863, § 33,177, & 7,686. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08716716 Schedule O (Form 990 or 990-£2) (2016}
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