Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

OoOOoOoOode|»

For the 2015 calendar year, or tax year be,qinningL

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

10/01

; 2015, and ending

09/30

;20 16

C Name of organization PEREGRINE FUND INC

Doing business as

D Employer identification number

23-1969973

Number and street (or P.O. box if mail is not delivered to street address)

5668 W Flying Hawk Lane

Room/suite

E Telephone number

208-362-3716

City or town, state or province, country, and ZIP or foreign postal code
Boise, ID, 83709

G Gross receipts $

12,222,631

Russell S Hoeflich
5668 W Flying Hawk Lane, Boise, ID 83709

F Name and address of principal officer:

I Tax-exempt status:

501(c)(3) [ 501(9) ¢ ) < (insert no) []4947@)(1) or [ 527

J Website: >

www.peregrinefund.org

H(c) Group exemption

H(a) Is this a group return for subordinates? [:, Yes No

H(b) Are all subordinates included? (] Yes [[] No
If “No,” attach a list. (see instructions)

number »

K  Form of organization: Corporation D Trust D Association D Other »

| L Year of formation:

1975 | MState

of legal domicile:

PA

Summary
1  Briefly describe the organization’s mission or most significant activities: The Peregrine Fund has a mission to restore rare
§ species of birds of prey through captive breeding and release, improving capacity for local conservation, conducting scientific
g research and environmental education, and conserving habitat.
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 31
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 52
:,,E, 6  Total number of volunteers (estimate if necessary) 6 173
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 g wh 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,294,378 7,008,102
g 9  Program service revenue (Part VIII, line 2g) 174,344 187,679
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 415,616 503,831
€141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 82,233 63,219
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,966,571 7,762,831
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 369,166 349,826
14  Benefits paid to or for members (Part IX, column (A), line 4) 3 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,122,944 3,620,863
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) s & 3 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 507,142
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ; 2,236,291 2,444,836
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,728,401 6,415,625
19  Revenue less expenses. Subtract line 18 from line 12 -761,830 1,347,306
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 20,319,316 22,814,722
23 21 Total liabilities (Part X, line 26) . 175,963 352,289
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 20,143,353 22,462,433

mSlgnature Block

n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fficer) is based on all information of which preparer has any knowledge.

il

Under penalties of perjury, | declare tha ave examlned |s r
true, correct, and complete. Declar of prepare}

’ | S Z/ 7S
Sign Signature of officer Date ( /
Here Russell Hoeflich, President and CEQ

Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Prepa rer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.
ay ine ISCUSS 1NIs return wi € preparer shnown abovey’ (see instructions es [o}

May the IRS di this ret ith th h bove? truct [dYes [N

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Our mission is to conserve and study certain raptors, as well as prevent their extinction. Raptors are among the critical
components of our natural world and cultural heritage, and they assist humans in understanding their interdependence with nature
and the environment. Through our programs, we seek to advance the knowledge of avian biology, ecology, and conservation
(Continued on Schedule O, Statement 1)
2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . .« .« .« . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . oo o e e e e e e e e e e e e e e e e e e e e [dYes [“]No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,200,285 including grants of $ 0 ) (Revenue $ 4,638 )

Species Restoration. California Condor - the captive breeding facility in Boise, Idaho produces California Condors for release to
the wild to establish self-sustaining populations of this rare species. By 1982, just 22 California Condors remained on Earth. Today
there are approximately 460 individual birds, more than half of them flying free in the wild. This year the 14 pairs held by The
Peregrine Fund produced 13 fertile eggs and one additional fertile egg was transferred to Boise from the Oregon Zoo. Thirteen
chicks hatched in Boise. Seven captive-bred condors were transferred to the Arizona Vermilion Cliffs site for release to the wild
and that population now includes 78 individuals. Cooperative programs with state agencies and hunting groups were expanded to
encourage the use of lead-free ammunition in condor country. Each year we attempt to trap every condor to be tested and, if
necessary, treated for lead poisoning or any other maladies discovered. Raptor Propagation. In 2014, we began a captive
population of Eurasian Sparrowhawks (Accipiter nisus) to maintain personnel competency in captive propagation techniques, but
more so to obtain skills and knowledge in producing Accipiters in captivity which could be applied to future conservation efforts
within this genus. Currently the Peregrine Fund's World Center for Birds of Prey houses seven Eurasian Sparrowhawks (three
(Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ 2,742,536 including grants of $ 349,826 ) (Revenue $ 4,000 )

Conservation Programs - Since founding in 1970, over 100 raptor species in at least 66 countries have benefitted from field
research and hands-on recovery efforts by the organization. This year, The Peregrine Fund was involved in raptor research,
graduate studies, and conservation projects in 20 countries on five continents. Training and support were provided to 38 students
conducting graduate thesis research projects and doctoral and master's studies, all in their native countries; since beginning, 28
students have graduated with PhD degrees and 81 with MSc degrees. We began a student project in Australia for the first time in
2016. This year, 12 pairs of previously released young of the critically endangered Ridgway's Hawk formed territories and eight
pairs bred successfully in the wild representing a 100% increase over 2015 in a new population at Puntacana, Dominican Republic,
and 25 young were released. Orange-breasted Falcon surveys were conducted at 21 sites for nesting falcons in Belize and
Guatemala. Captive-bred and wild-hatched Harpy Eagles were tracked and observed in the forests of Darien, Panama using radio
telemetry, and public educational campaigns were conducted to reduce shooting of this threatened species. Nine graduate
students were supported in Argentina, Brazil, Chile, Bolivia and Ecuador, and one graduated with a PhD degree and one with an
(Continued on Schedule O, Statement 3)

4c (Code: ) (Expenses $ 1,301,506 including grants of $ 0 ) (Revenue $ 179,041)

Education / Information - The Education Program at The Peregrine Fund's World Center for Birds of Prey provides cultural and
educational opportunities to the greater Treasure Valley, Idaho, and beyond. With a growing population, complicated land use
patterns, and the need to increase the public's awareness of natural systems, we provide information for students and individuals
to make wise decisions and have a positive impact on our environment. In FY2016 we hosted 39,893 visitors at our Interpretive
Center. Attendance at our October Fall Flights shows was over 3,800 people. We also continued our school-endorsed programs,
which we offer free of charge to all students and teachers. These programs have been designed by educators and biologists to
make science both accessible and exciting, while meeting school curricular standards. In 2016 we hosted 4,002 students, and
reached another 7,068 people through off-site educational programming. Calendars, annual reports, news releases, brochures and
other materials are updated annually and made available to the public. Raptors at Risk, The Peregrine Fund's international juried
photographic exhibition, attracts more than 400 raptor photos from entrants in at least a dozen countries each year. Accepted
(Continued on Schedule O, Statement 4)

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P> 5,244,327
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Form 990 (2015}
2E1a 8\ Checklist of Required Schedules

1

10

11

-

12a

13
14 a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

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

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

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

Did the organization, directly or through a related organization, hold assets in temporanly restnoted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consohdated lndependent audlted fmanctal statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

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

If “Yes,” complete Schedule G, Part Il

Yes | No

1 v

2 |V

3 v
4 v
5 v
6 v
7 v
8 | v

9 v

11a| v
11b v
1i¢ v
1id| v
11e v
11f v
12a| v
12b v
13 v
14a| v
14b| v
15 | v
16 | v
17 v
18 v
19 v
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Form 890 {2015)
gl Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prinCipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

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

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

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

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

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

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

Did the organization liqUidate terminate, or dissolve and cease operations’7 If "Yes complete Schedule N,
Part! . e .
Did the organization sell exchange dispose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il Lo

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

Was the organization related to any tax-exempt or taxable entity’? If "Yes,” complete Schedu/e R Pait i, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction With a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o . .

Did the organization complete Schedule O and provnde explanations in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a (4
20b
21 | v
22 | v
23 |V
24a v
24h
24c
24d
25a v
25h v
26 v
(27| |V
28a v
28b v
28¢c v
29 [ v
30 | v
31 v
32 v
33 v
34 v
35a "4
35b
36 v
37 v
38 | v
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52 .
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

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

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

account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » -

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

(FBAR). ;

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T? . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’i . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . { 7d I | e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ | |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services durmg the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written act|ons undertaken durlng
the year by the following:

a The governing body? . . . . s s s & 5 s E s 5w s 8a | v
b Each committee with authority to act on behalf of the governing body’7 i v s 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b | v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . T 12¢| vV
13  Did the organization have a written whistleblower pollcy'7 P e @ & & .8 & & 4 13 | v
14  Did the organization have a written document retention and destructlon pollcy’) 5 & 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . TR EEEER 15b | v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>  See Schedule O, Statement 5
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ~ [] Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
The Peregrine Fund Inc, (208)362-3716
5668 W Flying Hawk Lane, Boise, ID 83709 Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
@) ®) Pesilian (D) G] )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (list any os|slol = =1 = from related other
hours for aa A EIEEEE the organizations compensation
related | 55| 2| 8| o |58 |3 | organization | (W-2/1099-MISC) from the
organizations| 85 [ 5| " |3 |82 |~ |W-2/1089-MISC) organization
below dotted| < = | & gl s and related
line) AR ] K] organizations
gl& 3
o

Lee M Bass 1
Director 0 v 0 0 0
Robert B Berry 1
Director 0 v 0 0 0
Harry L Bettis 1
Director 0 v 0 0 0
P Dee Boersma PhD 1
Director 0 v 0 0 0
Tom J Cade PhD 1
Founding Chairman 0 v 0 0 0
Virginia H Carter 1 }
Director 0 v 0 0 0
Robert J Collins 1
Director 0 v 0 0 0
Robert S Comstock 1
Director 0 v 0 0 0
Scott A Crozier 1
Director 0 v 0 0 0
Ralph H Duggins 1
Director 0 v 0 0 0
Caroline A Forgason 1
Director 0 v 0 0 0
James H Enderson 1
Director 0 v 0 0 0
Mark R Fuller 1
Director 0 v 0 0 0
Victor L Gonzalez 1
Director 0 v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 7 - 2

A"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
A ®) Position () G] G]
(do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any el slol=lex] o from related other
hours for ai ﬁ F|&|3G| 8 the organizations compensation
related 35|28 e %§ g organization (W-2/1099-MISC) from the
organizations| 2 § 5 g § o | [(W-2/1099-MISC) organization
below dotted| < 7 | 3 g3 and related
line) gl3 2 3 organizations
g|a g
B &
.
Karen J Hixon 1
Director 0 v 0 0 0
Grainger Hunt 1
Director 0 v 0 0 0
Jay L Johnson 1
Director 0 v 0 0 0
Robert Wood Johnson IV 1
Director 0 v 0 0 0
Ambrose K Monell 1
Director 0 v 0 0 0
Lynn Loacker 1
Director 0 v 0 0 0
lan Newton D Phil D Sc FRS 1
Director 0 v 0 0 0
Calen B Offield 1
Director 0 v 0 0 0
Lucia Liu Severinghaus PhD 1
Director 0 v 0 0 0
Catherine A Stevens 1
Director 0 v 0 0 0
R Beauregard Turner 1
Director 0 v 0 0 0
James D Weaver 1
Director 0 v 0 0 0
Carl E Navarre 1
Director 0 v 0 0 0
Steven P Thompson 1
Chairman 0 v v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
@ ) (do not ch;)c?ks‘rtrxzr:e than one () € 3
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
iweek (list any o] slol=lez| o from relfitec.i other )
hours for a2 2| |2 %g s} the ) organizations compensation
related é‘é Z1 8| o o2 g organization (W-2/1099-MISC) from the
organizations| & & '§' - 131 “:‘3 =~ |W-2/1099-MISC) organization
below dotted| = & | & ) g and related
line) 5, g a E organizations
L @
o
Carter R Montgomery 1
Vice-Chairman 0 v v 0 0 0
Patricia B Manigault 1
Treasurer 0 v v 0 0 0
Samuel Gary Jr 1
Secretary 0 v v 0 0 0
J Peter Jenny 40.00
President 0 v v 199,685 0 29,994
Russell S Hoeflich 40
President 0 v v 0 0 0
Richard T Watson PhD 40
Vice-President 0 v v 133,035 0 20,429
Geoffrey Pampush 40
Development Director 0 v 111,653 0 28,604
ib Sub-total . > 444,373 0 79,027
¢ Total from continuation sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c) . »> 444,373 0 79,027
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization &> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

None

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

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

Form 990 (2015)
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1"l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

C

(D)

Total (rgzlenue RelzﬁtBe)d or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns . . . | 1a 51,437
g 3| b Membershipdues . . . . | 1b 429,925
- E ¢ Fundraisingevents . . . . | 1c 0
g &| d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 854,338
89 f All other contributions, gifts, grants,
g _,.E:f and similar amounts not included above | 1f 5,672,402
£ 3 g Noncash contributions included in lines 1a-1:$ 63,527|
8 &| h Total Add lines 1a-1f . > 7,008,102
o Business Code
§ 2a Admissions 712100 174,503 174,503 0 0
% b  Funds to repair Snow Cat 813312 4,638 4,638 0 0
% G Build Aplomado Nest Structures 813312 4,000 4,000 0 0
3 d Raptor Photo Contest 813312 1,699 1,699 0 0
(% e Education & Consulting 813312 2,839 2,839 0 0
‘g‘a f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 187,679
3 Investment income (including dividends, interest,
and other similar amounts) > 224,086 0 0 224,086
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. .. » 0 0 0 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) N -
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,651,377 3,500
b Less: cost or other basis
and sales expenses . 4,375,132 0
¢ Gainor (loss) . 276,245 3,500
d Net gain or (loss) > 279,745 0 0 279,745
% 8a Gross income from fundraising
(0 events (not including $ )
§ of contributions reporfé-d_gﬁ_l_ih—é—iwé)—;
E SeePartlV,line18 . . . . . 3
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 136,242
b Less:costofgoodssold . . . b 84,668
¢ Netincome or (loss) from sales of inventory . . B> 51,574 51,574 0 0
Miscellaneous Revenue Business Code
11a Rebates & Refunds 900099 11,645 0 0 11,645
b
c
d All other revenue : 0 0 0 0
e Total. Add lines 11a-11d . | 2 11,645
12 Total revenue. See instructions. > 7,762,831 239,253 0 515,476

Form 990 (2015)



Form 990 (2015) page 10

i )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
8b, 9b, and 10b of Part VIIL. ToIR) Spetiesa e = | e gty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 39,950 39,950
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 66,268 66,268

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 243,608 243,608
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 460,914 272,439 134,523 53,952

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)@8)(B) . . 4,048 4,048 0 0
7 Other salaries and wages . . . 2,412,431 1,945,240 218,443 248,748
8  Pension plan accruals and contributions (mclude
section 401 (k) and 403(b) employer contributions) 189,365 156,928 11,601 20,836
9 Other employee benefits . . . . . . . 332,150 273,098 31,032 28,020
10 Payroll taxes . . . . 221,955 178,931 21,285 21,739
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b lLegal . . . . . . . . . . . .. 11,851 11,851 0 0
¢ Accounting . . . . . . . . . . . 23,100 8,220 14,880 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part lV llne 17 0 0
f Investment management fees . . . 79,380 0 79,380 0
g  Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0.) . . 187,391 175,141 12,250 0
12  Advertising and promotion . . . . . . 7,534 6,384 0 1,150
13 Officeexpenses . . . . . . . . . 132,266 88,413 8,876 34,977
14 Information technology . . . . . . . 110,009 79,532 7,068 23,409
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . « « « + « .« . 167,192 158,949 5,717 2,526
17 Travel . . . . 561,300 481,176 34,307 45,817
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 51,434 8,618 42,029 787
20 Interest . . . . . . . . . . .. 0 0 0 0
21  Payments to affiliates . . . . 0 0 0 0
22  Depreciation, depletion, and amomzatlon . 300,073 298,788 702 583
28 Insurance. . . . . . . . . . . 69,934 55,629 13,566 739

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Maintenance 83,836 78,510 3,048 2,278
b Feed for Birds 115,441 115,441 0 0
¢ Small Tools and Supplies 383,905 374,428 6,893 2,584
d Dues, Fees and Books 81,770 65,972 6,901 8,897
e All other expenses 78,420 56,765 11,555 10,100
25  Total functional expenses. Add lines 1 through 24e 6,415,525 5,244,327 664,056 507,142

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) . . . . 25,650 12,825 0 12,825

Form 990 (2015)




Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 165,485| 1 157,243
2  Savings and temporary cash investments . 662,287| 2 702,880
3  Pledges and grants receivable, net 161,799| 3 909,313
4  Accounts receivable, net 41,042| 4 130,266
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< [ 8 Inventories for sale or use 58,894| 8 45,255
9  Prepaid expenses and deferred charges 64,971 9 87,366
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,774,074
b Less: accumulated depreciation 10b 5,697,754 4,181,156( 10c 4,076,320
11 Investments—publicly traded securities 12,343,730/ 11 14,057,127
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets . . o| 14 0
15  Other assets. See Part |V, Ilne 11 . . 2,639,952 15 2,648,952
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 20,319,316/ 16 22,814,722
17  Accounts payable and accrued expenses . 175,963| 17 341,364
18  Grants payable . o| 18 0
19  Deferred revenue . o| 19 10,925
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'(.E“ disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 .. 175,963| 26 352,289
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 19,186,547 27 20,493,798
,_S‘_S 28  Temporarily restricted net assets . 856,806| 28 1,868,635
g 29  Permanently restricted net assets . 100,000 29 100,000
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
B |30 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . . 20,143,353| 33 22,462,433
34  Total liabilities and net assets/fund balances . 20,319,316| 34 22,814,722

Form 990 (2015)



Form 990 (2015) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . ]
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 7,762,831
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,415,525
8 Revenue less expenses. Subtract line 2 from line 1 . .. 3 1,347,306
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) - 4 20,143,353
5 Net unrealized gains (losses) on investments 5 971,774
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . 10 22,462,433
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . L]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEREGRINE FUND INC ‘ 23-1969973

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

[T A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [aAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

e}

f  Enter the number of supported organizations . . . § R om o m owm m om m o m e m s |:|
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 4,971,293 4,053,706 4,933,239 4,294,378 7,008,102 25,260,718

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through 3. . . . 4,971,293 4,053,706 4,933,239 4,294,378 7,008,102 25,260,718
The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 9,005,256
6  Public support. Subtract line 5 from line 4. 16,255,462
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 . . . . 4,971,293 4,053,706 4,933,239 4,294,378 7,008,102 25,260,718
8 Gross income from interest, d|v1dends

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

sources . . . . . . ... 223,847 223,734 198,789 210,913 224,111 1,081,394

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 26,342,112
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 1,895,213
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . s v s 5 s ¢ o5 4 # & s s.: s s o505 ¢+ 2 PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 61.71 %
15  Public support percentage from 2014 Schedule A, Part Il, line14 . . . . 15 68.61 %
16a 3313% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . s s o5 & P
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T Rl
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization « « « s s & s s 5 s o3 & w & & 5 o5 8 5 5 5% s & 8 5 i o« & s s+ 5 3 s & P[]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . N e
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L oL s s s s s e s e e e e s e e e e

Schedule A (Form 990 or 990-EZ) 2015
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T qill  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “"unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from . ,
line6) . . . . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total suppori. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column {f)) . . . . . [ 15 %
16  Public support percentage from 2014 Schedule A, Partlil,line15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2015. If the organization did not check the box on line 14, and lme 15 is more than 33%3%, and line
17 is not more than 337s%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 3313% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2015
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3114\ Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? l_
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

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 controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or mahagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hll 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 notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
[} The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

o

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Qi [ WIN|=

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

[}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[~

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

OIN|O (O

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

(LA RS EA ] SR

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functlonally—mtegrated Type i supportmg organization (see

instructions).
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Type Hl Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN[O O IW

©

(ii) (iiii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2015:

SIS

w

From 2013

From 2014 ..

Total of lines 3a through e I

Applied to underdistributions of prior years I

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

s [ [T Q@ (= | |0 [Tl

IS

]

o

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o0 T
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEREGRINE FUND INC 23-1969973

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . i % 5 3 % 2b

¢ Number of conservation easements on a certified historic structure lncluded in@@ . . . . 2c

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

3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year »

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

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

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll, lined1 . . . . . . . . . . . . . . . . > § 0
(ii) Assets included in Form 990, Part X . . . R 2,648,952

2  If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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 Vlll, line1 . . . . . . . . . . . . . . . . . > § 0

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P & 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

d [ Loan or exchange programs
e Other Raptor Education

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes No

i\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [] Yes [1 No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . ]

Endowment Funds.

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

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 12,312,618 13,629,779 12,707,650 11,388,198 10,002,833
Contributions . 1,028,680 16,932 62,281 154,085 36,373
Net investment earnings, galns and
losses . = w s 1,471,297 -584,563 1,531,453 1,748,679 1,929,953
Grants or scholarships 10,000 21,507 14,800 10,000 13,204
Other expenditures for facilities and
programs . 646,000 645,504 574,000 500,000 500,000
Administrative expenses . 79,380 82,519 82,805 73,312 67,757
End of year balance 14,077,215 12,312,618 13,629,779 12,707,650 11,388,198
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 99.29 %
Permanent endowment » 0.71 %
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
(ii) related organizations . : 3al(ii) v
If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 a 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 1,513,000 1,513,000

b Buildings . : 0 4,633,103 2,837,375 1,795,728

¢ Leasehold |mprovements 0 840,518 732,449 108,069

d Equipment 0 1,196,383 985,480 210,903

e Other 0 1,591,070 1,142,450 448,620
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 4,076,320
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EGA"/IN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
(©)
(D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
()]
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Collections - Archives of Falconry 2,648,952
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .p 2,648,952

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
)
()
(6)
Ul
(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 8,673,993
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 971,773
b Donated services and use of facilities 2b 18,769
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIII.) . 2d 0
e Add lines 2a through 2d 2e 990,542
3  Subtract line 2e from line 1 3 7,683,451
4  Amounts included on Form 990, Part VIlI lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 79,380
b Other (Describe in Part XIIL.) . 4b 0
¢ Add lines 4a and 4b 4c 79,380
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 ) 5 7,762,831
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 6,354,913
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 18,768
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d 2e 18,768
3  Subtract line 2e from line 1 s 3 6,336,145
4 Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 79,380
b Other (Describe in Part XIIL.) . 4b 0
¢ Add lines 4a and 4b s s 4c 79,380
5  Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 ) 5 6,415,525

1Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lll, Line 4 - The Archives of Falconry functions within The Peregrine Fund's educational as well as its research programs

included in the mission statement. The worldwide cultural heritage of falconry extends back over 4,000 years. It was that sport's history and

interaction with raptors that led modern practitioners to found and establish The Peregrine Fund to restore endangered populations of birds

of prey, starting with the Peregrine Falcon. Their successes in rescuing that and subsequent species have been due in large part to the

intimate insight and personal understanding derived from their relationships with these birds through their practice of falconry. While such

falconers' interactions and relationships have been documented for hundreds of years, this valuable history was being lost due to the

absence of any focused effort to preserve records of falconers and their key roles in raptor conservation. For over a quarter of a century The

Archives of Falconry, founded by The Peregrine Fund and unique in the world, has been devoted to the preservation of that historical

record.

Schedule D, Part V, Line 4 - The Board of Directors established the endowment fund and the related payout policy that allows The

Peregrine Fund to use a portion of the endowment balance each year towards operating expenses including both supporting services and

program services as needed. The Board of Directors set up the William A Burnham Memorial Fund as part of the endowment, which

provides for grants to be paid based upon the recommendation of the memorial fund’'s committee members. A permanent endowment was

created in 2013 as a result of a donation received that was restricted as to its use in perpetuity to support the Velma Morrison Interpretive

Center.

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States | OVBNo. 15450047

(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
B P Attach to Form 990. Open to Public
Inizgre:}r;nsg\tlgl}gesg\el&zury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEREGRINE FUND INC 23-1969973

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? = = = 5 2 & & =2 8 & ¥ B 8 8 ¥ ¥ B 8 6§ ¥ F 8 ® 8 ¥ & 5 & % [vlYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) East Asia and the Pacific 0 0 Program Services Conservation 1,043
(2) central America and the Caribb 0 0 Grantmaking Grantmaking 166,000
(3) central America and the Caribb 1 7 Program Services Conservation 258,418
(4) south America 0 0 Grantmaking Grantmaking 35,500
(5) south America 1 1 Program Services Conservation 132,820
(6) sub-Saharan Africa 0 0 Grantmaking Grantmaking 19,108
(7) sub-Saharan Africa 1 29 Program Services Conservation 625,434
(8) south Asia 0 0 Program Services Conservation 18,770
(9) North America (including Canag 0 0 Grantmaking Grantmaking 10,000
(10) North America (including Canaq 0 0 Program Services Conservation 18,264
g
(11) East Asia and the Pacific 0 0 Grantmaking Grantmaking 11,000
(12) Europe (including Iceland and 0 0 Grantmaking Grantmaking 5,000
(13)
(14)
(15)
(16)
(17)
3a Sub-total . S
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 3 37 1,301,357

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015
=R Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

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

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

[ Yes No
[ Yes No
[] Yes No
(7 Yes No
[ Yes No

[ Yes No

Schedule F {Form 990) 2015




Schedule F (Form 990) 2015

Page 5
Supplemental Information

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

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

Schedule F, Part |, Line 2 - Grantees are required to submit a written progress report at least every 6 months which is reviewed and
accepted by the staff member in charge of the program. The recipient of the grant is under supervision and training by a Peregrine Fund
project director who will visit most grant recipients in-country to provide training, support, monitoring and evaluation of progress.

Schedule F (Form 990) 2015
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Schedule 1, Part 1V, Statement 1 PEREGRINE FUND INC
Form: Schedule | 23-1969973
Page: 1
Line Number: Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address EarthSpan 91-1662610 17,000 0
7353 Mussel Lane
Chincoteague, VA 23336

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Peregrine Blood Samples on Padre Island, TX

Name and address Macal Raptor Center and Avian Sanctuary 81-2187309 15,000 0
PO Box 840011
St Augustine, FL 32080

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Environmental Education

Name and address Univ of North Texas 75-6002149 6,450 0
Dept of Biological Sciences
1155 Union Circle 310559
Denton, TX 76203

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Aplomodo Falcon Genetics

Page: 1




Schedule I, Part IV, Statement 2

Form: Schedule |
Page: 2
Line Number: Part i}

Description of Grants and Other Assistance to Individuals in the United States

PEREGRINE FUND INC
23-1969973

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.
Type of grant Golden Eagle Territory Occupancy and Reproduction in the vicinity of the 3 43,268 0
Altamont Pass Wind Resource Area
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Study of Ecological Determinants of Philornis Fly Infestations in Ridgway's 1 16,000 0

Method of valuation

Desc. of Non-Cash Asst.

Hawks in Dominican Republic

Page: 2



SCHEDULE J
(Form 990)
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

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

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

PEREGRINE FUND INC

Employer identification number
23-1969973

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel Housing allowance or residence for personal use
Travel for companions

[[] Tax indemnification and gross-up payments
[[] Discretionary spending account

[] Health or social club dues or initiation fees
[] Personal services (e.g., maid, chauffeur, chef)

[] Payments for business use of personal residence

Form

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the GEO/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [J Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualified re’nrement plan’7

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

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Part IlI

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

a The organization? .

b Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e e e e 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J {(Form 990) 2015
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) 2 @ 1 5

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. Open To Public
Eﬁgﬂ:;?’;g&g&g%lﬁ@”w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEREGRINE FUND INC 23-1969973

Types of Property

(a) (b) o (d)
Check if | Number of contributions or r::::;;ﬁg :::nct):tt:étgg Method of determining
applicable items contributed Form 990 P ar? VI, line 1g noncash contribution amounts

Art—Works ofart . . . . . v 2 5,300|FV at acquisition

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . v 23,450 (FV at acquisition

Clothing and household

goods . FRE

Cars and other vehicles

Boats and planes

Intellectual property ;

Securities—Publicly traded . . v 7 172,898 | Market Value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . =

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles .

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy :

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

b WON =

- O VoO~NO®

- h

25  Other » ( Archival Records ) v 9 800|FV at acquisition
26  Other » ( Supplies / Displays ) v 21 2,764|FV at acquisition
27  Other » ( Equipment ) v 6 8,123|FV at acquisition
28 Other®» ( SchM, Stmt 1 )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

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

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

contributions? . . . . . . . L L L o Lo oo e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . o e w w m s m e s e x m w memes® wm w w w w e e wm e gy 32a v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

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

Schedule M (Form 990} (2015)




Schedule M, Part II, Statement 1

PEREGRINE FUND INC

Form: Schedule M 23-1969973
Page: 1
Line Number: Part | Line 25-28
Description of Other Types of Property

lines on Part | Contributions Revenues
Description Feed for birds Yes 14 19,115
Method of determining FV at acquisition
revenues
Description Bird for Education Program Yes 1 1,500
Method of determining FV at acquisition
revenues
Description Gift shop - items for resale Yes 2 280
Method of determining FV at acquisition
revenues
Description Miscellaneous Yes 2 2,195
Method of determining FV at acquisition
revenues

Page: 1



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

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEREGRINE FUND INC 23-1969973

Form 990, Part VI, Section B, Line 11b - The form 990 is prepared in-house by the Accountant. It is then reviewed by the President,
Vice-President, and Director of Operations. The draft version of the 990 is e-mailed or sent by US Postal Service to all board members who
are given an opportunity to comment before the return is filed with the IRS.

Form 990, Part VI, Section B, Line 12c - Each director, principal officer, and member of a committee with governing board-designated
powers annually signs a statement which affirms they have received a copy of the Conflict of Interest Policy, have read and understand the
policy, have agreed to comply with the policy, and understand The Peregrine Fund is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes. To ensure The Peregrine Fund
operates in a manner consistent with charitable purposes and does not engage in activities that could jeopardize its tax-exempt status,
periodic reviews are conducted. The reviews include whether compensation arrangements and benefits are reasonable based on

competent survey information and the result of arm's length bargaining and whether partnerships, joint ventures, and arrangements with
management organizations conform to the Organization's written policies, are properly recorded, reflect reasonable investment or payments
for goods and services, further charitable purposes and do not result in inurement, impermissible private benefit, or in an excess benefit
transaction.

Form 990, Part VI, Section B, Line 15 - Prior to the meeting of the Compensation Committee, the President provides the Chairperson of the
committee with an evaluation of the officers under him and a summary of his own activities for the year. The President at that time
recommends compensation for the vice president and makes recommendations for the committee to consider for himself. When the
committee meets, the President is in attendance at the beginning of the meeting to answer questions and provide a verbal report of the
activities and accomplishments of himself and the vice president during the previous year. He is then excused and the Compensation
Committee meets to decide on compensation to propose to the entire Board for the officers. During the meeting of the full Board, at the
conclusion of the regular business the Board goes into a closed session to consider the report of the Compensation Committee. A vote is
taken and thus the salaries of officers are established for the upcoming year. The Chairperson of the Compensation Committee provides
written minutes of the meeting for the files. When the President makes his recommendations he takes into consideration (1) job
performance during the previous year, (2) professional qualifications, (3) experience, (4) cost of living increase/decrease, (5) compensation
provided by comparable organizations, and (6) the overall budget for the upcoming year and whether increases in compensation are
possible. Members of the Compensation Committee verify that compensation for officers of The Peregrine Fund is in line.

Form 990, Part VI, Section C, Line 19 - Governing documents, conflict of interest policy and financial statements are available to the public
upon request. Requests should be submitted to The Peregrine Fund, Administrative Office, 5668 W Flying Hawk Lane, Boise, ID 83709.
Form 990 and audited financial statements are also available on the website www.peregrinefund.org

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



Schedule O, Statement 1 PEREGRINE FUND INC
Form: 880 23-1969973
Page: 2
Line Number: Part i Line 1

Mission Description

Description

through research, training and education. As a result, we seek to improve global environmental health and to conserve biological diversity.

Page: 1



Schedule O, Statement 2 PEREGRINE FUND INC
Form: 990 23-1969973
Page: 2
Line Number: Part Il Line 4a

First Program Service Accomplishments Description

Description

breeding pairs and one lone male). The Sparrowhawk is of least concern as far as conservation status. However, the genus Accipiter has been
produced minimally in captivity when compared to other species of raptors, so developing and publishing techniques will no doubt benefit any future
species of concern. We also continue to maintain a captive breeding population of Taita Falcons (Falco fasciinucha) for potential future conservation
needs of this species which, according to Bird Life Intemnational, is a Globally Threatened Species. Currently in the U.S,, all Taita Falcons are of the
same genetic strain from a handful of falcons brought to the U.S. from Africa in the 1980's. We are currently working with cooperators to obtain more
individuals from Africa to diversify our captive population. The Peregrine Fund currently houses 16 Taita Falcons (five breeding pairs and six lone males
and females). Finally, we house a single breeding pair of Northern Aplomado Falcons (Falco femoralis septentrionalise). In the event that additional
habitat becomes available in South Texas, we may have a small population of suitable offspring for release into the wild.

Page: 2




Schedule O, Statement 3 PEREGRINE FUND INC
Form: 990 23-1969973
Page: 2
Line Number: Part ll Line 4b

Second Program Service Accomplishments Description

Description

MSc degree. Seven students conducted field studies for graduate or post-graduate degrees benefitting raptor conservation in Kenya and understanding
of Eleonora's Falcon migration. In Madagascar, work continued to solidify conservation of globally significant wetlands and forests that were declared, in
2015, as permanently protected by three community-based conservation areas. We monitored rare and endangered raptor species, assisted captive
breeding of critically endangered species, supported 16 graduate students' studies, and worked with local communities to develop new income sources
while protecting traditional customs and practices. Financial, scientific and technical support was given to the Philippine Eagle Foundation for work
including captive breeding and release of Philippine Eagles, public education, conservation of critical habitat, and telemetry studies on wild eagles.
Annual breeding population surveys of critically endangered Gyps vuitures were completed in India and Nepal that revealed stabilizing populations after
the catastrophic declines recorded due to the use of veterinary diclofenac in livestock. A symposium on the impact on raptors of wind power generation
was convened at the annual meeting of the Raptor Research Foundation, and several key presentations were given at the annual meetings of the
Wilson Ornithological Society and the American Ornithologists Union, among others. The American Kestrel Partnership was expanded to understand the
species' decline on a continental scale. The third season of study to understand how the Gyrfalcon responds to impacts of climate change was
completed in Alaska. Aplomado Falcon surveys found 38 pairs in South Texas and a total of 51 young were produced in the wild.

Page: 3



Schedule O, Statement 4 PEREGRINE FUND INC
Form: 990 23-1969973
Page: 2
Line Number: Part lil Line 4¢

Third Program Service Accomplishments Description

Description

entries are viewed by thousands of followers on the organization website and social media. The Peregrine Fund's online audience logged about
173,289 page views of our webcams trained on Peregrine Falcons and American Kestrels that show them courting, nesting, and raising young each
spring. For users seeking more technical information, our online Global Raptor Information Network presented academic species accounts and
bibliographies of published works on 333 diumnal raptor species, maintained 480 participant home pages and synthesized data from over 100 different
journals. Research materials may be requested from The Peregrine Fund's research library; this year staff supplied 600+ articles to more than 260
researchers worldwide free of charge. Visitors to the Archives of Falconry learn about the role of falconers in raptor conservation and habitat protection.
The website provides tools to become a member, subscribe to e-newsletters, shop for raptor-related merchandise, and track donations. The organization
has 108,500 followers on its 5 Facebook pages and nearly 4,000 followers on Twitter.

Page: 4




Schedule O, Statement 5 PEREGRINE FUND INC
Form: 990 23-1969973
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States

AK

AL
AR

AZ
CA
CT
DC

FL
HI

Page: 5



