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|Part m |§

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthis Part Il ... [E_

1

Briefly describe the organization’s mission:
To conserve birds of prey worldwide.

Did the organization undertake any significant program services during the year which wers not listed on the

prior Form 990 or 880-EZ? .. e
If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IZI No
If "Yes," describe these changes on Schedule O.

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.

[_lyes [XINo

(Code: ) (Expenses $ 1 7 2 0 7 ¥ 6 3 1 *  including grants of $ ) (Revanue $ )
Recovering the California Condor in Arizona and Utah: California
Condors remain Critically Endangered and The Peregrine Fund manages one
of the largest captive populations in the world at its headquarters in
Boise, Idaho. Only 22 individuals existed in 1982, but through captive
breeding and release of condors in the wild, there are more than 500 in
the world today. To date, we have released 224 condors, confirmed 45
wild-hatched young, and with continued releases and close management,
we are holding steady in overall restoration efforts and making annual
progress. A milestone event occurred in Fall 2019 when the 1,000th
nestling was hatched. This bird also became the first nestling to
fledge successfully from its nest at Zion National Park. In 2020, the
southwest population of condors surpassed 100 individuals and is

{Code: ) (Expenses $ 427 ’ 083. Including grants of § 1 I3 917. )} (Revenue $ 82 7 399. )
Protecting the Darien Rainforest in Panama: The Darien Rainforest, in
Panama, is one of the most biologically rich places on earth - a
biodiversity hotspot. It is home to the largest Harpy Eagle population
in Central America, a species listed as Endangered in most countries of
this region. We have studied Harpy Eagles since 2000 when we also
established Panama's first non-governmental organization for raptor
conservation. The goal of the project is restoring and conserving
forest to protect the Harpy Eagle through a combination of
environmental education, basic research, and engagement of local
communities, government agencies and national and international
organizations in sustainable economic and environmental actions. To
ensure program sustainability, in 2018 The Peregrine Fund assisted with

(Code: } (Expanses $ 426 ’ 602. including grants of $ ) (Revenue § 94 ¥ 841. )
Education at The Peregrine Fund's World Center for Birds of Prey:
Education is a cornerstone of our conservation philosophy at The
Peregrine Fund and the World Center for Birds of Prey is the central
hub of education activity. A knowledgeable and inspired citizenry is
key to solving myriad environmental issues. Birds of prey are
inherently interesting to any audience, and through our unique
programming people learn to value raptors and the landscapes upon which
they rely. Through our free school field-trip programming, we directly
interface with more than 5,000 children annually, positively
trangsforming attitudes, behavior, and values. In the past five vears,
visitation to the World Center for Birds of Prey has increased by 42%.
Since first opening, we have reached more than one million students and

4d

Other program services (Describe on Schedule O.)

(Expsnses $ 3,348,309- including grants of § 429,151-} (Revenue $ 43,950 . )

qe

Total program service expenses b 5,409,625,

Form 990 (2019)

932002 01-20-20 See Schedule 0 for Continuation(s)
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10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Partl ..o
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 SCheAUIe C, Part Il ...................ooooooeooeoeeoe
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, " complete Schedule C, Partlll ...
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ....................o oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PAIEIIl .................cocooiiiieeieiieeee e e ee e e ee 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 SCHEAUIE D, Part IV __._..............c.cccooooeeo oo e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCheQUIE D, Part V' ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ves," complete Schedule D,
Part VI oottt e et e e et et
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 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 167 if "Yes," complete Schedule D, Part VHll ...
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 162 jf "Yes," complete SChedule D, Part IX ..............oo.ooooooeoooeooeoeoeeeeeeeee
Did the organization report an amount for other liabilities in Part X, line 25? "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)? jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax ysar? (f "Yes," complete
Schedule D, Parts XI@NG XII ................ccoouomeueooeeoeeeoeeeoe oo e e ee e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ...............
Is the organization a school described in section 170(B)1)(A)? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000

or more? ff "Yes," complete SChedule F, PANS 1 QNG IV .............c..c.cocooooeeoeeoeeeeoeeeeoeeeeeeeoeeoeeoeeeeeeeeeee
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 lland 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 lland IV ... .. . . .
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? f "Yes," complete Schedwle G, PArt I ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines

1c and 8a? if *Yes," complete Schedule G, Part Il ..............o.cccoooooeooooeeoeeeeeeeeeeee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"

complete SChedUle G, Part ll .........................ooo oo e
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...............coooeeeeeeoeeeeeee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes," complete Schegule I Parts [and I oo

Yes | No

o
Moo (M [ [ [

10| X

11a| X

11b

11c

11d

o] o T B -

11e

11 | X

12a X

12b | X

13 X

14a| X

14| X

15| X

16 | X

17

18

19

| 202

E] o T R

20b

21 | X

932003 01-20-20
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[Part IV [ Checklist of Required Schedules ;oninueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf *Yes," complete Schedule I, Parts 180G Ml ..o
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? ¢ "Yes," complete
SCHEAUIB U ...ttt ettt ee et e e e e ee et et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O 10 N8 258 .......................o oo ee e e eee e e
b 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-exempl BONGAS? | . e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes," complete Schedule L, Part] ..o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete
SCREAUIE L, PAMtT ..ot ettt et ettt e et e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," cornplete Schedule L, Part il —...........oooooovvoeoooo
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?
"Yes," complete SChedUule L, PArt IV .....................c.co..ooooeieeeeeeeee e e
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," complete SChedUle L, Part IV ......................ccoiieieeoeeeeeeee e e e e
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf *Yes," COMPIEtE SCABAUIE M .................cooooeooeeeoeeee oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, Part Il ................ccoiiiiiiiieee oottt et ee e oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes, " complete Schedule B, Part] ...
Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, N8 T ... ettt ettt et e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, in@ 2 .........o oo
36 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, liN8 2. .................ooouie oo oo et e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¢ *Yes," complete Schedule R, Part VI ........................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No

27 X

8
b

8
I I P

g
ba |4

Note: All Form 990 filers are required to complete Schedule O ... ... e
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ..o

1c | X

932004 01-20-20

Form 990 2019)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 260, you may be required to ¢-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on 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)? qa | X
b If "Yes," enter the name of the foreign country > Madagascar, Dominican Republic
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... ... . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIB? | | | L ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? .. ...ttt s st ee oo e eeeeee et ee e eeeeeeeeeen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
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 theyear? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, linet12 ... | 10a_
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 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 paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. |l2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . .. .. .. . 13a
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
¢ Entertheamountofreserves on hand . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b If "Yes," has it filad a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .............ooooooo..... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the Year? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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I Part VI I Governance, Management, and Disclosure £, gach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 36
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1ib 34
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'’s assets? 5 X
6 Did the organization have members or stockholders? e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemINg DOdY? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7 | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
@ The GOVEINING DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? jf "Ym_mmmmﬁmmo OO 9 X
Section B. Policies +; -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt 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| X
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? /f "No," GOLOIING 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
in Schedule O oW this Was OME ......................cooueioeeeeeeee e eeee e s e eee oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction POUCY T 14 | X
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| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 16a X
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
18

19

List the states with which a copy of this Form 990 is required to be filed p-AL ,AK ,AZ ,AR,CA,CT,DC,FL, HI,IL, KS, KY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

IZI Own website [_1 Another's website X] Upon request [ other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

Craig A. Lochner - (208)362-3716
5668 W Flying Hawk Lane, Boise, ID 83709

932006 01-20-20 See Schedule O for full list of states Form 990 (2019)
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[Part Vii| 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 in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

) ®) (©) ) ) )
Name and title Average | . d'; gksgle;?:m anone Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week offlcer and a directar/irustes) from from related other
(list any g the organizations compensation
hours for % - = organization {W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below (2| |EI2E = organizations
line) [E|E|5|3|58| 5
(1) Richard Watson 40.00
President and CEO 0.00 |X X 174 ,458. 0.| 23,268.
(2) Geoffrey Pampush 40.00
VP for Global Partnerships 0.00 X 142,625. 0. 26,072.
(3) Carter Montgomery 1 .00
Chairman 1.00 |X X 0. 0. 0.
(4) Scott Crozier 1. 00
Vice Chairman 0.00 |X X 0. 0. 0.
(5) Patricia Manigault 1.00
Treasurer 0.00 X X 0. 0. 0.
(6) Samuel Gary, Jr 1. 00
Secretary 1.00 |X X 0. 0. 0.
{(7) Lee Bass 1.00
Chairman Emeritus 0.00 |X 0. 0. 0.
(8) Carl Navarre 1.00
Chairman Emeritus (Until 02/2020) 0.00|X 0. 0. 0.
(9) Ian Newton 1 .00
Chairman Emeritus 0.00 | X 0. 0. 0.
(10) He Majed Ali Al Mamsouri 1.00
Director 1.00 (X 0. 0. 0.
(11) Robert Berry 1.00
Director 0.00 |X 0. 0. 0.
(12) Harry Bettis 1.00
Director 0.00 |X 0. 0. 0.
{13) P, Dee Boersma 1.00
Director 0.00 |X 0. 0. 0.
(14) L., Michael Bogert 1.00
Director 0.00 |X 0. 0. 0.
(15) G, Kent Burnett 1.00
Director 0.00 X 0. 0. 0.
(16) Virginia Carter 1.00
Director 0.00 |X 0. 0. 0.
(17) Robert Collins 1.00
Director 40.00 |X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019}

The Peregrine Fund, Inc.

23-1969973

Page 8

[Part VI

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) F)
Name and title Average - cfagfri:ig;‘man o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dirsctorftrustee) from from refated other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below |(3|s5|. (2|28 organizations
(18) Robert Comstock 1. 0 0
Director 0.00 X 0. 0. 0.
(19) Ralph Duggins 1.00
Director 0.00 (X 0. 0. 0.
(20) Caroline A, Forgason 1.00
Director (From 10/19) 0.00 |x 0. 0. 0.
(21) Mark Fuller 1.00
Director 0.00 X 0. 0. 0.
(22) victor Gonzalez 1. 00
Director 0.00|X 0. 0. 0.
(23) H. Dale Hall 1.00
Director (Until 03/2020) 0.00 |X 0. 0. 0.
(24) Karen Hixon 1. 00
Director 0.00 |X 0. 0. 0.
{25) Grainger Hunt 1. 00
Director 0.00 |X 0. 0. 0.
(26) Jay L. Johnson 1.00
Director 0.00 (X 0. 0. 0.
b Subtotal > 317,083. 0.] 49,340.
¢ Total from continuation sheets to Part VIl, SectionA . B 0. 0. 0.
d Total (addlinestbandic) ... . B 317,083. 0.] 49,340.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCh INGIIGUAI  ....................coccoovoveeeeeeeeeeeseseee e oo 3 X
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 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? J¢ *Yes " complete Schedule J fOr SUCh DEISOM wvewersioesoseieieesresseseeessceseeseeeeesese et eessies s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2019)

932008 01-20-20



Form 990

The Peregrine Fund, Inc.

23-1969973

" art wl] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

{(A) (B) ©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § fg organization (W-2/1099-MISC) from the
hours for il g (W-2/1099-MISC) organization
related H § .8 and related
organizations g E é £ organizations
below | 2125 E /5|8
line) ElzZ|B|&|2|2
(27) Dirk A, Kempthorne 1.00
Director (From 11/19) 0.00 |X 0. 0. 0.
(28) Carolynn Loacker 1 .00
Director 0.00 X 0. 0. 0.
(29) Helen MacDomnald 1.00
Director 0.00 |X 0. 0. 0.
(30) Ambrose Monell 1.00
Director 0.00 [X 0. 0. 0.
(31) S. Reed Morian 1.00
Director (From 12/19) 0.00 X 0. 0. 0.
(32) Calen Offield 1.00
Director 0.00 |X 0. 0. 0.
(33) Lucia Liu Severinghaus 1.00
Director 0.00 |X 0. 0. 0.
(34) Catherine Stevens 1.00
Director 0.00 [X 0. 0. 0.
(35) Dan Tomascheski 1. 0 0
Director 0.00 |X 0. 0. 0.
(36) R. Beauregard Turner 1.00
Director 0.00 X 0. 0. 0.
(37) Jalsa Urubshurow 1.00
Director 0.00 |X 0. 0. 0.
(38) James Weaver 1.00
Director 1.00 (X 0. 0. 0.
(39) Tim Wilcomb 1.00
Director 0.00 |X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

932201
04-01-12



Form 990 (2019 The Peregrine Fund, Inc. 23-1969973  Page9
__]Qtatement of Revenue

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

(A) (B) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
24 1a Federated campaigns 1a 35,768,
g b Membershipdues . .. .. 1b 705,641,
G_ ¢ Fundraisingevents .. . 1c
.g d Related organizations 1d
y e Govemment grants (contributions) | 1e 1,958,291,
_§ f All other contributions, gifts, grants, and
- similar amounts not included above | 1f 4,531,675,
E @ Noncash contributions Included in lines 1a-1f 19 $ 137,651,
S h Total. Addlinestatf ... B 7,231,375,
Business Code
o | 2a Admissions 712190 94,841, 94,841,
% b Panama Program Service Fees 813312 82,399, 82,399,
] c
E d
1™
o e
[N f All other program service revenue
g Total. Addlines2a2f ... | < 177,240,
3  Investment income (including dividends, interest, and
other similar amountsy ... B 262,895, 262,895,
4  Income from investment of tax-exempt bond proceeds B
5 Royalties ..., | 2
(i) Real (i) Personal
6a Grossrents ... . 6a
b Less: rental expenses . |6b
¢ Rental income or (foss}) |6¢
d Net rental income or 0S8} ..........coooveiiieei |
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7a| 4,374,170, 33,800,
b Less: cost or other basis
g and sales expenses 7b| 3,905,885, 24,750,
§ ¢ Gainor(loss) 7c 468,285, 9,050,
& d Netgain or 1088) .........oooouimooieeeeee B 477,335, 477,335,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses . . .. 8b
¢ Net income or (loss) from fundraising events  .............. | =
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... .. 10 88,378,
b Less:costofgoodssold . 103 44,428,
¢ Net income or (loss) from sales of inventory ... » 43,950. 43,950,
® Business Code
§ 1a
5 b
] c
29 o Alctherrevenue
e Total. Addlines 11a11d _.............
12 Total revenue. See instructions 8,192,795, 221,190, 0. 740,230,

932009 01-20-20 Form 990 (2019)



Form 990 (2019 The Peregrine Fund, Inc. 23-1969973 Page 10
(Bart IX | Staterment 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 (t:)any line in this Part IX(B.). ................................ (C) ....................................... [ ]
Do not include amounts reported on lines 6b, ; D)
75, 8b, b, and 10 of Part Vil Toalsmenses | P ereer - | et copanzes Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 275,480. 275,480.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 37,213. 37,213.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 118,375. 118,375.
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 205,656. 82,262. 61,697, 61,697.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 50,545. 50,545.
7 Othersalariesandwages ... 2,876,952, 2,297,046. 223,540, 356,366.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 235,044. 182,162, 17,618. 35,264.
9 Otheremployeebenefits 396,083, 329,671. 29,778. 36,634.
10 Payrolitaxes ... 205,034. 156,670. 19,375. 28,989.
11 Fees for services (nonemployees):
a Management ... ... ...
b legal .. . e
¢ Accounting . ...
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 71,527, 71,527.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 323,448. 279,006. 44,352, 90.
12 Advertising and promotion ...
13 Officeexpenses .. . 148,156. 91,354. 6,418. 50,384.
14 Informationtechnology 167,316. 89,609. 12,834. 64,873,
15 Royalties .. ...,
16 Ocoupancy ... 135,596. 124,398. 5,686. 5,512.
17 Travel . 389,5393. 350,719. 3,220. 35,654.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 53,052. 18,755. 3,645. 30,652.
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 239,769. 236,531. 1,538. 1,700.
23 INSUFANGE ... .o, 115,080. 72,400. 41,483. 1,197.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Small Tools & Supplies 390, 340. 383,407. 3,5489. 3,384.
b Feed for Birds 130,718. 130,718.
¢ Dues Fees and Books 68,375. 49,950. 3,879. 14,546.
d Repairs & Maintenance 67,583. 43,705. 1,269. 22,609.
e All other expenses 14,971. 9,649. 4,814. 508.
25 _ Total functional expenses. Add lines 1 through 24e 6,715,906.| 5,409,625. 556,222. 750,059.
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> [ X] it following SOP 98-2 (ASC 958-720) 33,162. 16,581. 0. 16,581.

932010 01-20-20
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Form 990 (2019)

The Peregrine Fund, Inc.

23-1969973

Page 11

[Part X | Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 467,019.| 1 714,657.
2 Savings and temporary cash investments 470,045.| 2 222,897.
3 Pledges and grants receivable, net 2,759,017.| 3 3,192,235.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ 7 Notes and loans receivable, net 7
2| 8 Inventories forsale Or USe ... 28,385.| 8 60,491.
< | 9 Prepaid expenses and defered charges 144,190.| 9 251,308.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a| 10,849,660.
b Less: accumulated depreciation . 10b 6,303,796. 3,684,321, 10¢c 4,545,864.
11 Investments - publicly traded Securities ... ... 15,074,013.| 11| 16,643,371.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,626,990.| 18 25,630,823.
17 Accounts payable and accrued €XpenSeS 439,895.] 17 533,639.
18 Grantspayable . .. 18
19 Defermed reVENUE | .. . ... ..o, 31,320.] 19 55,496.
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
;-g trustes, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons ... .. . 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
26 _ Total liabilities. Add lines 17 through 25 ... 471,215.| 28 589,135.
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33.
5 | 27  Netassets without donor restrictions ... 18,300,810.( 27 20,357,7417.
S 28 Net assets with donor restrictions . . 3,854,965.| 28 4,683,941.
g Organizations that do not follow FASB ASC 958, check here P> |___|
'-: and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
2 81 Retained earnings, endowment, accumulated income, or otherfunds | . 31
g 32 Totalnetassetsorfundbalances L 22,155,775.| a2 25,041,688.
33 Total liabilities and net assets/fund balances ... ... 22,626,990.| 33 25,630,823,
Form 990 2019)



Form 990 (2019) The Peregrine Fund, Inc. 23-1969973 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... .. [:]
1 Total revenue (must equal Part VIIl, column (A), line 12) . .. ... 1 8,192,795,
2 Total expenses (must equal Part IX, column (A), line25) 2 6,715,906.
3 Revenue less expenses. Subtract line 2 fromline1 3 1,476,889.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 22,155,775.
5 Net unrealized gains (losses) on investments 5 1,409,024.
6 Donated services and use of facilities ... .. ..., 6
T INVESIMENt BXDENSES . . .. et ee e 7
8 Prior perod a0 iUStmeItS e 8
9 Other changes in net assets or fund balances (explain on Schedule®y .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oottt e e senss 10 25,041 ,688.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part XIl ..o e ]
Yes | No

1 Accounting method used to prepare the Form 990: Ij Cash rZI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
1] Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separats basis,
consolidated basis, or both:
|:| Separate basis IZI Consolidated basis D 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1837 | ettt 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust.

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

Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-1969973

(Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 [
2 []
s []
s [

5

10

0 00 RO O

12

11 []
]

A church, convention of churches, or association of churches described in section 170(b)(1}AXi)-

A school described in section 170{b)( 1}(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1){Aiii). 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 Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)}(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part IIl.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... I
g Provide the following information about the supported organization(s).
{i) Name of supported (il) EIN {iii) Type of organization | (/[ 11 DTU?"'ZSE'U" I8! ﬂt&" (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 |- LIMeEA] Cocmen support (see instructions) | support {see Instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19  Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-£2) 2019 The Peregrine Fund, Inc. 23-1969973 Page2
- Support Scﬁeﬁ ule for Organizations Described in Sections 170(b)(1){A)(iv) and T70(B) (N A)VI)

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

fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7008102.| 4465737.| 5883450.| 7268206.| 7231375.[31856870.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Add lines 1through3 | 7008102.| 4465737.| 5883450.] 7268206. 7231375.31856870.

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

column () s 5844367.
6 _Public support. subtract line 5 from line 4. 26012503,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 7008102.) 4465737.]| 5883450.| 7268206.] 7231375.31856870.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 224,111.] 239,021.]| 237,940.| 275,092.]| 262,895.| 1239059.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 33095929.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,995,459,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop O it ettt ket e e B |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column () divided by line 11, column ®) 14 78.60 «
15 Public support percentage from 2018 Schedule A, Part Il line14 15 76.84 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . »[X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...~ pl]

17a 10% -facts-and-circumstances test - 2019. 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

b 10% -facts-and-circumstances test - 2018. 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

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

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-1¢
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ScheduleA Form 990 or 890-E7) 2019 The Peregrine Fund, Inc.

a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p= (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (add lines 9, 105, 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 SEOP MEre ... oo bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (®) 15 %
16 Public support percentage from 2018 Schedule A, Part lll. line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 l:_]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 ... ... . i |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990£7) 2019 The Peregrine Fund, Inc. 23-1969973 Pagea

| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? |f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)} or {2)7 if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? I "Yes," answer
(b} and (c) below. | 3a

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

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
|_4a

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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? Jf *Yes," describe in Part V1 how the organization had such control and discretion

&

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). | Sa
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, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /7 "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
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-E2). 8

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. %a
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 V1. | Sb
¢ 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? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! . her tf ization And business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (&) or (b) above? f "Yes" to a. b. or ¢, provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s) that operated,

ization 2

isad .
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

the supperted organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 sither () appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

! o in thi o
Section E. Type lll 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 pelow.
b |:| 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 govemment entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? Jf "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. 2h

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes," describe in Part VI the role playved by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (ot[‘artrizrr‘\al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

O RN

D | bWV [

(-}

[N}

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities ia
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L2 - [ - i ]

N

(~]
(2]

IS

e - )]
C-RE N  EN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |___| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(e (A

o |G |bh N |-

Schedule A (Form 990 or 990-EZ) 2019
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art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

23-1969973 Page7

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.

0~ | A

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

1]
“"':’D"Oﬂ.ﬂ&lm

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Ou'lﬂl

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |0 |- e

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 The Peregrine Fund, Inc. 23-1969973 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



The Peregrine Fund, Inc. 23-1969973

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

Contrkutor's Neme Gontriations Gontriastions
Wolf Creek Charitable Foundation 2,018, 355. 1,356,436.
LLee and Ramona Bass Foundation 3,614,964. 2,953,045,
Dallas Foundation 1,000,000. 338,081.
Carolynn and Jack Loacker 1,570,643. 908,724.
Laura Moore Cunningham Foundation 950,000. 288,081.
Total Excess Contributions to Schedule A, Part ll,Line5 5,844 ,367.

923171 04-01-19



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
g:?"“ 9:% 990-E2Z, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
De pmgg nam of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-1969973

Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0ooad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts { and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -]

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2019)

923451 11-06-1¢



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Page 2

The Peregrine Fund, Inc.

Parti

Employer identification number

(a)

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

23-1969973

No.

1

(®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IZI
Payroli |:|

(a)
No.

(b)

$ 500,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person IZI
Payroll [

(a)

(b)

$ 415,855

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person LY_I
Payroll I:l

(a)

$ 215,010.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

300,000.

Person @

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

1,036,506.

Person |Z|

Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

923452 11-06-1¢

626,500.

Person @
Payroll 1

Noncash [ |

(Complete Part ll for

noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2

Employer identification number
The Peregrine Fund, Inc.

Part |

23-1969973

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

7

Person @

Payrol [ |
$ 232,175. Noncash [ |

{Complete Part li for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I_Y_|

Payroll I__—l
$ 350,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(@) (b) (c) {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payrol 1
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll ]
% Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
923452 11-06-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

The Peregrine Fund, Inc.

Employer identification number

23-1969973
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro‘:'n D iotion of ) h ) FMV (or estimate) Date (d) ved
_ escription of noncash property given (See instructions.) ate receive
(a)
(c)
:o‘:;‘ Deserintion of (b) . ] FMV (or estimate) Dat d g
oo escription of noncash property given (See instructions.) ate receive
()
{c)
No.

° . ®) . FMV (or estimate) (@ .
from Description of noncash property given : . Date received
Part | (See instructions.)

(a)
(c)
f::“ Descriotion of () ) _ FMV (or estimate) Date @ §
oy escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:‘o‘:‘ Descriotion of ®) ) _ FMV (or estimate) Date @ g
o escription of noncash property given (See Instructions.) receive
(a)
{c)
f:_’ or;u D o " ®) h ) FMV (or estimate) Date @ ived
o escription of noncash property given {See Instructions.) ate receive:

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

The Peregrine Fund, Inc.

Employer identification number

23-1969973

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info, once.) B $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-1¢
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servica P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

(Part!l | 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 Totalnumberatendofyear . . .. . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) ..

4 Aggregate valueatendofyear . . ...

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 DeNBfit? ... ... it e e et e e e l:] Yes [:I No
| Part |

I_| Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
|:] Protection of natural habitat [__—I Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(®) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . .. . . 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... .. ... . |:] Yes l___| 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
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()
and section 170MENBII? ... oo e Llves [ Ino

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

organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIi|, line 1

(ii) Assets included in Form 990, Part X
2 |If the organization received or held works of art, historical treasures, o

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIll, line 1 e | ]
b _Assets included in Form 990, Part X ... it et ee it seserseesrsnneans |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 Page2

artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .;,/ineq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition

b [] Scholarly research

c |__—| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [IYes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAM X? ||| .. ..oooo oo oo oee e eeeeeee e eeeeree e eees e e reeere e CIves [Cino
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning bBalance . ... ..., ic
d Additions during the year 1d
e Distributions duringthe year . e e
fOENdINGDAIANCE | || ... et eee e eee e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes I___I No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPart Xl ... D
[PartV_| Endowment Funds. Complets if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year {c) Twao years back | (d) Three vears back | (e) Four vears back
1a Beginning of year balance . . ... .. .. 15,253,096, 15,288,452, 15,295,012, 14,077,215, 12,312,618,
b Contributions ... .. 196,175, 211,089, 22,378, 94 062, 1,028,680,
¢ Net investment eamings, gains, and losses 2,138,934, 544,766, 2,232,466, 1,848,243, 1,471,297,
d Grants or scholarships .. ... .. 13,893, 10,000,
e Other expenditures for facilities
andprograms . 676,945, 703,259, 2,176,753, 636,875, 646,000,
f Administrative expenses 71,644, 87,952, 84,651, 87,633, 79,380,
g Endofyearbalance 16,825,723, 15,253,096, 15,288,452, 15,295,012, 14,077,215,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 99.41 %
b Permanent endowment P .59 %
¢ Term endowment B 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations | 3a(i) X
(i) Related organizations | 3afii) X

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI |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 (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 1,513,000. 1,513,000.
5,181,386.| 3,293,005.| 1,888,381.
3,016,081.| 2,243,783. 772,298.
1,139,193. 767,008. 372,185.
Total. Add lines 1a throuah Ye. (Cojumn (d) must equal Form 990, Part X. column (B ling 10C.) woowomeeoooooooooo > | 4,545,864.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 pPage3
[Part VII| 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 (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
—16)
7
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| 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] 1 egudl o
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
2
(3)
4)
(5)
(6)
)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B lNE 28} wooooererieeeeiies i »>

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IE_
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 Page 4
-sﬁamclhatlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1/10,166,1009.

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains {Josses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N -

1,409,024.
13,077.

Other (Describe in Part XIil.) | 2d 622,740.
Add lines 2a through 2d 2e 2,044,841,

3 Subtractline 28 from iNe T | oo s | 8,121,268.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 71,527.
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

....................................................................................................................................... 4c 71,527.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 cooveceeerieiniiiineiiineiiicieis 5 8,192,795.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,739,723.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 13,077.
Prior year adjustments
Otherlosses . . ...
Other (Describe in Part XIIl.)
Add lines 2athrough 2d | et
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

T 0 0 T o

2e 95,344.
3 6,644,379.

a Investment expenses not included on Form 890, Part VIIl, line7b if 71,527.
b Other (Describe in Part XIIL) ... 4b
C AddHiNeS4aand db | e 4c 71,527.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18]  wowcooreereireoomeioiisiniiisne 5 6,715,906.
[ Part Xﬁ[_égupplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part 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.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 Pages
[Part X[ Supplemental Information (,iu00

Part X, Line 2:

The Fund believes it has appropriate support for any tax positions taken

affecting its annual filing requirements, and as such, does not have any

uncertain tax positions that are material to the financial statements. The

entity would recognize future accrued interest and penalties related to

unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

Part XI, Line 2d - Other Adjustments:

Subsidiary Revenue included in consolidated financial

gstatements: 622,740.

Part XII, Line 2d - Other Adjustments:

Subsidiary Expenses included in consolidated financial

statements: 82,267.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE F Statement of Activities Outside the United States OME No. 19450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0 1 g
Department of the Treasury P> Attach to Form 990. Open to Public
Intarnal Revenue Service P Goto www.ir&govIFoerSO for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-1969973

| Part | | 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 grants or assistance?

|Z| Yes D No

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 | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :é“eﬂ{'syzﬁls& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region !n\éﬁstmer_rts
in the region in the region
Central America and
the Caribbean 1 4 Program services Conservation 715,404,
Central America and
the Caribbean 1] 0 PErantmaking Grantmaking 28,032,
Central America and
the Caribbean [ 0 Prantmaking Investments 18,000,
East Asia and the
Pacific 0 0 [program services Conservation 5,822,
East Asia and the
Pacific 0 0 [Erantmaking Grantmaking 25,000.
Europe (Including
Iceland & Greenland) 0 0 Prantmaking Crantmaking 1,000,
North America 0 0 Program Services Conservation 216,802,
Rusesia and
Neighboring States 1} 0 Program Services Conservation 7,587.
3a Subtotal .. ... 1 4 1,017,647,
b Total from continuation
sheetsto Part| . 3 30 798,578,
¢ Totals (add lines 3a
and3b) ... 4 34 1,816,225,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19



Schedule F (Form 990 The Peregrine Fund, Inc. 23-1969973 Page 1
a ontinuation of Activities per Region. {Schedule F (Form 990), Part |, line 3
(a) Region {b) Number of | (¢) Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
South America 0 0 [Erantmaking [nvestments 36,000,
South America 1 1 Program Services Conservation 20,014,
South America 0 0 [pErantmaking Grantmaking 15,986,
Sub-Saharan Africa 2 29 |Program services Conservation 562,221.
Sub-Saharan Africa 0 0 Prantmaking Frantmaking 48,357,
Sub-Saharan Africa 0 0 PErantmaking Investments 116,000,
Totals 3 30 798,578.

932181
04-01-19
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Schedule F (Form 990) 2019 The Peregrine Fund, Inc. 23-19689973  pages

[PartlV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "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 FOIM 926)  ..............cooouiiiieiieeeee e eeee e aessaesas e eae e et e asses e e e e saeeranseeseans [ Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? 7 "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recsipt 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; don't file with Form 990) _............................. |:| Yes I.ZI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see INStuctions for FOMM BAT7T) ..o [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "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
(58 INSITUCHONS FOr FOMN 8627T) ..o e oo e e e ee et e e ee e e s e s CIves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... ..o [ Ives [X]INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for FOrm 5713; dOn't file With FOMN 980) .............oocccccceersooeceersesoeeeseessseeveereseresseeseoeeeeesseees e [ Ives [XINo

Schedule F (Form 990) 2019

932074 10-12-1¢



Schedule F (Form990) 2019 The Peregrine Fund, Inc. 23-1969973  Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, 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 the progress.

Part I, line 3:

Expenditures are reported monthly in the local currency and then

converted into US dollars for recording in the financial statements.

Exchange rates are calculated using rates published at times of actual

expenditures.

932075 10-12-19 Schedule F (Form 990) 2019
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Schedule | (Form 990) The Peregrine Fund, Inc. 23-1969973 Page2
[Part IV | Supplemental Information

Name of Organization or Government: Earthspan

(h) Purpose of Grant or Assistance: Collecting blood samples from

Peregrine Falcons on Padre Island, TX to test for the presence of

environmental contaminants, genetic markers, and infectious disease

exposure.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE J Compensation Information OME No. 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-1969973
|Part] | Questions Regarding Compensation
Yes | No
tfa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel I:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? . . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
l:] Form 990 of other organizations |X| Approvali by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CoNtrol PaYMEN Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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:
8 TRE OKGANIZATIONT | oo eees oo oo oo s e s et ee e e ee st eseeee s e et ee s eeteeesees e e eeeene e e s ees e s s eneeees e Sa X
b Anyrelated OrgaNIZAHONT et 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ ThEOIGANIZANONT | .. i eeee oo ee e eeee e s ee et es et s oo een e 6a X
b Any related OrganiZation? et 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart il . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part! . . ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4058-6(C) 2 ... ...ttt e ettt eiet e te et etar et e et eeat e et s et senns s e s e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OMS No. 15645-0047
(Form 990 or 890-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1'9 Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

The Peregrine Fund, Inc. 23-1969973
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified Corrected?
(a) Name of disqualified person ®) e:elrson ;deorga?,iza;ig: (c) Description of transaction %%

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)frl-°='t‘h‘°°' (e) Original {f) Balance due {g) In "t:) ﬁgg:g‘g’rd {i) Written
interested person with organization of loan wga‘;’l';aﬂgn? principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

TORAl ..ottt et it steee it esetenseseestansineessees tessrseatsereshesarsenssrras P %

| Eart ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-18



Schedule L (Form 990 or 990-£7) 2019 The Peregrine Fund, Inc. 23-1969973 Page2
- Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c()%asrnggtrilgn?;
person and the organization transaction transaction revenues?
_ Yes No
Hana Weaver Daughter of Board M 50,545.Salary and X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Hana Weaver

(b) Relationship Between Interested Person and Organization:

Daughter of Board Member

(d) Description of Transaction: Salary and Benefits

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 g
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
intSenal Revenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-1969973

|Part] | Types of Property

(a) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart .

2 Ar-Historical treasures ...

3 Art-Fractionalinterests . ..

4 Books and publications ...

5 Clothing and householdgoods ... ...

6 Carsandothervehicles X 1 5,619.Fair Market Value

7 Boatsandplanes ...

8 Intellectual property . ...

9 Securities - Publiclytraded X 5 16,889.Fair Market Value
10 Securities - Closely held stock .. .. ..
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..

14 Qualified conservation contribution - Other __
15 Real estate - Residential .. ... .
16 Real estate - Commercial ...
17 Realestate-Other . .
18 Collectibles ... ... .. ...
19 Foodinventory . . ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 oOther P (Audio Visual ) X 2 47,670.[Fair Market Value
26 Other B ( Supplies and ) X 44 37,148.[Fair Market Value
27 Other B (Feed for Bird) X 35 30,325.Fair Market Value
28 Other P | )
29

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIADULIONS? | ettt e et ee oo e e e e e e e e, 32a| X
b If "Yes," describe in Part I1.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2019

932141 09-27-19



Schedule M (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 Page 2

artll| 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, Part I, Column (b):

Schedule M, Part I, Column (b) represents number of contributions

received during the year.

Schedule M, Line 32b:

Donated Securities are transferred to an account at Charles Schwab and

then sold immediately per Organization policy.

932142 09-27-19 Schedule M (Form 990) 2019



i 0 . 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

Form 990, Part III, Line 4a, Program Service Accomplishments:

growing. Lead poisoning remains the principal mortality agent and

lead-caused deaths continue at unsustainable rates. Movements and

behavior of the flock of 104 condors in northern Arizona and southern

Utah are monitored daily due to this ongoing threat. Management

agencies in Arizona and Utah continue efforts to reduce lead available

during respective big-game hunting seasons; more than 80% of deer

hunters in each state hunting within the immediate range of the condor

have taken action to reduce lead exposure. Additional sources of

exposure have been discussed and are being addressed to eliminate lead

as a threat and allow condors to reach long-term sustainable levels and

be fully restored.

Form 990, Part III, Line 4b, Program Service Accomplishments:

the creation of the first non-governmental organization dedicated to

raptor congervation in Panama. Between October 2019 and September 2020,

we established quarterly monitoring procedures, identified threats on

breeding habitat, and estimated that 13% of 44 Harpy Eagle pairs showed

reproductive activities. We also conducted presentations at schools,

conferences, and engaged in other environmental activities that reached

3,878 people. This work created and strengthened three community-based

organizations, increased local capacity in native people by training 80

local indigenous people in agroforestry and forest restoration,

improved 12 ecological farms, and reforested 30 hectares with native

and coffee trees. We also supported the formal education of 45 native

students and conducted the first workshop to create a common vision for

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

the conservation of Darien with the participation of more than 81

experts from 40 local and international entities.

Form 990, Part III, Line 4c, Program Service Accomplishments:

visitors with our conservation and science-focused messaging. The heart

of the World Center for Birds of Prey is our staff and volunteers. Our

current team of volunteers numbers more than 150 dedicated ambassadors

for raptor conservation. We are grateful for the commitment from our

incredible volunteers, some of whom have been with us for more than 20

years! Our consistent and growing volunteer base is crucial to

delivering our programming in a cost-effective manner, and they serve

as our biggest advocates in the communities we serve. Through

meaningful connections with individuals, we inspire people to value

raptors and take action.

Form 990, Part III, Line 4d, Other Program Services:

The Peregrine Fund was founded in 1970 to restore the then critically

endangered Peregrine Falcon, which was subsequently removed from the

U.S. Endangered Species List in 1999. That success encouraged the

organization to expand its focus and apply its experience and

understanding to raptor conservation efforts on behalf of 140 species

in 66 countries worldwide, including the Bald Eagle, California Condor,

and Aplomado Falcon in the United States. The Peregrine Fund changes

the future for nature and humanity by conserving birds of prey

worldwide. Whether the threat is poisoning, habitat loss, human

persecution, or any other cause, we use sound science to tackle the

most pressing conservation issues head-on. We accomplish high impact

results by preventing raptor extinctions, protecting areas of high

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

raptor conservation value, and addressing landscape-level threats

impacting multiple species. As a catalyst for change, we inspire people

to value raptors and take action, and we invest in tomorrow's

congervation leaders. By working with communities around the world to

protect the wildlife and habitats on which they depend, we are able to

create lasting conservation results while improving people's ways of

life. Support for our work comes from individual donors, corporations,

foundations, and government grants. Learn more about our work at

www.peregrinefund.org.

Expenses $ 3,348,3089. including grants of $ 429,151. Revenue $ 43,950.

Form 990, Part VI, Section A, line 1:

The Executive Committee of the board is comprised of all current board

officers, Chairman Emeritusg, and the current Chair of each of the board

committees. The duties of the Executive Committee include the prompt

follow-up of action decided by the board and to provide guidance and

direction for the President, and to conduct such corporate business that

does not intrude on the prerogatives of the Board of Directors.

Form 990, Part VI, Section A, line 6:

The Founders of the Corporation (hereinafter referred to as Founders) shall

consist of Tom J Cade (deceased), Robert B Berry, James D Weaver, Frank M

Bond (deceased) and William A Burnham (deceased). The Office of Founder is

time-limited only by resignation, permanent inability to perform the

functions and duties as Founder, or Death. When the last surviving Founder

terminates, the Office of Founder, and all authorities and duties of

Founders in the Bylaws will cease to exist.

932212 09-06-12 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

Form 990, Part VI, Section A, line 7a:

The Founders may provide procedures for the nomination of candidates for

Director to the Board of Directors. Only candidates selected by a

Nominating Committee of the Board of Directors shall be eligible for

election as Director, subject to final approval by a majority of Founders.

Form 990, Part VI, Section A, line 7b:

The Founders have final approval of nominations to the Board of Directors.

Form 990, Part VI, Section B, line 11b:

The Form 990 is prepared by an outside public accounting firm and reviewed

by the President and the Director of Global Operations. The Form 990 is

then e-mailed or sent by US Postal Service to the Treasurer of the Board,

who reviews before the return is filed with the IRS. The Treasurer reports

to the entire Board of Directors during the Finance Committee meeting at

their next scheduled Board meeting.

Form 990, Part VI, Section B, Line 1l2c¢:

Each director and officer 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 ig 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 congistant 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
932212 09-06-19 Schedule O (Form 290 or 990-EZ) (2019)
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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 & 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 l5a:

President/CEO Compensation is determined by the Board of Directors

annually. The President/CEO presents to the Compensation Committee

Chairperson a preliminary summary of activities/accomplishments for the

vear, with a request/recommendation for compensation changes, which is then

followed by a meeting with the full Committee. The compensation changes are

carefully considered based on job performance, professional qualifications,

experience, cost of living changes, and compensation levels provided by

similar organizations, as well as the overall budget feasibility and

reasonability of compensation levels requested. In a closed session, the

Compensation Committee proposes their recommendations, and the Board votes.

This process was last undertaken in October 2019 to determine the 2019/20

compensation levels.

Form 990, Part VI, Line 17, List of States receiving copy of Form $990:

AL ,AK,AZ,AR,CA,CT,DC,FL,HI,IL,KS,KY, ME, MD,MA, MT, MN,MO,NH,NJ,NM,NY,NC, OH, OK

OR,PA,PR,RT,SC,TX, VA , WA, WV, WI, 6 UT

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, and financial statements

are available to the public upon request. Reguests should be submitted to
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 The Peregrine Fund, Inc. 23-1969973 Pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R, Part II, Column (e)

Archives of Falconry has filed a Form 8940 Request for Miscellaneous

Determination to change exempt status from a Line 12a, 509(a)(3), Type

I, Supporting Organization, to a Line 7, 509(a)(1l) Publicly Supported

Organization. The IRS granted approval of the status change in April

2021.

932165 09-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020) i i

( ry 2020) Exempt Organization Return ONE flo. 154570047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- The Peregrine Fund, Inc. 23-1969973

e by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 5668 W Flying Hawk Lane

return, See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Boige, ID 83709

Enter the Retumn Code for the return that this application is for (file a separate application foreach return) L [ 0 [ 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Craig A. Lochner

® Thebooksareinthecareof p» 5668 W Flying Hawk Lane - Boise, ID 83709

Telephone No. > (208)362-3716 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... . . ... ... [ |:]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box E] . If it is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untif August 16, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [ calendar year or
p [X] tax year beginning OCT 1, 2019 ,andending  SEP 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: [_1 Initial retum [ Final retum

|:| Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c!| $ 0.

Caution: If you are going to maks an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



