Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i i

( ry 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.

Internal Revenus 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 Return 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).

Al corporations required to file an income tax return 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 returns.

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

ile by the

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

fiingyour | 5668 W Flying Hawk Lane

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

Boise, ID 83709

Enter the Return Code for the retumn that this application is for (file a separate application for eachretum) | 0 | 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ (¢} Form 990-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 . S |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box B [ |.Ifitis for part of the group, check this box P and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until August 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B [ calendar year or
p [X] tax year beginning OCT 1, 2020 ,andending SEP 30, 2021

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum L1 Final retum

|:| Change in accounting period

3a 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. 3b | § 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. 3 | § 0.

Caution: If you are going to make 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)

023841 04-01-20
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rom 990

Department of the Treasury

Internal Revenue Servi

ice

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning  OCT 1, 2020 andending SEP 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
Siee | The Peregrine Fund, Inc.
Shmee | Doing business as 23-1969973
fotun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 5668 W Flying Hawk Lane (208)362-3716
Heg City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 16,745,479,
amended| Boige, ID 83709 H(a) Is this a group return
[Ja8R"= | £ Name and address of principal officer: Chris Par ish for subordinates? [ Ives [XINo
pendnd | same as C above H(b) Are all subordinates included? | Yes [ No
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) )« (insertno.) [ 4947(a)(1) or [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . peYegr inefund. org Hic) Group exemption humber

K _Form o

f organization: [X | Corporation [ ] Trust [ ] Association [ ] Other b=

[ L Year of formation: 197 5| M State of legal domicile; PA

(Part1] Summary
| 1 Briefly describe the organization’s mission or most significant activities: To change the future for nature
e and humanity by conserving birds of prey worldwide.
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 38
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... ... ... 4 36
2 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 54
E| 6 Total number of volunteers festimate if NECESSAIY) _._..._.........cc.cccoccrimvverereeereer oo 6 138
8| 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part L line 41 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 7,231,375, 8,585,093.
|:.-; 9 Program service revenue (Part VIII, ine 20) . 177,240. 331,429,
2| 10 Investment income (Part VIII, column {A), lines 3,4,and 7d) .. ... 740,230. 1,928,546.
Z| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. 43,950. 103,467.
12 Total revenue - add lines & through 11 (must equal Part VIl column (A), line 12) ..., 8,192,795. 10,948,535.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 431,068. 445,766,
14 Benefits paid to or for members (Part IX, column (A), line 4} . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,969,314, 4,445,622,
@ 16a Professional fundraising fees (Part X, column (A), line 11€) ... 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) P 874,983,
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢€) ... 2,315,524. 3,342,693.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,715,906. 8,234,081.
19 Revenue less expenses. Subtract line 18 fromline12  ........................................ 1,476,889, 2,714,454.
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 25,630,823.] 29,195,081.
§ 21 Total liabilities (Part X, line 26) 589,135. 755,260.
= Net assets or fund balances. Subtract line 21 from line 20 25,041,688, 28,439,821.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration.of preparer (other than officer) is based on all information of which preparer has any knowledge.

N 7= [ 7 fiforzz
Sign Signature of officer Date  *
Here Chris Parish, President & CEO

Type or print name and title

Print/Type preparer's name Lgreparer's signature Date Snesk ]| PTIN
Paid Kim Hunwardsen, CPA im Hunwardsen, CPA |07/13/22| swempyes [P00484560
Preparer |Firm'sname _p Eide Bailly LLP Firm'sEINp 45-0250958
Use Only |Firm'saddressp. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... IX] Yes |:| No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Form 990 (2020) The Peregrine Fund, Inc. 23-1969973  Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .....................ccoooiiiiiii 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 were not listed on the

PHOr FOMM 890 OF 890-EZ? .. oo oo ee oo [Ives (XINo
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? I_—_I Yes @ 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.

(Code: ) {Expenses $ 1,237,923. including grants of § } (Revenue $ )
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 headguarters
in Boise, Idaho. Only 22 individuals existed in 1982, but through
captive breeding and release of condors to the wild, there are more
than 500 in the world today. To date, we have released 233 condors,
confirmed 49 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.
(Continued on Schedule 0)

{Code: } (Expenses $ 941 ,372. including grants of § 400 , 7 80. ) (Revenue $ )
Protecting Habitat in Madagascar: Due to an immense diversity of
endemic species and rapid rates of habitat loss, Madagascar is one of
the world's highest conservation priorities. Protecting critical and
unique habitat for threatened raptors while building local and national
capacity is key to effective and lasting landscape-scale conservation.
Of three endangered Malagasy raptors, two had not been seen for more
than 60 years until rediscovered by TPF in the 1990s. The Peregrine
Fund's Madagascar Project has created four Protected Areas (PA)
totaling 189,036 hectares (467,118 acres): two in western Madagascar
for protecting critical wetland habitat and two in northern Madagascar
protecting montane rainforest, wetlands and native grasslands.
(Continued on Schedule 0)

(Code: ) {(Expenses $ 683,612. including grants of $ } (Revenue $ 197,643. )
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 unigue
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
transforming attitudes, behavior, and values.

(Continued on Schedule 0)

Other program services (Describe on Schedule O.)

(Expenses $ 3¢619,868- including grants of $ 44,986-} (Revenue $ 237,253-)

Total program service expenses P 6,482,775,

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)
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Form 990 (2020 The Peregrine Fund, Inc. 23-1969973  Page3
| Part IV | Checklist of Required Schedules

10

11

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)?

If"Yes," complete SCHeTUIB A ........... ... et et e
Is the organization required to complete Schedule B, Schedule of CONTBULOIS? ..............cccoviiiueinicinceeiinie e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedle C, Part 1 .. ................oooce oo eeeeee e ee e e
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? |f "Yes," complete Schedule C, PArt Il ... oot e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? [f "Yes," complete Schedule C, Partlll ..................ccc.ccoovveveeeeenne.
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? if "Yes," complete Schedule D, Part Il ..................cccccccveeveececennin.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SChedUule D, Part Il ................cooi ettt et e e e e e e e a e e et n e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..................cooo oot e s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCREAUIE D, PAItV ..........c..cooo oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes," complete Schedule D,
T T S L N 00 O DU UON Y0 S S B B U
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 jf "Yes," complete Schedule D, Part VIl ._..._...........cccccoiieiioieeeeieee et
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 Jf "Yes," complete Schedule D, Part VIll ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SChedule D, PArt IX ..............c.ccccoooieeeeeeseeetieeeseea st stetesaesess e st s eese e e e eee e
Did the organization report an amount for other liabilities in Part X, line 25?7 jf "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)? f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? J7 "Yes," compiete
Schedule D, Parts XI@nA Xl ...............ccocccooii ettt ettt et et e st e e e e et a e e e en e e nn e ane 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 Xl is optional
Is the organization a school described in section 170(b)(1)}{A)ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1and IV ...t oot
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? |f "Yes," complete Schedule F, Parts 1and IV . ...t
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? f "Yes," complete Schedule F, Parts I and IV ...............c.cccoovieeeee et
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 116? Jf "Yes," complete SChedUIE G, PArt 1 ..............oooeeeooeeeeeeeeeee e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? f "Yes," complete SCREAUIE G, PAIT Il ................cocooo oot ettt er e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves,"

complete Schedule G, Part llIl ... e e e e
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .................ccccoocoeeveiieiceieecceeeeenn,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ...
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? ff "Yes." complete Schedule L Parts 1and ll ......cooooiiiniiiioiiniinniii:

Yes | No

N =

X
X

o
P T T - T - B - o

10 | X

i1a| X

11b

11c

11d

b LT o B

11e

tadbe

1b | X

15 | X

16 | X

17

18

19

20a
| 206

L] P T I

21| X

032003 12-23-20
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Form 990 (2020) The Peregrine Fund, Inc. 23-1969973  Page4
[Part V] Checklist of Required Schedules ontinueq)

Yes | No

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 If "Yes," complete Schedule I, Parts [ 8NG Ml ..............cocooovoeeceeeeeeeeeeeeeeee e eeeee e eee et e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE U ............oo..ooo oo e oee s oo oo oot e e ee e ee e eee oo 23 | X

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, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OXOMIDE DONAS Y et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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? Jf "Yes," complete Schedule L, Part | ..............coooooeoeeeeereeeereeen. 25a X

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? (f "Yes," complete
SCHEAUIE Ly PAIt I ..........oooooooooeeeoeeeeeee e ee s et een e et ee et er s eeeeneen 25b X

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," complete Schedule L, Part I ..........c.ccoooooveveveeeeeeeannn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or tc a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ......... | 2T X

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 employee, creator or founder, or substantial contributor? f

"Yes, " COMPIEIE SCREUAUIE L, PATt IV .............ccoioieiieeeiee ettt ettt ettt et et ees et es e e et e ke e st e esee et e en e 28a X

b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b [ X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," cOMPIEIe SCHEAUIE L, PAMT IV ................cccooieiiiueieeeieeieee ettt et e st et abe s e ettt s ev e tt s ae s e sessaeetseat et e sansaeteerenan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ........................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEIE SCREOUIE M ................c.coco.o oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEAUIE N, PAIt Il ..o oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, PArt | ...............c..cccooooooooeee e X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, i, or IV, and
Palt VB0 T oo o oo oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? 36a| X
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, line 2 ..o, 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SCREAUIR R, PArt V, iN@ 2. ..............ccoo oo ee e e e e et et e e ee e e e et e e eeee s e e s ee s erae s et e seraaeanea e 36 X
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? Jf "Yes," complete Schedule R, Part VI ..........c........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ....................... il s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPart V. .. ..o, [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 34
b Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1¢c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) The Peregrine Fund, Inc. 23-1969973  Ppageb

[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, L
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 returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) ... ... ... . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............ccccovve..... 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)? | 4a 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 tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
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 dedUctible? e 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 payoer? | 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
0 1ile FOMM B2B27  ......itiiicecce ettt st a e as s a8 s smee e s e s e ea e s e s e ee e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [f 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i, 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 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) during the YEar? || . . ... 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 (2020)
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Form 990 (2020) The Peregrine Fund, Inc. 23-1969973  Pageb
Part VI | Governance, Management, and Disclosure ro; each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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 the taxyear 1a 38
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 . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy eMIDIOYEe? 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 other person? .. 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? 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 QOVEINING DoAY ? e et et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BodY? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR GOVEIMING BOGY? et [ 8a | X
b Each committee with authority to act on behalf of the goveming body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? "ywmmwmgm&m o 9 X
Section B. Policies /73
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s | 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 goveming 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? Jf "No," gotoline 13 ... 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? J "Yes," describe
i1 SCREAUIE O HOW THIS WS GONE ...\ oot ee oo e ettt ettt et 12c | X
13 Did the organization have a written whistleblower poliCY? e 13| X
14  Did the organization have a written document retention and destruction policy? ... 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 e 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 QUING e YOar? o e—————— oo [ 16a X
b f "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 armrangements? ... 16b

Section C. Disclosure

17  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
18 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.
@ Own website D Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staiements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Craig A. Lochner - (208)362-3716
5668 W Flying Hawk Lane, Boise, ID 83709
032006 12-23-20 See Schedule O for full list of states Form 990 (2020)
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Form 990 (2020)

The Peregrine Fund, Inc.

23-1969973

Page 7

art 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 VIl

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

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

® List all of the organization's current key employees, if any. See instructions for 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 former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

oy G ) ® € (F)
Name and title Average | . o cr’; gksr'::)?:man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) 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 [S[£|L|2(35 s organizations
iny |E[E[£|5|5E| 5
(1) Richard Watson 40.00
President and CEO 0.00 |X X 177,458. 0.l 33,515.
(2) Geoffrey Pampush 40.00
VP for Global Partnerships 0.00 X 144,829, 0. 21,240.
(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) Tim Wilcomb 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) Ian Newton 1.00
Chairman Emeritus 0.00 |X 0. 0. 0.
(9) He Majed Ali Al Mansouri 1.00
Director {(Until 12/21) 1.00 |X 0. 0. 0.
(10) Robert Berry 1. 00
Director 0.00 (X 0. 0. 0.
(11) Harry Bettis 1.00
Director 0.00 |X 0. 0. 0.
(12) P, Dee Boersma 1.00
Director 0.00 |X 0. 0. 0.
{13) L, Michael Bogert 1.00
Director 0 . 00 X 0 . 0 . 0 .
(14) G, Kent Burnett 1.00
Director 0.00|X 0. 0. 0.
(15) Virginia Carter 1.00
Director 0.00 |X 0. 0. 0.
(16) Robert Collins 1.00
Director 40.00 | X 0. 0. 0.
{17) Robert Comstock 1.00
Director 0.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Section B. Independent Contractors

Form 990 (2020) The Peregrine Fund, Inc. 23-1969973  Page8
| Part E" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C} (D} (E) (F)
Name and title Average (do not c,z gfj:ig‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below [S|E|_|Z|5g + organizations
(18) Ralph Duggins 1.00
Director 0.00 X 0. 0. 0.
(19) caroline A, Forgason 1.00
Director 0.00 |X 0. 0. 0.
(20) Mark Fuller 1.00
Director 0.00 |X 0. 0. 0 .
(21) Victor Gonzalez 1.00
Director 0.00 |X 0. 0. 0.
(22) Karen Hixon 1.00
Director 0 . 00 X 0. 0. 0.
(23) Grainger Hunt 1.00
Director 0.00 (X 0. 0. 0.
(24) Jay L. Johnson 1.00
Director 0.00 X 0. 0. 0.
(25) Dirk A, Kempthorne 1.00
Director 0.00 |X 0. 0. 0.
(26) Carolynn Loacker 1.00
Director 0.00|X 0. 0. 0.
b SUBMOMEL e > 322,287. 0.| 54,755.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 322,287. 0.| 54,755.
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 B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INOIVIAUAI  ..................cococoveeeieeeeeeseeeeee 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? /f "Yes," complete Schedule J for such individual ................c...ococcevevreeee.n.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schegule J fOr SUCH PEISOA «ooeeviiiriiiiiieieieieiee e ) X

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 (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
See Part VII, Section A Continuation sheets Form 990 (2020)
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Form 990 The Peregrine Fund, Inc. 23-1969973
[ Part V“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (B (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 g & organization (W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related | g | & R g and related
organizations| £ | 5 £|E organizations
below Elel.|E5]s
TEHEHEBEE
(27) Helen MacDonald 1.00
Director 0.00 (X 0. 0. 0.
(28) Ambrose Monell 1.00
Director 0.00 |X 0. 0. 0.
(29) 8. Reed Morian 1.00
Director 0.00 X 0. 0. 0.
(30) Calen Offield 1.00
Director 0.00 |X 0. 0. 0.
{31) Lucia Liu Severinghaus 1.00
Director 0.00 |X 0. 0. 0.
(32) catherine Stevens 1.00
Director 0.00 X 0. 0. 0.
(33) Dan Tomascheski 1.00
Director 0.00 |X 0. 0. 0.
{34) R, Beauregard Turner 1.00
Director 0.00([X 0. 0. 0.
{35) Jalsa Urubshurow 1.00
Director 0.00 (X 0. 0. 0.
(36) James Weaver 1.00
Director 1.00 | X 0. 0. 0.
(37) Bill Werlin 1.00
Director (From 03/21) 0.00 | X 0. 0. 0.
(38) Therese Lawless 1.00
Director (From 03/21) 0.00 X 0. 0. 0.
(39) Steve Lawrence 1.00
Director (From 03/21) 0.00 (X 0. 0. 0.
(40) Patricia Manigault 1. 0 0
Director 0.00 |X 0. 0. 0.
Totalto Part VI, Section A, ine 16 ...

03z201
04-01-20
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Form 990 (2020 The Peregrine Fund, Inc. 23-1969973  Page9
tatement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VI ...
(A} (B ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£4 1a Federated campaigns 1a 20,055,
i b Membershipdues = 1b
G. ¢ Fundraisingevents . 1c
g d Related organizations 1d
g e Government grants {contributions) |1e 1,643,856,
_§ f All other contributions, gifts, grants, and
F similar amounts not inciuded above | 1f 6,921,182,
= g Noncash contributions Included in lines 1a-1f | 1g|$ 1,856,106,
S h Total. Addfinesta-tf ... ... _ > 8,585,093,
Business Code
® 2 a Admissions 712190 197,643, 197,643,
‘é b AWWI Inentiflight service income 813312 103,687, 103,687,
& ¢ Speaker Presentation Fees & Regis 813312 30,089, 30,099,
§ d
8 e
0. f Aliother program service revenue
g Total. Addlines2a-2f ... | 2 331,429,
3  Investment income (including dividends, interest, and
other similaramounts) .. B 258,791, 258,791,
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalies .........ocoooooioiieiieeiieiii e B
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 7,367,925, 1,600,
b Less: cost or other basis
g and sales expenses 7b| 5,699,770, 0.
§ ¢ Gainor(oss) 7c| 1,668,155, 1,600,
L d Net gain or I0SS) ..o | 1,669,755, 1,669,755,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... | &
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . . 9b
¢ Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less returns
and allowances 10 200,641,
b Less:costofgoodssold . 103 97,174,
¢_Net income or (loss) from sales of inventory ... | 103,467, 103,467,
N Business Code
§ 11 a
‘==" b
g c
% d Allotherrevenue ...
e Total. Addlines11a-11d ... | o
12 Total revenue. Seeinstructions ... | 10,948,535, 434,896, 0. 1,928,546,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) The Peregrine Fund, Inc. 23-1969973 Ppage10
[Part IX | Staiement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note(t‘t\:)an_y line in this Part IX(B.j ................................ (c D) ]
Do not include amounts reported on lines 6b, : ) isi
75, &, 9, and 10b of Pert VIl Total expenses [ e eraes Fgfééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 187,763. 187,763.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 53,219. 53,219,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 204,784. 204,784,
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 260,766. 182,236. 78,530.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 48,862. 48,862.
7 Othersalariesandwages ... ... 3,220,807. 2,589,779. 211,667. 419,361.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 259,120. 205,181. 15,282, 38,657,
9 Other employee benefits ... ... 424,250. 359,132. 25,971. 39,147.
10 Payrolitaxes 231,817, 173,842, 23,584. 34,391,
11 Fees for services (nonemployees):
a Management ...
b Legal e
€ Accounting . ...
d Lobbying ...
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees .. 122,3489. 122,3489.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 646,761. 399,441. 193,320. 54,000.
12 Advertising and promotion ...
13 Officeexpenses . .o 146,536. 109,365. 7,190. 29,981.
14 Informationtechnology 246,443. 140,172. 15,706. 90,565.
16 Royalties . ...
16  Occupancy i, 141,315- 131,571- 5,612- 4,132-
17 TraVel 563,000. 528,463. 9,094. 25,443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 24,979. 9,949. 196. 14,834.
20 Interest ...
21 Paymentsto affiliates ...
29 Depreciation, depletion, and amortization . 274,691. 272,473. 1,053. 1,165.
23 INSUrANCe 133,105, 85,638. 46,538. 929.
24  Other expenses. ltemize expenses not covered
above (List miscellaneaus 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 338,451. 329,923, 4,505. 4,023.
b Feed for Birds 140,064. 140,064.
¢ Repairs & Maintenance 70,518. 44,955, 477. 25,086.
d Dues Fees and Books 69,324. 48,524. 6,214. 14,586,
e Al other expenses 425,157. 419,675. 5,329. 153.
25 _ Total functional expenses. Add lines 1 through 24e 8,234,081.| 6,482,775. 876,323. 874,983.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | X | if following SOP 98-2 (ASG 958-720) 44 ,583. 29,722. 0. 14,861.
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

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

032011 12-23-20

PUBLIC DISCLOSURE COPY

(A) {B)
Beginning of year End of year
1 Cash-nondnterest-Dearing 714,657.| 1 1,434,4689.
2 Savings and temporary cash investments .. 222,897.| 2 1,092,030.
3 Pledges and grants receivable, net 3,182,235.| 3 2,057 ’ 913.
4  Accounts receivable, 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
a8 7 Notes and loans receivable, Net e, 7
21 8 Inventoriesforsale oruse 60,491.| 8 59,495.
< 9 Prepaid expenses and deferred charges .. . 251,308.| 9 209,595.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . 10a 10,170,899.
b Less: accumulated depreciation .. 10b 5,825,119. 4,545,864, 10¢c 4,345,780,
11 Investments - publicly traded securities 16,643,371.] 11 19,995,799.
12 Investments - other securities. See Part IV, fine 1% . ... 12
13 Investments - program-reiated. See Part IV, line 11 ... ... 13
14 Intangibleassets .. 14
15 Other assets. See Part IV, line 11 TR RTTRTRRRTTT 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 25 ’ 630,823.| 18 29,195, 081.
17  Accounts payable and accrued expenses 533,639.| 17 660,066,
18 Grants Payable . ... 18
19 Deferred reVeNUE 55,496.| 19 95,194.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 25 589,135.| 26 755,260.
Organizations that follow FASB ASC 958, check here p» @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 20,357,747.| 27 23,252,252.
& | 28 Netassets with donor restrictions 4,683,941.| 28 5,187,569.
g Organizations that do not follow FASB ASC 958, check here P> ]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... .. ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Totalnetassetsorfund balances 25,041,688, a2 28,439,821.
33 Total liabilities and net assets/fund balances ... 25,630,823.| 33 29,195,081.
Form 990 (2020)



Form 990 (2020) The Peregrine Fund, Inc. 23-1969973 page12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,948,535.
2 Total expenses (must equal Part X, column (A), line 25) 2 8,234,081.
3 Revenue less expenses. Subtract line 2 from linet 3 2,714,454,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 25,041,688.
5 Netunrealized gains (losses) on investments 5 1,080,163.
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES | ettt 7
8  Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 -396,484.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) oot 10 28,439,821.

| Part XII1 Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X] Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [ consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:

X] Separate basis El Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 such audits

..... 3| X

Yes | No

2| X

2¢| X

3a| X

032012 12-23-20
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. . . OMB No. 1545-0047
;ﬁ:gouol:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
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 > Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization Employer identification number
The Peregrine Fund, Inc. 23-19698973

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)}(AXi).

2 |:| A school described in section 170(b){1)(A)ii)- (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}{AXiii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)iv). (Complete Part Il.}

6 |:| A federal, state, or local government or governmenital unit described in section 170(b){ 1{(A)}(v).

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

8 l__—l A community trust described in section 170{b){(1}(A}vi). (Complete Part I1.)

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

10 |:| An organization that normally receives (1) more than 33 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 lll.)

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

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

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

c |:] Type Iil 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

l |

f Enter the number of supported Organizations | ..
g _Provide the following information about the supported organization(s).
{i) Name of supported {if) EIN {iii) Type of organization | V) Isiéorganizaiion isiet | {y}) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 [ 1 govenpg dockment? support (see instructions) | support (see instructions)
above (see instructionsl) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020

PUBLIC DISCLOSURE COPY



Schedule A (Form 990 or 990E7) 2020 The Peregrine Fund, Inc. 23-1969973 Page2
upport Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b){1)(A){vi)

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

Galendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4465737.| 5883450.| 7268206.| 7231375.| 8585093./33433861.

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
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines 1throughs | 4465737.] 5883450.| 7268206.| 7231375.| 8585093.133433861.

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,

coun(® 5662401.
6 Public support. Subtract line 5 from line 4. 27771460.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 4465737.| 5883450.| 7268206.| 7231375.| 8585093.[33433861.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 239,021.| 237,940.] 275,092.| 262,895.| 258,791.| 1273739.

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

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

11 Total support. Add lines 7 through 10 34707600.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 2,191,963.

13 First 5 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 boxX and STOP Mere ...ttt it e ettt eeee e s enseessanessernns ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column &) 14 80.02 %
15 Public support percentage from 2019 Schedule A, Partll, line14 15 78.60 %

16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. 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 organizaton
b 10% -facts-and-circumstances test - 2019. 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 _......... ]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 The Peregrine Fund, Inc. 23-1969973 Pages
[Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2016 _(b) 2017 (c) 2018 () 2019 (e) 2020 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subtract ling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» _{a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 {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 80, 1976
c Add lines 10a and 10b

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 (Explain in Part V1) .o

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

14 First 5 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 thisS DOX NG SEOP I  .......oiioiooo oo ieei oot eeeee e e eee oo e e e ee e s eeeeeeesseeoesseemeosssssessmseessess o sesosssessseasseasssansaeam e the e it eat b rin st s it e eie o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {®)) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlil, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column {)) . ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . 18 %

19a 33 1/3% support tests - 2020. [ 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 ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, 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 . . | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|
032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Peregrine Fund, Inc. 23-1969973 Pages
[PartIV | supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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 governing
documents? Jf "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)? If "Yes," expfain 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)(), (5), or (6)? /i "Yes," answer
lines 3b and 3c 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(a)(2)? i "Yes," describe in Part Vl 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 to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? (£
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). T

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) 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? jf "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
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))7 If "Yes," provide detail in Part VI. 9a

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

¢ 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 VL. 9¢

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 The Peregrine Fund, Inc. 23-1969973 Pages

| PartIV| Supporting Organizations (continued)

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 lines 11b and
11¢ below, the governing body of a supported organization? iia

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
i in Part VI. e

—_detailjp Par
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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 controlied the suppotting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led : oo
Section C. Type Il Supporting Organizations

Yes | No

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

__the sypported organization(s)
Section D. Ali Type lli 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, (i} 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 either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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

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 D 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 govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b 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? f "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 line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s} would have been engaged in? /f "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. | 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf “Yes" or "No" 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? jf “Yes," describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

G| QN =

|G B (DN =

-3

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

oo |0 ||

(=]

w0 N | |
0 N O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8. column A}
Enter 0.85 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
|___| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

(B (WD N |-

D | | [N =

-

Schedule A (Form 990 or 880-EZ) 2020

032026 01-25-21

PUBLIC DISCLOSURE COPY



Schedule A (Form 990 or 990-E7) 2020 The Peregrine Fund, Inc.

23-1969973 Page7

]T’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (¢escribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ (provide details in Part V1). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - pxpiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f _Total of lines 3a through 3e
a Applied to underdistributions of prior years
h _Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

b

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

£

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(200 (= (+ 2 | - 2 )

Excess from 2020

032027 01-25-21

PUBLIC DISCLOSURE COPY

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 The Peregrine Fund, Inc. 23-1969973 Pages

| Eart E[ | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Hil line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 16450047
(F°53"09§gv 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 2 0
epartment of the Treasury
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] so1 e 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(2)(1) nonexempt charitable trust treated as a private foundation

]
[
]
]

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

1

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 Hl. 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, 162, 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 (i) Form 990, Part VIii, line 1h;
or {ii) Form 990-EZ, line 1, Complete Parts | and II.

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 more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Iil.

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 exclusively 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 exciusively 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, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

The Peregrine Fund, Inc.

Employer identification number

23-1969973

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 500,000.

Person @
Payroll |:]

Noncash [ |

(Complete Part Hll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 557,031.

Person |X|
Payroll ]
Noncash [ ]

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

$ 657,777,

Person @
Payroll 1
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 1,429,789.

Person [__—l
Payroll ]

Noncash [X]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person El
Payroll ]

Noncash [ |

(Complete Part i for
noncash contributions.}

023452 11-28-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

Employer identification number

The Peregrine Fund, Inc. 23-1969973
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. o ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| {See instructions.)

Publicly traded securities
4
$ 1,429,789, 06/11/21
(a)
(c)

No.
fro(:n D inti ¢ (b) h ) FMV (or estimate) Dat. (d) ved
o escription of noncash property given (See instructions.) ate receive

$

(a)

(c)

Mo . (b) . FMYV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a)
(c)
f:) ‘:1 D ioti . (b) h N FMV {or estimate) Date (d) wed
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f: ':n Descrintion of () . ) FMV (or estimate) Dot d 4
ot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)

No. . ®) . FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (See instructions.)

$

023453 11-25-20
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2020}

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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) L &)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
;f:rrtﬂl {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.
;I'Ortml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E'I‘O._rl:ﬂl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igror'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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. H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : ir-c 8
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A WDON =

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
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 controt? .
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 DeNefit? ... eee e s e e s i s e ie e are s ent e e sacsseens [:I Yes |:| No

|:| Yes |:| No

[Partll_| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization {check all that apply).

[:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat [__—_I Preservation of a cettified historic structure

|:| Preservation of open space
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
Total number of CoONSerVation @aSeMENtS 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in(@ .. . . . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? [:] Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(NAIBYIN? ... e
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

D Yes |:] No

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ja

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 Xlil the text of the footnote to its financial statements that describes these items,

If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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) Revenueincluded on Form 890, Part VI e 1
(ii) Assetsincludedin Form 990, Part X e, ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, e 1 | K
b _Assets included in FOrm 990, Part X o iiiiiiiiiiiieiieeiieeiisiseiseieseeseisiiiseinsissias | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

The Peregrine Fund, Inc.

23-1969973 Page?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oin eq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):
[_1 Public exhibition

] Scholarly research

l:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

I___| Yes

E]No

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

l___|No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning BalANCe ...t e ic
d Additions during the year id
e Distributions during the year ie
T OENDING DAIANCE | e ettt b e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWl_ ....................................... D
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 16,825,723, 15,253,096, 15,288,452, 15,295,012, 14,077,215,
b Contributions 1,051,170, 196,175, 211,089, 22,378, 94,062,
¢ Net investment eamings, gains, and losses 2,962,746, 2,138,934, 544,766, 2,232,466, 1,848 243,
d Grantsorscholarships ... 13,893,
e Other expenditures for facilities
and programs .. 721,492, 676,945, 703,259, 2,176,753, 636,875,
f Administrative expenses ... 122 348, 71,644, 87 952, 84 651, 87,633,
g Endofyearbalance ... . 19,995,799, 16,825,723, 15,253,096, 15,288,452, 15,295,012,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> _99.5000 %
b Permanent endowment B> .5000 %
¢ Term endowment p» .0000
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
() Unrelated OganiZations . . ... e  3ali) X
() Related OrQaNIZatONS | e | 3a(ii) X
b 1f "Yes" on line 3a(ij), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,513,000. 1,513,000.
b 4,743,260, 3,244,838.| 1,498,422,
c
d 2,615,561, 1,825,488. 790,073.
e 1,299,078, 754,793, 544,285,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B ling 10C.) oo > | 4,345,780.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Peregrine Fund, Inc. 23-1969973 Page3
| 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

{8) Other
(A)
B)
(C)
(D)

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 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)

(9}
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

O AL L L il L
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)

(7)

(8)

(9)
Total. (Cojumn (b) must equal Form 990, Part X, ol (BINE 28] w.o..ocoveecieeiiieivieiiiiiiinn | 2
2, Liability for uncertain tax positions. In Part X, 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 XIlI ... [_Y_J

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Peregrine Fund, Inc. _23-1969973 Page4
|Part Xl | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 12,589 _, 861.
2 Amounts included on line 1 but not on Form 980, Part Vlil, line 12:

a Netunrealized gains (losses) oninvestments 2a 1,080,163,

b Donated services and use of facilities 2b 305,763.

c Recoveries of prioryeargrants e 2¢c

d Other (Describein Part XIL) e 2d 377,749,

e ADDIINGs 2atroUGN 20 Ze 1,763,675.
3 Subtractline 2e fromliNe 1 e s [10,826,186.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 122,349.

b Other (Describein Part XIL) . ... 4b

C ADANiNGS AN db e 4c 122,349.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine 12)  cooocoveeeoeereeceseocencnienennnn. 5 | 10,948,535,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 8,417,495.

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

a Donated services and use of facilities 2a 305,763,

b Prioryear adjustments 2b

€ OherloSSeS | .. ... 2¢

d Other (Describe in Part XUL) el 2d

e Addlines 2athrough 2d .. e 2e 305,763.
3 SUDIACL NG 2e frOM INe 1 3 8,111,732.
4  Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a 122,349.

b Other(Describe in Part XU | 4b

C Addlines4aand 4b e 4c 122,349.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lIne 18 ceoevveeooseciinininiii i, 5 8,234,081.

Wart X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XI|, 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.

032054 12-01-20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 The Peregrine Fund, Inc. 23-1969973 pages
[Part XIIT] Supplemental Information ;o0

Part X, Line 2:

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

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

uncertain tax positiong 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:

Archives of Falconry Revenue included in financial

statements: 377,749,

Schedule D (Form 990) 2020
032055 12-01-20
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990.

internal Revenue Service

P Go to www.irs.govlFoerQO for instructions and the latest information.

2020

Open to Public
Inspection

Name of the organization

The Peregrine Fund, Inc.

Employer identification number

23-1969973

[Part] | General Information on Activities Outside the United States. cComplete 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?

...... [X] Yes

|:|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 géneglt%yea%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region Inyestments
in the region in the region
Central America and
the Caribbean 0 36 [Program services Conservation 672,068,
Central America and
the Caribbean 0 0 Brantmaking Crantmaking 18,000,
East Asia and the
Pacific 0 0 Prantmaking Grantmaking 42 543,
Russia and
Neighboring States 0 0 [Program Services Conservation 7,289,
South America 0 3 Program Services “onservation 215,244,
Sub-Saharan Africa 1 47 [Program services Conservation 1,250,306,
Sub-Saharan Africa 0 0 Prantmaking Grantmaking 107,418,
3a Subtotal 1 86 2,312,868,
b Total from continuation
sheetstoPart | 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 86 2,312,868,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 The Peregrine Fund, Inc. 23-1969973  Pages
[PartIV] 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 INSruCtions fOr FOTM 926)  ........c..c.occcii e ettt e e ee e e ras e l:‘ Yes IZI No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) ..........cocovoooeooeeooeeoeee [1ves [XINo

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 InStructions for FOIM 5471} ........co.oouiiioe e ieeeeceeeeea et e et a e l:] Yes lZl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /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 {see Instructions for FOrmM 8B21) ... e |:| Yes @ No

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 88685} ... .............ccccviiiiiieei e et eae e [:l Yes [X]No

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

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIm 990} ...........ouoviiiiiiiiiiie e D Yes @ No

Schedule F (Form 990) 2020
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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 IH, column (c)
(estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instructions.

Schedule F (Form 990) 2020 The Peregrine Fund, Inc. 23-1969973 Pages
[PartV]

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 on

accrual basis. Exchange rates are calculated using rates published at

times of actual expenditures.

032075 12-03-20 Schedule F (Form 990) 2020
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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)
032291

04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
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 Revenue 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
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| Firstclass or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account l:| Personal services (such as maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... . ... 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 line 1a? . ... ... .. ... 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|Z| Compensation committee |:| Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
I:] Form 990 of other organizations |Z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4bh 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:
@ ThE OFGANIZALIONT oot oo oo oo 5a X
b Anyrelated Organization? et ee e 5b X
If “Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OTGANIZAtON T e e ee et rees 6a X
b Any related organization? et 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 IF "Yes,” desCribe N Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart Wl ... ... . ... 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4058-6(C) 7 .. .. ittt iiiiiiiiiiiiieiiiiiiieiiiesiessiiiiiisiiiiisssiiaiiiiiiiiiiiiiiiiiiiiesssieei 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 0
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue 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.
(b} Relationship between disqualified (d) Corrected?

{a) Name of disqualified person

person and organization {c) Description of transaction Yes No

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 | (o) Purpose |(d@)Loantoar [ (g) Original () Balance due | (g)In_ [ APPTOVEdT G wyritten
interested person with organization of Joan orga‘;?;aﬁzn? principal amount default? cgmmiﬂee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TORAD et es et e et ar ettt ar e st ereireinis |
[ Part Il [ 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 890-EZ. Schedule L {Form 990 or 990-EZ) 2020

032131 12-09-20
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Schedule L (Form 990 or 990-£2) 2020 The Peregrine Fund, Inc. 23-1969973 page2
| Part iV | 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()%a?rnggt?gn?;
person and the organization transaction transaction revenues?
Yes No
Hana Weaver Daughter of Board M 48,862.Salary and X

| PartV | 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) 2020
032132 12-09-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

The Peregrine Fund, Inc. 23-1969973
[Part] | Types of Property
(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on nongcash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles X 2 15,000.Fair Market Value
7 Boatsandplanes
8 Intellectuaiproperty ...
9 Securities - Publicly traded X 11 1,752,122.[Fair Market Value
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests L
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 » (Feed for Bird) X 28 35,180.[Fair Market Value
26 Other » ( Supplies and ) X 17 31,659.[Fair Market Value
27 Other B ( Landscaping a) X 2 22,145.Fair Market Value
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 NOIdING PO T 30a X
b If "Yes," describe the arrangement in Part IL.
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
COMEADLIEIONS? | oo e e e oo oo e e oo e s et 32a| X
b If "Yes," describe in Part Il.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 The Peregrine Fund, Inc. 23-1969973 Page 2

| Partll | Supplemental Information. Provide the information required by Part I, 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.

032142 11-23-20 Schedule M {(Form 980) 2020

PUBLIC DISCLOSURE COPY



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. et
Department of the Treasury P Attach to Form 990 or 990-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:

In 2022, the southwest population of condors reached 111 individuals

and continues to grow. Lead poisoning remains the principal mortality

agent and lead-caused deaths continue at unsustainable rates. Movements

and behavior of the condor flock 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:

Health of endemic raptor species like the endangered Madagascar Fish

Eagle are excellent indicators of ecosystem health, so when eagles

thrive, other species thrive. Through our work, we identified the

Madagascar Pochard, previously thought extinct.

National and local capacity is influenced and defined by The Peregrine

Fund's dedication to education and community development expemplified

by two new doctoral, four Master's students and one Bachelor's of

Science student completing and earning their degrees. Festivals, school

programs, and key partnerships solidify this capacity lending to

on-the-ground conservation programs like reforestation projects and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-1969973

broadened survey efforts.

Benefits to the local communities and associations surrounding the four

PAs include: 31 canoes donated to the two western PAs; donation of

1,200 kg for 133 families of rice seeds, 1,000 kg for 58 families of

corn seeds; 3,750 kg for 150 families of peanut seeds, Covid-19 support

of 7,000 masks and 50 boxes of soap distributed and 30,000 notebooks

provided to 3,000 primary and secondary students. Seven associations of

which five at Tsimembo Manambolomaty Lakes Complex PA and two at

Bemanevika PA received a 10-vear renewal for their natural resources

management from the Madagascar Ministry of Environment.

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

We hosted 27,346 visitors onsite in FY 2021, an increase of 78% over

the prior vear, but 56% lower than our record, pre-pandemic visitation

of 2019. We hosted just 43 students on school- endorsed field trips,

and an additional 155 children visited with summer day camps. Rather

than host students on-site, we provided schools with personalized,

virtual lessons which were utilized by 1,300 students. We also

conducted online education programs in conjunction with Varsity Tutors

which have accumulated 5,400 views to date. During the winter of

2020-21 (FY21) our interpretive center closed for 3 months due to the

pandemic, which is in addition to the 5 months that we were closed

during the prior fiscal year. Visitation rebounded in the summer of

2020, but did not reach pre-pandemic levels. For example, our average

monthly visitation in the summer of 2019 (June-August) was 6,100

people, where in 2021 we hosted 4,700 visitors monthly. Our onsite

school tour wvisitation was curtailed because the public schools
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

The Peregrine Fund, Inc. 23-19699373

cancelled all field trips. Some private and home schools were

interested in field trips, but generally the interest was from the

demographic that refused to adhere to masks, distancing, or

vaccinations. Many of our staff and volunteer base felt unsafe hosting

these groups, so we focused our efforts on online education.

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 Northern Aplomado Falcon was once a part of the dynamic and diverse

wildlife community associated with our southwestern grasslands, but the

species disappeared during the early 20th century. Our efforts to

restore Aplomado Falcons during the past two decades are demonstrating

the need to conserve these important habitats and the biological

diversity found within them. We have developed and deployed a unigue

artificial nest structure that improves Aplomado Falcon nest success

and productivity and has application to other species where habitat and

nest sites may be limited, and we continue to improve on this design by

exploring the use of longer-lasting materials like aluminum in their

construction. To date, we have installed 230 structures with

approximately 70 in service throughout the range of the recovering
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South Texas population. During almost 30 years of this recovery effort,

some of the falcon population has experienced localized hurricanes but

none as severe as Hurricane Harvey. As a result of that storm, we

observed in 2018 a loss of 10 pairs in the northern population - a 56%

reduction from 2017. We are also working to understand the degree to

which Aplomado Falcons are exposed to contaminants. At the top of the

food chain, the Aplomado Falcon serves as an "indicator species" of

environmental quality in its tendency to accumulate contaminants in

tissues and eggs. Overall, at the northern extent of the species range,

the Aplomado Falcon is regaining its place as an integral part of the

grassland ecosystem from which it had been absent for almost 50 years.

Expenses $ 3,619,868. including grants of $ 44,986. Revenue § 237,253.

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

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

officers, Chairman Emeritus, 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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Founders in the Bylaws will cease to exist.

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 1llb:

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

by the President and the VP of Administrative 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 is charitable and

in order to maintain its federal tax exemption it must engage primarily in

activities which accomplish one or more of its tax-exempt purposes. To

ensure The Peregrine Fund operates in a manner consistant with charitable

purposes and does not engage in activities that could jeopardize its
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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tax-exempt status, periodic reviews are conducted. The reviews include

whether compensation arrangements and benefits are reasonable based on

competent survey information and the result of arm's length bargaining and

whether partnerships, joint ventures, and arrangements with management

organizations conform to the Organization's written policies, are properly

recorded, reflect reasonable investment or payments for goods & 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 1l5a:

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 gualifications,

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, 6 MI,MN,MO,NH,NJ, NM,NY,NC, OH,OK

OR,PA,PR,RI,SC,TX, VA, WA WV WI, UT

Form 990, Part VI, Section C, Line 19:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Governing documents, conflict of interest policy, and financial statements

are available to the public upon request. Requests should be submitted to

The Peregrine Fund, Administrative Office, 5668 W. Flying Hawk Lane, Boise,

ID 83709. Form 990 and audited financial statements are also available on

the website www.peregrinefund.org.

Form 990, Part XI, line 9, Changes in Net Assets:

Transfer of Property to Archives of Falconry -396,484.
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