PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 0305145

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 él

Oepartment of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization

D Employer identification number

applicable:
change. | LINDSAY WILDLIFE MUSEUM
changs | Doing businessas  LINDSAY WILDLIFE EXPERIENCE 94-6104179
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy | 1931 FIRST AVENUE (925) 935-1978
L?Q'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5, 160 ) 810.

reen®®?| WALNUT CREEK, CA 94597

H(a) Is this a group return

Dﬁgﬁ:?} F Name and address of principal officer MARILYN FOWLER
P |SAME AS C ABOVE

for subordinates? I::]Yes @ No

H(b) Are all subordinates included?l:] Yes |:| No

| Tax-exempt status: Fd 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. {(see instructions)

J Website: p» WWW . LINDSAYWILDLIFE.ORG

H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 195 5| M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MUSEUM'S PROGRAMS CREATE FUN
§ AND ENGAGING EDUCATIONAL OPPORTUNITIES FOR CHILDREN, FAMILIES AND
g 2 Check this hox P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 18
21 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line2a) ... . . . ... 5 89
£ | & Totalnumber of volunteers (eStIMAte if MECESSANY) _............o..c.ou.cvroooreciecooee 6 300
::5 7 a Totalunrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 84 ... ..ot i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,431,768. 4,022,323.
E| 9 Program service revenue (Part VIl line 2g) 700,329. 453,363.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 117,400. B7,022.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . .. . ... 147 ,272. 81 ,064.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) .. 2,396,769. 4,643,772,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 i 514 i 048. 1 I 553 i 075.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 372,380,
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,379,734. 923,455,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. ... ... 2 ; 893,782. 2,476,530,
19 Revenue less expenses. Subtract line 18 from line 12 ..., -497,013. 2,167,242,
ig Beginning of Current Year End of Year
©S| 20 Totalassets (PartX, line 16) . 3,977,429. 6,098,175,
?:f% 21 Totalliabilties (Part X, ine 26) 224,902, 161,693.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . i Y 3,752,527. 5,936,482,

| Part Il [ Signature Block

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 corppletg! Declaration of prep,@mher than offiger)ig based on all information of which preparer has any knowledge.

Sign
Here

AMES A. PEZZAGLIA, TREASURER

7

Type or print name and title

Print/Type preparer's name ’@‘s sjgnature ) ’
Paid JOHN BOVARD MIRON /] )&l{.{

Date check [ || PTIN
2/‘ ‘9/’ L Iselirampluyed P0135 8 1 4 1

.

Preparer |Firm's name p QUIGLEY & MIROX, CPA'S

Fim'sENp 95-4656881

Use Only |Firm's addressy, 3550 WILSHIRE W}\RD—SUITE 1660

LOS ANGELES, C 010-2481

Phoneno.{ 213) 639-3550

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

............................................... o [ ves |:|No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Page?2

Part'lll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1l ... ettt ii e B’ﬂ

Briefty describe the organization’s mission:

FOUNDED IN 1855, THE MUSEUM'S MISSION IS TO CONNECT PEOPLE WITH
WILDLTFE TO INSPIRE RESPONSIBILITY AND RESPECT FOR THE WORLD WE SHARE.
THE MUSEUM IS A UNIQUE NATURAL HISTORY, ENVIRONMENTAL EDUCATION CENTER
AND WILDLIFE REHABILITATION CENTER.

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

the prior Form 980 OF 990-EZ7 e et ettt
If “Yes," describe these new services on Schedule O,

Did the organfzation cease conducting, or make significant changes in how it conducts, any program services? I:} Yes E 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 reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

DYes EZl No

4a

{Code: ) (Expenses $ 599 ; 058. including grants of $ } (Revenue $ )
WILDLIFE REHABILITATION

AS THE OLDEST WILDLIFE REHAEBILITATION HOSPITAL IN THE NATION, LINDSAY
WILDLIFE MUSEUM'S WILDLIFE REHABILITATION HOSPITAL HAS SERVED AS A
MODEL FOR QTHER WILDLIFE TREATMENT CENTERS THROUGHOUT THE WORLD. SINCE
1970, WE HAVE TREATED MORE THAN 200,000 NATIVE CALIFORNIA WILD ANIMALS
AND RELEASED THEM BACK INTQ THE WILD. ANNUALLY, WE TREAT MORE THAN
5,800 WILD ANIMALS A YEAR. MORE THAN 300 VOLUNTEERS SUPPORT THIS
PROGRAM, WORKING IN OUR HOSPITAL OR PROVIDING HOME CARE FOR RECOVERING
WILDLIFE. THESE EFFORTS ARE LED BY A FULL-TIME DIRECTOR OF VETERINARY
SERVICES (DVM), ASSOCIATE VETERINARIAN, VETERINARY TECHNICIANS AND
INTERNS., THE MUSEUM IS ESPECIALLY KNOWN FOR ITS STAFF'S EXPERTISE IN
TREATING AND SURGICALLY REPAIRING THE DELICATE FLIGHT MECHANISMS OF ALL

4ah

{code: ) (Expenses § 363 : 676. including grants of $ } {Revenue $ 216 ; 387. )
EDUCATIONAL PROGRAMS

USING THE MUSEUM'S UNIQUE EDUCATIONAL, WILDLIFE AND NATURAL HISTORY
RESQURCES, THE EDUCATION DEPARTMENT WORKS WITH TEACHERS TO HELP BRING
ACTIVITY-BASED, INQUIRY-DRIVEN LEARNING TQO CHILDREN AND ADULTS. THE
MUSEUM HAS DEVELOPED INNOVATIVE ENVIRONMENTAL CURRICULUM FOR
PRE-SCHOQLERS THRQUGH 12TH GRADERS, INTEGRATING WILD ANIMALS INTO
ROBUST SCIENCE, MATH AND ENVIRONMENTAL STUDIES CURRICULA. PROGRAMMING
INCLUDES SITE-BASED EVENTS LIKE MINT-MONDAYS, A MONTHLY PROGRAM FOR
TODDLERS, AS WELL AS SPECIAL WORKSHOPS FOR ELEMENTARY SCHOOL CHILDREN,
CURRICULA FOR HOME-SCHOOLERS, AND SUMMER CAMPS. SCHOOL-BASED PROGRAMS
FOCUS ON STEM SUBJECTS THAT ENHANCE GRADE APPROPRIATE CURRICULA.
FIELD-BASED CLASSES OFFER STUDENTS AN QOPPORTUNITY TO VISIT AN

4c¢

{Code: } (Expenses 3 3 8 3 ) 2 4 1 s including grants of § } (Revanus $ )
ANTMAL ENCOUNTERS

THE KEEPERS AND VOLUNTEERS PROVIDE DAILY CLEANING, FEEDING AND
ENRICHMENT FOR THE NON-RELEASABLE COLLECTIQON QF ABQUT 100 ANIMALS.

DAILY PROGRAMS MAY INCLUDE AN EAGLE OR MAMMALI FEEDING, STAGE
PRESENTATIONS WITH LIVE WILD ANIMALS, AND QOPPOQRTUNITIES FQR VISITORS TO
INTERACT WITH SMALL DOMESTIC ANIMALS. VOLUNTEERS ARE AVAILARBRLE TO
ANSWER QUESTIONS ABOUT THE ANIMALS ON DISPLAY.

4d

Other program services (Describe in Schadule 0.)

{Expenses 3 413,717 ¢ including grams ot ) {(Reverue $ 284 ; 707. )
4e _Total program service expenses p» 1,759,692,
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Page3
| Part IV[ Checklist of Required Schedules

Yes | No

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

If "Yes," complate Schedule A e, 1 | X
2 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Part ...t 3 X
4  Section 501{c){3} organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll e 4 X
5 s the organization a saction 501(c){d)}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partit . 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, cor historic structures? if "Yes," complete Schedule D, Part if . ... ... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes," complete

OB UUE D, Part et et 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanernit
endowments, or quasi-endowments? If "Yes," complete Schedile D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P Ve, 11a| X
b Did the organization report an amount for investiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X tf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XIand Xl e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X! is optional 12h X
13 s the organization a school described in section 170(L)1YA)I)? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If "Yes," complete Schedule F, Parts [and IV | ... 14b X
15 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts hand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iland IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tc and 8a? If "Yes," complete Schedule G, Part If 18| X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes !

complete Schedule G, Parf Il ettt 19 X
20a Did the organization operate one or more hospﬁal famhtles'? If "Yes," comptete Schedule H 20a X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014
432003
11-07-14



Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 pPaged
. Part. IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsfandt 21 X

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 2? If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 2435 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 B XM ONGS et et e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b ls 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-EZ7? if "Yes," complete
SCReaUIe L, PArt 1 e et ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedle L, Partll et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partill . . ...
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):

24c
24d

a A current or former officer, director, trustes, or key employee? if "Yes,” complste Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family membaer thergof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part v/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUIB M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, PArEIl e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part if, Ill, or IV, and
P Y 18 T e e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b0)(13)? . 35a X
b If "Yes" to line 354, did the organization receive any payment from cr engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /7 "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chasitabie related organlzanon’?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedute R, Part V! | 87 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 . i it 38 | X
Form 990 (2014)
432004
11-07-14



Form

990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Pageb

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

o

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

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

(gambling) Winnings to Prize WINNEIS? | . e

Enter the number of employees reported on Farm W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedufe O
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)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the iax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | ...,
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 comtriDUtioNS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WarTe NOL X AedUCt O T e,
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Ga X

7a | X

7h | X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribbution of gualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 1Ch
11 Section 501(c){12} organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces {Do not net amounts due or paid 1o other sources against
amounts due or received fromthem.) 11b St
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b ! a
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
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. EEE S
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 13b
¢ Enterthe amount of reserves onhand | 13¢ BRUA -
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 in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14



Form 990 {(2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Pageb

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfructions.

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

Governance, Management, and Disclosure Foreach "Yes' response fo lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0.

h Enter the number of voting members included in line 1a, above, who are independent .. ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEET e 2

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

bl bl o

@ (O | (W

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | 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?

8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by ihe following:
a The governing DOUYT ettt ettt et b2yttt

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Scheduwle O .o 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

h Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," GO 10 e 18 e 12a| X
b Wers officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflists? .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WaS TONE 12¢ | X
13 Did the organization have a written whistlablower policy? | 13| X
14 Did the organization have a written document retention and destrUuction POICY T 14 X_ _
15  Did the process for determining compensation of the following persons include a review and approval by independent I8 :'5 I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or kay employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). AR
16a Did the crganizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? O U U U 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.
[X | Own website [X ] Another's website Upon request !:l Other (explain in Schedule O)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - 408-513-8703
3180 NEWBERRY DRIVE, SUITE 200, SAN JOSE, CA 95118
432006 11-07-14 Form 990 (2014}
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Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any line in this Part VII

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.

® | ist 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 1093-MISC) of more than $100,000 from the organization and any related arganizations.

® 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 crganizations.

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

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

{A) (B} (o] (D) (E) F)
Name and Title Average | . Cf; cc’f'::gs et o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and 2 directorfirustee) from from related other
{list any g the organizations compensation
hours for g R E organization (W-2/1099-MISC) from the
related 2| g L (W-2/1099-MISC) organization
organizations E = 2|5, and related
below z é 5 g E_:: 5 organizations
line) Ele |5 &8s
{1) MARILYN FOWLER 4.00
PRESIDENT X X 0. 0. 0.
{(2) JAMES A, PEZZAGLIA 4,00
TREASURER X X 0. 0. 0.
{3) ROSANNE SIINO 2.00
BOARD MEMBER X 0. 0. 0.
{4) MATT LAWSON 2.00
EOARD MEMBER X 0. 0. 0.
{5) MARC KAPLAN 2.00
BOARD MEMBER X 0. 0. 0.
{6) CHARLIE ABRAMS 2.00
BOARD MEMBER X 0. 0. 0.
(7) HOLLY ARMSTRONG 2.00
BOARD MEMBER X 0. 0. 0.
(8) STEWART BAILEY 2.00
BOARD MEMBER X 0. 0. 0.
(9) MARK F. BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(10) BARNEY HOWARD 2.00
BOARD MEMEER X 0. 0. 0.
(11) NAN HUDSON 2.00
BOARD MEMBER X 0. 0. 0.
(12} DAVID SHUNICE 2.00
BOARD MEMBER X 0. 0. 0.
(13) KEVIN SCHWARTZ 2.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL STEAD 2.00
BOARD MEMEER X 0. 0. 0.
{(15) MARTHA STROCK 2.00
BOARD MEMBER X 0. 0. 0.
(16) GABE TOGNERI 4,00
VICE PRESIDENT X X 0. 0. 0.
(17) NAN WALZ 2.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Page8
|Part :V“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D) (E) (F)
Name and title Average (do not CE; 2ksi:‘i32 than one Reportable Reportable Estimated
hours per | nox, unless person is both zn compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related £|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below |S|2| |2 |58 5 organizations
{18) JULIE ROSS 4.00
SECRETARY X 0. 0. 0.
{19) WORMA BISHOP 40.00
EXECUTIVE DIRECTOR X 111,350. 0. 0.
1B Sub-total e, > 111,350. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... » 0. 0. 0.
d Total (add lines 16 and 16) ..o, » 111, 350. 0. 0.
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 P 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? I "Yes," complete Schedule J for such individual

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 $150,0007 if "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered o the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

{A)
Name and business address

NONE

{B)

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 p

0

432008
11-07-14

Form 990 (2014)



Form 999 (2014) LINDSAY WILDPLIFE MUSEUM 94-6104179 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI :l
e (A) (©) (D}
Total revenue Related or Unrefated R?thrl;]utg f)ﬁcnlggred
. exempt function business sactions
A RN TR revenue revenue 519 - 594
%g 1 a Federated campaigns .. ia . '
('DE 3 b Membershipdues 1b 192,596.
u,-E ¢ Fundraising events 1c 90,622.
E‘_ﬁ d Related organizations 1d
g‘% e Government grants (contributions) 1e 63,308,
2 5 f Al other contributions, gifts, grants, ang
35 similar amounts not included above 1#|3,675,797.
=0
E-g ) Noncash contributions included in lines 1a-1f: $ 1 l I 9 7 1 .
O8] h Total Addlinesta-tf ..o b 4,022,323
Business Code|
% | 2a MUSEUM ADMISSIONS 713990 236,976 236,976,
-gg b EDUCATIONAL PROGRAMS 611600 216,387 216,387,
Neg c
EZ
gol d
Sl B
o £ All other program service revenue
g Total. Addlines2a2f ... ... ... > 453,363
3 Investment income (including dividends, interest, and
other similar amounts) ... > 15,756
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
{i) Real (i) Personal
6 a Grossrents 9,851.
b Less: rental expenses 0.
¢ Rental income or (loss) . S : 851.
d Netrental income or (I088) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 326 ; 472.|1115 ; 427 .
b Less: cost or ather basis
and sales expenses 301,553.] 69,080.
¢ Gainorf{loss) 24,919, 46,347,
Netgain or (I088) ...
o 8 a Gross income from fundraising avents [not
§ including $ 90,622. of
é contributions reported on line 1¢). See B
5 PartIV,fine 18 a IR
g Less: direct expenses ... b AN
Net income or (loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
Less: direct expenses b
Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums ::' '''''
andallowances ... ... al49,096."
b less:costofgoodssoldd .. ... 101 4 365.
¢_Net income or (loss) from sales of inventory ... » 47 ,731. 47,731,
Miscellaneous Revenue Business Code]"" ’ ST
11 a OTHER INCOME 900099 23,482, 23,482,
b
c
d Alotherrevenue .
e Total Addiines Ma11d ... > 23,482. I
12 Total revenue. Seeinstructions. ... p4,643,772.] 501,094, 0. 120,355,
EEiR Form 990 (2014)
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Form 890 {2014}

LINDSAY WILDLIFE MUSEUM

94-61041792 Page10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schadule O contains a response or note to any ine inthis Part DX et e s eeesierneaan D
Do not include amounts reported on lines 6b, Total e(;genses F’rograsﬁ}sewice Managé%)ent and Fund(lr:gising
7b, 8b, 94, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to demestic organizaticns
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part W, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 122,880. 36,864.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons descrited in section 4958(c)(3}(8) ... .
7 Othersalariesandwages 1,175,430, 918,770. 62,531, 194,129.
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions)
9 Other employee benefits 127,669, 89,017. 20,872, 17,780.
10 Payrolltaxes 127,096, 99,553, 6,914. 20,629.
11 Fees for services {non-employees):
a Management
bolegal .
¢ Accounting ... 52,424. 6,579. 45,527. 318.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other. {Ifline 11g amount exceeds 10% of iine 25,
column (A) amount, list line 11g expenses on Sch 0.) 239,520. 158,422. 65,159, 15,5639,
12 Advertising and promotion 19,289. 17,045. 334. 1,510.
13 Office expenses 132,058. 64,492, 21,005, 46,561.
14 Information technelogy ...
15 Royaltfes |
16 Qooupaney .. 159,382, 133,537, 18,230. 7,615.
17 Travel
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 19,109, 11,997. 2,459. 4,653,
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 144 ‘ 935. 98 . 127. 19 . 978, 26 ; 830.
23 INSUKANCE ... ... 28,309, 7,656,
24 Other expenses. itemize expenses not covered . R e U |
above. (List miscellaneous expenses in ling 24g. 1f ling
Z4e amount exceeds 10% of line 25, column (A) . CETT 5 c : w S
amaunt, list line 24e expanses on Schedule 0.) ... : EEUIRTC S L IR ey
a SUPPLIES 107,947, 96,907, 8,149, 2,891.
b OTHER EXPENSES 20,482, 9,093, 4,204, 7,185.
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 2,476,530, 1,759,692, 344,458. 372,380,
26  Joint costs. Complete this line only if the crganization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere B [ | it tollowing SOP 68-2 (asq 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014)

LINDSAY WILDLIFE MUSEUM

94-6104179

Page 11

.Part X :| Balance Sheet

Check if Schedule O contains a response or hote to any ling in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... 279,869. 1 188,262.
2  Savings and temporary cash investments 496,337, 2 175,708.
3 Pledges and grants receivable, net 353 ; 331.| 3 3 ; 111 ; 478.
4 Accounts receivable, Nt 15,902.| 4 4,404.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)() veluntary
»n employees’ beneficiary organizations (see instr). Complete Part llof SchL 3]
ﬁ 7 Notes and loans receivable, Net ..., 7
T | B Inventories for Sale 0T USE ... e 55,656.| 8 51,769.
9 Prepaid expenses and deferred charges R 47,014.| o 2;, 592,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,608,350, )
b Less: accumulated depreciation 10b 2,836,288, 1,812,918.] 10¢ 1,772,061,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part \V, line4% . ... 916,402.] 12 770,901.
13  Investments - program-related. See Part 3, line 11 13
14 Intangible @SSBS | e 14
15 Otherassets. See Part IV, line 17 e, 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 3,977,429, 6,008,175,
17  Accounts payable and accrued expenses 172,556, 137,494.
18 Grantspayable |
19 Deferred revenue | . . 52,346, 24,199.
20  Taxexemptbond fiabiliies | . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
0 122 Loans and other payables to current and former officers, directors, trustees,
_‘E‘_’ key empioyees, highest compensated employees, and disqualified persans.
s Complete Part il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L
26 Total liabilities. Add lines 17 through 25 ..o oo B 161,693,
Organizations that follow SFAS 117 {ASC 958), check here » | X and TR
2 complete lines 27 through 29, and lines 33 and 34. SR T S
£ |27 UnMestricted NetassetS ... 2,894,672, 27 2,306,908,
T |28 Temporarily restricted nEtassets ... 487,205. 28 3,258,923,
T |20 Permanently resiricted net assets SOOI __370,650. 370,650.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] o R
] and complete lines 30 through 34. L
g 30 Capital stock or trust principal, or current funds 30
E} 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,752, 527.| 33 5 f 936, 482.
34 Total Jiabilities and net assets/fund balances 3,977,429, a4 6,098,175,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Page12
Part XI:| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Part X§ ... . e iiireieeiiiiiieeeen [:]
1 Total revenue (must equal Part VIl column (A), e 12) ..o 1 4,643,772,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,476,530,
3 Revenue less expenses. Subtract ine 2 from line 1 ... ... e 3 2,167,242,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 3,752,527,
5 Netunrealized gains {losses) oninvestments e 5 16,713,
6 Donated services and use of facilities ... 6
T INVESIMBNL @XDBNSOS | e e e 7
8 Prior period adjustments . ORI 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (BY} vttt ettt ear e 10 5,936,482,

l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ..o

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box befow 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
H "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]E Separate basis [ consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A133T | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... 3b
Form 980 (2014)

432012
11-07-14
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

{Form 950 or 950-EZ) Complete if the erganization is a section 501(c)(3) organization or a section 20 1 4
4947(a}{1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemza| Revenue Service P> information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. :
Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

Reason for Public Charity Status (Al crganizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

city, and state:

An organizaticn 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 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{ 1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1){A){vi}. (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memhbership 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). (Complste Part 111}

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

11 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)( 1} or section 509(a){2). See section 509{(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type |. A supporting organization operated, supeivised, 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 1. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

C |___| Type Wl functicnally 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 1l 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, Secticns A and D, and Part V.

e | ] Checkthisboxifthe organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

2
3
4

00 &0 0 O000

f Enter the number of supported organizations B e
g Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ([iv} Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 gové:ﬂig Qo&(':%%enﬁ support (see other support (see
a?;:: l‘;;ii%?:ﬁé‘;" Yoo No - Instructions) instructions)
Total S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ)} 2014

Form 990 or 990-EZ. 432021 00-17-14
13



Schedule A (Form 990 or 990-E7) 2014 LINDSAY WILDLIFE MUSEUM

94-6104179 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e} 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,353,531, 1,621,902, 933,912, 1,593 749, 3983 085, 9 486,179,
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 governmental unit to
the organization without charge
4 Total. Addlines 1 through 3 .. 933,912, 9,486 179,

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

2,781 395,

6,704 784,

Calendar year {or fiscal year beginning in} = {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . 1353 53:,| 1 621 902, 933,912, 1,593,749 3,983 085, 9 486 179,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 45,308. 52,338. 43,691. 44,179. 25,507. 211,123.
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 capiial
assets (Explainin PartVil) 6,208. 29,537.] 58,464,
11 Total support. Add lines 7 through 10 | i 9,755,766,

12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years, If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

12 |

Section C. GComputation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (f}))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

68.73 %

15

79.85 %

16a 33 1/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% ofr more,
and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 crganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ..

]
[ ]

Schedule A {Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part 1l { Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked tha box on line € 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 I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended onits behaf

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

6 Total. Addlines 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
arnount on line 13 far the year

¢ Add lines 7a and 7%

B __Public support (Subtract line 7c irom ling 8.}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c)2mz {d) 2013 {e) 2014 {f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaities

and income from similar sources
b Unrelated husiness taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .o
13 Total support. (Add iines 9, 10, 11, and 12.)

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

check this box and stop Rere ... L i iiileie il iiiiieitiiieiiiiisesesseeieeiiiiiieiis » :l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, colurmn (f)) ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2013 Schedute A, Part 111, line 17 18 %

12a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions ........................ » D
432023 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LINDSAY WILDLIFE MUSEUM

94-6104179 Pages

Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compleie Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Ba

10a

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

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

Did the organization have a supported organization described in section 501(cH4), (5), or (6)? if "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," dascribe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1t1aor 11bin Part |, answer (b) and {c) below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3} and 509(a)(1) or (2}7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cK2B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substifuted, 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 fo the organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the crganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI,

Did the erganization provide a grant, joan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990).
Did the crganization 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).

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))? i "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide defail in Part VI

Did a disqualifisd person (as defined in fine 8(a)) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting crganization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

Na

9a

o |

Sc

10a_

10b

432024 09-17-14
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Schadule A (Form 890 or 990-£2) 2014 LINDSAY WILDLIFE MUSEUM 894-6104179 Pages

|Part V| Supporting Organizations (continued}

11 Has the organization accepied a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or c, provide detail in Part VI

Yes

_No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Section C. Type 1l Supporting Organizations

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

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally-integrated Supporting Organizations

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

a |__J The organization satisfied the Activities Test. Complets line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.,

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

2  Activities Test. Answer {3} and (b) below.

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

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

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

a Did the organization have the power to regularly appeint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in Part VI _the role playved by the organization in this regard.

No

2a

Yes

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

17



Schedule A (Form 980 or 990-E7) 2014 LINDSAY WILDLIFE MUSEUM 94-6104179 rages
i Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI 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
QOther gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(B N |

D | (W8N -

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

=2}

-~

. . i {B} Current Year
Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short 1ax 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 lings 1a, 1b, and 1¢}
Discount claimed for blockage or other
factors {explain in detail in Part VI):

o | 0 (T |

2  Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
& Multiply line 5 by .035 [+]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | B ) .
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LINDSAY WILDLIFE MUSEUM 94-6104178 Pagey

[Part V| Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

COther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[+~ e I = LS B A

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Seg instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 2 amount

Section E - Distribution Allocations (see instructions)

{i) (ii) (i)
Excess Distributions Underdistributions Distributable
P 2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior vears

F M@ |™h|o a0 T |

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

s

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

(o [0 (T |

Excess from 2014

432027
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Schedule A {Form 990 or 990-E2) 2014 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part I} line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

F 990, 980-EZ OMB Ne. 1545-0047
(Form 990, 590-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

o ) P Informaticn about Schedule B (Form 990, 980-EZ, or $90-PF) and 20 14
epartment of the Treasury ! _ 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104178

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 E‘ 50t({c) 3 ) (enter numbar) arganization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

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

_gooon

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

[T Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meoney or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E 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 920 or 990-EZ), Part 1I, line 13, 164, or 16k, 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 Viil, line 1h,
or {itt Form 990-EZ, line 1. Complete Parts | and |1

!:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received frem 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 i, It, and LIl

|:| For an organization described in section 501(c}(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enier here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not 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 . ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 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 $80-PF, Part |, lins 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-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 950-PF) (2014)

423457
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Scheduie B (Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

94-6104179

LINDSAY WILDLIFE MUSEUM

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

365,270,

Person E
Payroll ]:l
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of coniribution

$

2,600,000.

Person @
Payroll I:l
Nongash [ |

(Complete Part ) for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

()

Total confributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payrall D
Noncash [ |

(Complete Part il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person I:
Payrolt |:]
Noncash [ |

{Complete Part !l for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

94-6104179

LINDSAY WILDLIFE MUSEUM

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

{a} ©)
Ne. (b) FMV (or estimate) (d)
from Description of noncash property given . R Date received
{see instructions)
Part |
{2)
No. b) FMV (or(:i‘timate) ()
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (o)
f e . FMV {or estimate) i
rom Description of noncash property given . - Date received
(see instructions)
Part |
(a)
No. (c)
. ) 5 FMV {or estimate) ) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () © (@
FMV timat
from Description of noncash property given _(or os |n_13 ¢) Date received
{see instructions)
Part |
(a)
No. (c}
- ) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B {(Form 990, 990-EZ, or 9390-PF) (2014)

Page 4

Name of organization

LINDSAY WILDLIFE MUSEUM

Employer identification number

94-6104179

Exclusively religious, charitable, etc., contributions to organizations described in section 561(c)(7), (8}, or {10) that total more than $1,000 for
the year frem any one contributor. Complete columns {a}) through (e} and the following line entry. For erganizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. ance.) >

Use duplicate copies of Part |l if additional space is needed.

{a) No.
I‘;T:TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
I
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
";r;'TI {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.
;FOftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
Igmrtnl {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of fransferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990} P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to: PUbhc ks

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/ferm990. nsps g

Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

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

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

Total number at end of vear

Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible Private DENElil T i iiiieiiiiyiieeuieireeeessesesiesaieeeeiiiisiiiieniereeeeeas |:| Yes |:’ No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose{s} of consarvation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) l:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e, 2a

b Total acreage restricted by conservation easements e 2b

¢ Number of conservation easements on a certified historic structure included in{@) . ... 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it NOIAS? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){)
and section T70(MNBIMN? e e e [dves [Ino
9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
:Part 1ll)| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VIII, line 1
{ii} Assets included in Form 9890, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to thase items:
a Revenue included in Form 990, Part VIII, line 1 N
b Assetsincluded in Form 990, Part X e |
4LS|-210A5 For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2014
1
10-01-14
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [X] Public exhibition
|::] Scholarly research
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? ... ... [ ]ves
Escrow and Custodial Arrangements. Gomplste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D toan or exchange programs

|:1 Other

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b If "Yes," explain the arrangement in Pant XlIl and complete the following table:
Amount

C Beginning DalaNCe e, 1c

d AAIHONS dUMNG TNE YO | ettt id

e Distributions during the year 1e

fOENING DAIANCE || .t e e 1f
2a Did the organization include an amecunt on Form 990, Part X, line 21, for escrow or custodial account liability? . |__—| Yes D No

b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedin Part XINL_ . D

Endowment Funds. Complete if the crganization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years hack | (e) Four years back

1a Beginning of yearbalance ... ... 916 402, 832 862, 761 396, 713,804, 594 137,

b Contributions 68, 29 921, 1,978,

¢ Net investment earnings, gains, and losses 49 217, 96,048, 71,398, 17,671, 117,688,

d Grants orscholarships ..

e (Other expenditures for facilities

and programs . 94,712, 12,509,
f Administrative expenses ...
g Endofyearbalance ... ... 870,907, 916 402, 832 862, 761 396, 713 B804,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P 55.16 %
b Permanent endowment P 42.56 %
¢ Temporarily restricted endowment p» 2.28 Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unrelated organizations 3ali) X
(i) related Organizations e 3alii) X
b If "Yes" to 3af(ii}, are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 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) deprec:atlon
18 Land e i B
b Buildings 2,891,458. l 276 611 1,614,847.
¢ Leasehold improvements . 568,923. 524,851. 44,072.
d Equipment e 751,094, 643,365. 107,729.
e Other . ... 396,875, 391,462, 5,413,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B). line 10c) . .. ... ... ... . . [ 2 1,772,061.

432052
10-01-14
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Schedule D (Form $90) 2014 LINDSAY WILDLIFE MUSEUM
5V

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

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

(& MONEY MARKET FUNDS 1,862.| END-OF-YEAR MARKET VALUE
(8 EQUITIES AND MUTUAL FUNDS 714,794, END-OF-YEAR MARKET VALUE
{C) BONDS, NOTES AND

{0y PREFERRED STOCKS 54,245.| END-QF-YEAR MARKET VALUE
E)

{F)

ic)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} B> 770,901

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 920, Part IV, line 11¢. See Form 980, Part X, line 13.

(a} Description of investment

(b) Book vaiue

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

1)

2

)]

(4)

(5

(6)

8]

(8)

(9)

Cok. (b) must equal Form 990, Part X, col. (8} line 13.)

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, lina 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

)

3)

{4)

{5)

(6)

]

(8)

)]

iumn (b) must equal Form 99¢, Part X, col. (B)line 15.) ..o o iiiieiieeterseieeeriiiiiiiiein »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990 Part X lme 25,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

{2)

8)

4

&)

{6)

{7)

{8)

)

Yotal. (Column (b) must equal Form 930, Part X, col. (B} line 25} ............... |

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the erganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii @

432053
10-01-14
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Schedule D {Form 990} 2014 LINDSAY WILDLIFE MUSEUM 54-6104179 Page4d
‘Part-X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,806 ,890.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

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

¢ Recoveries of prioryear @rants e 2¢

d Other (Describe inPart XIIL) 2d

e Addlines2athrough2d 16,713.
3 Subtractline 2e from e 1 ... 3 | 4,790,177.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Cther{Describe inPart XIIL) 4b :

o Addlinesdaanddb e 4c -146,405.

otal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72) . . i 5 4,643, 772,
KIl}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... . 2,622,935,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities | 2a

b Prioryearadjustments e 2b

€ OHerlosses e 2¢

d Other (Describe inPart XIILY .. e, 2d

e Addlines 2athrough 2d 146,405.
3 Subtractline 28 fOM NG 1 | ... oo oo 2,476,530,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other Describe inPart XIWL) e 4b

© ADANNGSAAANA AD oottt oo 0.

otal expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..o 5 2,476 ,530.

ll] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

PART III, LINE 1lA:

INEXHAUSTIBLE COLLECTIONS INCLUDE A LIVE ANIMAL COLLECTION, A NATURAL

HISTORY COLLECTION, AND OTHER ITEMS OF SIGNIFICANCE. THE LIVE ANIMAL

COLLECTION IS ACQUIRED THROUGH THE APPROPRIATE CHANNELS WITH THE

APPROPRIATE STATE AND FEDERAL PERMITS. ALL QTHER COLLECTION ITEMS HAVE

EITHER BEEN CREATED INTERNALLY BY MUSEUM STAFF OR DONATED TO THE MUSEUM,

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY SIMILAR ORGANIZATIONS AND

AS ALLOWED BY ASC 958, THE MUSEUM DOES NOT CAPITALIZE ITS COLLECTION

ITEMS. ACCORDINGLY, CONTRIBUTED COLLECTIONS ARE NOT RECOGNIZED AS

REVENUES OR GAINS UPON RECEIPT. PURCHASED COLLECTION ITEMS ARE EXPENSED

AS TINCURRED._ _IN ACCORDANCE WITH ASC 958, ALL COLLECTION ITEMS ARE SUBJECT

TO AN ORGANTZATIONAL POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF

i Schedule D (Form 990) 2014
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|Part Xl | Supplemental Information (continued)

COLLECTION ITEMS TO BE USED TQO ACQUIRE OTHER ITEMS FOR THE COLLECTION.

PART TIII, LINE 4:

THE MUSEUM'S COLLECTIONS INCLUDE BOTH LIVE ANIMALS AND NATURAL HISTORY

SPECIMENS. THE LIVE ANIMAL COLLECTION INCLUDES WILD ANTMAL SPECIES NATIVE

TO CALIFORNIA AND A COLLECTION OF DOMESTIC RODENTS, RABBITS AND NON-NATIVE

INSECTS AND SPIDERS. THE NATURAL HISTORY COLLECTION INCLUDES APPROXIMATELY

16,000 OBJECTS, INCLUDING ANIMAL MOUNTS, SKINS, BONES, WINGS, FEATHERS,

INSECTS, SPIDERS, BOTANY, FOSSILS, GEOLOGIC SPECIMENS AND NATIVE AMERICAN

ARTIFACTS. WHERE NECESSARY, PROPER DQOCUMENTATION AND PERMITS ARE

MATNTAINED FOR RESTRICTED ITEMS. THE LIVE ANTMAL AND NATURAL HISTORY

COLLECTIONS ARE MAINTAINED AS A VITAL RESOURCE TO SUPPORT THE MUSEUM'S

MISSION TO CONNECT PEOPLE WITH WILDLIFE TO INSPIRE RESPONSIBILITY AND

RESPECT FOR THE WORLD WE SHARE. THE PRIMARY PURPOSE OF THE COLLECTIONS IS

EDUCATIONAL AND THE COLLECTIONS ARE USED IN EXHIBIT HALL PROGRAMMING,

EDUCATIONAL CLASSES, PROGRAMS, FIELD TRIPS AND SPECIAL EVENTS. THE NATURAL

HISTORY COLLECTION IS SECONDARILY USED FOR EXHIBIT PURPOSES AS WELL AS A

REFERENCE FOR ARTISTS AND FOR CLASSROOM TEACHERS TC COMPLEMENT THEIR

CLASSROOM CURRICULUMS.

PART V, LINE 4:

THE MUSEUM HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO

QOPERATIONS AND PROGRAMS WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF

THE ENDOWMENT ASSETS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS THAT THE MUSEUM MUST HOLD IN PERPETUITY, AS WELL AS

BOARD-DESIGNATED FUNDS. UNDER THIS POLICY, AS APPROVED BY THE FINANCE

COMMITTEE AND THE BOARD OF DIRECTORS, THE ENDOWMENT FUNDS ARE INVESTED IN

Schedule D (Form 990} 2014
432055
10-01-14
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|Part XllI| Supplemental Information continued)

A MANNER THAT IS INTENDED TQ PRODUCE AVERAGE ANNUAL RETURNS WHICH ARE

APPROPRIATE IN LIGHT OF THE ENDOWMENT FUND'S TIME HORIZON, LIQUIDITY

NEEDS, RISK TOLERANCE AND PERFORMANCE EXPECTATION.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TQ EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABTILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSTITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 2015 AND 2014.

GENERALLY, THE MUSEUM'S INFORMATION RETURNS REMATN OPEN FOR EXAMINATION

FOR A PERIQOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM

THE DATE OF FILING.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES ~-101,365.
GALA DIRECT EXPENSES -45,040.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -146,405.

PART XJI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 101,365.
GALA DIRECT EXPENSES 45,040.
TQTAL TO SCHEDULE D, PART XII, LINE 2D 146,405.

Schedule D (Form 980) 2014
432055
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O 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VBT B

Form 990 or 990-EZ
( } Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. o -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 9

Internal Revenue Service

P> Information about Schedule G (Form 990 or 999-EZ) and its instructions is at www.rs.gov/form 980. i "5p
Name of the organization Employer identification number
LTNDSAY WILDLIFE MUSEUM 94-6104179

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail soligitations e | | Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phene solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes |:| No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{i} Narma and address of individual s fl!m raser | (iv) Gross receipts tf_, %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Acthvity have custody | “from activity fundraiser to (or retained by)
soninButions? listed in cal. (i) organization
Yes | No
Total i, >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Part Il | Fundraising Events. Complate if the organization answared "Yas® to Form 990, Part IV, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
NONE (add col. {a) through
GALA col. (&)
o (event type) (event type) (total number}
&3 1 Grossreceipts 135,662. 135,662.
2 Less:Contrbutions 90,622, 90,622,
3 Groszincome {ine 1 minusline 2) ... 45,040, 45,040.
4 Cashprizes ...
5 Noncashprizes ...
o
[ %2}
§ |6 RentAacilitycosts ... ...
&
|7 Foodandbeverages . ... 21,657. 21,657.
5
8 Entertainment .. ...
9 Otherdirectexpenses . ... 23,383, 23 383,
10 Direct expense summary. Add lines 4 through 9 in column (d} 45,040.

0.

et income summary. Subtract line 10 from line 3, column (d)
Gaming. Compilete if the crganization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant - {d) Total gaming (add

@
2 (a) Bingo hingo/progressive bingo (c) Other gaming | " {a) through col. (¢})
g
[iE]
i

1 Grossravenue ...
o |2 Gashprizes ...
&
]
23 Noncashprizes . ...
w
B
£ 4 RentAacilitycosts .
o

5 Otherdirectexpenses ... ...

D Yes % l:‘ Yes % |:| Yes %
6 Volunteerlabor __INo [ Tno Ino

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 fromline 1, column (d} oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ne," explain:

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? .. ... D Yes D No
b if "Yes," explain:

432082 08-28-14 Schedule G {(Form 920 or 980-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? [ Tves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o administer charitable gaming? ) [ Ives [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

............................................. RSO OO U U OO I ¢ ¢ %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name P

Address p

15a Doaes the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $ .
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer El Employee l:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D ves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own axempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ} 2014
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
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(Form 990 or 290-E2) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%527

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internai Revenus Service P> Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form930. S
Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COMMUNITY TO INTERACT, EXPLORE AND LEARN ABQUT WILDLIFE IN OUR

BACKYARDS AND OPEN SPACES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIES OF RAPTORS. WHAT WE LEARN FROM CARING FOR AND REHABILITATING

OUR WILDLIFE IN THE HOSPITAL INFORMS OUR EXHIBITS AND EDUCATIONAL

PROGRAMS. THE SEASON THAT BEGAN IN THIS FISCAL YEAR WILL SEE A RECORD

NUMBER OF PATIENTS IN OQUR STATE-OF-THE-ART VETERINARY HOSPITAL, THE

MUSEUM CONTINUES TO PARTNER WITH VARTIOUS RESEARCH INSTITUTIONS,

INCLUDING UC DAVIS AND UC BERKELEY AND EAST BAY REGIONAL PARKS TO TRACK

WILDLIFE DISEASES, MIGRATION PATTERNS AND OTHER ACTIVITIES TO HELP

PROTECT WILDLIFE.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENDANGERED HABITAT AND LEARN FROM HANDS-ON ACTIVITIES. ADULT PROGRAMS

INCLUDE MONTHLY WILDLIFE SFEAKERS AND WILI: SOON INTRODUCE NATURE HIKES

LED BY WILDLIFE EXPERTS. THE EDUCATION PROGRAMS REACH MORE THAN

100,000 INDIVIDUALS EACH YEAR, INCLUDING 25,000 CHILDREN. BECAUSE THE

PROGRAMS ARE TARGETED TO BOTH CHILDREN AND ADULTS, THROUGH THE YEARS,

THE MUSEUM IS SUPPORTED BY GENERATIONS OF VISITORS. CHILDREN WHO

VISITED THE MUSEUM WHEN IT FIRST OPENED IN 1355 CONTINUE TO VISIT WITH

THETR CHILDREN AND GRANDCHILDREN. ADDITIONALLY, YOUTH PROGRAMS LEAD TO

AN INCREASED INTEREST IN STEM CAREERS; MANY OF THE MUSUEUM'S GRADUATES

ATTEND COLLEGE TO MAJOR IN BIOLOGICAL SCIENCES AND QOTHER CONSERVATION

FIELDS AND GO ON TO PROFESSTONAL CAREERS IN THOSE FIELDS. IN THE LAST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)
432211
08-27-14
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Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

FEW YEARS, THE MUSEUM HAS MADE IT A PRICRITY TO PROVIDE OUR PROGRAMMING

FOR ALI. ITNDIVIDUALS, REGARDLESS OF FINANCIAL MEANS. THUS, A SCHOLARSHIP

PROGRAM WAS STARTED, WHICH PROVIDES FREE SCHOCL TOURS AND OUTREACH FOR

TITLE 1 SCHOOLS AND SPECTAL NEEDS CLASSES AND PROVIDES FUNDING FOR

TEENAGERS TO PARTICIPATE IN QUR YOUTH INTERPRETIVE GUIDES PROGRAM.

MOREOVER, THOUSANDS OF FREE PASSES HAVE BEEN DISTRIBUTED TQ LIBRARIES

AND COMMUNITY CENTERS TO DISTRIBUTE TO LOW INCOME FAMILTIES. THE MUSEUM

PROVIDES DAILY FREE PROGRAMMING WITH ITS ANIMALS AMBASSADORS IN THE

MUNICTPAL PARK WHERE IT ARE LOCATED. FINALLY, THE MUSEUM HOSTS MONTHLY

FREE DAYS TQO INVITE THE COMMUNITY AT LARGE TC DISCOVER THE WONDERS OF

NATURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MUSEUM OPERATIONS

LINDSAY MAINTAINS A 28,000 SF FACILITY INCLUDING AN 8,000 SF GALLERY

WITH A COLLECTION OF NON-RELEASABLE LIVE ANIMALS (OUR "ANIMAL

AMBASSADORS"); THE QOLDEST AND LARGEST WILDLIFE REHABILITATION HOSPITAL

IN THE COUNTRY; GALLERIES THAT HOUSE CHANGING EXHIBITIONS OF WILDLIFE

ART AND SPECIAL EVENTS; CLASSROOMS; CHILDREN'S ACTIVITY AREAS; AND

QUTDOOR NATIVE PLANT GARDENS. MORE THAN 75,000 ANNUAL VISITORS ARE

OFFERED UNIQUE OPPORTUNITIES TO CONNECT "UP CLOSE AND PERSQONAL" WITH

MAJESTIC WILDLIFE WITHOUT THE BARRIER OF BARS OR CAGES. DATLY PROGRAMS

MAY INCLUDE A RAPTOR OR MAMMAL FEEDING DEMONSTRATION. WITH CLOSE

SUPERVISION OF STAFF, CHILDREN ARE ABLE TO TCUCH/PET SMALL DOMESTIC

ANIMALS, EVEN SOME QF QUR GENTLE REPTILE WILDLIFE!

EXPENSES $ 413,717. INCLUDING GRANTS OF § 0. REVENUE § 284,707.

FORM 990, PART VI, SECTION A, LINE 6:
8T a Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Empleyer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

UNDER THE GOVERNING DOCUMENTS, MEMBERS OF THE MUSEUM HAVE THE RIGHT TO

PARTICIPATE IN CERTAIN OTHER GOVERNANCE ACTIVITIES. HOWEVER, NO MEMBER HAS

THE RIGHT TO RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM THE MUSEUM. NO

MEMBER MAY RECEIVE A SHARE OF THE MUSEUM'S PROFITS OR EXCESS DUES CR A

SHARE OF THE MUSEUM'S NET ASSETS UPON DISPOSITION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BYLAWS OF THE MUSEUM PROVIDE THAT DUES PAYING MEMBERS ARE ELIGIBLE TOQ

VOTE FOR INDIVIDUALS RUNNING FOR THE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 11:

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN

REVIEWED BY THE MUSEUM'S EXECUTIVE DIRECTOR, FINANCE DIRECTOR, AND AUDIT

COMMITTEE, INCLUDING CERTAIN MEMBERS OF THE BOARD OF DIRECTORS. THIS GROUP

OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH THE OUTSIDE

TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS

OF THE MUSEUM'S VOTING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

NO INTERESTED PERSON OF THE MUSEUM SHALL PARTICIPATE IN MAKING OR

ATTEMPTING TO INFLUENCE A DECISTON IN WHICH HE QR SHE HAS A REAL OR

POTENTIAL. FINANCTIAL INTEREST. A COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST AT LEAST ANNUALLY. ALL

PERSONNEL (INCLUDING EMPLOYEES AND VOLUNTEERS) AND BOARD MEMBERS ARE

REQUIRED TQO DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY

AFFILTATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND

THE BOARD ARE STRICTLY PROHIBITED. THE MUSEUM SEEKS FULL TRANSPARENCY ON
00 E e Schedule O {Form 990 or 990-EZ) (2014)
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ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE

DISCUSSED OPENLY AND RESOLVED TN ACCORDANCE WITH THE MUSEUM'S POLICIES AND

PROCEDURES.

FORM 9950, PART VI, SECTION B, LINE 15A:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATICON QF CERTAIN

HIGH-LEVEL PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND

REGULATIONS. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY

SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF

SALARTES. EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS THOROUGH AND

TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE MUSEUM'S POLICIES AND

PROCEDURES. THE COMPENSATION OF OTHER HIGH-LEVEL PERSONNEL AND KEY

EMPL,OYEES IS REVIEWED PERIODICALLY BY A MEMBER OF MANAGEMENT. EFFORTS ARE

MADE TO SECURE COMPENSATION DATA FROM TINDUSTRY SOURCES IN ORDER TO

DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARTIES AND ALL RELATED

BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN THE APPROPRIATE PERSONNEL

FILES.

FORM 990, PART VI, SECTION C, LINE 19:

THE MUSEUM'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR

INSPECTION BY TAX AUTHCRITIES AND THE GENERAL PUBLIC AT THE MUSEUM'S OFFICE

IN WALNUT CREEK, CA. TAX RETURNS ARE ALSO POSTED ANNUALLY TQ

WWW.GUIDESTAR .COM.

FORM 990, PART XIT, LINE 2C:

THE MUSEUM'S OVERSIGHT PROCESS OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND THE SELECTION OF ITS INDEPENDENT ACCOQUNTANTS IS UNCHANGED IN THE
0825714 Scheduie O (Form 990 or 990-EZ) (2014)
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CURRENT YEAR FROM THE PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2014)
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4562 Depreciation and Amortization SME R RSO
Form (Including Information on Listed Property) 990 20 14
DCepartment of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (89) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Nama{s) shown on return Business or activity to which this form relates Identifying number
LINDSAY WILDLIFE MUSEUM FORM 990 PAGE 190 94-6104179

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Pait 1.

1 Maximum amount (66 INSIIUCIONS) ... oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation ...~~~ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, snter -0-. If married filing separately, see instructions 5
<] {a) Description of property (o) Cost (business use cnly) (<) Elected cost

7
8
o
10
1"
12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12
Note: Do not use Part I or Part il below for listed property. instead, use Part V.
i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T TEX YBEE oot e et et e ettt ettt 14
15 Property subject to section 168()(1) eloction e, 15
16 _Other depreciation (including ACRS) ..o 16
: "g‘; MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(o) Month and {c} Basis for depreciation
{a) Classification of praperty year placed (business/investment use (@yRecovery | oy e~ onvention | | Method (g} Depreciation deduction
in service only - see insfructions) periad
19a  3-year property T 43,240.] 3 YRS. HY SL 6,227.
b 5-year property T
c 7-year property - o
d  10-year property IR 60,839. 10 YRS.| HY KL 4,010.
e 15-year property i : )
bi 20-year property
g 25-year property ] o 25 yrs. S/L
) . / 27 5 yrs. MM S/L
h Residential rental property
/ 27 .5 yrs, MM S/L
. . ) / 39 yrs. MM S/l
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a __ Class life : _ S/l
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[Part IV:| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinste. ... . . 22 144 . 935.
23 For assets shown above and placed in service during the current year, enter the : S
portion of the basis attributable to section 263Acosts .. 23 L
31?55‘_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014) LINDSAY WILDLIFE MUSEUM 94-6104179 Page2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? Yes I__—l No | 24b If "Yes," is the evidence written? |:| Yes [ | No

Type mg?mperty Igl;%e Bu(sci?less/ Co(sc:)or Basis for gigre““"“ Rec(;{'ery Me(tﬂ)odl Deprg;i)ation Ele((;it)ed
{list vehicles firsl} pé%(;'s%én usig \{[J%?E:?spatge other basis | HSEREImENt | period Convention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS WS ... it s sie e eee e snee e 25
26 Property used more than 50% in a qualified business use;
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 o ... 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PGS 1 e

Section B - Information on Use of Vehicies
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) () {c} {d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do netinclude commuting milss)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
33 Total miles driven dunng the year.
Add lines A through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes Nc Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to destermine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
empioyees?

38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ...,

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 38, 40, or 41 is 'Yes," do not compiete Section B for the covered vehicles.
| Part VI | Amortization

{a} (b} {c) (d) {e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
deging amount sgction period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 1aX YEAF ..., 43
44 Total, Add amounts in column {f}. See the instructions forwheretoreport 44
4156252 01-08-15 Form 4562 (2014)
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