PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

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

«wn 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390.

0305145

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 andending JUN 30, 2016

B Checkif C Name of organization D Employer identification number
welele | 1, INDSAY WILDLIFE MUSEUM
changs. | DBA LINDSAY WILDLIFE EXPERIENCE
thange | Doing businessas  LINDSAY WILDLIFE EXPERIENCE 94-6104179
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bioal., 1931 FIRST AVENUE (925) 935-1978
;eign&m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 622 ’ 515,
Anended)|  WALNUT CREEK, CA 94597 H(a) Is this a group return
E]’.?Sﬁ“_“a' F Name and address of principal office GABE TOGNERI for subordinates? [ Jves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates incluceazl__JYes [_INo

| Taxexempt status: [X]501(c)(3) [_J 501(c)( ) (insertno.) [ 4947(a)(1)

or D 527

J Website: > WWW . LINDSAYWILDLIFE .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number | 2

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

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

|Part1]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CONNECT PECOPLE WITH WILDLIFE
% TO INSPIRE RESPECT FOR THE WORLD WE SHARE.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 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 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 76
21 6 Total number of volunteers (estimate if NECESSAIY) ... 6 475
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 4,022,323, 1,516,935,
g 9 Program service revenue (Part VIIl, line 2g) 453 ,363. 504,091,
E 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 87,022. 27,718.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 81,064. 117,881.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,643,772, 2,166,625,
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), line ) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,553,075, 1,703,585.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 409,685
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 923,455. 1,153,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 2,476 ,530. 2,856,831,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ............ocooooiiiiiiiiiiieeiinn. 2 i 167,2 42. -690 ’ 206.
Eé Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) 6,098,175, 5,501,383.
<3| 21 Total liabilties (Part X, line 26) 161,693. 179,352,
25| 20 Net assets or fund balances. Subtract ling 21 from N 20 ..o 5,936,482. 5,322,041.

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

lrue, correct, and Complgl_e.he

claration of‘preparﬁ {op¥er than officer) is based on all information of which preparer has any knowledge.

g <
Sign } Signature of officer Date
Here DAVID SHUNICK, TREASURER
Type or print name and title
Print/Type preparer's name mﬂ I's sjgpature D?e ?“ec“ (]| PTIN
Paid  |JOHN BOVARD MIRON /.LM hﬂw— 1907 |y P0O1358141
Preparer |Firm's name  p QUIGLEY & MIRQN, CBA'S FimsENp 95-4656881
Use Only | Firm's address, 3550 WILSHIRES BLVD. , #1660
LOS ANGELES, 0010 Phoneno.{213) 639-3550

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

DYes [:' No

532001 12-16-15

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

Form 990 (2015)



LINDSAY WILDLIFE MUSEUM

Farm 980 {2015) DBA LINDSAY WILDLIFE EXPRERIRNCE 04-6104179 pPage2

Part Il | Statement of Pregram Service Accomplishments

1

Check if Schedule O contains a response or note bo any linein this Pat ..., e et e Fe
Brierfly dascriba the organization's mission:
FOUNDED IN 1555, THE MUSEUM'S MISSTICMN IS TO CONNECT PEQPLE WITH _ o
WILDLTFE TO TNSPIRE RESPONSIBILITY AND RESFECT FOR THE WORLD WE SHARE.
THE MUSEUM TS A UNIQUE NATURAL HISTORY, ENVIRONMENTAL EDUCATION CENTER
AND WITIDLIFE REHABTLITATION CENTER.

4a

[Jid the arganization undertake any significant prograr services during the yaar which wera oot listed on

the prior Form 990 or BOELT e e e | Ives [X]na
If “Yes," describe theses new services on Schadule O,
Dhd the erganization cease conducting, o make sinificant changes in how it conducts, any program sarvices? D‘l'es E No

If "Yos," describe theze changes on Schadule Q.
Drescribe the organization's program service accomplishmants for sach of ts three largest program senvices, 35 measured by Expensos.

Bection 507 (cH3) and 501(c){4) crganizalions ans reguired ta repart the amaount of grants and allocations to others, the total expenses, and
ravernue, if any, for each program service reported.

{deu: . :| |:EJCF|EI'|5E'5 ) 6 l B i 3 1 U = including granizal & ] :I‘Iavmuu 5 - }
WILDLIFE REHABILITATION/VETERTNARY o o
AS THE FTRST FORMALLY ESTABLISHED WILDLIFE REHABILITATION CEWNTER IN THE
NATTON, LINDSAY'S WILDLIFE REHABILITATION HOSPITAL HAS SERVED AS A
MODEL: FOR WILDLTFE TREATMENT CENTEERS THROUGHOQUT THE WORLD. STINCE 1970,
WE HAVE TREATED AND RELEASED MORE THAMN 110,000 NATIVE CALIFORNIA WILD
ANIMALS BACK INTO WATURAL HABTTATS. DATA SHOW THAT SINCE 2004, MORE
THAN 5,600 WILD ANTMALS HAVE BEEN ACCESSIQONED INTCO THE HQOSPITAL
ANNUALLY, WITH HTIGH RATES OF ACCESSION OCCURRING BETWEEN APRIL AND
AUGUST, WHEN BIRDS AND MAMMATS ARE BEEEDING AND BAISING OFFSPRING. THE
NUMBER OF ANIMAL PATIENT ACCESSICONS FOR THE SHEASON BEGINNING IN FY15-16
IS LIKELY TO EXCEED THAT ESTIMATE. MORE THAN 475 VOLUNTEERS CURRENTLY
SUPPORT THE HOSPITAL, WORKING OW-SITE OR PROVIDING PALLIATIVE HOME CARE

(Code }iEaponnan § 574,625, incuding grenis 4§ } {Ravenca s 275,148,
EDUCATION PROGRAMS

USING LINDSAY'S UNIQUE EDUCATIONAL, WILDLIFE AND NATURAL HISTORY
RESOURCES, OURE EDUCATION DEPARTMENT COLLABORATES WITH TEACHERS, K-12
SCHOCT, DISTRICTS, AND THSTITUTICHS OF HIGHER LEARNING THRCOUGHOUT THE
GREATEE EAY AREA TO PROVIDE EVIDENCED-BASED, INQUIRY-DRIVEN,
EXPERIENTIAL LEARNING OPPORTUNITIES TO CHILDREN AND AGULTS. LINDSAY'S
ETJCATORS DEVELOF INNOVATIVE ENVIRCHNMENTAL CURRICULA FPOCUSED ON K-12

ENVIBONMENTAL STUDES CORE REQUIREMENTS. PROGEAMMING INCLUDES
SITE--BASED EVENTS SUCH AS MINI-MOWDAYS, A MONTHLY FROGRAM FOE CHILDREN
AGED 2-5 YEARS, A5 WELL AS THEMATIC WORKSHOPS FOR ELEMENTARY SCHOOL
CHILDREN, CURRICULA FOR HOME-SCHOOLERS, AND SUMMEE CAMBS. SCHOOL-BASED

4

fcda: 1 [Evpenses £ 370,697, nowangwentaors _ ¥ {Reveanue 3 H
ANINAL ENCOUNTERS —
LINDSAY'S LIVE COLLECTION COMPRISES MOEBE THAN S0 ANTMAL, AMBASSADORS - __
WILDLIFE THAT HAVE BEEN TOO SERIQUSLY INJURED TO BE RELEASED BACK TNTQ
NATURAL HABITATS OR THOSE THAT HAVE BECOME S0 HABITUATED T{ HUMANS THAT
THEIE ABILITY TO SURVIVE IN THE WILD HAS EBEEN COMPROMISED. THE MEDICAL
CARE AND HUSBAWNDERY OF LINDSAY'S ANTMAL AMBASSADORS IS REGULATED BY THE
U.5. DEPARTMERT OF AGRICULTURE, U.5. FISH AND WILDLIFE SERVICE, AND THE
CALTIFORNTA DEPARTMENT OF FISH AND WILDLIFE. LINDSAY HAS COMMITTED TO
PROVIDTNG MEDTICAT, CARE, HOUSTHG, AND BEHAVIORAL, EMRICHMENT FOR THESE
ANIMALS FOR THE REST OF THEIR LIVES. LINDSAY 15 ESFECIALLY WELL-KNOWN

AND PERSONAL" EXPERIENCES WITH SMALL MAMMALS, REPTILES, AND AMPHIBIANS.

ad

Cther program semvices [Describe in Schedute Q)

. tl::lq.'-znnus 5 L 5 1 1 4 'B 3 '? a_including granl=s ol § } {ravenua 3 L. 3 l 3 ] 3 9 2_-__] L

de

Total program service sxpenses e 2,075,469,

S52002

Fam 990 (2015

2188 SEE SCHEDULE O FOR CONTINUATION{S)
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LINDSAY WILDLIFE MUSEUM

Form 980 (2015 DBA LINDSAY WIILDLTFE EXPERIEMCE 94-6104179  Poged
Part IV | Checklist of Required Schedules

Yoz [ No

1 |15 the organization describac In saection 501{2){3} or 4847 @)01) {athar 1han & private feundation]?
I YBE, O B a e A e e e 1] &

2 |s the organization requirad to complate Scheduie B, Sohaaule of Comt U Ol

3 [id the crganization cngago in direct or indirect political campaign activities on hehall of or in apposition to candidatos for
public office? i "Yes, " complele Scheduls O, Fart { 2 =

4  Soctlon 501[e){3) organizations. Did the arganizaticn engags in lokbying activities, or have a section 501¢h) election in effect

durirng the tax yeard ff "Yes, * complete Schadule C Partll e 4 X
5 lathe grgankzatlon a sectlen S01(e)fd), B0 (c3E), or 5018} arganlzailon thal receives membasship dues, assessments, or

similar amounts as definad in Ravanua Procadura 98197 iF "Yes," complate Schedule G, Part i 5 x
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right Lo

provide advica on the distribution or investment of amounts in such lunds or accounts? If "¥os, " campleto Schedus D, Part | B X
7 Did the organization receiva or hold a conzservation easement, including easements Lo preserve apen space,

the environment, histeric l[and areas, or higtoric stracteres? f "Yes," complete Schedule O, FParttfr 7 ®
a Dl the arganization maintain colleetions of works of at, histancal treasvres, or other similar asseta? f “Yes " complele

Schadufa D, Par? i L8 [ X |

8% Did the organization report an amount in Part X, ling 21, for escrow or custodial acceunt liability, serve as a custodian for
ampounts not listad in Part X; or provide credit counseling, debt management, cradit repair, or debt nagotiation sarnvicos?
ff "¥es " complele Sohediile D et S e et eme e 8 X
10 Oid the organization, directly or throughoa related organizetion, hold asaets in tempaorarily restricted endowments, permanent
andowmants, oF quaskendowmants? 1 Yo oo piEE o O P o b e e
11 If the organization's answar to any of the following questions is "Yas," than complate Schedula O, Pares W, WL VL B or X
as applicable.
a [hd the organization repart an amount for land, buildings, and equipment in Fart X, ina 107 If "¥es,' complels Schedufz 0,
o U st e e e e e eSS e 1R 1A 0818 1 8T SRS 18RS e 11t e et Ma| X
b Did the organization reporl an armount for investrments - othar securities in Part X, line 12 that 1s 8% or mare of its total
assats raported inPart X, line 167 f "Yas," complete Schedule D, Part VIt e
¢ Did tha organization repart an amount for investments - pregram related in Part X, line 13 that is 5% or more of ils total
usoogta reported in Part X, line 187 & "Yes, © oormplebe Soiadut O P U
d Did the grganizalion repor an amount for athar assets b Part X, line 15 that is 8% ar more of i1s total assats reparted in

Part X, line 167 i "Yas," complrte Schadule O, PartTH e, 11d X

1:_11{

190 | X

1ie X

e Did the organization repart an amount for other liabifties in Part X, line 257 f "Yes, " complle Schedwe O, Part X 11a X
1 Did the organization's separats or eensolidated financisl statemants for tha tax year include a footnote that addresses
1he arganlzatipn’a liatillly for uncartain 1ax positions undsr FIN 48 [ASC 74002 If "Ves," compiele Schedte O, Pad X 14f L_
125 Oid the crganization obtain separats, indepondont audited linancial statements for tho tax year? If "Yaes," complaia
Schedule O Parts 8 aNT XN e e e et me e ettt ermraams 12a | X
b ‘Was tha crganization included in sonsolidatad, indapendant audited financial slatamants far the tax yvear?
i SYeg," and f the arganisgtion answarad "Wo* to ipe 12a, than conpleting Schaduta O Parks X5 aad Jilis optianaf L [ 126 X
13 |5 the organization a school described in gection 170(RIC1AGT F "Yes, " complete Schedule 13 &
14a [Nd the organizaticn maintain an eifice, employess, o agents outside of the United Stales? 148 X

b Did the organization have aggregate revenuas or expanges of mae than 510,000 from grantmaking, fundraising, business,
irvaslment, ancd program service agtivities oulslds the Linited Statas, or aggregats forslon invest ments valoed at $100,000

or mara? if "Yes, * complele Schadule £, Pars 1and (W e e e J4b S
15 Did the organization report on Part X, column (&), line 3, meora than 35000 of grants or ether assistance ta o for any

lereign organization f "Yes, " complete Schedule £ Parts land 1V e 15 £
16 Did the erganizallon repert on Part 1X, column (A), ine 3, moro than £5,000 of aggrogate grants or olhar assistanca o

ar for foreign individuals? i "Yes," complete Sehedulo F, Parts il and Vo e 6 £
17 Did Whe crganizatiaon report a total of rmone than $15,000 of expenses for professional fundraising services on Part 1%,

column (&), ines G and 11c? If "Yes," complete Schedule G Part ] e 17 £
18 Did the organizaticn report more than §15,000 letal of lundraising evenl gross incoma and conlrbutions on Part VI, lines

i and Ba? i "Yes," complote Schadiule G, Part B s o e st s e | X
18 [Oid the organlzatien repo mora than 513,000 of gross income frorm gaming sclivities an Part VI, lina Sa? i "‘r’es

complate Schodula 5, Part i e e e e iiiiieieieisieiieiiiseisiieiseisgeeiseiees 12 X

Forrn D90 (2015)
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LTHDSAY WILDLIFE MUSEUM

Forrn 990 {Z015] DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179  pPaged
Part IV | Checklist of Required Schadules gontinued)

Yes | No
| 29a | X
20k

20a [id the organization operate ong or more hospilal lecilities? if "Yes," complete Schedue H
b If "Yes' to ling 20a, did the organization attach a copy of its audited financial staterments w this return?

21 Did the organization report mere than $5,000 of grants or clhor assistance to any domestic organizallon o

domestic government on Parl X, column (A}, ne 17 if "Yes, ' complele Schedule d, Parts gl 2 X
22 Did the organization report mare than £5,000 of grants or olthar assistance to or for domestic individuals on

Part IX, catumn (&), ling 23 If "¥es," compiele Schedule §, Partstand s
£3  Did the organization answer "Yeaa" to Part Y|, Sectien &, line %, 4, or 5 about compenzation of the organization's cuirant

and formor officers, directass, trustass, key employees, and highest compensaled crmployces? I "Yes," complcte

Schedute J 23 X

24a Did the organization have 2 tac-oxompt bond issus with an culstanding principal amount of mare than $100,000 a3 of the
last dey af the year, that was issued after Docomber 31, 20022 If “Ves," answer ines 240 through 240 snd complete

Sohredite Ko WO, GURIENE ZBE e et e et et et 1ot 24a Z
b Did the organizallon invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 2dh
¢ Did the arganization maintaln an eserwy acesunt other than & refunding escrow at any time during tho year to defaasa
any tax-exempt bands? 24c B
d Did the organization act as an "on behalf of* izsuer for bonds outstanding at any time during the year? 24ad
26a Sectlon 501(e)(3), 501{e){4}, and 501{z)(28) organizations. Did the organlzation engege in a&n exceas hanelit
transacllon with a disquelified person during the year? If "Yos, " complale Schedua L, Pant! 253 X

b ls the organizatlon awad thal it engaged in an excess benefit transaction with a disaqualified persen in a prior year, and
that the transaction has not bean repartad on any of the organizatier’s prior Forme 980 ar 993-EZ7 if "Yos, " complata
e L Par e e 25k b4
26 Did the organization report any amount on Part %, line &, 6, ar 22 for raceivablas from or payables bo any curent or

farmer officers, dirsgtars, trustees, key employees, highest componsatad employess, or disgualified persong? i "Ves, "

camplate SEABOU L, PArtIT ettt ee ettt
27  Tid the organization provide a grant or cther asslstance (o an officar, director, trustes, kay employes, substantial

contributer ar empleyes theraof, 2 grant sslaction commiltes membgr, or 19 a 35% contrelled entity or Famity memker

afany of these parsons? If "Yes, ' compiate Sehedule L Part I oo st e ere oot v e,
28 Was the organlzallen a parky to & busingss lmnsaction with one of tha following parties (see Scheduls L, Part I

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, dircctor, trustea, or key emplovea®? f "Yes, * complele Schedwe t, Perty

B A family mamber of a current or former officer, director, trustea, or key employaea? Iif "Ves," commplale Schaotds L, Part IV 28h | 2%

¢ An entity of which & comrant or former officer, director, trustes, or key employea {or a family member theveol) was an officar,

b
]

director, trustes, or direct or indiracl owner? If "Ves," complete Schedule L, Patry 28| | X
29 Did the crganzation receive rore than §25,000 in non cash contrbulions? i "Yes, * commiste Schedwe M oy | X
30 Dl 1he arganization receive contributions of art, historical treasures, or other similar azsets, or gualified censaryation

contributions® IF "Yes, " complete Sohedule M e 30 X
31 Did tha organzation liguidate, tarminate, or dissae and cease operations?

W *¥es, " compiete Bohedul N PSI T i e e e 31 b4

32 Dld the urganization sell, exchange, dispose of, or transfor more than 25% of ils nat assals? ¥ "Yeg," complels

SERadla My PArt Il e e e et s st 32 £
32 Did the organization cwn 100% of an eMily disragardsd g9 separate from the organization under Rogulations

sections 301.7701-2 and 301.7701-27 I *vas, " complela Seftecle B, Part | e 33 A
34 Was the organization related to any tax-oxampt or taxable antity? f "Yes, " completa Schadife A, Part I, 14, or IV, and

B 8 d e e e et ee et et e et e e e e 34 X
25a Uid the erganization have a contrelled enlily within the meaning of section S12(0003F ... 36a, X

b If "Yes" to line 35a, did the organizalion recelve any paymant frem or engage in sny Iransaction with a contiollad ontity

within the meaning of section J12(b){(1357 i "Yas, * complete Schadwle A, Part ¥, @2 35b
26 Section E01(c]{3] organlzations. O6d the arganization mako any tranafers to an exempt non-ghardtable relabed organization?

f "Yas, ' compiate Sehedile H Part VUBNe 2 e e - 36 X
37  Did the crganizalicn condact mora han 5% of ils activitios through an enlity that s nat & related organization

and that is treated as a partnarzhip for laderal incemes tax purgoses? if “Yes, " complete Schedute A, PartW a7 &
a8 [Nd {he organizalion complets Schedule O and provide explanations in Schedula O for Part v, lines 116 and 197

Mote. Al Form 990 filers are required to camplete Schedule G A e o e e e e ag ! X

Form 890 (3015

BI7D4
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LINDEAY WILDLIFE MIJSETM

Form S0 {2015 DEA LINDSAY WILDLIFE EXPERIENCE 4-6104179  Page b
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O conlains A raspangs or note te any dine in thisPat vy . ., [
Yas | No
1a Enter the nomber reperted in Box 3 of Form 1096. Enter -&+ if not applicable 1a 25
b Enter the nurnber of Forms W-24G included in tine 1=, Enter G- if not applicable L | 0
¢ Did the arganization comply wilh Backup withholding rules for reportable paymants to vendors and repadabte gaming
fgambling} winnings 10 Prze WiMEBIBT i ettt e e e e | X
2a Enter the nurmbar of smployoes reportad on Fonm W.3, Transmittal of Wage and Tax Statemenls, ;
filed for the calendar year ending with or within the year covered Ly this raturn 2a 76
b If gt least one is reported on line 2a, did the organization file all raguired faderal ampleyment tax raturna‘? ____________________________ b | X
Meote. If the sum of ines 1a and 23 is greater lhan 250, you may be reqguired to a-fle [gee instrugtiong) B Y
Ja Did the emanizalion heve unrelated business gross income of $1,000 or mors during the year? | 38| I x
h If "vas," has I fifed g Fomm S80-T for this year? If "Wo," to fine 3k, previde an explanation fn Schaguwe 3h
4a At any tima during the calendar year, did the organlzation have an interest in, or a signature or cther authority aver, 2
financial account in a fonoign country (Euch as a bank aceount, securities account, or other financial account)? 4a ®
b If "¥es," enter the name of the foreign country: . e
See instructions far filing requirements fer FAINCEN Farm 114, Report of Foralgn Bank and Financial Accounts (FRAR). L
5a Was tha erganization a party to a prohibited taw shelter transaction at any tima during the laxyeart Sa iz
b Did any taxalle pany nolfy lha'nrganizatiun that & was or i3 4 party to a prohibitod tax shelter transactiony th X
¢ If "Yos," to line ba or 8b, did tha organlzation e Ferm 8BEE-T? e, S¢
fBa [kes the organization have annual gross receipts Whal are normally greater than $100,000, and did the anganization selicit
any confribulions What wers not tax deductible as charitable contribUllansd e Ba X
b I "¥es," died the organization include with every solicitation an express statemant thal such contributlons or gifts
ware hol lax daductibla? Eh
7 Organizetiens that may receive deductible contributions under saction 170e). .
a [id the arganlzation receiva 3 paynient in excess of $75 made partly 2% a contribution and partty for goods and services provided to the payor? | 7a x
b il "ves," did the organization notify the doner of the valuo of the goods o sarvices provided? e | Th
¢ Did tha arganlzation sell, sxchangs, or otherwise dispoae of tangible personal proparty for which itwas mqulrsd
ORI PO BIBRT e e e e e e e b4 oeme et 1ottt e en e et e e 7¢ X
d If "gs," indicate the number of Forms 8282 Med doring the year | Tet |
e Did the arganization receive any funds, directly o indiroctly, to pay premioms on a persona) bensfitsonlract? ... | Te =
1 1id the arganization, during the year, pay pramiums, directly or indlrectly, on a personel benefit conlract? ... il
g If the croanization received a conblbullon &f guatified intellectual property, did the organization fife Form 8880 asz raguired? | 7g
h If the crganization recoived a contribution of cars, boats, alplanes, or other vehicles, did the organization file @ Form 1088-C7 | 7h | X
& Sponsoring organizations malntainthg doner advized funds. Did a donor advised iund maintained by 1he
SpONEONNG organization have excess business holdings al any time duding the vear? | 8 _
% Sponsoring arganizations maintaining donor advisad funds.
a [id the sponsanng arganization make any taxable distituilons under seetipn 48y Ba
b Mid the sponsaring organization make a distribution to a danor, donor advisor, of relaled persan? | &b
10 S[ection 601(e)(7} organizations. Enter;
a Initiation lsas and capilal contributions included on Part v, 012 10a
b Gross recoipts, included on Form 390, Part M, line 12, for gublle use of club facities . 10k
11 Sectlon S01(e){ 12} organizations. Enler:
a Giross ingome from members or shaneholders | e 11a
b Gross mooms from other soorgss (o not net amounts due or paid 1o olher sources apainst
amounts due ae recaivad oM e L i e e 11k
12a Section $847{a)(1) non-esempt charitable frusts. s llm nrg-anlzatmn filing Form S5 in tHew of Form 10417 12a
b Il "ves," enter the amount of tax-exempl inlorest received or accrued durng the year ... [_12&; |
13 Section 501{c}(29) qualified nonprofit health Insurance issuars. o o
a Isthe oryanization sensed 1o lssue quatified health plans in more than one slate? 138
Mate. Sec tho instructions for additional informatien Bie organization must rggort on Schedule O
b Enter the amcunt of reserves the organization i2 raquirad to maintain by the statas in which the
arganization is licensed to issue qualified health plans | e Bl
e Entar the amoont of resarves on band | e 13¢ .
14a Did tha organizalion racaive any payimants for indeor tanning services dutlng the ta: veger 14z X
b If "Yes " has il filed @ Form 720 o report these payrments? i s, * provido an exglanalion i Schedwle 0 14h
Form 890 (2015}
53205
12 6. 14



Form 590 (2015] DEA LINDSAY WILDLIFE EXPERIENCE 24-61041%5

LINDEAY WILDLIFE MUSEUM

Page ]

Part VI | Governance, Management, and Disclosure Foreach 'ves' responso o lines 2 through 7h below, ard for @ "M responsa

o ling 8a, &b, or TOb baifow, descrba the circumstances, procasses, or changes in Schedala O See fstnschons.

Check: il Schedule (O contains & response or note to any line inthis Park Wl ... ... T TS x]

Saction A. Governing Body and Management

1a

o

Ta

b
2

Enter the number of voting mambers of the governing body al the and af thetaxyear . [\ 18| .

If Were are malerial differences in voting rights among members of the governing body, or if Ihe goveming
body delegated broad aulharily Lo an executace commillee or gimilar comeniltee, explain in Schedole .

Enter the number of voling mambers included in line 14, above, who are indopendent ib 18 .

Did any cflicer, diractar, trustas, or kay amployes have a Eamily relationship or a business relatioriship with any other
officer, diractor, tstan, OF Ky G T e e e e T
Oid the organizalion delegate contrel owar managamant duties customarily padormed by o undear the direct suparnision

af officers, directors, or trusteas, or key employens to a managomant company or other person® .
Did ths organizalion make any sipnificant changes to its governing doecuments since e prior Form 9590 was filed?
Dd tha organizalion becoms aware durng the yvear of 2 signiticant diversion of the grganization's assets?
Dd the organizatlon have mambers or SOCKRGIARIET e
[id tha organization have mambers, stackholdars, or gther persons who had the power to slact ar appaint sng or

maore Members of the By BN By i e vt
Are any govemance decisions of tho organization resenved ta {or subject to approval by) mambears, stockholders, or

persons other than the goveming BOOYT e e
[td the organization centempoaneously docoment shie meetings held or wiitlen aclions underkaken during the year by the dollowing:

The governing body?

Each committes with authonty to act on bahalf of the governing body e,
|3 there any officer, diractor, trustes, or key employaa listad in Ba Y, Saction A, whoe cannat ba reachad at the
oiganizalion's mailing address? If "¥as " prowida the nameas and sddresses i Schadule O

jXes| No

Ll

o [dn |8 (L2

E_Ggﬁtiﬂl"l B. Policies Tnis Section 8 requests informstion abou! policies not required By th intomat Revenua Cada.)

10a
b

11a

12a

13
14
15

16a

Did tha organization have loeal chapters, Brancies, O Al s T i o
If "Yes," did the organization have written palicies and procedures geverning e activilles of such chaplers, affitlales,

and branches to ensurs their operations are consistent with the crganization's oxompt purposes? .
Has tha grganization providad a complata copy of this Form 990 to all mambers of ks gowerning body belams filing the farm?
Describe in Schedule O tha pracess, if any, uzed by the organization to raview this Form S50,

Did the organization have a written conflict of interast policy? I Mo, go To dne 10 e
Wera alficers, direclors, o trosleas, and key mployees required te disclose annualy interasts thal eould give fse to gonllicls?
Did tha organization regulary and consistentiy monitor and enferce compliance with the policy? If "ves," describe

in Schadiie O Row Mils Wag OB | i e s e e e e ree e et e e e

Did the organization have a wiitten whistleblowar policy?
LJid the organization have a wiitten document retention and destruction palicy?

Oid the process lar determining compensation of the fellowing persons include a review and approval by independent
peizons, comparability data, and conlemporanenus subsiantlalion of the delibaration and decision’?

The crganization’s CEOQ, Execulive Director, or top management offcial L .
{ther officers or key employeos of the organization e e
It “ves" to ling 15a or 15k, describe the process in Schedule O [see inslructions),

Did the arganlzation invast in, conlribute assels ta, or participate in a joind venture or similar arrangement with a

T By LN TNE Sl e e
IF *Yes," did the organization fellow a written policy or proceduns raguiring the organization ta evaluale its participatlan
in joint venture arrangemenls under applicable federal kax law, and take steps to safeguard the croanization's

exempt status with respect to such arrangements?

1a

106

_11a

12a
12k

120

13
14

Ml e [

16a

p.;l

15b

b |

16a

1

Section C. Disclosure

17
18

18

20

List the states with which a {:nhy-;:f_tﬁl.:urm S90 is requirad ta be filad =LA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990 T {Saction S0M{e)3)s only) availabla

for public ingpection, Indicate how you made thess avaitable, Check all that spply.
E O wiabsile L | Bnothers website El LIppom regurest |:| Othar fexpiain fn Scheduwe OF

Describo in Schedwla O whalher fand il 0, how) the organization made its governing documeants, cenilict of interast poticy, and financial

statements available to the public during tha tax year.,
Stata the name, address, and lelephone number of the person who possessea the erganization's books and recards: =

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - 408-513-8703

3180 NEWBERRY DRIVE, SUITE 204, SaN JOSE, CA 95118

SEAA06 1¥-10 14
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LINDSAY WILDLIFE MUSEUM

Forrm 980 (2015 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page?
Fart Vll| Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated
Employaes, and Independent Contractors
Chack if Schedule O containg a rasponse or aale to any lineinthis Part VIl L.
Section &, Officers, Directors, Trusteas, Koy Employess, and Highast Compensated Employses o
1a Completa this tabla far all persons requingd 10 be listed, Report compenaation lor the calendar vear ending with or within the organization's tax yoar.
* List all of the arganization's gurrent officers, dirsctons, trestegs (whethar indriduals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (0), (B}, and [F)if o compeansalion was paid,
® List all of the grganization's current key employess, if any. See instruclions for definition: of *key employea.”
* |ist e grganizatien's five durfent highest compensated employees {other than an officer, director, trusteo, or koy employas] who recaivar report-
aitle compensation {Box 5 of Form W-2 andsor Box 7 of Form 1095-bSCT of morg Than $100,000 from the arganizalion and any related organizations.
® Ligt all of the organization's former officars, Koy omployees, and highest compansated ampleyses who recalvad marg than $100,000 of
repoitable compensation from the organization and any related organizations.
® Ligt all of the organization's former dirastors or trustees that receaived, in the capagity as & Tarmar dirgetar or trustas of the organization,
mate than $10,000 of repertable compensation from the organizalion and any ralated organizations.

List persons in the following erdar: individual trustass or diragtiors,; institutiongl trustees; officers; key employess; highest compensaled employoos:
and farmer such pareons.

|__ ] Check this box if neither the arganization nor any rolated organization compeansated any curant officer, diracler, or trustes.

i) (B) ©) (o) (€) i}
Mame and Title Average el nat di?f:f_gfihm e Roportablo Reportablo Estimatard
hours par | bex, uniase persan 1s bath an gornpengation O pENSELIon amounk of
week ’f'”'“" and & dreslorinlagd from fram refated athar
[list any i the atganizations compensation
hours for | 2 B arganlzation (WA 090-MISC) from the
relaled B -E E W-2A093-MISC) arganizalicn
organizalions| & | & £ and related
Eaelowy 21EF_|E |k = arganizaliona
{1} MARILYMN FOWLER 4.00
VICE-PRESIDENT X pid 0. 0. 0.
{2} JAMES A, PEZZACLIA 2.00
OORAC WMEMBER _ X X G. 0. 0.
{37 ROSANNE SIIND 2.400
BOBRD MENBER X 0. 0. 0.
{4} MATT LAWSON 2.00
DORAD MEMEER 1 X 0. 0. 0.
{5) MARC KAPLAN 2.00
BORRD MEMBER X 0. 0, g.
{6} CHARLIE ABRAME 2.00
BOARD MEMBER 1 XL 0. 0. 0.
{79 IMLLY ARMATACHE A.00|
BOAKD MRMDOER X 0. 0., 0.
(8] STEWART BATLEY 2.00
EOARD MEMBER o X 0. 0. 0.
(9] MARK E, EROWH 2,00
EOARD MEMBER X 0. i 0. g.
{10} BARMRY HOWARD 2.00
BOARD MEMEER X 0. 0. .
{11} BaN HUDSOM 2.00
BUARD MEMBER X . 2. g. g.
{12] DAVID SHUNICK 4.00
TREASURER X g. &. g.
{13) KEVIN SCHWARTE | 2.00
FOARD MEMEER X 1 o 0. 0. 0.
{14) NMICHAEL STEAD 2.00
HOBRD MEMBRR X 0. 0. 0.
{15] MARTHL STROCK 2.00
OOARD MEMBER X D, 0. 0.
{1&) GABE TOGNEEI 4.00
PRESI MM X X 0. 0. 0.
{171 NAM WALZ 2.00
[OARD MEMBEER X 0. 0, 0.
E3XI0F 1 1618 ¥orm 890 (2015}



LINDSAY WILDLIFE MUSEUM

Farm D90 [FO15) DBA LINDSAY WILDLIFE EXPERIENCE 94-610417%9 Page &
Part ¥Il| section A. Cificers, Directors, Trusteas, Kay Employees, and Highest Compensated Employens {conrtinued) L
A () () o LE) (F}
Marme and titla Im'ﬂf'ﬂﬂﬂ - ci‘i’f L!:EE N Reportabta Feponakle Estimated
VOIS RE [ pay, unlnss parsnn «a both an compensaation compensation arnart of
week oo and & directoriruetes) from irours redated ather
flistany | & the organizalions compansalion
hoursfor | & 5 organization [W-2/1 099 MISC) from the
relatad | 3 | & e fALZA1098-MISE) organization
urpanizalions| £ | 2 = 1 and related
bislaw ER N - ﬁ% 5 organizations
mo  |E|E|E|E[EE E
{18) JULIG ROSS 4,00
SECRETARY X X 0. 0. 0.
{19) WORMA BIZHOP [RESIGNED 12/15/15| 40.00
EXECUTIVE DIRECTOR X 122, 8B80. 0. Q.
{20)] CHERYL MCCORMICK 40.00
EXECUTIVE DIRECTOR X o, 0. 0.
15 Sub-total, ... ettt b et ee et - 122,880, 0 0.
¢ Total from continuation sheels to Part VH, Section A - ) 0, 0 0.
d Total {addKnes tband o). .o e e [ 122,880, 0 Q.
2 Total number of individuals finclrding but not imited to those listed above) whe received more than $1060,000 of reportable
comgensation from 1he organization e 1
Yas | No
3 [id the organizaticn list any former officer, diraclar, or trugtas, key employes, or highest compensatad omployes on
line 187 if *Yes, " complete Schedule J for such ndieidial e 3 b
4 For any individual listed on line 18, is the sum of reportable compensation and other compensation from Lhe organization :
and rafated erganlsallons greater than $150,000F If "Yes, " complete Schedule J for suck indivigeest 4 X
& Did any person listed on lineg 1a receive of accrug compansation from any unrelated organization or individual for sarvices
rendered to the organizaticn? If "Yes " complode Schedits J for S0ehl DBeSaR o 5 X
_S_El.::_ti_un I_3_._In dependent Cantractors .
1 Complata this 1akyle for your five highest compensated independent contractors that receivad more than 3100000 of compensation from
Lhe organization. Rapott campansation fos the calgndar year snding with or within the organization's tax year.
& (B (G}
Hazme and business address NONE Dascripticn of services Compensation
2 Total number of independant cantractors (inGluging ut not limiked 1o thosa listed above) who recsived mosg than
$100,000 of compensation from the organization e ]
Form 990 {2015
Ludage
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LINDSAY WILDLIFE MUSEUM

Forhnn 80 (2015} DBA LINDSAY WILDLIFE EXFERIENCE 94-6104179 Paged
Part VIl | Statement of Revenue
Cheek if Schaduly O contsing 4 reaponse or note to any line in this Paevin .. e eh e oeitieirtiieiieiieieeei e i L]
) [} (G (o)
Total revenue Relatad ar Larglated Rguanue excluted
et iLngtion business mg‘eﬁi{uﬂgd”
. =0T FEErLIE 512-514
g% 1 & Federated campaigns 1a B B .
ga b Mambarshipdues 1| 164,0B7. _
E‘E ¢ Fundraising svents ... ie| 173,294, :
5 é d Rolated organizations 1d _
gﬁ% 3 Gcwemmentlgrants [c:lun'mhutmns} e 75 ' Qo0.|.
23 1 All other contribullans, gifts, granis, and _—
2E sirailar amounts not included above w(1,104,554,.]
IEE oncash sanldbulians inclu in lin -11; 151 535 . . K
= g Moncash canbsibul ludad i lings 18-13; § . + PRI
88 h TotalAddhimestedf oo N » [1,.516,935,]
Buslness Coel ~ ~ ~ : SRR |
¢ | 2a EDUCATIONAL PROGRAMS 611600 275,146, 275,146,
Eg b MOUSEUM ADMISSTIONS 713880 228,945, 228,945,
= C - -
i I
o 1 Al other program sendce mevenus ... .
A Todal Add lines 2a2F e »> 504,0%1.|
3 Investment income {including dividends, intarast, and
other slvilar amounts) > 29,651, 29,651,
4 Incame rom Investmant of taxexempt bond proceeds
5  Rovalties ..., e e eie e >
) Real fi) Pargonal |
Ga Grossremts 18,891.
b Loss: ronldl sepenses 0.
¢ Rentatincoma or floss) 18,891, o ' S
o Net rental incomo or {lass) .. e I 18,8%1. 18,891,
? a Gross amount from sales of (i} Securitizs fi) Cther a ) : .
azzets other then inventory 1300, 838.
h Lasa: cast or olhar basis
and sales expensas 302,771, |
¢ Gainorfoss) .. -1,933. :
o Matgalm ordossh > -1,933.[ -1,933,
g 8 a Gross incoma fram fundraising avanls (not I
£ including % 173,294, of
i conlricutions reported on dino 1ch. Soo
@
% Partiv,line 18 a| 58,051,
E | b Lessidrectexpenses . ... b 58,051, :
i Mot incorna or {oss) iom fundralsng everds | 3 0.
9 a Gross income fram gaming activities. Saa
Part W line 1% a
B Less:ditoctespenses b
g Mot income or (loss] rom gaming activities ... >
10 a Giross sales of inventory, less retums )
and lloWances ... all79,515.
b Less; costofgoodssold bl 95 068.
g Mt incama or (loss) from salas of invenlory [ 84,447, 84,447,
Mizcallansous Revanue Business Coday
11 a OTHER TNCOME 500039 14,543, 14,543,
b
c —_— . _— ]
d Allother resenue
e Total Add lines 1a-1d . | 14,543, .
12 Totel revenue. See inSbuelions. ... .. » [2,166,625.] 588,538, 0. 61,152,
5A200% 12-18-15 Foren 990 (2015}
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LINDSAY WILDLIFE MUSBUM

Farm 950 (2015) DBEA LINDSAY WILDLIFE EXPERIENCE 94-6104179 page il
[ Part IX | Statement of Functional Expenses

Section 507{c)f3) and 504 {cid] orpanizations must complete af columnz. Al ather orpanizalions mus! complete colvma (AL

oL Check if Scheduls © containg & response or nut&{:; any line in Lhis Fart I};B} ................................ ; C} ............................. . _[.'II D_
Do rot Includa emaunes raportad on has Sb, . , )
7, 80, 9, 2 100 of Fert i, L s e ases | fenersl onparass F::ééﬁféﬁ?
1 Grands and obher assistance to demestic organizations ' :
and domeslic govermments. See Fat [V, ling 21
& Grants and clher azssislance o domestic
indwidéu=ls, ee Faet ¥, Yirs22 0 e
3 Grants and other assislance to feign
arganizatlons, foreign gewermants, and foreign
individuals. Ses Part ¥, lines 15and 16 _ | B
4 Bensits paid to or formembers
5 Compensation of curent officers, dircctors,
trustees, and key employees 15{],524. 48,15?. 80,252. 32,1{}5.
6 Compansation nolincluded abova, 19 disqualiliad
persons {35 delined pnder section 4956(F{ 1)) and
persons described in seclion 4956{c){3)(BY . ) I R
¥ Othersalades and wagoes 1,492,9821. 076, 828. 96,744, 215,349.
A Penslon plan accruals and contribulions {include
seition J0CkY and 403(h) amployar contributions)
9 Oher employes tenefits 142,334, 100,395, 21,831, 20,1408,
10 Payrollawes | .. 107,806, 75,815, 13,268, 18,723,
11 Feeos for sarvices [non-omployeas):
a Management .
- | —. . .
o Accountng . . oo 60,474, 32,933, 24,514, 3,027.
d LOEDBYING e
e Frolessional lndraishg services. See Part 1V, line 17
f Iwesiment managementfees
g Other, {Ifling 11g amouni cxceeds W% of ling 25,
cofumn (A)amount, list ling 11g expenses on Sch () 128 ,RB47. 88,106, 18,7%4. 21,8967,
12  Advertising and promotion 50,4985, 47,324, 453, 3,188,
13 {OFiceexpensss 131,511. 46,979. 2?,?52. 56,?80.
14 Infermation technology 87,216, 72,658, . 132,220, 2,338,
16 RoyaWies . .
18 Occupaney 157,774, 145,156. 1,977, 4,641.
17 Travel e
18 Payments of lavel or entedainment expenses
for any federal, state, or lacal public officials )
18 Conferances, corvantions, and mestings B4.,468. 7R, 48R, 5,582, 3,391,
S oWmterest 276, 278.
21  Payments toafliiates . . _
22 Dapresialion, deplation, and amoitization 159,232, 141,622, . _ 27,610.
23 Insurance 27,370, 23,862, 2,266, 1,142,
24  Mher expenses, |lemize expenses nol coversd '
ahove. {|Lisl miscellang ous expensas inding 24, 17 ling
24 arnount exeeeds 0% of ne 25, culernn [A)
amouni, list ine 240 ¢xpenses on Schedula 0] L —_ N — e .
a SUPPLIES e 159,075, 137,787, 15,180. 2,112,
v OTHER EXPEMNSES 86,012, 62,262, 12,916. 20,834,
o
d . —_— e e [ES— J—
e Al mher expensas o ] .
@5 Tatal lupgtional expenses. &dd lines 1 through 248 2,856 831, 2,075, 4609, A71 . 677, 409,685,
28 Joint costs. Comgplele Whis ine anly iF the o ganization
raporled in columin (B) izint costs drom 3 combingd
edurational camaaign and fundraising selicitatinn.
Chruk here i |:| I Faliowing S6IP 98 -2 (850 B55-T20]

S 121818 Form 980 {2015)
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LTHDSAY WILDLIFE MIUSEUM

Fomm 990 {2015} DBA LTHD3AY WILDLIFE EXPERIENCE G4--6104179 Page 11
| Part X |Balance Sheet o )
Check it Scheduls O ¢arlaing a responga of hote to any e in this PartX . s 1 L
(A {B}
Berginning of yaar End of yoar
1 Gash.nemdinterestbearing 188, 262.] 1 181,944,
2 Savings and \emporary cashinvestments 177,570, 2 1,756,831,
3 Pledges and grants receivable, net | 3 ,_l_ 11 ' 478, 3 29 ' 356,
4 AGTOUNS 1EGRIVADIE MBt e 4,404, 4
6 Loana and other receivablas Irom current and former afficers, dicectars,
tnystess, kay employveaas, and highast compensatad smployvess. Complele
Partlbaf Sehadule L e 5
& Loans and olinor receivables from other disqualified persons (as defined under
section 4858711, persens described in section 4958{c){3)08), and contributing
employers and sponsoring organizalions of section S04 {e )5 valuntany
L] employees’ baneficiary organizations ($e¢ nstr}, Camplgle Fart laf Seh L g
E T Motes anch bpans recaivalbla, net ¥
8 Inventorias for Sal8arUSE | ..., 51,76%.| 8
8  Prapaid sxpansss and deferred charges ..o, 23,592, ¢
10a Land, buildings, and eguipment. cost or olher : ' o
haziz, Cormplete Fart Wl of Schadula D 10a 4,864,456, . ' BRI
b Lsss: accumulated dopraclation ... (e 2,005,521, _1,772,061. mws| 1,958,935,
11 Investoends - publicly traded securilies . 11
12 Investmants - othar sccurilios. See Part Y line 11 765 4 039.] 12 i 1 A 4_5 4_,_{.'! E ﬂ_.
13  Investments - program-related, Ses Pant M, linge 1ty 13
L T i oL Lo = Y= £ o 14
15 Other aseels, See Part i Ine 15
18 Total assets. Add lines 1 through 15 (must oqual ine34) . 6,098 175.] 18 | 5,501,393,
17 Accourts payatle and accrued expenses 137,494, #7| .. 168,004,
18 Grantspayable e _ . el 18
18 [afered ravenus 24,199, 1@ 11, 348.
20  Tawaxampt bond Babiliies 20
21 LCmcrow ar custodial account liabilty, Complete Part IV of Schedule O 21 . .
| a2 Loang and other payables to currant and formet officars, directors, trustaas, ' .
= key amployeas, highest compeansated omployoes, and disqualified persons.,
E Completo Part |l of Schedule L a2
- 23  Socured morgages and notes payabla to unrelated third parties 23 _
24  Unsecured notes and loans payable to unrelated third parties .Y _| 24
26 Cther liabililiey finshading fedaral incoma tax, payablas Lo ralated third
partigs, and athar labilties net includad on tines 17.24). Complote Part X of
T O 25 .
|28 Tolal llebillies. Addlines 17 throwgh 85 .o 161,693, 26 179,352,
Organizatlons that follow SFAS 117 [ASC 958), check here + !E ancd
o complete Iines 27 through 29, and lines 33 and 34,
% 27 Unmestictad net assets 2, 306,809, o7 4,733,907,
E 28 Tomporarily restricted net asseds 3 A 258 ' 823.] 28 . l]._'? N 43_4 ',
o 20 Permanently restricted net agseta e e, 37 U ' 650.] 28 370 r 650,
u:.' Organizatiens that do not follow SFAS 117 {ASC 9568}, check here W |:|
5 and complete lines 30 through 34,
% 30 Capital stock or tustgrincipal, or current funds 30 _ o
E #1  Paid-in or capttal surplus, or land, building, or equipment und a
% |32 Retained earnings, endowmen, acturmulated income, or other funds I . 32
Z |32 Tomlretassatsorfundbalances L 5,936,482.] 38 5,322,041,
24 Tolal kabilities and net assotsfund balances o g 6,098,175, 34 5,50 1. , 393,
Fosmn 990 (2045
532011
17-16-15
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LINDSAY WILDLIFE MUSEUM

Form 990 (2015} DBA LINDSAY WILDLIFE EXFERIENCH 94-6104179 pPage 12
Part Xl | Reconciliation of Net Assets
Check il Schadule O contains a rosponse or note to any line in this Fart X e e i s [ 1]
1 Total revenus {must equal Part VL column ¢85 e 12) L e 1 2,166,635,
2  Total expenses fmust equal Fai X, cobomn (), Ioe 28 e e e 2 2,856,831,
3 Ravonue lass expansas, Subtract ine 2 feom ne 1 3 -690,206.
4 Mot assats or fund balances 3l haginmng of year (must equal Part X, line 33, column A% ... 4 5 I 936 N 482.
5 Noturresiized gains flosses] oninvestmants 5 75,765,
8 Donated senvices and use of TacilliBs e e i .
TOIMUBSIMENE BAERIBES e e et et ettt et e ¥
8 Prior perod adjustments ]
9 Chher changes in net assets or fund balanoes (gaplain 0 Schedule O L s i} 0.
10 Mel assets o fund balances at and of year, Combine lines 3 through 9 fnust equal Part X, line 33,
COMITO (B s 10 5,322,041,

[ Part XI Financial Stataments and Reporting

Check if Scheduls & contains a rosponse ar note to any line in this Part X1 . o JR—

2a

da

b

Accounting method vsed to prepara the Forrm SH0; |_] Cash LXj Acerual || Other

If the organtzallen changed its method of accovnting from a prior yaar or checkad “Othar," axplain in Schedula 3.

Wiere the organization's ingnclal slatemsents compiled or reviewsd by an independent accountant® . ...
If "¥os," chock a bow below to indicate whother the financial statements for the year were compiled or reviewsad an a
separate basis, consolidated basis, or both:

(I Separate bagiz |:| Consolidatad basis i__| Both consolidatas and saparata basis
Wears the organization's financial statamants audited by an independent accountant®
If "Yes," chack a hox belaw to indicata whethaer the financial statomonts for the year were audited on a separate basis,
consolidated basis, or both:

[_Y_‘ Separate basis D Consolidated basis [ | Both consolidated and separate basls

I "Yas" to ling 23 or 2h, does tha organizallon have a committes that assumes rasponzibility for ovarsight of the audit,
ravisw, of compilation of s fnanclal statements and salsclion of an independont accountant™ ..
If the organization changed sither its ovorsight process or selection process during the 1ax year, explain in Scheduls O,
Aa 8 rasult of 3 federal award, was e organizadion required to vndargoe am sudit or audils as set forth in the Single Audil
At and OMB Gircular A-1337

If "¥as," did tha erganzation undergoe the raquired audit or audils? If the onganization did not underge the required audit

or audits, axplain why in Scheduls & and desciibe any steps takento undergosuchaudits oo

Saa0a

e

............................................................................................................................................. X
b
Forrn 980 2018)

12-18-15
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SGHEDULE A - . - ] OMHiu; !.:ﬂnudr
[Foren 550 or 990-E2) Public Charity Status and Public Support —n
Complete if the organization is 3 gection 501(G){3) arganization ar a section 20 1 5
4947 (a){ 1} nonexempt charitahle trust.

Cizparimenl of Lne: Treanury P Attach to Form 990 or Form 990-EZ. Opern ta Public

Intemal Aerverue Aendce |__ I infarmation about Schadule A {Farm S50 or 990-EZ) ans Its Instruclions is at kwww.irs. geu/formgso. Inspection

Name of the organization [INDSAY WILDLIFE MUSEUM Employer identitication number
DBRA LINDSAY WILDLIFE EXPERIENCE 94-61041%9

| Part| | Reason far Public Charity Status (sl organizations must complets this part.} Sae Ingtructions.

The organization is not a private foundation becavse it ig; (For lines 1 through 11, eheck only e box}
1 |:| A chrrch, convention of chuiches, or association of churches dascribad 0 section 170 1){AN.
[ | Aschool desciibed in section 170{){1){Ali). (Atlach Schedule E {Fonm 890 ar 990-EZ).)
L] & haapital or 8 congarative hespltal service arganization describad in sestion 170(k]1)(&R(1iL
A medical rezearch organization operated in canjunction with 2 hospital dezeribad in gection Y70{ 1I0ANII1). Enter the hospital's name,
city, and state: o
[ |:| An arganiatlon operated lor the banefit of 2 college or university cwnod or operated by a governmental unit desnbad n
section 17HB} 1)(ANIv]. (Complato Part 11}
[_] A federal, state, or local government or governmental vnlt described Lo section TF0R)C1HA V],
LEJ An organization that normally racalves a substantial part of its support from a govammental unit or from the general public described in
seclion 1700 LA vi). {Complate Part |1 )
D A communily trust described in section 17 1IANV). (Complete Par (1)
|:| An prganlzation that nonmally receives: (1) mone than 33 1/3%4 of ils suppart from contributions, mambarship fees, and gros receipts from
activitios ralated to its exempt functions - subject to certain excaptions, and (2] no more than 33 1/3% of its support from gress lnvestment
income and unrelated business taxable income {less section 511 tax) from busingsaes aequired by Lhe organization aftor Juno 30, 1975,
See sectlon S08(E)2). (Complete Part (11}
10 |:| An arganizatlon organized and cporated oxclusively to test for public safety, See sactlon S03(a){4). )
1 |:| An organization organized and operaled exclusively for the benefit of, to perform the functlons of, or to carry out the purposos of one or
maoie publicly supported organizationa deacribad I section 509(a) 1] of sectien 50Ha)(Z). Soo gection S08{A)(3). Check the box in
fimes 118 thraugh 11 that daseribes the type of supporting organization and complote lines 11e, 111, and 1149.
a [l Type L. A supporting organization operated, supervised, or centrolled by its supported crganization(s), yploally by glving
the supported organization(s) the power to regularly appoint or elect & majority of the dirgctors or trustess of the supporting
arganization. ¥ou must completa Part [V, Sections A and B.
[ Typa 1. A supporting organizalion supervized o controlled in connaction with its supportad crganizationis), by having
gantrgl or managament of the supparling arganization vested in the sama persons that control or manages the suppoted
organization(sh. ¥Yeu must complete Part IV, Sactians A and C.

LI ]

=

L e

c |:| Typa Il funetionally intagrated. A suppording organizellon gpsratad In connectlen with, and functionally integrated with,
ila supported crganizationis) (584 instructions). You must complete Fart 1Y, Sections A, D, and E.
g [ Type Wl non-functionally integrated, A supporting organization cperated in connection with its suppated organization(s)

that is not funclionally integrated. The organization generally must satisfy a distribution reguiremant and an attentivanass
requiremant (see instructions). ¥ou must cemplete Part IV, Sections A and D, and Fart Y.

e [ _] Check this box if the orpanieation recaived a wiitban detenmmination from the IRS that it is a Type |, Typa I, Type 1|
fungtipnally imegrated, ar Typa [l non-functionally integraled supporting organization,

f  Entar the number of suppaned organmiZationg i e e e
g Provido Ine following informalion about the supporied arganizationgs). . .
{i) Nama af supportad [i1y EIM fiily 1ypo of arganization i) !s" lhadqrgalizallun [w] Amawnl of manslary [wi] Amount of
atganeatlen ldesrribad on linea 1-& stech i your suppear lsoe DIRCE SURMHN (S0
above suw instructionsy) 37000 document? instructions) insiruciiona)
Yes Mo
Total
LA For Faperwork Reduction Act Notice, see the [nstructions for Schedule A (Form D90 or 580-EZ} 2016

Farm 9890 or §20-EZ.  s=rapt oa-23.18
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LTINGSAY WILDLTFE MUSEUM
Scheduls A tForm 990 or 990-62) 2015 DBA LTNDSAY WILDLTFE EXPERIENCE 94-6104175 Pagsp
- Support Schedule for Organizations Described in Sections 170{h)(1{A)Iv) and 170{p){11{A) vi)
[Camplaia anly if wou checksd the box on line 3, 7, ar B of Part { or [ the organizalicn Tailed to gqualify under Part I the organization
faila ta qualify under the tests isted below, please complete Part 111}

Section A. Public Support _ _
Calendar yoar [gr flseal yaar heginning inj - {=) 2011 {k) 2012 fyad [ (2014 {e} 2015 i1} Total
1 Gifts, grants, contributions, and
mombarship feas racalvad. [Do not

include any unusval grants.y 1,621 502, 933 , 912.] 1503 749 4 p22 323 1 469 831 9 41 717,
2 Tax revanugs lavied for the organ-
ization's benefit and either paid to

or axpended on itz behalf

3 The value of =arvices or facilitias
furnished by 3 gqovarnimantal unit to
the organization without chargs

4 Total. Add lines 1 thiough 3

5 Tha portipn of tetal contributions
by each person {other than a
govarnmental unit o poblicly
supparted organization) included
on ling 1 that exceads 2% of the
amount ahown en line 171,
calurmn {f}

1,641,302,

933,912, 1593949 4,022,323 1,469,831, @641 v17,

.................................... 2 764 685,
6 Public suppert. Subirast Sne & am Fre 4. £ B77 D033,
Section B. Total Support .
Galendar year for fiscal year beginning inj {a) 2011 (b P2 e} 2013 Il 2014 {e] 2015 {f] Total
7 Amounts from lined (1,621,902, 933,913, 1,593 749, 4,023,323, 1,469 EB31,) 5 641 717,

8 Gross incame fioun Interast,
dividends, paymants recaived on
securties kpans, rents, royaltias
and ingome from similarsovrses |, | 52,338

9  Net income from unralated buslness
activitios, whathat or not the
business is regularly carried an

13 Oiher ingome, 0o nat include gain
or loss from the sate of capilal
assots {Cxplain in Parevl) ) 1,208, 14,8502, T 009, 289 537, 14,544, 66,800,

11 Tatal suppart. Add ines 7 theough 10 | 5 : 9933 A74,

12 Gross receipts from related aclivities, sto, (Sea natrusliona] o e o e e e e 12 |

13 First five years. If the Ferm $80is for the organization®s first, sacand, thivd, fouth, os Gifth tax year as 3 ssction S01{z)(3}
organization, chack this box and stop BEre ..o ey ciime e e emeemieeeianaas .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {ine &, colurnn (1) divided by ling 71, column () i 659.30 w

15 Public support percentage from 20H4 Schedula & Part 1, line 14 16 68.73 =%

163 33 1/3%% support test - 2015, If Lhe organization did not check the bax on lino 13, and ine 14 is 33 1/3% or more, chack Mis bos and
stap here, The organization qualifios as a publicly supported orpanization

i 33 1/3% suppart tast - 2114, IFthe organization did not check a box on ling 13 or 16a, and line 1578 33 1/3% ar mare, check this box
and stop hera, The organization qualites as a publicly supperted erganizatlan e, L]

178 107% -facts-anc-circumstances test - 2015, if tha erganization did not chack a box on line 13, 16&a, or 16, and ling 14 i3 10% or mone,
and il tha organizaton masts the "facls-and-circumstances” test, check this Box and stap here, Explahi in Part V1 how the arganization
meets the "facts-and-circumstances” test. The organizalion qualfies as a publicly suppeorted organizaton | 3 |:|

b 1% -facts-and-ciremmstanceas tast - 2014, If the crganization did not chack a box on line 13, 16a, 16b, or 175, and ling 15 is 10% or
mara, angd it the prganization mests the "facts-and circumstances” tast, check this box and stop hara. Explain in Part ¥l how Lhe

43,691, 44,1739, 25,607. 48,542. 214,357,

-

organization maats the *faclsand.circumstances” test. The crganization qualifies as a publicly supperted organtzation L . | E .
18 Private feundetion, il tho organization did nol check a box on line 13, 163, 166, 178, or 17h, check this box and ses instiuctions ... | 3 I_l

Schedule A (Form 980 or 880-EZ) 2015
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LINDSAY WILDLIFE MUSEUM
Schedule A {Fomm 990 or 9o E2) 21 DBA LIMDSAY WILDLTFE EXFPERIENCE 54-6104179 Pages
| Part Il [ Support Schedule far Organizations Described in Section 508{a){2}
(Comnpleta only if you checked the box on line 8 of Part | o if the organization failed to gualify under Pail 1L I the organization fails to
qualify under the tests listed below, please complete Part |14
Section A. Public Support -
Calendar year {or fissal year beginning in) e | {a} 2011 B2z e 2013 {dy 2014 (e} 2015 (1} Tolal
1 {3ifts, granis, cantributions, and
membership feas received. {o not
include amy "unusual grants."]

2 Gross raceipts rom ad missions,
merchandizo sold ar services per-
e, or fagillas frnished in
any aclvily Lhat is related 1o the
organization's tax-exempt purpose

3 Grosgs reqsipts from agtivilles that
are not an unrelated trade or bus-

iness undar section 513

4 Tax revenuss leviad for the organ-
izatlon's banaht and aither paid to
or expended on |ts behalf

5 Tha value of zervices or faclilles
furmisited by a goveramental unit to
the organization without charge

& Total. Add nes 1 through 3

¥a Amounts included on lines 1, 2, and
& received from disqualified persons |

b Amaunis includod on lines 2 and 3 recaived
Iroirt olher Than diggualilled pereans Shat
excmad Whe gemater ol $5,000 & 1% af tha
arrrelnl on line 13 gar the year

cAddlinesFaand Th ...

8 Public support. (Sabbact ing 7 hoiline 6
Section B, Total Support

Calendar yaar {ar fiscal year beginning i {a} 2011 B L] Bt (e} 2013 [l -2{114 e} 2015 {f) Total

8 Amounts frombine & . ... .

10 g Grosa ingoeme frorm interast,
dividends, payments received an
securltias loans, ranta, ravalties
and incomo from similar gources

b Unrekated besiness laxable incoma
tless sectlon 517 taxes) from businesses
acquired alter June 30, 1975

e Add lines 103 and 10b
11 Met incoma from unrolated business
activities not included in line 108k,
whether or not the businass is
regularty carried on
52 Other incema. Do not include gain
of loss Irom tha sale of capital
asseta [Explainin Part VI ---eeee -
13 Total supporl. iadd lines v, 106, 14, and 12.) .

14 First five years. | he Form 993 s for tha organization’s first, secand, Whird, fourth, or fifth tax year a3 a sectien 501{z){3) organization,

CHACK This B AN SHOI T BIE 1o oeoeiee i eeee e oot ie e oo o i i e oo et im et ek e kim et eh e et e e oot e e et e i oottt i et et et ie i e et e e [ |
Section C. Computation of Public Support Percentage B
18 Public support peicentage for 2015 {line 4, aalumn (] divided by line 13, c:cu!umn {31 15 i)
16 Public suppor perceniage frem 2014 Schadula A Part WL Gne 15 e 18 )
Section D, Computation of Investment Income Parcantage o . N
17 Inwestimant incomo porcentage for 2015 {line 10, colrmn {f) divided by ling 13, colemn H]] ________________________ 7| %
it Investment income percenlage from 2044 Schadute A, ParL Il fine 17, 1] %%
19a 33 1/3% suppott tests - 2016, If the organization did not check the box on ine 14, and line 1312 more than 33 143%, and line 17 13 not ]

mgrg than 33 1/3% check \his box and stop here, The arganizalion qualifies a3 a publicly supperted organization ... [ [

b 23 1/3% suppert tests - 2014, If the crganization did not checlk a bex on ling 14 orfine 192, and line 18 |5 moera Uan 23 15%, and

line 18 is not more than 33 143%, check this box and stop here, Tha organization qualifies a5 a publicly supported organization - |:|
20 Private feundation. If tha arganization did nol check a box on ling 14, 1593 or 190 _check this box and seeinstructions oo | D
532023 0@-21-15 Schedula A {Form 920 or 990-EZ) 2015
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LINDSAY WILDLIFE MUSEUM
Schedule A {Forn 590 or 890-EZ 2015 DBA LINDSAY WILDLIFE EXPERIENCE 4-6104179 Pagoa
Part IV | Supporting Crganizations
[Cormpleta only if you checkad 2 box in ting 11 on Part L If yeu checked 11a of Part |, complete Sections A
and B. il yau checkad 11k of Part |, complate Sections & and G, If you checked 114 .0f Part |, complete

Section A. All Supporting Crganizations

¥es | Mo

1 Arg allof the organization's suppurted organizations isted by nama in the organization's governing
documans? if "Mo" deseribe I Pard W frow the supperted organizations are designated, If designated by
cfass or purposa, descibe e desigration. If hgtome aod contineng relalionship, explair, 1

2  Did the organization have any supportad organization thal does ot have an IRS determination of status '
under section S03{@)01) ar (27 & "Yos," oxplain it Pard W How Ihe organization delermined [hat the supportad L
organizalion was described in section 503¢3)(1) or (2] 2

3a [Hd the organization have | supporied organization described in soction 501 (c)(4], (5], ar [B)7 I "Yas,” answer P
{tut and (o) helowr, 3a

i Cid tha organtzation conlinm that sach suppaerted organization qualified under section S04}, (5}, or (6) and o
satisfiad the public suppon tazts undar saction SO I "Yes, * deseabe it Part W when and how #he .
organizalion made tha dotarmination. 3k

e Did tha organization ensure that alk support to such organizations was usad sxciusivaly fer saction 170){Z)B)
purposesT i "Yes, " explain in Part VT what controls the orgamnization put in place to ansure such vse. 3

da Was any supported organizetion nol organized inthe United States ("foreign supported arganization®)? if T
"Yos, ' and If you ehacked 1ia or 1B In Part |, answer {b) and (o) befow. 4a

b Did tho arganization have ultimate control and dizcratlon in declding whethar 10 make granta 1o 1he foraign o
supperied organization? f "Yes, " descrbe fn Part W how tha organization had sich conlrol and ofscretion -
dezpife heing cantroffied or supensised by or it cornection with its suppoded crgamizations db

¢ Oid e grganization supporl any foreign supporied organization that dees not have an IRS delermination o
undar zectiong S01{chE} and S08{){1) or {217 If "Yes," expait in Part W owital controls the orgenfalion ueed
to ensure that all suppert o the foroign supported organizabian was sed excieshely for seclion T 70fc)(2)G) .
PUAPEEES, 4

Ga [hd the erganization add, subatitute, or rermove any supported orpanizations during the tax year? I "Yes " o
answer {b) and o] bekuw (if applicabia). Aed, provide delai in Perd W, including ) the names and EIN
numbers of the sppparted organizations added, sehstitulad, or ramaved: (il e regsons foregeh sueh gotion;
{ii) the authority under the crpanization's crganizing documan! authcrzing such action; and fiv) how the achon
wat areomolished (such a5 by amendmend to the organizing documeni). fa

kb Type i or Type N only, Was any added or substilutad supperted organization pat of 2 class alieady .
designated in the organization"s organizing document? | _Sb

¢ Substiiens only. Was the substitution the result of an avent boyond the organization™s contral? 5¢

6 Did the arganization provide support [whether in the form of granls or the provision of serdces or facilities) to
anyane alhar lhan (i i1s suppoted organleations, fif] individuals thal ars part of the charitable class
benofited by ane or mere of its supported organizations, ar (il other suppaorting organizations that also
support or benefit one or more of the filing orpanization's suppored arganizations? I "Yes," rovide dalalf in
Fart W, [+

7 Did the prganization grovide @ grant, loan, compensation, or ather similar payment to 2 substantial contributor
{definad in saction 4938{c)(2)0CT, a family member of & substantal contributor, or a 35% eentralted entily with
regard to a substantral contributor? i *Yes, " complate Pard { of Schadule L (Fora 850 or B90-E£) 7

8 [id the crganization make & loan to a disqualified person {as defined in section 4958) not dascribad in line 77
If "Yeg, " comptete Pard | of Scitedule [, (Fogm 390 or 990-£5), A

Ba Was the groanlzation contralled diractly or ndiractly ab any time during the tas year by ong or more
dizqualified parsens as defined in saction 4946 (nhar than foundation managers and organizalions describac
in section SOHaj(1} or (2]}7 If "¥Yes." provide dolail in Part W, Ba

b 13 one ormore disqualified persuns (a3 defined in line 9a} hold & controlling interest in any entity in which

tha supporting arganization had an Intarest? f “Yes," provide delad it Pad 11 Ak

¢ Did a disgualified parsaen (as dafined in fing Sa) hawve an ownership intarest in, or dorive any personal benefi

from, assets in which the supporting organization alao had an interest? 7 "¥es," provide dotaid in Part 1A, Bg

10a %Was the onganization subject to the excess business hotdings rules of section 4943 becausa of soction
ABAIIN [regarding vertain Type || supporting organizations, and all Type [l aon-functionally integrated

supporting organizations)? i "Yes, " answer TOD befow: 1oa

b [d the organization have any cxcess businoss holdings in the tax year? fLse Schedule C, Farm 4720, o
delenmire whether ihe orpanization had excess business hodings.] 10b

532024 08-23-15 Schedule A (Form 920 or 980-EZ) 2015
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LINDSAY WILDLIFE MUSEUM
Schedule A (Form 530 or 990-EZ) 2015 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pages
Part IV| Supporting Crganizations (continued)

Yes | No

11 Has the cmanization aceepled a gift or contribulion frem any of the following persons?
@ A parzen who directly or indiregtly centrols, eithar alene or together with persons describad in ¢b} and (o}
betow, the governing body of a supportad organization? 11a

b A family member of 8 parsan dascrbed in (@) above? 11b

¢ A 35% controlled enlity nf a parson described in (&) or (k) above? i "Yas® o 5 b, or o, provide dedad in Padt W 1ic
Section B. Type | Supporting Organizations

Yee | Na

1 Did the directors, trestees, or membership of one o mare supported organizations have the powar ko I RE
regularly appaint or elect at least a majodty of the arganization's directors ¢r tastess at all limes duning the
tax year? If "No, " desorbe i Pard W how the supported organizelian(s) effactivaly oparatad, superized, or
conirolied the orgenization's activitios. If tho organizetion had rmore than ane supported organization,
describe fow the powars [o appoint endior remove dirsctors or bustess were aliocated among Hhe supportad
orpanfratiang and what conditions or restrictions, if any, appiad to such powers during the tax pear.

2 Dld the aiganization operala for the benefit of any supported organization ather than the supparted . 2

arganization(s) that cperaled, supervissd, o controlled the supporting organization? I 'vas," oiplain i R .
Part Vi how providing swch banefil pamdad out the purposes of the supnarlad arganizationfs) thet cperated, R
supervised, or contrafied e supporting organization. . ) 2

Section C. Type Il Supporting Organizations

Yez | No
1 Ware a majority of the organization's dirgstors of tustsos during Whe tax year alse a malasity of tho directars 1
or trustoes of each of the organization's zup ported arganization(sy? f "o, * dascrbe in Part Vi how controt
or management af the supporing organization was vested i the same persons that controfled or manageed
ihe swpporded organizationfs). 1
Section D. All Type |l Supperting Organizatians

Yes | Mo
1 Did the organization provida Lo each of ita supported organizations, by We last day of tho fifth month of the L
organization's tax year, (i a writtan notice describing the type and amount of support provided during tha prior tax
wear, il a copy of the Form S50 that was mest racently [ed as of the date of notification, and {ili) copies of the S
arganization's governing documents in affect an the date of nolification, to tha aextant not praviously provided? i
®  Wers any of the arganization's officers, diractars, or trustees sithar [l appointad or elected by the supportad
organizalionis) or i) senving on the governing body of 8 supportad organization? if "No, ' explain in Part VW how
Mhe arganizalion maintained a close and continualts working nelationship wilh ife supported ongarlizalion(s]. 2
3 By reason of the relalionship described in (2], did tha organization’s suppored organizations have a
signilicant voice in the organizallon’s investment policies and in diractlng the use of the organization’s
income or assets at all tnas during tho tax year? If "Yes,” descrha v Perd W he rofe Ihe orgenization s
___Supported organizations played in this regand, —_ ) 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chock the box nexd fo the methad thal tha organization used fo saticfy the lnlegral Part Tos! durng the yeafzes inetructins]:
a |:| The organization satlshed Me Activitios Test, Completa fna 2 befow.
T I AT organizalion is tha parent of each of its supportad omanizalions. Complete fims 3 brinw.
o D The arganization supported a governmental sntity. Descabe in Pard W how you supported a government entity (see instuc tiors).
2 Activitiss Tost. Apswer (8) ard (o) belaw. Yas | No
a Did substantially all of the organizalion's activities during e 12x year diractly further the exempt purposes of
the supported organization{s) W which the organization was respansiva? i "Yes," then in Part W Idaniify
{hose suppored organizations and explain  how itess activitics directly lurthered Mg exertpl fUrpOSES,
how the organization was responsive te those supmoried crganizdtions, mrd how the organization dotoimined
that those activilies conskituted swhstantialy aif of s 2chivities, 2a
b Ohd the aciivilies dascribed in [a) constitute activities that, but for the organization's involvernend, ore or mora
of the erganlation’s supportod organization(s) would have been engaged in? if "Yes, " explziv in Pad W the
reasons far e organizalion's pasition thal #s supported orgenizationfs] would fruva engaged in those
zchvitioz but for the organizatien's invehsemenl. : 2B
4  Parent of Supported Qrganizations. Answer (8] @nd (b balaw.
a Lid the organizatlan have the power o regulaty appeoint or slact 2 majority of the officers, direcions, or

trustges of sach of the supported organizations? Provide details in Fan Vi ~ 3a
b DNd tha organization exercise | aubslantial dagves of direction over the policies, programs, and activilies of each
of its supported organizations? i ' Yes " describe in Parf W e role played by the orgamization i this regard. 3h
532025 £9-23-15 Schedute A {Farm 880 or 950-EL) 2015
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LINDSAY WILDLIFE MUSEUM

Schadula A (Forn 980 or 990€2 2015 DBA LINDSAY WILDLIFE EXFERIENCE 94-6104179 Pagee
PartV | Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 |: Check here if the erganization salisfied the Intageal Parl Tezt as a gqualifying st on Nov, 20, 1970, Sea instructions, Al
plher Type W non-functionally integrated supparing organizalions must complele Sections A lhrough .

{8} Currant Yaar
[opticnal)

Ser:tlnn A - Adjusted Net Incame {A) Prigr Year

Nat shortlanm caplml gain 1
Hococovanes of prior-yoar distributions

Add lines 1 through 3
Deprecializn and deplalion
Pgrion of operating expenses paid or m::urred fnr production or
collectign of gross income or far managameont, conseryation, or
ritaintenance of proparty held for praduction of income (gee instructions) B
7 OCther oxpenges [sco instructions) i 7
8  Adjusted Net Ingama [subtract lines 5, @ and 7 fromn line 47 8

2
Dther gross income {see instruclions) ) ) 3
4
L]

o |Ch (& | (A [

) B) Currant Year
Section B - Minimum Agzset Amount {4 Priar Year @ [optional)

1 Agrregate falr markel valus nf aII non-exemptuse assets (soe
instructions for short tax yaar or assets hald far part of vear].

a Avorage monthly value of gsecurties _ 1 aa
b _Average monthly cash balances i . ib
c_Fair market value of ether non-exempt-lse assots 1z
__d Totg! {add Ines 13, 1b, and 1c 1d

e Discount claimad for blockago or other
factors (axplain in datail in Part ¥k ) .
2 Acquisition indeitedness applicatile to non-exampt-Use assets 2

.8 Subiractling 2 frem ling 1d a

4 Cash desmead held for exampt uso. Entor 1-1/2% of ing 3 (for greater amount,

sea instuctions). B 4

§  NMet valus of non-sxempt-use agsats (subtiact fing 4 frm lIne 3} 5 ___

6 Multiply ling 5 by L5325 g .

7 Ascovetias of prinryear disinbutions T

58 Minimum Asset Ameunt (2dd line 7 ta line 6] i
Section © - Disgtributable Amount ' o - Current Yoar

1 Adusted nol incoma for prlnr waar {fram Soction A, line 8, Column A) 1 _

2 Entor8a% of line 1 ) 2

2 Minimum asset amount for prior yeer (from Section B, line 8, Calurmn A k| }
4 FErtergreaterofline 2orlined 4

5  Incoma tax Inposed 0 prior yaar e |

& Distributable Ameunt. Subtract line 5 from fine 4, unless subject o

emeargency temporany reduction {see insliucticna) i ]
7 |_] heck here if the current year 15 the organization’s flrsl as a nor-flunctionally-inlegrated Type [ auppﬂ:llng organization (seo
irg ey,
Schedule A (Form 2200 or 800-EZ) 2015

E2028
[rd.23 1h

ig



Schedtie 1

Part V | Type Il Non-Functionally Integrated 509(a){3) Supparting Organizations (rontinued)

LINDSAY WILDLIFE MUSEUM
chaduls & Form 990 or 990-E7) 2015 DBA LINDSAY WILDLIFE EXFERIENCE

Section D - Dswlbutions

94-610417% Pagey

1 Amaunis paird to supported organizations bo acomplish exempt purposes

2

Current Yoar

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to aceomplizh axempl purposes of suppaied srganizalens

Arnounts paid o acquire exarnpl-uge assats

Oualified set-aside amounts {pricr IRS approval required)

Oither distributions fdescribe in Part V). See instruclions,

Total annua! distributions. Add lines 1 through B
Distributions W attentive supported organizatlons to which the organization is responsive

o |~ (3 | [ [6A

{provide datails in Part Y1), See instruations._

Distributabla amount for 2015 fram Sacllan C, lino 6

Line B amount divided by Ling 9 amaount

Section E - Dotrlbutbon Allocations [see instructions)

o

Excess Diatritutions

(i}
Underdistribufions
Pra-H015

Hii}
Disiributable
Amount for 2015

Digliibutatle amount for 215 rem Section &, ine 6

Undardistributions, if any, for years pricr to 2015
{rogsonable cause required-see [nstructions)

=% )

Excass distr@bqtinns carryovet, il any, to 2_0_15:

From 2013

From 2014

Total of Ines 3a through o

Applied 1o undardistibutions of grior yaars

Appliad to 2015 distriputatles amount

=l e (& o |

Carryover from 2010 not applied {soo instructionz)

| Hemainder. Sulstract lines 39, 3h, and 3i from 2f,

4

Distrbutlons for 2015 from Section 0,
ting 7: b

a

Applied to unde rdigtritullons of pior years

b_Applisd to 215 disiributable anount

¢ Femainder. Subtract ines 4a and 4t from 4.
5 Romaining underdiztibutions for yaars prior to 2005, 11
any. Subtracl lines 3y and Aa fram line 2 §f amount
greatar than zerg, sas instructions). _
6§ BRamaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 §f amount greater than zaro, soo
instrgegtops),. ...
7 Excass distributions carryover to 2018, Add lines 2§
and d¢. _
& Breakdown of fino 7
8
b
¢ Excess rem 2013 _ o
~d Esgess fiom 2014 -
e Excess from 2013
Scheduls A [Farm 980 or 880-EZ} 2015
amEba?
49-23.15

13



LINDSAY WILDLIFE MUSEUM
Schodule & Farm 990 or 990-E71 2015 DBA LINDSAY WILDLIFE EXFPERIENCE 94-6104179

Supplemental Information. Frovide the explanations required by Part I, line 10; Part I5, line 172 or 17b; Part l1], ling 12;
Mart 1V, Section A, ines 1, 2, 3b, 9¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Fart 1Y, Section &, linas 1 and 2; Pait IV, Ssction C,
ling 1; Part 1, Section O, ines 2 and 3; Parl 1Y, Saction E, linas 1, 2a, 2, 3a and 3b; Part ¥, tino 1; Part ¥, Section B, line 1&; FPart ¥,
Section [, lines 5, G, and B; and Part VY, Saction E, lines 2, 5, and &. Alsg complote this part for any additienal infermation,

_{2ee ingluctions.)

Page 8

83IF0PA O4.73- 15 Schadule A [Form 890 or 980-E£) 2015
20



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 1545.0047
L';“E;é“nﬁfg}- 220-E2Z, P Attach to Form 520, Form 200-EZ, or Form 890-PF.
Fapattenan ol the eagury I Information about Schedule B (Form 920, B30-EZ, or 280-PF} and 20 1 5
Indernal Revenun Soryan its insiruclions is o1 www rs.goviform 320 |
Mame of the organizatien Employer identifleation number
LINDSAY WILDLEIFE MUISEUM
DBEA LINDSAY WILDLIFE EXFERIENCE 54-6104179
Organization type {check one);
Filers of; Section:
Form 590 or 990-GZ2 1 soie) 3 }enter number) organization

i“ | A347(ed(1) nonemaimpt chantable trust not treated as a privata foundation
|:| 527 pelitical organization
Form 980-PF (]

S071(c)3) exempt private foundation

1

404 7a)( 1) nonexsrmpt charilabla bugl treated as a privake foundation

|:| A0 {c)fd) taxablr privato foundalion

Chechk if your organization i3 covered by the Qeneral Rule or a Special Aule.
MNote. Dnly a secton S04{e(, (8}, or [10} organlzation can check boxes for both the General Aule snd & Special Aule, See instructions.

General Rule

|:| Far an erganizetion filng Form 990, 890-EZ, or 990-PF Uhat recaived, during the year, contributions totaling $5,000 o mare {in money or
propary} frarm any one contributor. Complete Parts | and 11, Sea instructions for detemmining a contribuler's total contributions.

Speaclal Rulas

m For an arganizatlon described in section S01{C)63) ling Form 990 or 950-EZ that met the 33 1/3% svpport tast of e ragulations under
soctions 509{&@)(1) and 1701w}, that checked Schedula A {Form 890 or S80-EZ), Parl |, line 13, 16a, or 16b, and that received fram
any one centibutar, during the year, total contributions of the graater of (1) $5,000 or [2) 2% of tha amount an (i) Form 930, Part Y1, lina 15,
o fiih Form 990-E4, lina 1, Complate Parts | and 1.

(1 Foran organization described in section 501 (27 {8), or (10} filing Form G800 er 2B0-EZ \hat raceivard from any one conthbutor, during tha
year, lotal contributions of more than 1,000 exciesnely for raliglaus, charitabla, scientific, litsrary, or aducational purposes, or for
the prevention of cruelty to childran or animals, Complate Parts | 1, and L

|:| Far an arganization desciibed in section SOT{E)7), (), or {10} fiting Form 990 or 980-E7 thet received figm any one contributar, during the
year, contributions exciusivaly for religious, charilable, eto., purposes, but no such contributlpns totalad mane than $1,000. If this Box
ig checked, enter here the total conlribulions that warg racelved during tho year for an axcluzivaly religious, charilable, ete.,
purpese, Lo not complats any of the parts unlass the General Bule applies to this organization because it received noneschsively
religicus, charitabla, etc., contibutiens totaling $5,000 or more during the year -3
Cautlon. An ciganization that is tot covered by the General Rule andfer the Spacial Aulas dogs not fila Schedulo B (Form 930, S80-EL, or 990-PT,
bt it must answer "No" on Parl [V, ling 2, of its Foem 990 or chack the boe on line H of its Form 93062 or on itz Fomm 890-FF, Fart |, ing 2, o
cartily that it deoes ngt meet the filing requirements of Schedule B {Form 930, 950-E4, ar B90-FF}

LHA For Paperwork Reduction Act Notice, sea the Instructians for Form 900, 300-E2Z, or 990-PF.  Schodulo B {Form 930, 990-E2, ar B90-PF) [2015)

A7ZANT
0-28- 14



Srchedule B [Form 890, 980-EL, or 990-PF} (2015)

Page 2

Namag of organization

LTIRDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

Fart 1
fa)
Ho.

Ernptoyar identifleatlon number

94-6104179

(b}

Name, address, snd ZIP + 4

1

Contributors (ses insluctions}. Use duplicate cupies of Part | if adoitlona! space is needed.

o]

Total contributions

(d)
Type of contribulion

(s}
Mo,

(b}
Name, address, and ZIP + 4

$__ __50,000.

Person m

Payroll [
Morgash [ |

(Completa Part [l far
noncash contriputions.)

(<
Total contributlons

{xl)

Type of coniribution

5 75,000,

{a)
Mo,

Parzon IE
Payrol  [_|
Moncash |:|

{Complate Part |l for
noncash Contribuions)

tb}

Wame, address. and Z|P + 4

(4]

Total contributions

(<}
Tyipe of contribution

§ 143,043,

Parzon EI
FPayroll D
Noncash |:|

[Complete Part il for
noneash contibutions}

tay
Mo,

(b
Name, address. and ZIP + 4

(c)

Total contributions

{dl
Typa of cantribution

¥ 150,000,

Parson IE
Fayrall ]
Moncash |:|

[Completa Fart I Tor
noncash conlibutions.}

fa}
Na.

(b
Name, address, and ZIP + 4

(]

Total gantribuiions

()
Typo of contribution

fa)
Na.

(b
Name, address, and ZIP + 4

Parzan |:|
Fayrall E|
Moncash D

{Complete Par 1} fur
noncash cantributions.)

tel

Total contributions

{d)

Type of contribution

Person |:|
Payrall ]
Moncash C|

{Complete Par | for
noncash contributions.)

S73452 AD-Z2R-15

22

Schedufe B (Form 990, 880-EZ, or 300-PF) (2016]



Sechadule B [Form 8990, 990-C7, or S30-FF) (2015

Fage 3

Wamg of grpanlzalion

LINDSAY WILDLIFE MUSEUM

Employer identificalion numb er

DBEZ LINDSZY WILDLIFE EXPERIENCE 94-65104179
Partll MNoncash Property (sceinstructions). Use duplicate copics of Part || if additional space is needed,
{a) (el
Mo, it} FKIY {or estimate) Date :ed!:aiuad
::mT| Drescriptlon of noncash property glvan {see insiructions}
ar
$ B}
{a
tc
Ho. - ) ) FMY {or astlmata) (e i
:UTI Description of noncash property given {ses instructions) Date received
ar
_ - § _
2 @)
Na. o (b FMY (or esfimata) Date ::lﬂlvud
;"N:'Il Description of noncash property given {gee Instructions)
ar
%
12
(c}
No. o b} _ FMY (or estimate) Dot r{:"}:eim
;rartn*ll Description of noneash proparty given tees instructions)
&
£
(a)
{c)
o ipti " i FMVY (ar astimate) Date i:al:ei'.red
;ml;ﬂl Description of nongash property given (see instructions)
8T
&
{2]
(e
Na. (B . FMY [or astimate)] () ]
:DTI Description of noncash property given {see instructions) Date received
ar
_ _ — i

anddxd WA 1L

23

“Schedule B (Form 990, 380-EZ, or 990-PF} {2015)



Zehadule B {Form 830, 8980-EZ, or 390-PT) (2013)

ape 4

Nameg of erganizatlan
LINDSAY WILDLIFE MUSEUM

Employer ifenlilication number

DBA LINDSAY WILDLIFE EXPERTENCE 94-6104179
Part T Exclusively religiols, ehanlable, elg., contriifutions fo organizalianz described in sechion 5070e]{7), {8}, er (18] that Wwlal more than 1,000 for
Ihe year from any ang cortiibulgr. Complele columng (a) through (e) and the following ling eniry, Fur eqanizations
completing Parl I, enten I lulal of xcuslvaly rellgous, shentahls, ate., coniilbulions of $1,000 or Inss for tha year. [Enler lhis nlo. ance.} L
Uso duplicate capies of Part W if additional space is nesded.
{a) Na.
Igmrt“| (b] Purpese of gitt (e} Use of gite {d} Description of how ylft is held
ar —_ )
{e)} Transfer oF gift
Transtoren's name, address, and ZIP + 4 Ralationghip of transferor to fransferee .
(a) Nov
;"’DTI (b} Furposa of gift [c) Uza of gift {d} Deocription of haw glitls hald
ar e
(&) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship af transferar to transferas
(a) No.
Dot (B) Purpose of gift {c} Usa of gift {d} Description of how glft is hald
a . - .
{e) Transfer of gift
Transferee's name, addross, and ZIP + 4 Relationshlp of transferar to kansicree
{a) Mo
e i) Purpose of gift (€} Uso of gift {6) Description of how gift is held
ar — - . —
o [&) Transfar of gift
Transferes’s narme, addrass, and ZIP + 4 Relatignshig of transferar to translerea

BP34849 1D-FE-15

24

Schedule & (Form 99%, $80-EZ, or 980-PF) (2015)



SCHEDULE D Supplemental Financial Statements Uﬁh'iﬁg?

[Form 580) = Complate if the organization answered "Yes" on Form 930,
Part ¥, Ina 6, 7, 8, 9, 10, 11a, 11k, 11, 11d, 110, 14f, 12a, ar 12k. o Publ
Depadrment of b Trasedry » Attach to Farm 9901 pan ta Fublle
Intaras Hevenus Senvioe P Information about Scheduls D (Form BI0) and its instructions is at wwiw.frs. po oS80, Inspacticn
Mame of the organization LINDSAY WILDLIFE MUSEUM Ernployer |dantifleation number
DBA LTHDSAY WILDLTFE EXPERIENCE 44-6104179

Part | | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yea" on Form 290, Part [V, lings B8,

{a] Dﬂnur adulsad funds [[+}] Funda and ulﬂe;r'éucmunts

Tetal numbeer at end of year
Angragate valua ¢f contributions to [during year)
Anggrarate valua of grants from {during year}
Aggrogate valua at end of year
Chd the organization inform all donors and doner advisors in witing that the assets held in donor adviged funds

b b k-

&re the organization’s praperty, subjact to the erganlzation's exclusive lBgal ComrolE i e |:| Yes I:l Ho
& [id the organization inform all grantegs, donors, and donor adwlsors in wiitlng Uat gramt fends can b Lsed only

for charilable purpasas and nol far the benetit of the donor or donar advisot, or for any other punpose confsrring

[T e =y = T =T T g T PP YOO D Yes 1:' Ha

[Partll -| Canservation Easements. Complete if the organization answered "Yes* on Form 850, Part IV, line 7.
1 Purposelst of congervation easements held by the organization (check all that apphy).
__| Preservation of fand for public uae {o.9., recreation or education) IJ Pragaeration of & historically important land area

|_] Pretection of natural habltat |:| Prasaregtion of 3 cartliiad historlc structuns
|:| Pragetvation of opan space

2 Complets lines 2a throdgh 2d IF the erganizatlen hald a gualifisd conssration contribution in the form of 2 consarvation sasemaent on the last

day of the tax yaar. .| Held atthe End of the Tax Year
A Total MM BT Of COn B B N BB I G | ittt et et re et et s a e e a e e e errrenee 2a
b Total acreage reatricled by consenvation easements 2h
g MNumber of conservation easements on a certified histornc structurs included in {3) pri]
d Mumbor of consorvation easements includsd in {o) scquired after 3/ 7406, and not on a hislonic structure
(=T T Ll N ol =T T o 2 _
3 Mumber of cenasrvallon eagamsnts modlfied, transfaned, relsased, axtinguished, or terminatsd by tha organlzatmn dunng tha tax
yaar
4 Mumber of states whers property subject to consenvation eagement is lncated =
8 Does the organizalion have a writken policy ragarding the perindln monltging, nspection, handling of
vidlalions, and enfurcement of the consarvatlon easamants ithabds® D Yes |:| He
& Staff and veluntecr hours devoted to monitorng, inspecting, handting of violalions, and enforcing conservalion easementa duning the year

»>
7 Amouni of expenses incurred in monitaning, ingpacting, handling of viclatlens, and enforging conservalion gasemants during M year
L S
8 Does sach conzarsalion easaement rapontod on ling 2(d} above satisfy the requirements of saction 170RHE]
and SECHAN IZOMMANBIINT ..o oot oot e e e e Llves [ne
9% In Pant X, describe how the crganization repots congervation sasemsnts in B ravenus and expense atatemsnt, and balance shaet, and
include, if applicable, the texl ¢f tha feolnote to the erganization's iinancial statements What descnilies tha organizalion's accounting for
congaration eggamants.
IPart ll | Qrganizations Maintaining Callections of Art, Historical Treasures, ar Other Similar Assets.
Completa if the organization answered "Yes" on Fomm 990 Part IV, ling B.

1a If the crganization elected, as permiltad under SFAS 116 (ASC 968)], nol to raport in vils ravenus staternent and balance sheet warks of art,
higtarical treqagures, o other simllar assets held for pubtic exhibition, education, or resoarch In furtharance of public sarvica, provide, in Part X1,
the text of lhe foolnote to its financial staterments that describes these iterns.

b If tho orqanization #locted, as permitted under SFAS 116 (ASC 958, ta raport in ils revenue statement and balance sheet works of art, historical
treagures, or other similar agsets held for public exhibition, educalion, or razearch in fuitherance of public sarvige, provids the fellowing amounts
refating to these items.

(i) Pevenue included on Form 980, Part VIl Bina e L
(i} Asseta included in Fomn 390, Part X e e e e L
2 If the arpanization received or held works of art, hizlerical treagures, or other similar assets Tor financial gain, previde
the lollowing amounts requirad o be reparted ander SFAS 116 (ASC 958) relating to these ilems:
a Revanug included on Form 990, Pan VI, line 1
g Aszots included in Form 980, Part X .
LHA For Paperwark Reduction Act Notlca, sae the Instructions for Form 5940, Schodule O (Form 9900 2015

Bi205t
11-42-35
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LINDSAY WILDLIFE MUSEUM
Schedule D {Form 9909 2015 DEA LINDSAY WILDLIFE EXPERIENCE 94-61041759 Poaga2

[Part I | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetscontinued)
2 Using the organization's acquisition, accession, and olher records, gheck any of the follgwing that are a sigrificant use of its collection items

[check all that apphy):

a |TX__| Fublic exhikbition d D Loan or exchanga prograns
h |__ | Sahlarly ressarsh e |:| Char
[ Pregarvation for fulure ganerations

4 Provide a description of the organization's collections and explain how they further the organizalion's exampt porpose in Fart X1
5 During tho vear, did the arganization solicit or receive donations of art, hiztorical treagures, or glhar similar assats

o ba sold to raize funds rather lhan ko be maintained as part of the organization’s collection? ... p [ 1ves [X] Ne
Part-1I¥:| Escrow and Custodial Arrangements. Gomplsie if the organlzation answered "Yos" on Form 990, Part IV, line 9, or
raportad an amount an Farm 990, Patt X, !i!'m 21.
1a |2 the erganization &h agant, tustes, custadian or othar intermediary for contributions or other assets not included
O N B, PaNL N e et b e ves L INo
b If "¥as," explain tha arrangament in Part X1l and complete Lhe following tabla:
Amavnt
e BeQinning DEIEMCE | e L b e e e
d Additions duringthe year 1d
e Distributiona during e yaar 1a L L
fOERAING RAANGE e e | it
2a Did tha organization includs an amaount on Fom 930, Part X, line 21, for escrow or custodia) aceount labiliey? [ 1MNe
If "Yas," axplain the armngement in Part X, Check here if the explanation bas besn provided on St ¥l ... [
‘Part' ¥ ’| Endowment Funds. Complete if the organlzation answered "Yes' on Famm 840, Part IV, line 10.
{a} Current year {5 Prior year (=) Two vears back ] (o) Thios ¥ears back | (e) Mour yoars hack
1a Beglhning of year balanca a0, &0T, 916 402, E32 BEZ, 761, 586, 713 &04,
b Contributtons 2,311,525, 1940, 090, . 68, 29 931,
& MNet investment earnings, gains, and losses 54 T1E, 459 217, 96 049, 71 398, 17,671,
d Grants orscholamhips
e Other expenditures for faclities
and programs 167,000, 184,712, 12,50%,
f Adriinistrative expenses
g Endofyearbalance L 3,110,3%0,_ _ _ 370 %07, 916 402, 433,362, 761 36,
2 Provida the estimated percamags of the current yaar snd batance {iine 1g, colurn {@)) held as.
a Board designated ar quasiandowmant e 26.86 %
b Parmanent andowment I 11.92 o
¢ Tempomrly restricted endowment e 1 * 22 %
The parcenteges on lings Za, 2h, and 2o should equal 100% .
Za Aro lhare sndowmant funds not in the possassion of e organization that are held and administersd for the arganlzatlon
by: Yes | No
M) unrelated OrgamEatOnS e 3a[i) £
B PR Bt O B i oo o oo ettt Bafi)| | X
kIl "ves" on lne 2ali, are the ralaled organizations isted as required on Schedule BT e 3k

4 Dasctiba in Part X tha intendod uses of the organization's endowment funds,
i Part VI ‘| Land, Buildings, and Equipment.
Caomplete if the organization answe_rqd "Yes" on Fom 880, Part IV, lina 11a. See Form 980, Part X, line 10,

Dressgription of progerly (=) Cost or other {&]) Cost or olher {e] Accumulated {d) Book vahae
hiasis [irvestment) baszis fother duprec:iatit_:_lr_l_
Ta Land
B Buildings 2,724, 762.] 1,258,610, 1,466,152,
¢ Leasehold improverments .
d EQUIBmant e .. — .
B Other 2,235,694, 1,746,511, 492,783,
Tatal. fdd lines o through 1e, (Column o) mus! egueel Forrn 990, Pad X, cafuma (B) line 10c} e, | 1,958,535,
Sehadule O (Form 290) 2015
s3agsa
ap-31-15
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LINDSAY WILDLIFE MUSEUM

Sohgdule L {Form 9900 2015

DBA LINDSAY WILDLIFE EXPERIENCE

94 6104179 Page3d

[Part VII] Investments - Otner Securities.

Complate if the organizalion answedsd "Yes" on Form 980, Part IV, ling 11b. See Form 290, Part X, line 12.

(a) Orerdiption of SECUTikY OF G IONY frouding name of secuily

(b} Bogk vahre

{c] Mathod of waluation: Cost or end-ofyear market value

{1} Financial dervatives

(2] Closely-held equity interests
{3 her

.1 EQUITIES AND MUTUAL FUNDS|

| -
(G}

1,454,068,

END-OF-YEAR MARKET VALUE

(0

{E}

{3

_1G

tH _ -
Tolal, [Col. (b} must equal Form 540, Parl X_cal_ (A line 12,3

1,454,068,

i Part VIlI| Investments - Program Ralated,

Completo if thie organizalion answeied "vos"

on Form 890, Part IV, ling

11e. Bea Form 990, Part X line 13,

{a} Description of invastrmant

(B} Book value

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

"),

(2)

(3

]

15)

16)

e
[[24]

L]

Tatal. {Col. (b} must equal Form 990, Part %, col. {83 ling 13.] 3

Part IX| Other Assots.

Catnpbate if the organizalion answarad "Yes® on Fonhit 290, Part W, liha 11d. See Formn 00, Pan ¥, line 15.

(a)

Dascdpllon

(k) Book valus

{1}

12}

[3)

(4

(5)

8

S 7 I

{8

)]

Total. (Crtmn fi) muest equal Form 390 Fadt X ool (B hine T8 F |

Part X | Other Liabilittes.

Compbate if the crganization answered "Yes* oh Fonn 880, Pan [V, fline 11a or 11f. Sas Formn 930, Part X, ling 25

(a) Dascription of ability

(b} Book vales

{1} Federal income taxes

€

S < S

{43

5

8

_m
(B}

(3)

2. Liabyility for ungertain tax positions. In Part XN, provide the iext of the foninote 1o the arganization's financial slatements that repans W
arganization's liability for uncartain tax posilions andar FIW 48 (ASC 740). Chack hara il tha taxt of Lhe footnota has bean provided in Part Xl m

S3AE2
w3-21-15
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LINDEAY WILDLIFE MUESEUM
Erhadule O {Fonm 900} 2015 DEA LINDSAY WILDLIFE EXPERIENCE 94-6104179 paged
Part Xl | Rsconciliation of Revenue per Audited Financial Statements With Revenue per Raturn.

Complete if the crganization ansvered *Yes3" on Form 920, Part 1Y, line 12a.
1 Teotal revenue, gains, and other support per audited financial slatemants
2 Amounts ingluded on line 1 but nol on Fenm G806, Part VI ling 12:

1 2,337,458,

a MNet unmealized gaing flosses) on investmants Za 75,765,

B Donated services and vse of faeilities Zb

e Recoveries of prior year Grants e, e

d Cther{Daseabo in ParL XL e 2d -

& AddNes 22 HMOUBN 2 e e e oo tbbae e e 2Ze 75,765,
B BUBIAGLINE 2 O B 1 vt eiesste et o oty ote si ottt et e ae et et 3 2,261,683,
4 Amounts included on Form 980, Part VI, lne 12, Bul nolon ing 1: '

a Investment axperses not ngluded an Form 880, Part Vil ine 7 ... da

b Other (Deseriba In Part XY e ab 85,068, "

G AdD NGBS AAANG D e eeee e e dc -95,068.

Tital revenua. Add lines 3 and de, [This must egusl Form 990, Part [ ive 320 5 2,166,625,

‘Part XNl | Beconciliation of Expenses per Audited Financial Statemants With Expenzes per Return.
Comptlele if the crganization answersd “Yos" on Form 990, Part IV, ling 124,

1 Tolal sxpenses and (osees per aadled financial stataments 1 2,951,898,
2 Amounts Included on line 1 bul nat on Form 990, Part I1X, line 25:

@ Donated services and use of facilitios 2a

b Prior year adjUstendnt® e 2b

e OHBIIDSIES e e 2c

d Other [Deseribe in Part X} e e 2d 95, .088.[ -

B A s e Tt T e e 2a 95,068.
3 SUbtrECHING Be fIOMANG 1 | oo e eee ettt s bbbt 3 | 2,856,831,
4 Amounts included on Form 893, Fart X, line 25, but not on fine 1;

a Inveatment expenses not included an Form 980, Paa VIl line ¥y . 48

b Other Deeribe in Part B0 4b

¢ Add lines 4a and 4b 4c 2

5 Tobal expenses. Add lings 3 and de. (This must equsl Form 830, Part e TR} oo 5 2.856,831,
Part KIII_! Supplemental Information.

Prowvide the deseripions raguired lor Paad 1, Ines 3, 5, anﬂ Q; Part I, lines 1a and 4; Part 1Y, lines 16 and 2b; Part ¥, line 4; Part X, line &; Fart X1,
lines 2d and 4b; and Part X, lines 24 and 4b. Also complate this part to provide any additional information.

PART III1, LINE lA:

IHEXHAUSTIBLE COLLECTIONS INCLUDE A LIVE ANIMAL COLLECTION, A NATURAL

HIBTORY COLLECTION, AND OQTHER ITEMS OF SIGNIFICANCE. THE LIVE ANTMAT

COLLECTION IS ACQUIRED THROUGH THE APPROPRIATE CHANNELS WITH THE

APPROPRIATE STATE AND FEDERAL PEEMITS. ALL OTHER COLLECTION TITEMS HAVE

EITHER BEEN CREATED INTERNALLY BY MUSRUM STAFF QR DONATED TO THE MUSEUM.

IN CONFORMTTY WITH THE PRACTICE FOLLOWED BY MANY SIMILAR ORGANTIZATIONS AND

AS ALLOWED BY ASC 8558, THE MUSEUM BOES NOT CAPITALTZE TTS COLLECTION

ITEMS. ACCORDINGLY, CONTRIBUTED COLLECTICONS ARE NOT RECQGNIZED AD

REVENUES OR GAINS UPON RECEIPT. FPURCHASED COLLECTION ITEMS ARE EXPENSED

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

TO AN ORGANIZATIONAL POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF
R Schedule D {Form 590) 2015
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LINDSAY WILDLIFE MUSEUM
Schedule O {Form 920} 2015 DBA LINDSAY WILDLIFE EXPERTENCH 24-6104179 Pagus
Part Xl | Supplemental Information iontinuad)

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

PART IT1, LINE 4;

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

SPECTMENS. THE LIVE ANTMAL COLLECTION INCLUDES WILD ANTMAL SPECTES NATIVE

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

INSECTS AND SPIDERS. THE NATURAL HISTORY COLLECTION INCLUDES APPROXIMATELY

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

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

ARTIFACTS., WHERE NECHESSARY, PROFER DOCUMENTATION AND PERMITS ARE

MATNTAINED FOR RESTRICTED ITEMS. THE LIVE ANIMAT, AND NATURAL HISTORY

COLLECTIONS ARE MAINTAINED AS A VITAL RESOQURCE TO SUPPQRT THE MUSEUM'S

MISSION TO CONNECT PEOPLE WITH WILDLIFE TO INSPIRE RESPONSIBTILITY AND

RESPECT FOR THE WORLD WE SHARE. THE PRTMARY PURPOSE OF THE COLLECTIONS 1S5

EDUCATIONAL AND THE COLLECTICONS ARE USED IN EXHIBIT HALL FROGRAMMING,

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

HISTORY COLLECQTION IS SECONDARILY USED FOR EXHIBIT PURPQSES AS WELL AS A

REFERENCE FOR ARTISTS AND FOR CLASSROOM TEACHERE TO COMPLEMENT THEIR L

CLASSROOM CURRICULUMS.

PART V, LINE 4:

THE MUSEUM HAS ADOPTED INVESTMENT AND SPENDING FOLICTES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE & PREDICTAELE STRERM OF FUNDING TO

OPERATIONS AND PROGRAMS WHILE SEEKING TO MATNTAIN THE PURCHASTING POWER OF

THE ENDOWMENT ASSETS. _ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS THAT THE MUSEUM MUST HOLD TN PERPETUITY, A5 WELL AS

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

COMMITTEE AWD THE BOARD OF DIRECTORS, THE ENDOWMENT FUNDS ARE TNVESTED TH
Schodule [} {Form 980) 2016

552055
ae-z1-13
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LINDSAY WILDLIFE MUSEUM
Sciedule 11 (Fanm D901 2015 DBLA LINDSAY WILDLIFE EXPERIENCE 94-610417% Pages
|Part XHI | Supplemental Infermation fontiwed)

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

APPROPRIATE IN LIGHT OF THE ENDOWMENT FUND'S_TIME HORTZON, LIQUIDITY

NEEDS, RISK TOLERANCE AND PERFORMANCE BXPECTATION.

PART X, LTNE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSTITIONS

AND PROVIDE FOR A LIABILITY FOR ANY POSITICHNS THAT WOULD NOT BE CONSTDERED

'"MORE LIKELY THAN NQT' TQ BE UPHELD UNDER A TAX AUTHORITY EXAMTINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNME 30, 2016 AND 2015.

GENERALLY, THE EXPERTIEWCE'S INFORMATION RETURNS REMAIN QFEN FOR _

EXAMINATION FOR A PERIOD OF THREE {(FEDERAL) OR FOQUR (STATE CF CALTFORNTA)

YEARS FROM THE DATE OF FILING.

PART XT, LINE 4B - QTHER ADJUSTMENTS:

COST OF SALES " o -95,068.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QF SALES . 95,068,

Schedule D [Form 950} 2015

L3rosh
a3-21-15
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SCHEDULE ] . . ] L. URAB Mo, 1545-0047
FCH 500 aa(: - Supplemantal Information Regarding Fundraising or Gaming Activities ——puge gpai—
{Farm 990 or 800-E2) Complete if the organization answered "Yes" an Form 860, Part [V, lines 17, 18, or 18, ar f the 20 15
arganization entered more than $16,000 on Form 930-EZ, line Ga. )
Ic:lupmul-n;m ul Ih:Tm?mr:.r B Attach to Form 980 er Farm 950-EZ. Open tcf Publiz
mermal Revenie Senice P Information about Schedule G (Form 890 or $90-E2] and ils Instrucfiang iz sl wiww.Irs.goviform 980, Inspection
Mame of tha organization [, INTSAY WILDLIFE MUSEUM Employar identification number
ODBELA LINDSAY WILDLIFE EXPERIEBNCE G4-6104179

Part [ Fundraising Activities. Complete if the erganization answared “ves" on Form 980, Parl [V, line 17, Forrm 990-E2 filars are not
required to complets this part.

1 Indigate whether tha organlzathen ralsed lunds through any of the following activities. Chack all that apply.

a |:| Mail salicilations e |:| Salicitation of non-govarnmant grants
b |:| Intarnat and amail solicitations { |:| Salicitation of govermment granis
] |:| Phana solicitations | |:| Special fJundraising events
d |:| In-perzon solicAations
2 a Did the organization have a written or oral agreement with any indiddual {including officers, dirsetors, Ilustess gr

key employees listad in Forem $80, Part VI or antity In gonnagtion with profssslonal lundreishng services? |:] Yoz |:| No
b If "Yeo,! list the 160 highasl pakd Indmiduals or entlties (lundraisars) pursrant to agresmants under which the fundraiser is to be
compengalad at least £5,000 by tha arganization.

‘e i} oo i {v} Amount paid . )
() Mams and addrazs of individusl - ﬁgna}raiw tiv) Gross recaipts | to tor retained by} {\r? Amount paid
or entity (fundraiser) i) Activity hava custody | * from activity fundraiser | © {Or retained by)
' GonnfutAn? listed in eol. (i} arganization
¥ez | No
Total ... e EAgeeeseefPRLSSim e meesiisiiiiieieiiiieieiii e »
3 Ll=t all slales in which Lthe arganizatian is registared or licensed to solicit contributions or has been nolified it is exempt from registralion
or licensing.
LHA For Paperwork Reduction Act Matics, see the Instrueilons for Farm 890 or 880-E7. Schadule G (Form 860 ar 980-EZ) 2015
532081
Ll 14 Wb
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Schadula G (Form 980 or S90-EZ} 2015 DBA LINDSAY WILDIIFE EXPERIENCE

LIRDSAY WILDLIFE MUSEUM

94--6104170 Page2

tPart [[] E Fundraizing Events. Complote if the organization answered "Yes® on Form 990, Fart [V, laa 18, or raportad mora than $15,000
of fundraising event conlibuticns and gross incomes on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than 55,000,

{a) Evant 41 (b} Event §2 {e) Other eventa i) Tatal avents
VA DI VI NONE {gdd cal, [a) through
GALA = RECEFTION col. {eh
© (event lype) tevent type) fLotal nurber} |
o |
=
E 1 Grossreceipts 154,235. ET,UEU. o 231,345.
2 bess: Contibwtions . 1.09.359. 53.435. 173,294_.
3 Grossnceme fine minusline ) hd, 426, 3,625, 58,051,
4 Cashprzes |
s Noncashpizes 2,503, 2,503.
E;_ 8 Hentfacility costs
i
G|7 Focdandbeverages ... 24,250, 290. 24,540.
&
& Entattainment 4,495, =233, 5,487,
8 Other direct BAEEN9E3 . i 23,178, 2,343, 25,6521,
10 Direct expanae summary. Add lines 4 through 8 in column fd) e - 58,051,
11 Mat [heoma sumimany. Subtract line 10 fromline 3 column fd) e | 0.
Fart:|ll-| Gaming. Complate if the erganlzaton answeraed "Yos" an Form 580, Part IV, line 19, or reported more than
$16,000 on Farm 980-EZ, line 6a. L
. {ix) Pull tabsfnstant {d} Tolal gaming [add
3 {a) Bingo bingoprogressivebingo | () OMEr 9NN Lo 1 ihrough cal. (o)
5
'
1 CIOSSMEVeNUE oo
|2 Cashprizes ... ...
]
5
&3 MNencashprizes ...
LLF
.g 4 Rentfacility costs L R
O
5 Othgrdirecl BXpenses ... R
D Yes_ 000 D ¥Yes % |:| Yes B
6 Voluneerlsbor [ e [ Jne [ Ino -
7 Diract axpanza summary. Add lines 2 through G in ol W e g
82 Met paming incame sumonary. Subtiact lina 7 iomn ine 1 columnbdy oo »>
9 Entsr Ihe state(s) in which the organization condusts gaming aclivities:

2 |z the crganization licensed 10 conduct gaming activities in gach of these stataz?

b If

"Mo," explain:

1{1a Wero aty of the organization’s paming licenses reveked, suspanded of teiminated dusing the tax year?

b if

"Yes," explain:

S32052 0B-14-15

Schedule G [Form 920 or 290-EZ) 2015
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LINDSAY WILDLIFE MUSEUM

Schedulo G (Form 990 or 5906212015 DBA LINDSAY WILDLIFE BXFPERIENCE 94 6104173 Page3a
11 Does the organizalion conduck gaming activities with nOnmEmEErsT e |:| ¥es |:| [
12 |2 the organizalion a grantor, beneliciary ur trustas of 3 rust or 3 memberd of a parlnarship pr othar entity formead

T [ Jves [ .Ine

13 Indigats the pereantage of gaming activily cenductad in:
a Tha organization's facility

............................................................................................................................................. 13a .
b AN Bt SIIE Ay e et s e 13k %
14 Enter the nama and address of the person who prepares the organization's gaming/special events books and racords:
Mame = o
Addregs _
154 Doos tha organizalion have a cantract with a third party from whom the crganization receives gaming revenus? |, ... |:| Yes |:| Mo
b If "¥es," enter the amount of gaming revenue received by the erganization = § ___and tha amount

of geming rovenue rtained by the thind pary 4
g It e, entar name and address of the third party:

Mame =

Address =

18 Gaming managar information:

Mame

Gaming managar campengation e $

Crescription of services provided

|:| Directorfoficer |:| Employee C| Independent conlrastor

17 Mandatory distribautions;
a |s the erganization requirad undar state law to make charitable distribulions from the gaming proceeds to
retain the state gaming licensey |:| Yes D Me

b Enter the amount of dislibutions required under state law 16 be digtributed b other sxempt organizatlens ¢r spent in tha
Grganizalion's own axemipt activilies duriog the tax year e &
Part I‘H‘E Supplemental Information. Provida tho oxplanations required by Part |, ling 2b, calumns (i) and (vl and Part I, lines 9, Pb, 105, 151,

15c, 16, and 175, as applicabla, Also provide any addilionak informalion fsee instructional.

402084 O9- kd-1h

Schedule G [Form 980 or 880-EZ) 2015
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LINDSAY WILDLIFE MUOSEUIM
Schadule G [Fomn 990 or 990-E2) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Paged
[Part IV | Supplemental Information jcontimsedt

Schedule G {Form 980 or 980-EZ)
53IBa
a-01-15%
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SCHEDULE M
{Form 990}

Department ol the Treasuy
Inlarnal Aevenue Sarvice

P Complete if the organizations answered "Yes" on Form 990, Fart 1V, lines 20 o 39,
M Attach to Form 990.
P Information about Schedule M {Form 880 and its instructions Is at wew.lrs.goviforms0,

Noncash Contributions

OMEB Ma. 15d5-00a7

2015

Qpen Ta Publie
Inspaction

Mame of tha organization  T,TNDSAY WILDLIFE MUOSEM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 04-6104179
[Partt | Types of Property
5 {6) ® i}
Chack if Mumber of MNoncash contribulien Mathod of detemining
applicable | cantdbutions or amounts sapored an noncash cantribution amaunts
itema contributad| Form 850, Part VI, line 19 _
1 Ar-Works ofan
2 Art - Hislarical treasunes .
3 A - Fractional intarests _
4 Booksand publicalions
& {lothing and household goods .
6 Cars and other vehiclss X 1849 97,104.AMOUNT RECEIVED AT 5
¥ Beatsandplanes | .
B Intellectual property .
4 Securities - Publicly traded =
10  Secdarities - Closely held stock . -
11 Securities - Partnerahip, LLC, ar
bragt irtereats
12 Securlles - Miscellaneaus
13 Qualified conzenalion contribution -
Histordestrugturss L _ —
14 CQualiled conssatvation conlibution - Olher_
16 FReal astats - Rasidentlal . _
16 Redl estate - Commercial
17 Fealestate- Olher ... I .
18 Collectibles | e
19 Feodinventory | -
20 Drugs and medical supplies S -
21 Taxidomny e, . — _
22 Higtorcal artifRets e
23 Selentific spacimens L —
24 Archeolegicalanifacts _ . _
25 Owmer ® ({ PROGRAM SUPPL) | X 999 54,431.RSTTMATED FATR MARKE
26 Olher W | 3
27 Other M 3 -
28 Othar P 1 .
20 Mumber of Fomns 8233 received by Lhe organization during the tax year for contributions
far which lhe organizalion completed Form 8283, Part IV, Donaa Acknawlsdgement 20
Yes | No
Ma During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it '
ruzt hold for at least thres yoars frem the date of the inilial contribution, and which i nol regquirad to be vsad [
EXEMpt pUIPOEEs for e BNt B i B o o e e I pid
b If "ves," describe the arrangement in Far 1.
31 Does the organizalion have a gift scceptanae policy that raquires tha review of any non-standand contributions? a1 X
3%a Doss the organization hire ar use third partics or related organizations to solicit, progess, ar ssll noncash
COM DL oS e e e et et e 32a X
b If "*Yes," deaciibe in Part 11,
33 |t the organizalicn did not gt anamouat in calurn () fara ype of propey for wihich column (3} is checked,
desctiba in Par Il

LA

S52141

For Paperwork Reduction Act Notlee, sae the Instructions for Form 890,

g 2114

35
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LINDSAY WILDLIFE MUSEUM
Scheduls M (Forn 8808 (2015 DBA LINDSAY WILDLIFE EXPERIENCE 94-61041%9 Fage 2

Partll | Supplamental Information, Provide the infermation required by Part |, linas 306, 32, and 33, and whsther the crganization
is reporting in Part |, column ), the numieer of contributions, Lhe number of items received, or a combination of both. Alzo complatle
Lhis pant for any additicnal information.

532142 0B-21-15 Schedute b [Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V-3
(Form 880 or 980-EL) Complete to provide information for responses to specific guestions on 20 15
Farrn 880 or 830-EZ or to provide any additicnal informaticn.
Degariment of Hlia Tesaeury = Attach to Ferm 980 or 980-EZ. Open 1o Publlz
Interg Hevenus Sadce B Information about Scheduls O [Form 990 or 920-EZ) and lig inatructions |a a1 wwiw.lrs goviform 880, Inspection
Marna of tha o/ganization LINDSAY WILDLIFE MUSEUM Ermployer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94--610417%9

FOEM 550, PART ITT, LTWNE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR INJURED, ABANDONED, AND/OR SICK WILDLIFE. THE HOSPITAL IS MANAGED

BY A FULL-TIME DIRECTOR OF VETERINARY SERVICES (DVM), ASSOCIATE

VETERINARTIAN, VETERINARY TECHNICIANS AND INTERNS. THE HOSPTITAL'S

ACTIVITIES ARE REGULATED UNDEE THE AUSETCES OF THE 17.3. FISH AND

WILDLIFE AND THE CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE. LINDSAY'S

REPUTATION FCOR TITS STAFF'S EXPERTISE IN TREATING AND SURGICALLY

REPAIRING DELICATE FLIGHT MECHANISMS OF RAPTOR SEECTES HAZS ELEVATED ITS

STATUS AMONG PEER ORGANIZATIONS. WHAT WE LEARN FROM CARING FOR AND

BREHABILITATING OUR WILDLIFE IN THE HOSPITAL INFORMS LTNDSAY'S EXHIBITS

AND EDUCATIOMAL PROGRAMS. LINDSAY CONTINUES TO PARTWER WITH VARIQUS

RESEARCH TMNSTITUTIONS, TNCLUDING UC DAVIS, UC BERKELEY, AND EAST BAY

REGIONAL PARKS TO TEACK WILDLIFE DISEASES, ANNUARL MIGRATORY PATTERNS,

AND ANTHROPOGENTIC IMPACTS. DATA SHARED WITH GOVERMNMENT ACENCIES AND

RESEARCH INSTITUTIONS IS _PUBLLISHED IN PEER-REVIEWED RESEARCH PAFPERS AND

USED TO THNFORM WILDLIFE MANAGEMENT POLTICY AWD PLANMTNG.

FCRM 3550, PART ITT, LINE 4B, FROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAMS FOCUS ON STEM SUBJECTS THAT ENHANCE GRADE APPROPRIATE

CURRICTULA. FIELD-BASED CLASSES QFFER STUDENTS AN QFPORTUNITY TO VISIT

AN ENDANGERED HABITAT AND LEARN FROM HANDS-ON ACTIVITIES. OUR ADRULT

PROGRAMS TNCLUDE MONTHLY WILDLIFE SPEAKERS, NATURE HIKES LED EBY

WILDLIFE BXPERTS, AND ARTISTS AND AUTHORS WHOSE WORK TS BASEDR QM

WILDLIFE THEMES AND SUBJECT MATTER.

LINDSAY 'S INTERFRETIVE GUIDE (IG) FROGRAM IS8 A YEAR-ROUND EDUCATION

Igsglz'"h For Faperwork Reduction Act Notice, see the Instrustions far Form 980 or 980-EZ. Schedule O [Form 990 or 990-EZ) (2015)
Crid-L2-15
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Seheduls & {Form 990 ur $90-E7) (2015) Laged
Mame of tha aeganlzation  LINDSAY WILDLIFE MUSEUM Employer ideniification number
DBA LINDEAY WILDLIFE FEPERTIENCH 94 6104179

PROGRAM THAT PROVIDES TEENS {AGES 12 - 16) AN OPPORTUNITY TO LEARN

ABQOUT ANIMALS AND NATURE, EXPILOEE NATURE-BASED CAREER OPTIONS, CONNECT

WITH PEERS WHO SBARE STMILAR INTERESTS, ANWND ADOPT AN ACTIVE ROLE IN

THEIR COMMUNITY. THE IG PROGRAM IS5 A UNIQUE OPPORTUNITY FOR TEENS TO

INTERACT WITH AND PROVIDE INTERPRETIVE PROGRAMMING TO LINDSAY'S

VISITORS WHILE LEARNTNG LIFE SETLLS WITHIN A PROFESSIONAL

QRGANTZATIONAL SETTING. APPROXTMATELY 20 IG PARTICIPANTS ARE SELECTED

ANNUALLY FROM & HIGHLY COMPETITIVE POOL OF CANDIDATES.

TN FY15-16, LINDSAY'S EDUCATION PROGRAMS REACHED MORE THAN 108,000

INDIVIDUALS ANNUARLLY, INCLUDING 32,000 CHITDREW. BECAUSE OUR PROGRAMS

ARE DESIGNED FOR BOTH CHILDREN AND ADULTS, WE ARE SUPPORTED BY THRER

GENERATIONS OF VISITORS. CHILDREN WHO VISTITED US WHEN WE FIRST OPENED

LINDSAY'S YOUTH PROGRAMSE LEAD TO AN INCREASED TNTEREST TN STEM CAREERS,

AND MANY OF GRADUATES OF THE IG PROGRAM ATTEND COLLEGE TO MAJOR IN

CONSERVATION RELATED FIELDS LEADING TO PROFESSTONAL CAREERS WITHIN

THOSE FIELLS.

AS AN EXPRESSION OF LINDSAY'S COMMITMENT TO PROVIDING PROGRAM

CPEORTUNTITIES FOR ECOMOMICALLY, RACIALLY, AND ETHNICALLY DIVERSE

COMMUNITIES THROQUGHOUT ITS SEREVICE AREA, LINDSAY TNTTTATED A

SCHOLARSHIPF PROGRAM TO PROVIDE FREE SCHOOL TOURS AND QUTREACH EVENTS

FOR TITLE 1 SCHOOLS AND SPECTAI WNEEDS CLASSES. GRANT-SUPPORTED

SCHOLARSHIFS ALSO PROVIDE FUNDING FOR TEENAGERS TQO PARTICIPATE IN

LINDSAY'S ¥YOUTH I EROGRAM. MOREQVER, THE OURGANIAATION PROVIDES

THOUSANDS OF FREE PASSES TO LIBRARIES AND COMMUNITY CENTERS TO

DISTRIBUTE TO ECONOMICALLY CHAILLENGED FAMILIES. LINDSAY PROVIDES DATLY

532242 G9-02-15 Schedule O (Form 990 or 5590-E7) 2016}
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Schedula © {Farm S50 or 990-EZ) (2015 Paga 2
Mame of the argarization LINDSAY WILDLIFE MUSEUM Employer identification number
ODBA LINDSAY WILDLIFE EXPERIENCE 894-6104179

FREE PROGRAMS FEATURING OUR ANIMAL AMBASSADORS IN LARKEY PARK, ADJACENT

T¢ ITS FACILITY. ADDITIONALLY, WE HOST MOMNTHLY FREE ADMISSION DARYS

{FREE FRIDAYS} TO INVITE THE COMMUNITY AT LARGE TQ EXPERIENCE LINDSAY'S

AMBASSADOR FROGRAMS.

FORM 590, PART ITT, LINE AC, PROGRAM SERVICE ACCOMPLISHMENTS:

IN MARCH 2014, LINDSAY UNVEILED A NEW EXHIBIT, WHAT'S WILD-WHAT'S NOT,

FEATURING DOMESTIC ANTIMALS {(RABBITS, GUINEA PIGS, RATS, AND BEARDED

DRAGONS} THAT MAKE SUITABLE PETS, AS WELL AS DISPLAY WILD SPECIES

ANATQGS (E.G., JACE RABBIT, ALLIGATOR LTIZARD} THAT PECPLE SHOULD NEVER

ATTEMPT TC MAKE PETS. “"WILD ANIMALS DON'T MAKE GOOD PETS, AWD PETS

DON'T BELONG IN THE WILD" IS A CENTRAL TENANT OF OUR MISSION AND IS THE

UNDERFINNTNG THEME OF THE NRW EXHIBIT.

NATURAL SCIEMCE {COLLECTTIONM

16,000 OBJECTS THCLUDTNG TAXIDERMY MOUNTS OF WILDLIFE SFECIMENS, NESTS,

EGGS, PRESERVED PLANTS, GEOLOGICAL SPECIMENS, AND NATIVE AMERTCAN

ARTIFACTS. THESE QBJECTS ARE USED IN BXHIBITS AND PROGRAMS, AND ARE

LOANED TO OTHER MUSEUMS, CIVIC AGENCIES, AND INSTITUTIONS FOR A MODEST

FEE. THESE ITEMS ARE ALSO AVATLABLE TO TEACHERS AND STUDENTS TO USE_IN

THEIR CLASSES AND EDUCATIONAL WORK TO PROVIDE UNIQUE VISUAL DISPLAYS

THAT "BRINWNG THEIR TORIC TO LIFE".

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

MOSEUM OFERATIONS

LINDS2Y MAINTAINS A 28,000 SF FACILITY TMCLUDING AN 8,000 SF GALLERY
539217 OR-NZ-15 Schedule O [Form 990 or 890-EZ) (20H5)
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Schedula 3 {Farm 990 or B90-ES} (201 5} Fape 2
Mame of tha organization LINDSAY WILDLIFE MUSEUM Ernployer idantification numbar
DBRA LINDSAY WILDLIFE EXPERTIEHCE 94-6104179

WITH & COLLECTION QF NON-RELEASABLE LIVE ANTMALS (OUR "ANIMAL

IN THE COUNTRY; GALLERIES THAT HOUSE CHAMNGING EXHTEITIONS OF WILDLIFE

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

CUTDOCR NATIVE PLANT GARDENS. MORE THAN 75,000 AWNUAL VISITORS ARE

QFFERED UNIQUE OPPORTUNITIES TO (ONNECT "UP _CLOSE AND PERSONAL" WITH

MAJESTIC WILDLIFE WITHOUT THE BARRTER OF BARS OR CACES. DAILY PROGRAMS

MAY INCLUDE A RAPTOR OR MAMMAL FEEDING DEMONSTRATION. WITH CLOSE

SUPERVISION OF STAFF, CHILDREN ARE ABLE TQ TOUCH/PET SMALL DOMESTIC

ANIMALS, EVEN SOME OF QUR GENTLE REPTILE WILDLIFE|! LINDSAY OPERATES A

WILDLIFE-RELATED BOQKS AND OTHER NATURE-RELATED ITEMS TO ENHAWCE THEIR

UNDERSTANDING OF WILDLIFE AND THEIR HABITATS.  LINDSAY ALSO PROVIDES

MEMBERS AND OTHERS WITH PERTQDIC PRINTED FUBLICATIONS AS WELL AS MUSEUM

INFORMATTON THROUGH SQCIAL MEDIA.

EXPENSES § 511,837.  INCLUDING CRANTS OF & 0. REVENUE % 313,392,

FORM %90, PART VI, SECTION A, LINE 6:

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

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

THE RIGHT TQ RECEIVE DISTRIBUTICNS OF INCOME OR ASSETS FRUOM THE MUSEUM. NOQ

MEMBER MAY RECEIVE A SHARE OF THE_MUSEUM'S PROFITS OR EXCESS DUES QR A

SHARE OF THE MUSEUM'S NET ASSETS UPCON DISPOSITION.

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

THE BYLAWS CF THE MUSEUM PROVIDE THAT DUES PAYING MEMBERS ARE ELIGTRELE TO

VOTE FOR INDIVIDUALS RUNNING FOR THE BOARD QF DIRECTORS.

531212 09-02-15 Schedule (O {Form 980 or 920-E2) [2015)
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Schedule O (Fonm 390 or 380-EF) (2015] Hage 2
Mams of Ihe organization  LINDSAY WILDLIFE MUSEUM Employer identification number
DEA LINDSAY WILDLIFE EXPERIENCE 94-6104179

FORM 950, PART VI, SECTION B, LINE 1i1:

FORM 990 TS PREPARED BY AW QUTSIDE TAX FROFESSIOWAL. THE FORM IS THENW

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

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

OF THNDIVIDUALS THEW DISCUSSES THE CONTENTS OF THE RETURN WITH THE OUTSTDE

TaX PROFESSTONAL. AFTER A FULL REVIEW (WITH MODIFICATIQNS WHERE

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

OF THE MUSEUM'S VOTING BODY PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

HCO TNTERESTED PERSCH OF THE MUSEUM SHALL: PARTICIPATE IN MAKING OR

ATTEMPTING TO INFLUENCE A DECISION N WHICH HE OR SHE HAS A REAL OR

POTENTIAL FINANCIAL TIWNTEREST. A COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST AT LEAST ANNUALLY. ALL

PERSONNEL {TINCLUDING EMPLOYEES AND VOLUNTEERS} AND BOARD MEMBERS ARE

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

AFPTLTATIONS. T.OANS BETWEEN THE ORGANTZATTION AND MEMBERS OF MANAGEMENT AND

THE BOARD ARE STRICTLY PROHIBITED. THE MUSEUM SEEKS FULL TRANSPARENCY ON

ALL RELATIONSHIFS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE; ARE

DISCUSSED OPENLY AND RESOLVED IN_ACCORDANCE WITH THE MUSEUM'S POLICIES AND

PROCEDURES.

FORM 9530, PART VI, SECTION B, LINE 15:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF CERTAIN

HIGH-LEVEL FERSONNEL PERICDICALLY TH ACCORDANCE WITH TRE RULES AND

REGULATIONS. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY

SALARTES. EVERY EFFORT TS5 MADE TO ENSURE THAT THE PROCESS IS5 THOROUGH AND

532312 08-02-15 Schedule O [Form 990 or 990-EZ) (2016)
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Scheduie O (Farm 980 or S90-EZ) [2015) Page 2
tlame of the organization LINDSAY WILDLIFE MUSETM Employer |dantiflcation number
DR LINDSAY WILDLIFE EXPERIENHCE 24-61041759

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

PROCEDURES. = THE COMPENSATION OF OTHER EMPLOYEES IS5 REVIEWED PERIQDICALLY

BEY A MEMBER OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA

FROM INDUSTRY SOURCES TN ORDER TO DETERMINE COMPETITIVENESS AND

AFPFROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS. ALL DECISICOMS ARE

THEN DOCUMENTED XM THE AFPROPRIATE PERSONNEL FILES.

FORM 390, PART VI, SECTION C, LINE 19:

THE MUSEUM'S GOVERNING DOCUMENTS, CONFLLICT OF INTEREST POLICY AND FINANCTIATL

STATEMENTS ARE MATNTATINED TN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR

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

iN WALNUT CREEK, CA. TAX RETURNS ARE ALSO POSTED ANNUALLY TO

WWW.GUIDESTAR , COM.

FORM 9590, PART XII, LINE 2C;

THE BXFERIENCE'S OVERSIGHT PROCESS OF THE AUDIT QF ITS FINANCIAL

STATEMENTS AND THE SELECTION OF ITS INDEPENDENT ACCOUNTANTS IS

UNCHAMNGED TM THE CURRENT YEAR FROM THE PRIOR YEAR.

542212 09 92-15 Schedula O {Form 290 or 280-EZ) (2015)
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Depreciation and Amortization
{Including Information on Listad Proparty)
= Attach to your tax raturn,

.. 40962

1lepartmanl & tha Ireasury

950

Intemal Hevanve Servee B8 P Information about Form 4582 and lis separate instructions is at www.irs. goviform 4562,

I:]ME Ma. 1545 0172

2015

AHachmont

Sequerar kg, 179

HNAaTash =nawn on rebarn

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

HusIrass ar aclivdy ta which |his fenn ralatas

FORM 990 PAGE 10

fdeatilying undmber

04-6104173

Part 1| flestion To Expanse Gortain Prapery Under Sestion 179 Nowe: If you have any listed property, completa Part W before you cormplele Par b

1 Maximum amaunt (286 INSEUCHONE oo bbb e 1 500,000,
2 Total ¢ost of sectian 178 property placed in service (288 INSUCHONS) L o e | 2
3 Threshold cost of section 179 property befara raductian in Bmitation | ... e 3 2,000,000,
4 Raduction in imitation, Sublract Ine 3 from line 2. [f zero or less, entar-0- e 4
S Doller lirkakan dor tax yoar. Subbiac fing 4 Tfom ing 1. IF260d or lagss, ander -b-. Il married filing S6parabaly, Bac INGITUGHORNE - yyeeneeeenn e jaen 5
g8 ta) GeecIption of propay b Coat {hipiness use wlyh [#)Etactad coak
7 Listed property. Enter the amoeunt omWne 28 Fi
& Total elecled cost of aggtlon 178 property. Add ameunts in eglumn (el lines Gand 7 .o, 8
9 Tentative deducllon. Enterthe smallarof line Sarling 8 e a
10 Carryover of dizallowed deduction from ling 1.3 of your 2014 Famm 4562 10
11 Busingss incomiz limitaticn, Enter tha smallar of business income {not lega than zern) o Iln& B 11
12 Bactian 175 expense dedeetion. Add lines 9 and 10, but do nél enter more than fine 11 e 12
13 Carryover of disallowst deduction to 2016, Add lines 8 and 10, less line 12 ... - | 13 ] S
Mote: Do not vse Part [ or Part |1 below for listed property. Instead, uso Part W,
|T“ﬂﬂ'- ] | Speclal Dapreciation Allowance and Other Depreciation [Do not Ihclude listed property.}
14 Special deprociation allewance for qualiied properly fother than listad proparty) placed in service during
LR = T U 14 _
16 Property subjecl to seclion: 168{7[1) eleclion 15
16 Qiher depreclation (including AGRSY .. 16
| Part il | MACRS Drepreclation (Do not insluds listad property ) {Ses instruclions.)
— Section A ~
17 MACRS deductiona lor assels placed in 58rvice in tax years heginning before 2015 17 | 151.477.

18 i you ore electing 1o group ny 655313 placed in sanidce durrig bua bee yeer NG e o mere goneral assel accounls, chedohes ...

Sectiun B - Assats Placed in Service During 2015 Tax Year Using the General Depreciatlon System

b BAonLh and (=} Basis far deprecialian
[ 4lpgsientian of properly vear pAaned {busInesainyasimont use [yEneevery | e corgention | () Methad ¢y Ocpreciation daduclioa
[Fyrnas anly - 48 Inetctions) period
19a  S-yearproperty 1,300, 3 YRS. MO |SL 271.
b Syear propatly - 313,655, 5 ¥RS. M3 SL 1&,631.
G 7-year property 6, 820.] 7 YRS, MO BL 853,
d 10 waar property }
e 15-yoar property
f _ El-year property _ _
g _2O-year property _ 25 yri. S
. . ! 27 ayra. M S/ _
h Resirdantial rental property ; 27 5 yrs, BN B
. . { 38 yra, Ll SiL
i Monresidantlal real properly — p . 8 MM S/
SBection C - Asset;:.-P}aced in Sarvice During 2[}15 Tax Year Using the Altarnative Dgpreniaﬂun Syxtem
2 Classlife - S - —
b 1Zvyear 12 yrs, S
40-year ! 40 yrs, I kA =
| Fart v | Surnmary [Sea instructions.) .
21 Listed property, Enter amount fram g 2B | e cmnne s 21 -
22 Tetal. Add amounts from Yine 12, lines 14 thraugh 17, lines 18 and 20in column (g), and lina 21
Fnter ierg and on tho appropriate lines of your relun. Partnerships and S corperations - seeinstr. 0. ) 22 169 P 232.
23 For asssts shown above and placed in service during the current year, anter tha
portion of the bagis attribulable to section 2634 co8ls e a3
BeEal.  LHA Far Faperwork Reduction Act Notice, see separata insiructions, Form AS62 [2015)

43



LINDEAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE 54-6104179 Page s

Listed Property (Includs autornehiles, cortain other vehicles, certain aireraft, certain computars, and propeaty used for antenainment,
recreglion, 91 Armusernant )

Wote: For any vehizle for which you are using the stancdargd mileage rate or daducting loase axpense, complete only 2438, 245, calumns
{a) through {c] of Secticn A, all of Section B, and Seclion G if applicably,

Sectlon A - Depreciation and Qther Information {Caution; Sce the instrctions for limils for passengar automncbiles )

Farm 4562 {2015)
|[PartV |

245 Dl::.u ;y'u-u have evidense 1o gyppoerl the busingssinvesiment use claimed? [ lves | Ino 24p If "Yos ' iz the evidence wrilten? [ Jves[ Jna
Iﬂ} él:;ﬂ EUESTAESSJ" ‘d] Dasi= lor Esar\e:ialinn [ﬂ {g] th? FIMEIT:::[J
Ay | ven | e | S| e | TR ) GRE  CGRn | soon 79
25 Special depreciation allowance for qualfled listed propenty placod in senvice during the tax year and i
used mars than 50% In 3 gualifiod business use .. i e, | 26 )
26 Propesty usod more {han 50% in & qualified business uge: B
i
% —
. 9% _
27 Proparty used 5096 or loss in 2 qualiied buginess use: N .
G o 8- | .
_ % ER
i Fal )= g
28 Add amounts in colunin i}, lines 25 through 27. Enbar harg and online 21, page 1 ... 28
28 Add amounts in column (), ling 26, Enter hereand on Ine 7 paga i e 258

Saction B - Information on Usa of Vehicles
Cormpleta this seclion for vehlcles used by a sols proprietor, partner, or other "more than 5% ownes," or refated person. I you provided vonicles
to your amployess, first answar tho guastions in Section © to see if you meat an exdephion to completlng this section for those vehicles,

(a} {5} e {ef fo) £
30 Total busingssAinyastment miles driven during the Yehicle Yehlale Yahicla Vehich Vehicle Wehicla
year {do not include commuting miles) I
31 Total eommuting milos driven during the year
42 Total other personal [noncommuting) milea
AIIVEI i e st e st e e
33 Tolal milas driven during the year.
Add lines 30 thraugh 32 _
24 Was the vehicls available lor personal use Yeg Mo | Yes Mo | ¥ex Mo | Yes Ha | Yes HNo | ¥es Ho
during off-duty howre?
a6 Was tha vehlgle used pdmarity by a more
than 5% cwner or related porson?
36 |s anotnervehicle avallable for personal
BB e e _

Seuiiq; < - Questions for Emplayers Whe Provide Vehicles for Use by Their Employees

Anzwer these questions ta datermine if you meet an exception to complating Section B for vehickes usad by smployees who are not more than 5%
GWNErs of related persons.

A7 Do you maintain 2 written palicy slatemant that prohibits all parsonal use of vehicles, including commuting, by your Yes | Ho
BT N T e e e e e et e e e
38 Do you malntain 8 written policy staloment thal prohibits personal use of vebiclas, sxcept cormmuting, by your
amployvees? See the instructions for vehicles used by corpgrate officars, directars, or 1% or more owners ..
30 Oo you treat alluse of vehicles by employess a5 parsonal use?
40 Do you provide more Lhan tive wehiclas Lo your smployees, obtain information from your armployees alpoul
thig wse Of the vahicles, and mlain e I oM Ao e e T i s it e et arrr e tr e e e e
41 D you meat the requiraments concerning qualified avrtomobile demonstration USE? e
Mate; If your answer to 37, 58, 35, 40 or 41 §s "ves " do nol complste Soction B for the coverod vehiclas.
| Part VI | Amartization _
ta) (b} (c) {d) (€] in
DiescHption of Coeta liata ?;]ré'ri:‘rI:;'a‘lun ﬂu::&zﬁ?la aggﬁ_l umﬂ“;"ﬁl::mlﬁ E?I:'ifg;g?
42 Arorization of costs that beging duning your 2015 lax year:
43 Amorlization of costs Wat bagan bofore your 201540 ¥EAM | i e i
44 Total. Add amounts in column (f. See tha inatructions oy wharetareport e, a4
416262 12-FR-14 Morm 4662 (?(15)

44



Farm 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMD Ho. 15451705

o ¥ File a separate application for each raturn.
epartment of the Treaeury
Inbsnal Fevenue Ssrvice M Infermation about Form B868 and its instructions is at wew e govformadss .

# |f you are liling for an Autematic 3-Month Extension, eompleta only Partland eheckthis box
® If you are fing for an Additianal {Not Automatic) 3-WMenth Extension, complete only Part 1l {on paga 2 of this form),

Do pet comelete Part i unldss  wou have alkeady been granted an autematic 3-month extension on a previously fited Fonm BEES.
Electronic filing fe-#e) . You can elsctranically file Form 8868 if you nead a 3-manth automette extansian of time to file {6 rnonths for a corporation
requirad te file Form 590-13, of an additional {not automatie) 3-manth extension of time. You can elactronically file Form BREE to request an extensicn
of time to file any of the forms listad in Part | or Part || with the excsption of Form 8870, Infermation Retum for Transfars Aazsociated Wilth Cerlaln
Personal Benefit Contracts, which must be sent to 1ha IRS in paper format (see instruglions). For more details on the cleclronic fiting of this form,
yigit wewweirs.gqoviefite and click on e-fite for Charitiss & Monprafits,

[Past1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

& eorporatlon raquired to file Form $80-T and requosting an automatic Gmonth sxtension - chech this box and complates

Fart | anly
Alf other corporations finchoding 1120-C flers), partnerships, REMICE, and trusls must vse Form 704 to equest an axtension af time

{0 file income tax returns. Enter filer's Identifying number

Type or | Marne of exemnpt organization er athar fler, ses instruclions, Employer identification number (EIN) or
print LINDSAY WILDLIFE MISEUM
— DBA LTNDSAY WILDLIFE EXFPERIEMCE 94-6104179
due date foe | Mumber, sireet, and reom or suite no, ITa PO, Bok, $88 instructions. Bocial sacurity number [SSMN]
moovor ) 1931 FIRST AVENUE _
Imstructicee. | City, hown on post office, slate, and ZIP code. For a foreign address, sea Instructions,
WALNUT CREEK, CA 94597

Enter tho Relurn code for tha raturn that this application is for {file 2 soparate application for each returny e 1]
Application Raturn | Application Return
Ia For Code ]ls For _ Coda
Form 990 or Form 990-E2 -~ 01 Farmn 980T [¢erporation] or
Form 590-BL ] 02 Forr 1041-A 08
Form 4720 findivic ual) ) 03 Form 4720 {other than individual] ) ] B ;)
Form 560-PF o4 Form 5227 R 10
Forrn S90-T (sce. 401{a) or 405(a) tﬂ.lsl} 05 Form B0G9 1
Form 930-T {trust other than abova} 06 | Form 8870 | 12

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES
» Thabooks arsinthecareof e 3180 NEWBERRY DRIVE, SUITE 200 - SAN JOSE, Ca 95118

Tolaphana bo e &0B-5L13-8703 Fax Mo, _
® |f Ihe organization does nol have 2n ofice or place of business in the United States, checkthis bow - []
® |fthis is far @ Group Beturn, antar tho organizalion’s four digit Group Exernption Muraber {GEM) . Ifthis ig for the whale group, chack this

hiox e l_-l i it is for part of lhe groug, check this box e |__| aned attach a list with the names and EINE of all members the extension is far.
1 1¢eouest an automalic 3-manth {6 months for 2 corporatien requined o file Form O0-T) getgngion of time wntil
FEBRUARY 15, 2017 . tofileths exemptorganization return for the organization named abovs. The axtension
iz for the organtzation's ratum for;

| | calendar yoar ar
[ X tax yoar beginning  JUL_1, 2015 __,andending_ JUN 30, 2016
2 Ifthe tax year entgred in [ine 1 is lor le3s than 12 menths, check reason: D Initial roturmn [ _| Final raturn

Ghange In accounling period

Ja  If Ihis application is for Forms 9820-BL, 590 I'—“F 990-T, 4720, or 606D, enter the tentative tas, less any

nentefundable credits. See Instuctions. _ 2 | % 0.
b If this application is lor Fonms 980-PF, BB, 47240, or 8069, enter any refundatila credlts and

ealimaled tax payments made, Include any prior year averpayment allowed as a credit, 3| % Q.
¢ Balance due. Subtract line 3b from line 3a. nchudo your paymant with this fam, if required,

by using EFTPS (Electroni: Fadaral Tax Payment Systern). Sea instruclions. gc | & g.

Caution, If you are going to maka an slectronic funds wilhurawal {direct debit) with this Farm 8858, see Form B453-£0 and Fomm 8875-EC for paymenl
inglmections.

LHA  For Privacy Acl and Paperwork Reduction Act Hatiee, see instructions. Fonm 8888 (Rev. 1-2014)
GP3AE4
04-61-15
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