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EXTENDED TO MAY 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247{a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

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/form9390.

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andending JUN 30, 2017

B Chegkif ¢ Name of organization

applicable:

Address
change

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

D Employer identification number

Name
change

Doing business as

LINDSAY WILDLIFE EXPERIENCE

94-6104179

Initial
raturn

Final
return/

1931

FIRST AVENUE

Number and street (or P.0. hox if mail is not delivered to street address)

Room/suite | E Telephone number

(925) 935-1978

termin-
ated

Amended
return

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

WALNUT CREEK, CA

94587

3 Grossreceipts §

2,394,066.
Hi{a} Is this a group return

fioptiea | £ Name and address of principal officer:GABE TOGNERI
SAME AS C ABOVE

for subordinates? EIYes No

Hi{b} ~re anl subordinates incluced? |::| Yes [:‘ Ne

] Tax-exempt status: 501(e)3)_ L 501(c) (

)& (insertno) [ 4947(a)(1) or [__1 507

If "No," attach a list. {see instructions)

J Website: pr WWW , LINDSAYWILDLIFE.ORG

H{c) Group exemption number P>

organization: | X Corporation [ ] Trust [ ] Association

[ | other»

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

Summary
° Briefly describe the organization's mission or most significant activities: TO CONNECT PEQOPLE WITH WI LDLIFE
E 70 INSPIRE RESPECT FOR THE WORLD WE SHARE.
g 2 Check this box P |:] if the arganization discontinued its operations or disposed of more than 25% of its net asssats.
21 3 WNumber of voting members of the governing body (Part VI, line 12) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line TB) e 4 18
i 5 Total number of individuals employed in calendar year 2016 (Part V, N 28) . ..o 5 86
21 & Total numbber of vOIUNteers (estimate If NECESSANY) ... ..oooviereersmresmos oot 6 500
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e e 7a 0.
b Net unrelated business taxable income from Form QO0T, INE 34 ootz 7b 0.
Priaor Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) .. 1,516,935. 1,592,419.
g 9 Program service revenue (Part VIIL ine 20) ... s 504,091, 456,469.
E 10 Investment income (Part VUL, column (A), lines 3,4, and 7d) . 27,718. 66,144,
41 Other revenue (Part VITI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 117,881, 103,289,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ........ 2,166,625, 2,218,321,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), Ine 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ... 1,703,585, 1.661,745.
2 | 16a Professional fundraising fees {Part X, column (A}, line 116} ... 0.
é’- b Total fundraising expenses (Part IX, column (D), fine 25) P> 343,792,
W | 47  Other expenses (Part IX, column (&), lines 11a-11d, 115246} . 1,153,246. 1,017,716,
18 Total expenses. Add lines 1317 {must equal Part X, column {A), ine 25) 2,856,831. 2,679,461.
19 Revenue less expenses. Subtract ling 18 from NE 12 ..o -690,206. -461,140.
E% Beginning of Current Year End of Year
251 20 Total assets (PAX, N8 T6) . oo.cccoooicciomroroneressenersess oo s 5,501,393. 5,193,501.
%‘1‘; 21 Total abilities (Part X, iN€ 26) oo 179,352, 208,828,
25| op Net assets or fund balances. Subtract line 21 from line 20 5,322,041, 4,984,673,

_Part Il | Signature Block

Under penaities of gerjury, | declare that | have gxamin

"\\ true, correct, and COMpIEig
"

ed this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, it is
antian officer) is baged on all information of which preparer has any knowledge.

"zgn Signaf® Date
e DAVID SHUNICK, TREASURER
Type or print name ang title
Prinl/Type preparer's name repafer's signatura ‘ Dat? | Check [ ]| PN
JJOHN_BOVARD MIRON ‘{W )/qun» 2{2.41 § |'senim p01358141
Fimsmame_ . QUIGLEY & MIR@N, CPAS Fum'sENp 95-4656881

“rm's address

3550 WILSHIRE\ BLVD/, #1660

LOS ANGELES,

010

Phoneno. { 213) 639-3550

‘cuss this return with the preparer shown above? (see instructions)

Yes No

\HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



LINDSAY WILDLIFE MUSEUM

Form 990 {20186) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page2

|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ..o @

Briefly describe the organization's mission:

FOUNDED IN 1955, LINDSAY'S MISSION IS TQ CONNECT PEQPLE WITH WILDLIFE
TO INSPIRE RESPONSIBILITY AND RESPECT FOR THE WORLD WE SHARE. LINDSAY
IS A UNIQUE NATURAL HISTQRY, ENVIRONMENTAL EDUCATION CENTER AND
WILDLIFE REHABILITATION CENTER.

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

Prior FOrmM 990 OF B90EZ? oo [ves [(XINo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes E No

If "Yes," describe these changes on Schedule (.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3) and 501{c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reperted.

4a

(Code: ) (Expenses $ 5 6 9 I 3 6 1 » including grants of § i ) (Flevenue % )
WILDLIFE REHABILITATION

AS ONE OF THE FIRST FORMALLY ESTABLISHED WILDLIFE REHABILITATICN
CENTERS IN THE NATION, LINDSAY'S WILDLIFE REHABILITATION HOSPITAL HAS
SERVED AS A BEST-PRACTICE MODEL FOR WILDLIFE TREATMENT CENTERS
THROUGHOUT THE WORLD. STNCE 13970, WE HAVE TREATED AND RELEASED MCRE
THAN 116,000 NATIVE CALIFORNIA WILD ANIMALS, COMPRISING OVER 200
SPECIES, BACK INTC NATURAL HABITATS. SINCE 2004, MORE THAN 5,600 WILD
ANTMALS HAVE BEEN ACCESSTONED INTQO THE HOSPITAL ANNUALLY, WITH HIGH
RATES OF ACCESSTON OCCURRING BETWEEN APRIL AND AUGUST, WHEN BIRDS AND
MAMMALS ARE BREEDING AND RATSING QFFSPRING. THE NUMBER OF ANIMAL
PATIENT ACCESSIONS FOR THE SEASON BEGINNING IN FY17-18 IS LIKELY TO
EXCEED THAT ESTIMATE. MORE THAN 300 VOLUNTEERS CURRENTLY SUPPORT THE

4b

{code: ) (Expenses $ 5 8 5 ’ 51 3 + including granis of $ } (Revenue 2 1 7 r 2 8 6 . )
EDUCATION PROGRAMS

USING LINDSAY'S UNIQUE EDUCATIONAL, WILDLIFE AND NATURAI SCIENCE
RESOURCES, OUR EDUCATION DEPARTMENT COLLABORATES WITH TEACHERS, K-12
SCHOOL DISTRICTS, HOMESCHOOL PARENTS, AND INSTITUTIONS OF HIGHER
LEARNING THROUGHQUT THE GREATER BAY AREA TO PROVIDE EVIDENCED-BASED,
INQUIRY-DRIVEN, EXPERIENTIAL LEARNING OPPORTUNITIES TO CHILDREN AND
ADULTS. LINDSAY'S EDUCATION STAFF DEVELOP INNQOVATIVE ENVIRONMENTAL
CURRICULA FOCUSED ON INTEGRATING WILDLIFE AND CONSERVATICN-BASED
MESSAGES INTQ INQUIRY-BASED NEXT GENERATION SCIENCE STANDARDS (NGSS).
PROGRAMMING INCLUDES SITE-BASED EVENTS SUCH AS MINI-MONDAYS, A MONTHLY
PROGRAM FOR CHILDREN AGED 2-5 YEARS, AS WELL AS THEMATIC WORKSHOPS FOR
BELEMENTARY SCHOOL CHILDREN, CURRICULA FOR HCOME-SCHOOL STUDENTS, AND

4c

{Code: ) (Expenses 3 2 6 9 s 0 0 2 s including grants of $ ) (Revenue % }
ANIMAL ENCOUNTERS

LINDSAY'S LIVE COLLECTION COMPRISES MORE THAN 60 ANIMAL AMBASSADORS -
WILDLIFE THAT HAVE BEEN TOO SERIQUSLY INJURED TO BE RELEASED BACK INTO
NATURAL HABITATS OR_THOSE THAT HAVE BECOME SO HABITUATED TO . HUMANS THAT
THEIR_ABILITY TO SURVIVE IN THE WILD HAS BEEN COMPRCMISED. THE MEDICAL
CARE AND HUSBANDRY OF LINDSAY'S ANTMAT, AMBASSADORS IS REGULATED BY THE
U.5. DEPARTMENT OF AGRICULTURE, U.S. FISH AND WILDLIFE SERVICE, AND THE
CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE. LINDSAY HAS COMMITTED TO
PROVIDING MEDICAL CARE, HOUSING, AND BEHAVIORAL ENRICHMENT FOR THESE
ANTMALS FOR THE REST OF THEIR LIVES. LINDSAY IS ESPECIALLY WELL-KNOWN
FOR ITS COLLECTICN OF RAPTORS, OWLS AND RAVENS, AND PROVIDES "UP CLOSE
AND PERSONAL" EXPERIENCES WITH SMALL MAMMALS, REPTILES, AND AMPHIBIANS.

4ad

Other program services (Describe in Schedule G.)

{Expenses § 5 1 6 I 3 9 l ¢ _including grants of § ) (Revenue$ 3 0 2 r 3 8 0 ._)_

de

Total program service expenses p» 1,940,267,

Form 990 2016)

632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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LINDSAY WILDLIFE MUSEUM
Form 990 (2016) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page3
[ Part 1V | Checklist of Required Schedules

Yes | Ne

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

I "YOS," COMPIBIE SGREAUWIE AL e er e ee et e 1] X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

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

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

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ... ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedile D, PAITHE e et g | X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schadule D, Part Ve
11 W the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,

Part VI .. e e AR e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil e oo 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XN XU e 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional _ . 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? if 'Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? if "Yes," complete Schedule F, Parts 1 and IV 18 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part! || ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part HI oo 19 X
Form 990 (2016)

832003 11-11-16



LINDSAY WILDLIFE MUSEUM

Form 990 (2016) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 paged
[Part IV.| Checklist of Required Schedules (continued}
Yes | No
20a Did the organization cperate one or more hospital facilities? /f "Yes, " complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (4), line 1? if "Yes," complete Schedule |, Parts tand il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 If "Yes," complete Schedule |, Parts Fand Ml e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  "Yes," complete
SCIEUUIB J e ettt et e e et eb et b e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K 'NO', GO TOTING 258 ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy t-BXEMPE DONAST ettt et b a5 et e n e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(¢)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ., 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part] e e [ 25p X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCREUWIE L, PAIT Il e ee e ee et oe st oot r e smern s nsem e msesaranans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ere Schedule M . 20 1 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes,” complefe Schedle N, Part§ et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
SCHOAUIB N, Part Il e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, F'art I, 1 or IV, and
Part V, 1€ T e e e e ettt st e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(0)(13) 2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13}? If "Yes, " complete Schedule R, Part V. ine 2 o, 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedula R, Part Vi 1@ 2 | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... ... 37 X
38 [id the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. la | X
Form 9980 (2016)

632004 11-11-16



LINDSAY WILDLIFE MUSEUM

Form 990 (2016) DBA LINDSAY WILDLIFE EXPERIENCE ; 94-6104179 Paged

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

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

1a

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

2a

3a

4a

5a

B6a

=3

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 24, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the Year? .. i
i "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 88881
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbUtiONS T e,
if "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts -

were Not tax dedUCBIB? e ettt an e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the crganization notify the donor of the value of the goods or services provided?

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

Tm|m o0 O

eI T ol gy TS ST
If "Yes," indicate the number of Forms 8282 filed during the Year

6a X

Ta X
7 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIt line $2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due ar received fromthem.) e 11b EE
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041% 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b i i
13 Section 501(c){29) qualified nonprofit health insurance issuers. Sl g
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health LIaNS 13k
¢ Entertheamount of reserves onhand e, 13¢ . L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o, 14b
Form 990 (2016)

632005 11-11-16



LINDSAY WILDLIFE MUSEUM

DBA LINDSAY WILDLTFE EXPERTIENCE 94-6104179 Pageb

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a
if there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive comimittee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustes, or key smployee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organizatiocn have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | 7a_|

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously dociement the meetings held or written actions undertaken during the year by the following:
a The governing body?

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

arganization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 2] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a DBid the organization have local chapters, branches, or affiliates? 10a X
b )f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intarest pelicy? If "No," go to fine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thai could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was dONe e 12 | X
13 Did the organization have a written whistleblower policy? ... ... e 13 | X
14 Bid the organization have a written document retention and destruction PORCY Y 14 | X

15 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16b

exempt status with regpeact to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed W CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Dﬂ Own website |:| Another's website @ Upon request |:l Cther fexpiain in Schedule Q)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements availabte to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and records: p
FINANCIAL: ADMINISTRATIVE SUPPORT SERVICES - 408-513-8703
3180 NEWBERRY DRIVE, SUITE 200, SAN JOSE, CA 95118

632006 11-11-16 Form 990 {2016}
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LINDSAY WILDLIFE MUSEUM

Form 990 {2016)

DBA LINDSAY WILDLIFE EXPERIENCE

94-6104179

Page 7

PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

(A) (B) (C) (D) (E) {F}
Name and Title Average | . . CE; 2;?2,‘32 than one Reportable Reportable Estimated
hours per box, unless person is both an compensahon compensatlon amount of
weak officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § {(W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below g § = | £ 23] = organizations
line) HEHEHELLEE
{1) MARILYN FOWLER 4.00
VICE-PRESIDENT X X 0. 0. 0.
{2) JULIE ROSS 4.00
SECRETARY X X 0. 0. 0.
{3) DAVID SHUNICK 4,00
TREASURER X X 0. 0. 0.
(4) GABE TOGNERTI 4.00
FRESIDENT bid X 0. 0. 0.
(5) MARK E. BROWN 2.00
BOARD MEMBER X 0. 0. 0.
() LOU EBER 2.00
BOARD MEMBER X 0. 0. 0.
(7) BARNEY HOWARD 2.00
BOARD MEMBER X 0. 0. 0.
(8) NAN HUDSON 2.00
BOARD MEMBER X 0. 0. 0.
(9) MARC KAPLAN 2.00
BOARD MEMBER X 0. 0. 0.
{10} MATT LAWSON 2.00 .
BOARD MEMBER X 0. 0. 0.
{11) LAURA LEE 2.00
BOARD MEMBER X 0. 0. 0.
{12) ELTZABETH MCWHORTER, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(13) RYAN MISASI 2.00
BOARD MEMBER X 0. 0. 0.
(14) ROGER T. PETTEY 2.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES A, PEZZAGLIA 2.00
BOARD MEMBER X 0. 0. 0.
{16) HEATHER STEAD 2.00
BOARD MEMBER X 0. 0. 0.
{17) MARTHA STROCK 2.00
BOARD MEMBER X 0. 0. 0.
832007 11-11-18 Form 990 (2016)



LINDSAY WILDLIFE MUSEUM

Form 920 (2016) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page8
E‘P artV||| Section A. Officers, Directors, Trustees, Key Ernployees, and Highest Compensated Employees (continued)}
A B (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é?:i,nuor:;::%ke:::;ei;hggt:r:n compensation compensation amount of
week officer and a director/Atrustes) from from related other
(istany | 2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 2|2 2 {(W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below ‘_Ef % . % 22 5 organizations
ine) | 2|2 2|5 [55 E
{18} NAN WALZ 2.00
BOARD MEMBER X 0. 0. 0.
{19) CHERYL MCCORMICK 40,00
EXECUTIVE DIRECTOR X 125,380. 0. 2,818.
b Sub-total . > 125,390. 0. 2,818.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Totalfaddlines tband 1€) ... . > 125,390. 0. 2,818,

2 Total number of individuals (including but not limited 1o those listed above) who received mare than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? i "Yes," complete Schedule J for such individual
4 For any individual Yisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua/

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

rendered to the crganization? If "Yes, " complefe Schedule J for such person

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B)

Description of services

C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

632008 11-11-16

Forrﬁ 990 (201 6)



LINDSAY WILDLIFE MUSEUM

Form 990 (2016) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179  Page9
PartVIll;| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... |:|
— e ) @) ) {D)
Total revenue Related or Unrelated R?ygnn’lut%%%g?d
exempt function business sactions
: revenue revenue 519 - 514
£ 2| 1a Federated campaigns . .. . 1a e i 5
g 2 b Membership dues | 202,086
,,,"E ¢ Fundraisingevents . ... 1¢ 137 . 203
%_:_E d Related organizations id
g‘ E e Government grants (contributions) 1e 75,000
.g“g £ Al other contributions, gifts, grants, and
2% similar amounts not included above 11,178,130
%g g Noncash contributions included in lines 1a-1f: $ 1 2 O 7 1 9 1 .
O8] n TotalAddlinestatf ... >
Business Cod
g | 2a MUSEUM ADMISSIONS 713990 239,183, 239,183,
'gg » EDUCATTIONAL PROGRAMS 611600 217,286.| 217,286.
[72] 5 e
E B d
3| e
o § All other program service revenue
g Total. Addlines2a-2f ... ... ... » 456,469
3  Invesiment income (including dividends, interest, and
other similaramounts) » 50,926. 50,926.
4 income from investment of tax-exempt bond proceads
B ROVAMIES o »
{i} Real (i) Personal
6a Grossrents .. 25,641.
b Less:rental expenses . 0.
¢ Rentalincome or (loss} 25,641.
d Netrentalincome or JoSs)  .....cooooiiiiiiieiiiiiiiiisyennan.. » 25 . 641. 25 : 641.
7 a Gross amount from sales of (i} Securities {ti) Other
assets othar than inventory 42 . 230.
b Less: cost or other basis
and sales expenses . 27 . 012.
¢ Gainor{loss) . 15,218.
d Net gain or (IOSS) ..ot » 15,218, 15,218,
o | 8 a Grossincome from fundraising events (not '
% including $ 137,203, of
é contributions reperted on line 1¢). See
5 Part ¥, line 18 ...
g b Less:directexpenses .
¢ Net income or (loss) from fundraising-events
9 a Gross income from gaming activities. See
Part IV, dne19 .
b less:directexpenses .
¢ Net income or (loss) from gaming activities
10 a Gross sates of inventory, less returns
andallowances ... 135,897
b Less:costofgoodssold 72,700.| bl
¢_Net income or (loss) from sales ofinventory ... P 63,197, 63,187.
Miscellaneous Revenue Business Codel & : L]
11a QTHER TINCOME 900099 14,451.
b
C
d Allotherrevenue . . i
e Total Add lines 1a-11d ... ... > 14,4510 e R
12 Total revenue. See instructions. ... > 2,218,321.] 519,666, 0.l 106,236,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

LINDSAY WILDLIFE MUSEUM

DBA LTINDSAY WILDLIFE EXPERIENCE

94-6104179 Pageil

| Part IX:| Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part X e L |:|
?;, r;c: lggfu:: da;zgu;ft f:;?%tfd on lines &b, Total éﬁgenses Prog ;?E:sézrr\;iice Mir:ea;giggcrient ang Fu )?éfﬁ)issgr;g
1 Grants and other assistance 1o domestic organizations L - =
and domestic governments. See Pasi IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 140,374. 42,112. 70,187. 28,0756,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}B) ... ...
7 Othersalariesand wages ... .. 1,270,493, 968,268, 133,575. 168,650,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) emplayer contributions)
9 Other employee benafits 147,984. 102,796. 31,604. 13,584.
10 Payrolltaxes 102,894. 74,975, 15,076. 12,843.
11 Fees for services (non-employees):
a Management .
b Legal e,
¢ Accounting oo 56,750. 46,030. 1,335. 5,385.
d bobbying e,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ... 10,356. 10 P 356.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) armount, list line 11g expanses on Sch 0.) 263,567. 216,503. 19,139. 27,925,
12 Advertising and promotion 32,248. 32,248.
13 Officeexpenses_ 118,656. 37,191. 20,776. 60,689.
14  Information technology 13,244. 786. 12,458,
15 Royalties .
18 QCOUPANCY oo 157,221. 132,090. 19,979. 5,152.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 214,570. 182,412. 32,158.
23 Insurance 25,861. 23,566,
24  Other expenses. {temize expenses not covered G
above. (List miscellangous expenses in ling 24z, If line |
24e amount exceeds 10% of line 25, column (A} ST
amount, list line 24e expenses on Scheduls 0.) RIS o Sh R e
a SUPPLIES 72,524. 59,965. 7,768, 4,791.
b OTHER EXPENSES 52,718. 21,325, 19,730. 11,664.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 2,679,461. 1,940,267. 395,402, 343,792,
26 Joint costs. Complete this line only if the organization
reported in column (BY joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 {2016)

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

94-6104179 Page N1

[Part X | Balance Sheet

632041 11-11-18

11

Check if Schedule O contains a response or note 1o any ine in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. 181,940.] 1 241,311.
2 Savings and temporary cash investments 1,796,831.] 2 675,002,
3 Pledges and grants receivable,net 29,386.[ 3 42,400.
4 Accountsreceivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){@) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 inventoriesforsaleoruse 61,796, 8 39,291.
9 Prepaid expenses and deferred charges ... 18,427.] 9 11,560
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,074,470.
b Less: accumulated depreciation . 10b 3,220,091. 1,958,935.]10¢ 1,854,379.
11 Investments - publicly traded securities 1
12  Investments - other secuiities, See Part WV, line11 1,454,068.] 12 2,329,558,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part W line 11 | 15
16 Total assets. Add lines 1 through 15 (must equalfine 34) ... 5,501,393.] 18 5,193,501,
17  Accounts payable and accrued expenses 168,004.] 17 204,680.
18 Grants payable | e, 18
19 Deferred revenUe ... 11,348.| 1 4,148,
20 Tax-exempt bond liabilities
21 Escrow or custedial account liability, Complete Part IV of ScheduleD
@ 22  Leoans and other payables to current and former officers, directors, trustees,
E:' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included con lines 17-24). Complete Part X of
Schedute D e
26 Total liabilities. Add lines 17 through 25 . oo 208,828,
Organizations that follow SFAS 117 {ASC 958), check here » | X | and A0
b complete lines 27 through 29, and lines 33 and 34. . ; B s
£ |27 Unrestricted Netassels ... 4,733,907.| 27 4,315,391.
S |28 Temporarily restricted Netassels ... 217,484.! 28 298,632,
T |29 Permanently restricted netassets .. 370,650.] 20 370,650 .
Z Organizations that do not follow SFAS 117 (ASC 958), check here B [__| SR RO
] and complete lines 3¢ through 34.
% 30 Capital stock or trust principal, or current funds
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund ..
% | 32 Retained earnings, endowment, accumulated income, or other funds
€ 133 Totalnetassetsorfund balances 5,322,041.] a3 4,984,673,
34 Total liabilities and net assets/fund balances ... 5,501,393.! a4 5,193,501,
Form 990 (2018}



LINDSAY WILDLIFE MUSEUM
Form 990 (2016} DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pagei2
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, ine 12 1 2,218,321,
2 Total expenses (must equal Part IX, column (A) ine 25) 2 2,679,461.
3 Revenue less expensas. Subtract ine 2 0M IINe 1 ..o 3 -461,140.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurn (&Y 4 5,322,041.
5 Netunrealized gains (losses) oninvestments 5 123,772.
6 Donated services and use of fagilities ... ]
T INVESUMBNT BXPENSES it e e et e e e e et e ettt e et oo ettt 7
8 Priorperiod adjUSIMENTS et 8
9 Other changes in net assets or fund balances (explain in Schedule® . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
ORIMIN (B)} oo 10 4,984,673,

I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIT ... e e seeessaeeea

1 Accounting meathod used to prepare the Form 990: [:l Cash m Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financiat statements audited by an independent accountant? ..~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB CIrCUIAr AT B2 e e e, 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization dfid not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

{Form 920 or 990-EZ)

Department

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support 2016

Internal Revenue Service P> Information about Schedule A {Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.
Name of the erganization T, TNDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179

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

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

1 [
2 [ |
a [
a ]

10

11 [
[ ]

12

A church, convention of churches, or association of churches described in section 170(b}{1)(A)i).
A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part i1.)
A federal, state, or local government or gevernmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1)}{A){vi}. (Complete Part 11.)
A community trust described in section 170(b)({1){A)}vi). (Complste Part |1}
An agricuitural research organization described in section 170({b){1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part Iil.)
An arganization crganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same perseons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization (s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c E:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the erganization received a wiitten determination from the IRS that it is a Type |, Type I, Type 1]

functionally integrated, or Type |Il nonfunctionally integrated supporting organization.

f Enter the number of supported Organizations ... ..o |
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization | o) 15 & OI0ANZAION WSTR[ () Amount of monetary {vi) Amount of other
i (described on lines 1-10 i yaur governing document? rt nstructions) Y instructions)
organization support {see instructions) | support {see instructions
d above (see instructions)) Yes No pport{ PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 no-21-16  Schedule A (Form 990 or 990-EZ) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule A (Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page2
I| Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv) and 170{(b){1}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Totai
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 933,912. 1,802,023, 4,251,018, 1,503 764, 1,592 419.| 10 083,136,

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

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

4 Total. Add lines 1 through 3 933,912 1,802,023 4,251 018 1,503,764 1,592 419 | 10 083 136,

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

6 Public support. subtract line 5 from lins 4.
Section B. Total Support
Galendar year (or fiscal year beginning in} p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromlined 933,912, 1,802,023, 4,251 0318, 1,503 764, 1,592 419.] 10,083 136.

8 Gross income from interest,

dividends, payments received con
securities loans, rents, royalties
and income from similar sources 43,681, 66,268.] 25,607.] 48,542.! 176,567.  260,675.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart VI 14,502. 7,009 23,482 14,543 14,451 73,987.
11 Total support. Add lines 7 through 10 10 417 798,
12 Gross receipts from related activities, etc. (see instructions) 12 l 2,566,503,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this boX and SEOP Rere i ieeiieiieeiesieiiie.siieesisesiisecsreseiisieeeiisisecesrsiees > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f} ... ... ... 14 T71.75 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 16 69.30 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization -

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... (I

17a 10% -facts-and-circumstances test - 2016. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |:,
Schedule A (Form 990 or 990-EZ) 2016

832022 08-21-18
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LINDSAY WILDLIFE MUSEUM
Schedule A {(Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pages
‘Part lIl.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through 5 ..

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

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

cAddlines7aand7b
8 Public support. (Subtractline 7¢ from lin 5.)

Section B, Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inctude gain
or loss from the sale of capital
assets (Explainin Part VI.) ool
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and SEOP MEre  ........cooviiiiii o it ie i et ee et e e it s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2015 Schedule A, Part I ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 L 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the bhox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
632023 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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LINDSAY WILDLIFE MUSEUM

Schedule A (Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pagea

‘Part V.| Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States {'foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizatiens, or (i) other supporting organizations that also
suppert or benefit one or more of the fiting organization's supported organizations? If "Yes," provide detail in

Part V],

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or $90-E£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 980 or 990-EZ).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part V1.

b [id one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes, " provide detail in Part Vi.
c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type I supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. : __10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A
determine whether the organization had excess business holdings.) 10b

Yes | No

632024 08-21-16
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94-6104179 Pages

|Part V.| Supporting Organizations (continued)

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

Ye_s

No

11a

b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Section D. All Type Hll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /7 "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally integrated Supporting Organizations

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

a L__l The organization satisfied the Activities Test. Complete line 2 below.
b 1:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The crganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

Yes

No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer (a) and (b} below. '
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction cver the palicies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
532025 £9-21-16 Schedule A {Form 990 or 990-E2) 2016
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[Part v

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciaticn and depletion

[ W (N =

@D (O | W N [=

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

k=)

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

{A) Prior Year

1

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

Average monthly value of securities

B) Current Year
(opticnal)

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

o |2 |0 [T |

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E Y

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ |5 |

Minimum Asset Amount (add line 7 to ling B)

W [~ &3 R

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Coiumn A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 08-21-16
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LINDSAY WILDLIFE MUSEUM
Schedule A (Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERTIENCE
V- '|_Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

94-6104178 Page7y

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part VI). Ses instructions

7 __ Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, ling &

10 Line 8 amount divided by Line 9 amount

{i) (i) (iii)
. Excess Distributions Underdistributions Distributahle
Section E - Distribution Allocations (see instructions) foutia Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

b SHee st

¢ From2013
d From 2014
e From 2015
f _Total of lines 3a through e
a _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,
4  Distributions for 2016 from Section D,
ling 7: $
Applied to underdistributions of pricr years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

1]

=2

Q

7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excass from 2014
Excess from 2015
Excess from 2016

o o [0 |T |

Schedule A {Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17h; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 1tb, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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LINDSAY WILDLIFE MUSEUM

DBA LINDSAY WILDLIFE EXPERIENCE
Identification of Excess Contributions
Included on Part ll, Line 5

Schedule A

94-6104179

2016

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

Contributor’s Name

Total
Contributions

Excess
Contributions

ESTATE OF CAROL V. AUSTIN 365,270. 156,914.
ESTATE OF STEPHEN S. BALL 2,600,000. 2,391,644,
FLORENCE E. TWYMAN 226,266. 17,910.
WILLIAM KERR FOUNDATION 250,000. 41.,644.

Total Excess Contributions to Schedule A, Part I, Ling 5

623171 04-01-18
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 920-PF.

or 990-PF

o ) » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L . .

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

Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLTFE EXPERIENCE 94-6104175

Organization type (check cne}):

Filers of: Section:

Form 990 or 990-EZ II] 501{c){ 3 ) (enter number) organization

Form 990-PF

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

527 political organization

501{c)(3) exempt private foundation

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

U oodd

501(c)(3)} taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 290-PF that received, during the year, contributions totaling $5,000 or more {in money or

property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

For an organization described in section 501(c)(3} filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A){vi}, that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 ar (2) 2% of the amount on (i) Form 880, Part VIl, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't fite Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (20186)

6823451 10-18-16



Schedule B (Ferm 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization
LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

Employer identification number

94-6104179

Contributors (See instructions}, Use duplicate copies of Part | if additional space is needed.

{a)

()

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF WALNUT CREEK Person
Payroll D
1666 NORTH MAIN ST 75,000. | Noncash [ ]
{Complete Part |l for
WALNUT CREEK, CA 945%¢ noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | ELIZABETH VINTON SANDERSON FOUNDATION Person  [X]
Payroll |:|
FOUNDATION SOURCE 501 SILVERSIDE RD 60,000. | Noncash [ |
{Complete Part |l for
WILMINGTCON, CA 19809 noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FLORENCE E. TWYMAN Person
Payroll |:|
1436 LOS VECINOS 226,266. | Noncash [ ]
(Complete Part |l for
WALNUT CREEK, CA 94598 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHEILA A. VEALE Person  [X]
Payroli |:|
1931 FIRST AVENUE 35,717. | Noncash [ ]
{Complete Part Il for
WALNUT CREEK, CA 94597 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM A. KERR FOUNDATION Person [ X]
Payroll |__—_|
P.O. BOX 1119 50,000. | Noncash [ ]
(Complete Part Il for
ALAMO, CA 94507 noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person D
Payroll D
Naoncash j:}

{Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 980, 890-EZ, or B90-PF) (2016}

Page 3

Name of organization

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

94-6104179

Employer identification number

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

{a) ©)
No.
o (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
No. . (b) {c) {c)
L i FMV (or estimate) 3
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
{c}
No.
. (b) . FMV (or estimate) {a) }
from Description of noncash property given . . Date received
(See instructions)
Part |
{a)
No. (b) () (d)

L . FMV (or estimate) .
from Description of noncash property given . . Date received
p (See instructions)

art |
(a)
No. (b) () . ()

e i FMV {or estimate) .
from Description of noncash property given . . Date received

{See instructions)

Part|

(a)

{c)
No.
o (b) : FMV {or estimate) (d) i

fraom Description of noncash property given . . Date received
Parti {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

LINDSAY WILDLIFE MUSEUM
DBA LINDSAY WILDLIFE EXPERIENCE

Employer identification number

94-6104179

Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7), (8), or {10} that lotal more than $1,000 for
the year from any ene contributer. Complete columns (&) throegh {e) and the following line entry. for arganizations

completing Part 1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.) > $

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

{a)} No.
E‘I‘DI:'II {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gfat:f{l] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rac;’?]l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igrac:’rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-16
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{(Form 890) P Complete if the organization answered "Yes" on Form 990,

SCHEDULE D Supplemental Financial Statements 2 6

OMB No. 1545-0047

Part [V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i

Department of the Treasury p Attach to Form 990, Open tq: Public

Infernal Revenue Service P> Infoermation about Schedule D (Form 990) and its instructions is at www.irs.gov/form880. specton

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

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

a 6 oo

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

Total numberatendof year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e, |:| Yes |:l No
Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Presetvation of land for public use (e.g., recreation or education) i:, Preservation of a historically important land area

Protection of natural habitat [ Preservation of a certified historic structure
I:] Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a o
day of the tax year.

ation easement on the last
Held at the End of the Tax Year

Total number of conservation easements | . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{a) ... ... 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located

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

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

>

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

|

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

and section 170()A)B)(i)? [ Tves [_INe

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Partiit

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

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in jts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X3,
the text of the footnote te its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VIl line 1 > 5
(i} Assetsincluded in Form 990, PartX |

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIl, line 1. > 5

b Assets included in Form 990, Part X .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule D {Form $90) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-61041785 Page2
|PartlIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [X] Public exhibition
[:I Scholarly research
c @ Preservation for future generations
4  Pravide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... 1:, Yes

V| Escrow and Custodial Arrangements. Complate if the arganization answered "Yes" on Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| Cther

IXINO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 994, Part X?

|::|No

- o a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

|:|N0
[ ]

{a) Current year {k) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 3,110 150, 870 907. 916,402, 832 862, 761 396.
b Contributions ... 2,311 525, 100,000, 68.
¢ Net investment earnings, gains, and losses 179 095, 94 718, 49 217, 96 049, 71 398,
d Grants orscholarships .
e Other expenditures for facilities
andprograms 358,824, 167,000, 154 712, 12 509,
f Administrative expenses
g Endofyearbafance ... 2,930 421, 3,110,150, 870,907, 916,402, 832 862,
2  Provide the estimated percentage of the current year end batance (line 1g, coturmn {a}} held as:
a Board designated or quasi-endowment P 84.77 %
b Permanent endowment p» 12.65 %
¢ Temporarily restricted endowment P 2.58 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) related Organizalions | 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buiidings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land | T e i

b 2,844,094, 1,466,317., 1,377,777.
c

d 481,889, 416,326. 65,563,
g Other ... 1,748,487. 1,337,448, 411,039.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) .. > 1,854,379.

632052 08-29-16
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LINDSAY WILDLIFE MUSEUM
Schedule D {Form 990) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page3d
‘PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secuity) {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity intarasts
(3) Other
{#) EQUITIES AND MUTUAL FUNDS 2,329,558.] END-QOF-YEAR MARKET VALUE
(B)
©)
(D)
{E)
(F)
{G)
{H)

Col. (b) must equal Form 990, Part X, col. {B) line 2.} = 2,329,558,
E Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.)
: Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
(6]
{4)
(5)
{6)
)
(8)
(9

Column (b) must equal Form 890, Part X col, (R)line 15.) ......................, e iinireersemeeesiiieiiiiiiiiiiiiciiciiiiieses »
Other Liabilities. :

Complete if the organization answered "Yes” on Form 990, Part IV, ling 17 or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

(4)

()

{6)

{7)

(8)

)]
Total. {Coiumn (b} must equal Form 990, Part X, col. (B)iine 25} ... » T Gl
2. Lability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XlI @

Schedute D (Form 290) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule D (Form 990} 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-63104179 pPaged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per augdited financial statements 1 2 ‘ 404 : 437.
2 Amounts included on line 1 but not on Form 280, Part VI, line 12:
a Net unrealized gains (losses) on investments .. . ...
b Donated services and use of facilities
¢ Recoveries of prior year grants | ...
d Other (Describe in Part XIIL} e
e Addlines 2athrough 2d e 123,772,
3 Subtractline 28 frOM AN 1 et 2,280,665,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other{Describein Part XIL) e, 4b
c Addlinesd4aand 4b e, -62,344.
evenue. Add lines 3 and 4c. (This must equal Form 890, Part, line 12.) . o i 5 2,218,321,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses and lesses per audited financial statements 2 L 741 : 805.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e s 2b
€ ONErloSSES | . et 2¢c
d Other(Describe inPart XIIL) ... e, 2d
e Addlines 2athrough 2d .. e, 72,700,
8 Subtractline 2e frOM NG T oo 2,669,105,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a
b Other(Describe inPart XHL) s 4b
¢ Addlinesdaanddb e 10,356.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, ine 180 oooooeoeeeeeiioieeeeeeeeeee 5 2,679 ,461.

11| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

INEXHAUSTIELE COLLECTIONS INCLUDE A LIVE ANIMAL COLLECTION, A NATURAL

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

COLLECTION IS ACQUIRED THROUGH THE APPROPRIATE CHANNELS WITH THE

APPROPRIATE STATE AND FEDERAL PERMITS. ALI, OTHER COLLECTION ITEMS HAVE

EITHER BEEN CREATED INTERNALLY BY LINDSAY'S STAFF OR DONATED TQ LINDSAY.

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY SIMILAR ORGANIZATIONS AND

AS ALLOWED BY ASC 958, LINDSAY DQES NOT CAPITALIZE ITS COLLECTION ITEMS.

ACCORDINGLY, CONTRIBUTED COLLECTIONS ARE NOT RECOGNIZED AS REVENUES OR

GAINS UPON RECETPT. PURCHASED COLLECTION ITEMS ARE EXPENSED AS INCURRED.

IN ACCORDANCE WITH ASC 958, ALL COLLECTION ITEMS ARE SUBJECT TO AN

ORGANIZATIONAL POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF COLLECTION
632054 08-20-16 Schedule D (Form 920) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule D (Form 990} 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pages
|Part XIIl| Supplemental Information (continued)

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

PART III, LINE 4:

LINDSAY'S COLLECTIONS INCLUDE BOTH LIVE ANIMALS AND NATURAL HISTORY

SPECIMENS. THE LIVE ANTMAL, COLLECTION INCLUDES WILD ANIMAL SPECIES NATIVE

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

INSECTS AND SPIDERS. THE NATURAL HISTORY COLLECTION INCLUDES APPROXIMATELY

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

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

ARTIFACTS. WHERE NECESSARY, PROPER DOCUMENTATION AND PERMITS ARE

MAINTAINED FOR RESTRICTED ITEMS. THE LIVE ANIMAL AND NATURAL HISTORY

COLLECTIONS ARE MAINTAINED AS A VITAL RESOURCE TO SUPPORT LINDSAY'S

MISSION TQO CONNECT PEOPLE WITH WILDLIFE TO INSPIRE RESPONSIBILITY AND

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

EDUCATIONAL AND THE COLLECTIONS ARE USED IN EXHIBIT HALL PROGRAMMING,

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

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

REFERENCE FOR ARTISTS AND FOR CLASSROOM TEACHERS TO COMPLEMENT THEIR

CLASSROOM CURRICULUMS.

PART V, LINE 4:

LINDSAY HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS

THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO OPERATIONS AND

PROGRAMS WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT

ASSETS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS

THAT LINDSAY MUST HOLD IN PERPETUITY, AS WELL AS BOARD-DESIGNATED FUNDS.

UNDER THIS POLICY, AS APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF

DIRECTORS , THE ENDOWMENT FUNDS ARE INVESTED IN A MANNER THAT IS INTENDED
Schedule D (Form 990) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule D (Form 990) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pages
P Il Supplemental Information (continued)

TO PRODUCE AVERAGE ANNUAL RETURNS WHICH ARE APPROPRIATE IN LIGHT OF THE

ENDOWMENT FUND'S TIME HORIZON, LIQUIDITY NEEDS, RISK TOLERANCE AND

PERFORMANCE EXPECTATION.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

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

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

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISTON FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 2017 AND 2016.

GENERALLY, LINDSAY'S INFORMATION RETURNS REMAIN OPEN FOR EXAMINATION FOR A

PERIOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM THE

DATE QF FILING,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -72,700.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 72,700,

Schedule D (Form 990) 2016
632055 08-29-18
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SCHEDULE G
{Form 990 or 990-EZ}

i . L. . oo OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. L T T
P Attach to Form 990 or Form 990-EZ. .. OpentoFub
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. &
LINDSAY WILDLIFE MUSEUM Employer identification number
DBA_LINDSAY WILDLIFE EXPERIENCE 94-6104179

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e |:| Solicitation of non-government grants
|:| Internet and email soficitations f D Solicitation of government grants
|:| Phone solicitations g E{] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key empfoyees fisted in Form 990, Part VII} or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[2 I = 2 )

DND

Lo i) Did ) v) Amount paid . .
(i) Name and address of individual " - fl(m haser {iv} Gross receipts 1(() 3or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity haveoustod | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
RUNDLES & ASSOCIATES - 820 PRCDUCER OF LARGE SCALE Yes [ No
MAIN STREET,K SUITE 2 FUNDRAISING EVENTS X 93,533, 17,500, 76 033,
Total i e | - 93,533, 17,500, 76,033,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ)} 2016
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LINDSAY WILDLIFE MUSEUM
Schedule G (Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page2
Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e) Other events (d) Total events
VA DI VI NONE {add col. {a) through
GALA RECEPTION col. )
o (event type) (event type) (total number} -
3
c
51 Grossreceipts ... 157,737. 55,499. 213,236.
2 Less: Contributions ... 86,659. 50,544, 137,203,
3 Gross income {line 1 minusline 2) ... 71,078. 4,955, 76,033.
4 Cashprizes . . ...,
5 Noncashprizes | . ... ...
$ .
E,_ 6 Rentfacilitycosts 24,380. 2,500. 26,880.
=X
(1N
©|7 Foodandbeverages . . .. 387. 387.
.‘D:
8 Entertainment ... 4,495. 4,495.
9 Otherdirectexpenses . . ... 39,316. 4’955' 44.271.
Direct expense summary. Add lines 4 through @ incolumn(d) ... .~~~ > 76 . 033.

Net income summary. Subtract line 10 fromline 3, column fd) ..o > 0.
Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

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

@
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c})
5
o

1 Grossrevenue ...
o2 Cashprizes ...
a
3
&3 Noncashprizes . ... ...
L
D
£ (4 Rentfacilitycosts ...
a

5 Otherdirect expenses . .. ... . ...

|:| Yes ==~ % El Yes_ = % |:| Yes
6 Volunteerbabor . I::' No D No |:| No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? !:' Yes |____| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? :l Yes I:‘ Na
b If “Yes," axplain:

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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LINDSAY WILDLIFE MUSEUM
Schedule G (Form 990 or 990-E7) 2016 DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pages

41 Does the organization conduct gaming activities with nonmembers?

................................................................................. I:] Yes |:| No
i2

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .. .. e SO O [JIves [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization’s TAGHILY ... e e e 13a %
b Anoutside TACHTLY L e es ettt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p-
15a Does the orgénization have a contract with a third party from whor the organization receives gaming revenue? |:l Yes |:| No

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l___—_| Yes D No

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

V

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}; and Part 111, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsg provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUNDLES & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 820 MATN STREET, SUITE 2, MARTINEZ, CA 94553

§32083 08-12-16 Schedule G (Form 920 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Pagea
[Part IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084
04-01-16
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SCHEDULE M

(Form 990)

Department of the Treasury P Attach to Form 990.

internal Revenue Service

Noncash Contributions

Name of the organization

LINDSAY WILDLIFE MUSEUM

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 6 '
bli

P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form830.

OMB No. 1545-0047

Employer identification number

DBA LINDSAY WILDLIFE EXPERIENCE 94-61041783
Types of Property
(@ {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, fine 1g
1 Ant-Worksofart
2 Art- Historical treasures .. ...
3 Ant-Fractionalinterests | ...
4 Books and publications ...
5 Clothing and household goods . .
6 Carsandothervehicles X 98,725.AMOUNT RECEIVED AT S
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other » ( PROGRAM SUPPL) X 999 21,466 .ESTIMATED FAIR MARKE
26 Other P | )
27 Other » )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, tines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUNIONST oo 32a; X
b If "Yes," describe in Part I, L st
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 o L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} {2016)

632141 08-23-16

35



LINDSAY WILDLIFE MUSEUM
Schedule_M(Form990)(2016) DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Pait |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

LINDSAY IS A PARTICIPANT IN A VEHICLE DONATION PROGRAM OPERATED BY A

THIRD-PARTY AGENCY WHICH PHYSICALLY COLLECTS, REPAIRS, AND SUBSEQUENTLY

SELLS DONATED VEHICLES, WITH 60 PERCENT OF THE NET PROCEEDS PAID TO

LINDSAY.

832142 0B-23-16 Schedule M {(Form 920} (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%56“’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, e
Deparlment of the Treasury P Attach to Form 990 or 990-EZ. + . +Open to PL
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. sondngpection
Name of the organization LINDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179

FORM 550, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HOSPITAL, WORKING ON-SITE OR FPROVIDING PALLIATIVE HOME CARE FOR

INJURED, ABANDONED, AND/OR SICK WILDLIFE, THE HOSPITAL IS STAFFED BY A

FULL-TIME, STATE-LICENSED VETERINARIAN, SEVERAL ON-CALL VETERINARTANS,

WILDLIFE REHABILITATION TECHNICIANS AND VETERINARY INTERNS. THE

HOSPITAL'S ACTIVITIES ARE REGULATED UNDER THE AUSPICES OF THE U.S. FISH

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

REPUTATION FOR ITS STAFF'S EXPERTISE IN_TREATING AND SURGICALLY

REPAIRING DELICATE FLIGHT MECHANISMS OF RAPTOR SPECIES HAS ELEVATED ITS

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

REHABILITATING OUR WILDLIFE IN THE HOSPITAL INFORMS LINDSAY'S EXHIBITS

AND EDUCATIONAL PROGRAMS. TLINDSAY CONTINUES TO PARTNER WITH VARTIOUS

RESEARCH INSTITUTIONS, INCLUDING UC DAVIS, UC BERKELEY, AND EAST BAY

REGIONAL PARKS TO TRACK WILDLIFE DISEASES, ANNUAL MIGRATORY PATTERNS,

AND ANTHRQPOGENIC TIMPACTS. DATA SHARED WITH GOVERNMENT AGENCIES AND

RESEARCH INSTITUTIONS IS PUBLISHED IN PEER-REVIEWED RESEARCH PAPERS AND

USED TO INFORM WILDLIFE MANAGEMENT POLICY AND PLANNING.

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

SUMMER CAMPS. SCHOOL PROGRAMS FOCUS ON SCIENCE-BASED SUBJECTS THAT

ENHANCE GRADE APPROPRIATE CURRICULA. FIELD-BASED CLASSES OFFER STUDENTS

AN OPPORTUNITY TO VISIT UNIQUE HABITATS THAT SUPPFORT AN ABUNDANT,

DIVERSE ASSEMBLAGE OF AQUATIC, WETLAND, AND UPLAND FLORA AND FAUNA AND

LEARN FROM IMMERSIVE, EXPERIMENTAL ACTIVITIES. OUR ADULT PROGRAMS

INCLUDE MONTHLY WILDLIFE RESEARCH AND CONSERVATION SPEAKERS, NATURE

HIKES LED BY WILDLIFE EXPERTS, AND ARTISTS AND AUTHORS WHOSE WORK IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedqle O (Form 990 or 830-EZ) {2018)
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Name of the organization LINDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179

BASED ON WILDLIFE THEMES AND SUBJECT MATTER.

LINDSAY'S QUTSTANDING WILDLIFE LEADERS (OWLS) PROGRAM IS A YEAR-ROUND

EDUCATION PROGRAM THAT PROVIDES TEENS (AGES 12 - 17) AN OPPORTUNITY TO

LEARN ABOUT ANIMALS AND NATURE, EXPLORE NATURE-BASED CAREER OPTIONS,

CONNECT WITH PEERS WHO SHARE SIMILAR INTERESTS, AND ADOPT AN ACTIVE

ROLE IN THEIR COMMUNITY. THE OWLS PROGRAM TS A UNIQUE OPPORTUNITY FOR

TEENS TO INTERACT WITH AND PROVIDE INTERPRETIVE PROGRAMMING TO

LINDSAY'S VISITORS WHILE LEARNING LIFE SKILLS WITHIN A PROFESSIONAL

ORGANIZATIONAL SETTING. APPROXIMATELY 20 OWL PARTICIPANTS ARE SELECTED

ANNUALLY FROM A HIGHLY COMPETITIVE POOL OF CANDIDATES.

IN FYlé6-17, LINDSAY'S EDUCATION PROGRAMS REACHED MORE THAN 100,000

INDIVIDUALS ANNUALLY, INCLUDING MORE THAN 25,000 CHILDREN. BECAUSE OUR

PROGRAMS ARE DESTGNED FCR BOTH CHILDREN AND ADULTS, WE_ARE SUPPORTED BY

THREE _GENERATIONS OF VISITORS. CHILDREN WHO VISITED US WHEN WE FIRST

QPENED IN 1955 CONTINUE TO VISIT WITH THEIR GRANDCHILDREN.

ADDITIONALLY, LINDSAY'S YOUTH PROGRAMS LEAD TO AN INCREASED INTEREST IN

SCIENCE AND ECQOLOGY CAREERS, AND MANY OF GRADUATES OF THE OWLS PROGRAM

ATTEND COLLEGE TO MAJOR IN CONSERVATION RELATED FIELDS LEADING TO

PROFESSIONAL CAREERS WITHIN THOSE FIELDS.

AS AN EXPRESSTON OF LINDSAY'S COMMITMENT TO PROVIDING PROGRAM

QOPPORTUNITIES FOR ECONOMICALLY, RACTIALLY, AND ETHNICALLY DIVERSE

COMMUNITIES THROUGHOUT ITS SERVICE AREA, LINDSAY INITIATED A

SCHOLARSHIP PROGRAM TO PROVIDE FREE SCHOOL TOURS AND OUTREACH EVENTS

FOR TITLE 1 SCHOQOLS AND SPECIAL -NEEDS CLASSES. GRANT-SUPPORTED

SCHOLARSHIPS ALSO PROVIDE FUNDING FOR TEENAGERS TO PARTICIPATE IN

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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Name of the organization LINDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94-6104178

LINDSAY'S YQOUTH OWL PROGRAM. MOREQOVER, THE ORGANIZATION PROVIDES

THOUSANDS OF FREE PASSES TQ LIBRARIES AND COMMUNITY CENTERS TO

DISTRIBUTE TO ECONOMTICALLY CHALLENGED FAMILIES. LINDSAY PROVIDES DAILY

FREE PROGRAMS FEATURING OUR ANIMAL, AMBASSADORS IN LARKEY PARK, ADJACENT

TO ITS FACILITY.

FORM 550, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

IN OCTOBER 2016, LINDSAY UNVEILED A NEW NORTH AMERICAN PORCUPINE

EXHTBIT, FEATURING OUR MARQUIS MAMMAL AMBASSADOR, HOUSED IN A

NATURALISTIC COAST REDWOOD HABITAT. THE KEY MESSAGING OF THIS EXHIBIT

IS THE PROTECTION OF UNIQUE KEYSTONE ECOSYSTEMS IN CALIFORNIA, WHICH IS

'"HOME' TO A NUMBER OF UNIQUE ANIMALS WITH INTERESTING ADAPTATIONS, SUCH

AS THE NORTH AMERICAN PORCUPINE.

IN ADDITION, LINDSAY HAS EXPANDED THE DIVERSITY AND ABUDNANCE OF ITS

LIVE COLLECTION, WITH THE ACQUISITION OF TWELVE CHARISMASIC WILDIFE

SPECIES, INCLUDING MEMBERS OF EVERY TAXA AND TWO STATE AND FEDERALLY

ENDANGERED LISTED SPECIES.

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

MUSEUM CPERATIONS

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

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

AMBASSADORS" ) ; THE OLDEST AND LARGEST WILDLIFE REHABILITATION HOSPITAL

IN THE COUNTRY; GALLERIES THAT HOUSE CHANGING EXHIBITIONS OF WILDLIFE

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

OUTDOOR NATIVE PLANT GARDENS. MORE THAN 75,000 ANNUAL VISITORS ARE
632212 08-25-16 Schedule O (Form 980 or 990-EZ) {2016)
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Name of the organization LINDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179

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

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

MAY INCLUDE A RAPTOR OR MAMMAL, FEEDING DEMONSTRATION. WITH CLOSE

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

ANIMALS, EVEN SOME OF OUR GENTLE REPTILE WILDLIFE! LINDSAY QPERATES A

MUSEUM STORE WHICH PROVIDES VISITORS WITH THE OPPORTUNITY TO PURCHASE

WILDLIFE-RELATED BOOKS AND OTHER NATURE-RELATED ITEMS TO ENHANCE THEIR

UNDERSTANDING OF WILDLIFE AND THEIR HABITATS. LINDSAY ALSO PROVIDES

MEMBERS AND OTHERS WITH PERIODIC PRINTED PUBLICATIONS AS WELL AS MUSEUM

INFORMATION THROUGH SOCIAL MEDTA.

EXPENSES $ 516,391. INCLUDING GRANTS OF § 0. REVENUE $ 302,380.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN OQUTSIDE TAX PROFESSTONAL. THE FORM IS THEN

REVIEWED BY LINDSAY'S EXECUTIVE DIRECTOR, FINANCE DIRECTOR, AND AUDIT

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

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

TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE

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

OF LINDSAY'S VOTING BODY PRIOR TQO FILING.

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

NO INTERESTED PERSON OF LINDSAY SHALL PARTICIPATE IN MAKING OR ATTEMPTING

TO INFLUENCE A DECISION IN WHICH HE OR SHE HAS A REAL OR POTENTIAL

FINANCIAL: INTEREST. A COMMITTEE QF THE BOARD QF DIRECTOQORS REVIEWS ALL

POTENTIAL CONFLICTS OF INTEREST AT LEAST ANNUALLY. ALL PERSONNEL

(INCLUDING EMPLOYEES AND VOLUNTEERS) AND BOARD MEMBERS ARE REQUIRED TO

DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY
632212 08-25-16 Schedule C {(Form 990 or 990-EZ} (2016)
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MName of the organization LINDSAY WILDLIFE MUSEUM Employer identification number
DBA LINDSAY WILDLIFE EXPERIENCE 54-6104179

AFFILTATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND

THE BOARD ARE STRICTLY PROHIBITED. LINDSAY SEEKS FULL TRANSPARENCY ON ALL

RELATTONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE

DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH LINDSAY'S POLICIES AND

PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF CERTAIN

HIGH-LEVEL PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND

REGULATIONS. _EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY

SOURCES TN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF

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

TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND LINDSAY'S POLICTES AND

PROCEDURES. THE COMPENSATION OF OTHER EMPLOYEES IS REVIEWED PERTQDICALLY

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

FROM INDUSTRY SQURCES IN ORDER TO DETERMINE COMPETITIVENESS AND

APPROPRIATENESS OF SALARTES AND ALL: RELATED BENEFITS. ALL DECISIONS ARE

THEN DOCUMENTED IN THE APPROPRIATE PERSONNEL FILES.

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

LINDSAY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVATLABLE FOR

INSPECTION BY TAX AUTHORITIES AND THE GENERAL PUBLIC AT LINDSAY'S QFFICE IN

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

WWW.GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C:

LINDSAY'S AUDIT COMMITTEE IS RESPONSIBLE FOR THE QVERSIGHT PROCESS OF
632212 08-25-16 Schedule O {Form 880 or 990-EZ) {2016)
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DBA LINDSAY WILDLIFE EXPERIENCE 94-6104179

THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF ITS

INDEPENDENT ACCOUNTANTS. THIS RESPONSIBILITY IS UNCHANGED IN THE

CURRENT YEAR FRCM THE PRIQOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury . I - B
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LINDSAY WILDLIFE MUSEUM

il by the DBA LINDSAY WILDLIFE EXPERIENCE 54-6104179

due date for | INUmMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

filing your 1931 FIRST AVENUE

return. See

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

WALNUT CREEK, CA 94537

Enter the Return Code for the retumn that this application is for (file a separate application foreach return) . ! 0 | 1 |
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES

® Thebooksareinthecareof » 3180 NEWBERRY DRIVE, SUITE 200 - SAN JOSE, ¢aA 95118

Telephone No.p» 408-513-8703 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Examption Number {GEN) . If this is for the whole group, check this
box [ 1. ifitis for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ‘ 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [ calendar year or
P [X|tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  lithe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 80689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17

43



