m 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B ggsﬁgag‘e: C Name of organization D Employer identification number
hange. | LINDSAY WILDLIFE MUSEUM
N Doing businessas  LINDSAY WILDLIFE EXPERI ENCE 94-6104179
atun Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
e | 1931 FIRST AVENUE (925) 935-1978
tagiremm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 P 008 z 526.

Amended
return

WALNUT CREEK, CA 94597

l:lA_pplica»
tion

" F Name and address of principal officerLOUIS EBER
pending

SAME AS C ABOVE

for subordinates?

| Taxexempt status: [ X1 501(e)3) [ 501(c)¢

Y (insertno) [ 4947(a)(9)

or |:I 527

J Website: p» WWW . LINDSAYWILDLIFE.ORG

H(b} are all subordinates included?I:IYeS
If "No," attach a list. (see instructions)
Hi{c) Group exemption number P

Hia} Is this a group return

|:|Yes ENO

[:]No

K _Form of organization: [ X | Corporation { | Trust [ ] Association [ | Other >

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

[Part'l| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO CONNECT PEOPLE WITH WILDLIFE
E TO INSPIRE RESPECT FOR THE WORLD WE SHARE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
A | 8 Number of voting members of the governing body {Part VI, line 1a) ... 3 10
g 4 Number of Independent voting meinbers of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . 5 61
£ 6 Total number of volunteers (eSHMAte f NECESSAIY) .. ____...........c.cccoororrosseeeeeeesoereeeeer e 6 509
E' 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
h Net unrelated business taxable income from Farm 990-T, ine 38 ... ... . is i iees i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10 1 ’ 475 ’ 329. 1,474,347.
E 9 Program service revenue (Part VIl ine 29) 567,485. 669,105,
@ | 10 Investment income (Part VIII, column (8), lines 3,4, and 7d) ..o, 63,596, 198,374.
T 11 Other revenue {Part VIII, celumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... ... 111,701, 156,3 61.
12 Total revenue - add lines 8 through 11 {must egual Part VIII, column {4}, lina 12) . 2,218,111, 2,498,187,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} .. 1,788,927, 1,828,178,
2 | 16a Professional fundraising fees (Part IX, column'(A), line 11e} 0. U .
:,-(- b Total fundraising expenses (Part IX, column {D), line 28} P 324,516. SRR R R
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11240 1,140,597, l 2 3 6 1 6 8 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . ... 2,929,524, 3,064, 34_@__._
19 Revenue less expenses. Sublract line 18 fromline 12 . ...l -711 ' 413. -566,158.
Eg Beginning of Gurrent Year End of Year
25|20 Totalassets (Part X, line 16) ..o 4,655,836. 5,681,472,
<5| 21 Total liabilities (Part X,ne 26) 211,981. 132,945.
=3| 22 Net assets or fund balances. Subtract ine 21 from e 20 ..o 4,443,855, 5,548,527.

Part II—[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and tc the best of my knowledge and beliaf, itis
frue, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

> o » o |xc/¢.4.é«—.2// 2020
Sign Signature of officer Daie
Here LOUIS EBER, TREASURER
Type or prini name and title
Print/Type preparer's name fepaper's signature ) Date Gk [ ][ PTIN
Paid  \JOHN BOVARD MIRON % M M K /{ > Jzo eyt [P01358141
Preparer [Firm'sname p QUIGLEY & MIRON Firm'sENp 32-0530003
Use Only | Firm's address 3550 WILSHIRE BL:[D./, #1660
LOS ANGELES, CA 90010 Phoneno. {213} 639-3550

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

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018} LINDSAY WILDLIFE MUSEUM 94-6104179 Page?2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

FOUNDED IN 1955, LINDSAY'S MISSION I3 TQO CONNECT PEQOPLE WITH WILDLIFE
TO INSPIRE RESPONSIBILITY AND RESPECT FOR THE WORLD WE SHARE. LINDSAY
I8 A UNIQUE NATURAL HISTORY, ENVIRONMENTAL EDUCATION CENTER AND
WILDLIFE REHABILITATION CENTER.

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

prior Form 990 or 990-€77 ... e e e e e e [Ives (XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 repotted.

4a

(Cude: ) (Expenses $ 6 3 5 7 2 4 9 »_ Including grants of $ ) (Hevenue $ )
WILDLIFE REHABILITATION-AS ONE QOF THE FIRST FORMALLY ESTABLISHED
WILDLIFE HOSPITALS AND REHABILITATION CENTERS IN THE NATION, LINDSAY'S
WILDLIFE HOSPITAI AND REHABILITATIQON CENTER HAS SERVED AS A MODEL FOR
WILDLIFE CARE CENTERS ARQUND THE WORLD. SINCE 1970, WE HAVE TREATED
MORE THAN 270,000 NATIVE CALIFORNTA WILD ANIMALS COMPRISING QVER 160
SPECIES, RELEASING ABQUT 50% OF THEM BACK INTO NATURAL HABITATS. SINCE
2004, BETWEEN 5,000 AND 6,000 WILD ANTMALS HAVE BEEN ACCESSTONED INTO
THE HQSPITAL EVERY YEAR, WITH HIGH RATES OF ACCESSION OCCURRING BETWEEN
APRII, AND AUGUST, WHEN BIRDS AND MAMMALS ARE BREEDING AND RATISTNG
OFFSPRING, THE NUMBER OF ANTIMAL PATIENT ACCESSIONS FOR THE SEASON
SPANNING FY18-19 EXCEEDED IS APPROXIMATELY 5,500 INDIVIDUALS.

4b

(Code: ) (Experses $ 520,9 49, including grants of § } {Revenue s 324 ’ 930. )
EDUCATION-LINDSAY'S EDUCATICN DEPARTMENT, WORKING WITH THE ANIMAL
ENCOUNTERS DEPARTMENT (IN CHARGE OF THE LIVING COLLECTION) CREATES
WILDLIFE AND ENVIRONMENTAL PROGRAMS THAT ARE INQUIRY-BASED, HANDS-ON,
MULTI-SENSCORY, AND UNIQUELY TINTIMATE. OPPORTUNITIES EXIST FOR GUESTS
OF ALL AGES, EDUCATIONAL LEVELS, AND ABILITIES. BY FOCUSING ON THE
DIVERSITY OF GUESTS' INTERESTS, LINDSAY SPARKS TINTEREST IN THE
BIOLOGICAL SCIENCES, CRITICAL THINKING, AND CONSERVATION FOR THOUSANDS
OF LIFELONG LEARNERS. DESCRIPTIONS OF SELECT EDUCATIONAL PROGRAMS AND
FEATURES ARE PROVIDED BELQOW.

EXHTBIT HALL AND DAILY PROGRAMS-THE MAJOR FEATURES ENJOYED BY NEARLY
100,000 MUSEUM GUESTS ANNUALLY ARE TWELVE INDQCR EXHIBIT SPACES, TWO

4c

{Code: ) (Expenses $ 3 4 1 7 8 5 5 = including grants of § ) (Fievenue$ )
ANIMAL ENCOUNTERS-LINDSAY'S LIVE COLLECTION, OF "ANIMAL AMBASSADORS"
COMPRISES ABQUT 70 INDIVIDUALS, INCLUDING INDIVIDUALS THAT HAVE BEEN
TOO SERIQUSLY INJURED TG BE RELEASED BACK INTO NATURAL HABITATS OR
THOSE THAT HAVE BECOME SO HABTTUATED TQ HUMANS THAT THEIR ABILITY TO
SURVIVE IN THE WILD HAS BEEN COMPROMISED. THE MEDICAL CARE AND
HUSBANDRY OF LINDSAY'S ANTMAL AMBASSADORS IS REGULATED BY THE U.S.
DEPARTMENT OF AGRICULTURE, U.S. FISH AND WILDLIFE SERVICE, AND THE
CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE. LINDSAY IS COMMITTED TO
PROVIDING MEDICAL CARE, HQUSING, AND BEHAVIORAL ENRICHMENT FOR THESE
ANIMALS FOR THE REST OF THEIR LIVES. LINDSAY IS ESPECIALLY WELL-EKNOWN
FOR ITS COLLECTION OF RAPTCRS, OWLS AND RAVENS, AND PROVIDES "UP CLOSE
AND PERSONAL" EXPERIENCES WITH SMALL MAMMALS, REPTILES, AND AMPHIBIANS.

4d

Other program services {Describe in Schedule 0.)

(E)ﬁ:ensess 7 7 2 ) 4 8 1 «__including grants of $ ) (Revenue$ 4 4 6 I 4 5 5 - )
4e _Total program service expenses pr 2,270,534,
Form 990 (2018)
B32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 930 (2018) LINDSAY WILDLIFE MUSEUM 804-6104179 pPaged
| Part IV | Checklist of Required Schedules

Yes | No

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

I "Yes," cOmplete SCRETUIB A | et ettt 1 (X
2 s the arganization required to complete Schedule B, Schedule of Contributors? ... I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 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, PaITIT .. e 4 X
5 Is the organization a section 501(c)(d), 501{c){5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C, Part Ml 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or histaric structures? If "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part il 8 | X

9  Did the crganization 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, 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Scheaule D, Part V e e

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, VIII, IX, or X

as applicable.

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

Part Vi 11a | 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

10 | X

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil o e e 1Mp | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Scheaule D, Part VIl 11¢ 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," complete Schedule D, Part IX s Hd| 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 arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . 1| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs XIANG XIT et ie ettt e e st e et £ Se £t e e 12a | X
b Was the crganization 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 X! and Xii is optional ... 12b X
13 Is the organization a school described in section 170(0)(1MA)IN? 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? Jf "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part 1X, column (A), line 3, mors than $5,000 of grants or other assistance to or for any
fareign organization? if "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... SO 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, lines
Tcand 8a? If "Yes, " complete Schedule G, PArt Il e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line @a? Jf "Yes,"
complete Schedule G, Part Il et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverriment on Part 1X, column {(A), line 17 If "Yes," complete Schedule |, Parisland il _ ... ... 21 X
832003 12-31-18 Form 990 (2018)
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Farm 990 (2018 LINDSAY WILDLIFE MUSEUM 84-6104179 Page4d

| Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule I, Parts | and /il
23 [3id the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J
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 fines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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
Sehedtile L, PArTT e e ettt ettt ettt e e ee et an e eennas

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L Partll et
27 Did the organization provide a grant or other assistance to an ofiicer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf
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):

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25k X
26 X

a A current or former officer, diractar, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indiract owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOIE M | . ...\ eeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complate SChedtle N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I et ee et s et et e ettt s e et e ettt et ee e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 i "Yes, " complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PtV 08 T e 34 X
35a Did the crganization have a controlled entity within the meaning of section 51200 13) Y 3b5a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, B8 2 .. oot 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . i e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPgrtv.~~~~~~~.............. |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? e ic
§32004 12-31-18 Form 990 (z018)



Form 990 (2018} LINDSAY WILDLIFE MUSEUM 94-6104179  pageh

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 61
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ............... 4a X
b If "Yes," enter the name of the forelgn country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If "Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 | ... .. e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoMtrUONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCHiDIE? e e ettt en e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring arganization have excess business holdings at any time during the Year? 8
9 Sponsoring crganizations maintaining donor advised funds. . '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 104172 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiad heallt PIaNS | 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indocr tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanation in Schedule O .. ... 14bh
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,300,000 in remuneration or
excess parachute payment(s) dUning the YEarT e 15 X
If "Yes," see instructions and file Farm 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yeas," complete Form 4720, Schedule C.
Form 990 {2018)
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Form 990 (2018) LINDSAY WILDLIFE MUSEUM 94-6104179 Pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo fines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response or note to any line inthis Part Ml e, E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting memhers of the governing body at the end of the taxyear ... ... .. 1a 10
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 commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 10
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, steckholders, or
persons other than the govermning DOaY T e e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: . i S
A The QOVeIMING BOdY? e ga | X
b Each committee with authority to act on behalf of the governing Doay ? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O _................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, Or i ates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
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. e e
12a Did the organization have a written conflict of interest policy? F "NO, " G0 10 N8 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? 12p | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS WAS UOME | ... oot et et en et 12¢ | X
13 Bid the organization have a wWittten Whiste o OWer PO CY T 13 | X
14 Did the organization have a written document retention and destruction PORCY 114 | X
15 Did the process far determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : :
a The organization's CEQ, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the Organization . e 15b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TNe YEAI? e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 990-T (Section 501(¢)(3}s only} available

19

20

for public insbection. indicate how you made these available. Check all that apply.

@ Own website l:| Another's website E' Upon request D Other (explain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - 408-513-8703

3180 NEWBERRY DRIVE, SUITE 200, SAN JOSE, CA 95118

832006 12-31-18 Form 990 (2018)
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Form 99G (2018}

LINPSAY WILDLIFE MUSEUM

94-6104179

Page 7

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

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E), and {F) if no compensation was paid.
® | jst all of the organization's current key employses, if any. See instructicns for definition of "key employee."
® |ist 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 frustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) {8} (G} (D) (E) (F)
Name and Title Average | o o cfe 2!‘3"232 S Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation ameount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E = E organization (W-2/1099-MISC) from the
related g . § (W-2/1099-MISC) organization
organizations = = 215. and related
below 5|2 5 5 Eﬁi = organizations
line) HEEE G
{1} LOUIS EBER 4.00
TREASURER X 0. 0. 0.
(2) ROSANNE SIINO 4.00
PRESIDENT X X 0. 0. 0.
(3) HEATHER STEAD 4.00
SECRETARY X X 0. 0. 0.
{4) DYANN BLAINE 2.00
BOARD MEMEER X 0. 0. 0.
(5) LAURA J, JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
{6) MATT LAWSON 2.00
BOARD MEMBER X 0. 0. 0.
{7) ELIZABETH MCWHORTER 2.00
BOARD MEMBER X 0. 0. 0.
{8) RYAN MISASI 2.00
BOARD MEMEER X 0. 0. 0.
{9) JEREMY SEYMOUR 2.00
BOARD MEMBER X 0. 0. 0.
(10) ANDRE SHEVCHUCK 2.00
BOARD MEMBER X 0. 0. 0.
(11) CHERYL MCCORMICK 40.00
EXECUTIVE DIRECTOR (RESIGNED 10/18) X 142,524. 0. 3,284.
(12) KAREN DESHAYES 40.00
INTERIM EXEC DIR (RESIGNED 06/19) X 25,260. 0. 0.
832007 12-34-18 Form 990 {2018)



Form 990 (2018) LINDSAY WILDLIFE MUSEUM 94-6104179 Page8
|Part Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (D} (E) (F)
Name and title Average (o not Crigfi:]iggman one Reportable Reportable Estimated
hoUFs PBr | by, unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
arganizations| 2 | = B g and related
below ERl- o s 28 organizations
1 Sub-total . e > 167,784. 0. 3,284.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total {add lines 10 and 1€) .......cooooieeieeeeieceeee e, > 167,784. 0. 3,284,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ] ] ' ]
line 1a? if "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' ' -
rendered to the organization? /f "Yes," complete Schedule J for SUCh DErSON ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) <)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received mere than
$100,000 of compensation from the organization 0

Form 990 (201g)

832008 12-31-18



Form 290 (2018) LINDSAY WILDLIFE MUSEUM 94-6104179 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI . i ]
' (A) (B) (C} (D)
Total revenue Related or Unrelated R?}’S&”&Eﬁﬂﬂg?”
exempt function business sections
. revenue revenue 512 - 514
‘E*E 1 a Federated campaigns ... 1a '
g 3 b Membershipdues . ib| 274,564.
nn"E: ¢ Fundraisingevents ... 1c 186 : 838.
g.‘—E d Related arganizations 1d
gc% e Government grants (contributions) 1e 75 ; 000,
2 5 £ Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 937,945.
‘E% g Noncash contributions included in lines 1a-1f. § l 0 7 r 6 3 5 . ’ -
on h Total. Add lines 1a-1f .o, b [1,474,347.
) Business Code|.. . - - REC |
¢ | 2a MUSEUM ADMISSIONS 713390 344,175, 344,175.
'ég b EDUCATIONAL PROGRAMS 611600 324,930.] 324,530.
Ne G
EY
I
) e
o f Al other program service revenue | ...
g Total. Addlines2a2f ... ... > 669,105, e e e e
3 Investment income (including dividends, interest, and
other similar amounts) > 52,839. 52,839.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal s
6a Grossrents ... 46,881.
b Less:rental expenses . .. 0. LT S SRR B
¢ Rental income or (loss) . 46,881. S LI AR i
d Net rental income or (10S8) ..., > 46,881,
7 a Gross amount from sales of (i) Securities {i) Other & : : . i FI S
assets other than inventory 481,939,
b Less: cost or other basis
and sales expenses . 336 ‘ 404. R
¢ Gainor(088) ... 145,535, B L B
d Net gain or (088) ..., » 145,535,
e | 8 a Grossincome from fundraising events (not R
g including $ 186,838, of
E contributions reported on line 1¢). See
5 Partlv,line18 .. a| 57,266,
g b Less: direct expenses ... b| 57,266.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See '
Part IV, line 19 ... a
b Less:dirsctexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al218,949,
b less:costofgoodssold .. ... b(L16 P 669. : .
¢ _Net income or (loss) from sales of inventory ... » 102 . 280, 102 ’ 280.
Miscellaneous Revenue Business Code '
11 a2 OTHER INCOME 900099 7,200, 7,200,
]
c
d Allotherrevenue
e Total. Add lines 11a-11d 7,200, . .
12 Total revenue. Seeinstructions .. .. . p 2,498, 187.,1 771,385, 0.l 252,455,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018) LINDSAY WILDLIFE MUSEUM 94-6104179 Page10
[ 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(to anylineinthis Part IX ... P ) o Ixl
Do not include amounts reporfed on lines 6b, A) (B) \ (C) D)
70, 86, 90, and 105 of Pat Vil Total expanses T anses | gbner oxpensss Fé’?ééﬁfé';g
1 Granis and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compsnsation of current officers, directors,
trustees, and key employses 205,859, 61,757. 41,172. 102,930,
6 Compensation not included above, to disqualiiied
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(BY . ..
7 Othersalariesandwages .. ... 1,350,134. 1,089,505. 250,132. 20,497.
8 Pension plan accruals and contributions (in¢lude
saction 401(k) and 403(b} employer contributions)
9 Other employee benefits 143,971. 109,356. 22,904. 11,701.
10 Payrol 88XeS ..., 118,214. 87,000, 21,846, 9,368,
11 Fees for services {non-employees):
a Management ...
b oLegal e,
© ACCOUNING ...\ 59,150. 26,460. 31,514. 1,176.
d Lobbying ... ... e :
e Professional fundraising services. See Part IV, ling 17 _ T
f Investment managementfees 10,185. 10,185,
g Other. (If line 119 amount exceeds 10% of jine 25,
column (A) amount, list line 11g expenses on Sch 0.) 335,608. 245,706, 1l6,392. 73,510,
12  Advertising and promotion 62,575. 61,650. 925,
13 Office @XPenses 157,106. 64,445. 22,700. 69,961.
14 Information technology .~
16 Royallies | ...,
16 OCCUPANCY .. ..\iiiiooooeeeieceeeeeoeeeeen, 163,869. 153,713. 6,322, 3,834.
17 Travel 10,948, 10,720, 147, 81.
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 205,721. 151,320, 8,229. 6,172,
23 Insurance 33,543. 25,157, 7,044, 1,342,
24 Other expenses. ltemize expenses not covered ' — S S
above. (List miscellangous expenses in ling 24¢. If ling '
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) .
a SUPPLIES 121,3856. 90,518. 8,744. 22,694,
b ANIMAT, HUSBANDRY 48,832, 48,832,
¢ OTHER EXPENSES 22,211. 2,632, 1%,579.
d LICENSES AND PERMITS 4,464, 1,753, 2,386. 325.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 3,064,346, 2,270,534. 469,296. 324,516.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a cormbined
aducational campaign and fundraising sclicitation.
Check here D if fallowing SOP 86-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) LINDSAY WILDI.TFE MUSEUM 94-6104179 Pageltl
| Part X | Balance Sheet

Check if Schedule C contains a response or nate to any line inthis Part X ... e D
A {B)
Beginning of year End of year
1 Cash - noninterestbearning ..., 239,911.] 1 223,018.
2 Savings and temporary cash investments 308 : 672.] 2 57 . 853.
3 Pledges and grants receivable, net 39,580. 3 75,015,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete e L
Part 10f SEedule L ..o eesenronn 6
6 Loans and other receivables from other disqualified persons (as defined under S '
section 4958(f)(1)}, persons described in section 4958(c)(S}(B), and contributing +
employers and sponsoring organizations of section 501{(c)(2) voluntary e
9 employees’ beneficiary ocrganizations {see instr). Complete Part lof Sch L . 3]
% 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse . . . .. 38,659. 8 33,402.
9 Prepaid expenses and deferred charges 9 17.,469.

10a Land, buildings, and equipment; cost or other i
basis. Complete Part VI of Scheduie D 10a 5,165,431. . - L s : o

b Less:accumulated depreciation ... 10b 3 : 632 ‘ 146, 10¢c 1 ’ 533 I 285.
11 Investments - publicly traded securities | ... 11
12  Investments - other securities. See Part IV, fne 11 2,318,306.] 12 2,061,939,
13  Investments - pregram-elated. See Part IV, line 11 . 13
14 Intangible @SSETS | e 14
15 Otherassets. See Part IV, line 11 0.l 15 1,679,491,

16 Total assets. Add lines 1 through 15 {must equal line 34) | 4,655,836.] 18 5,681,472,

17  Accounts payable and accrued expenses 211,381.] 17 132,345.
18 Grants payable e 18
19 Deferred reVeNUE | .. e 600.] 19 600.
20 Taxexempt bond liabilities .. ... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

9 22  Loans and other payables to current and former officers, directors, trustees,

b= key employees, highest compensated employees, and disqualified persons. e RE RS B RPR R AR

3 Cornplete Part Il of Schedule L ... 22

= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
SehedulB D e 25

268 Total liabilities. Add lines 17 through 25 o 211,981.| 28 132,945.
Organizations that follow SFAS 117 {ASC 958), check here P> and D T

2 complete lines 27 through 29, and lines 33 and 34. BT R : '

2 |27 Unrestricted Netassets | ___............occcoonioooerinnniessensrescncrnes s 3,877,537.| 21 2,857,028,

g 28 Temporarily restricted netassets 195,668.| 28 2,320,849,

T (20 Permanently restricted netassets .. 370,650.] 20 370,650,

= Organizations that do not follow SFAS 117 (ASC 958), check here P |:| o R

5 and complete lines 30 through 34. )

*3 30 Capital stock or trust principal, ercurrent funds 30

;m" 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31

% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32

Z |33 Totalnetassetsorfundbalances 4,443,855.] 33 5,548,527,
34 Total liabilities and net assetsAund balances ... 4,655,836. 34 5,681,472.

Form 990 (2018}

832011 12-31-18
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Form 990 (2018) LINDSAY WILDLIFE MUSEUM 94-6104179 Page12

Part Xl | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any lineinthis Part X1 e

1 Total revenue (must equal Part VIll, column (&), ne 12) . 1 2,498,187,
2 Total expenses {must equal Part IX, column (&), ine 25) 2 3,064,346,
3  Revenue less expenses. SUBIAct N2 2 frOmM N T o o 3 -566,159.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,443,855,
5§ Netunrealized gains (losses) oninvestments . 5 -8,660.
8 Donated services and use 0f fAGHHIES ... ..o 6 1,679,491,
T INVESIMENT BXPENSES || .. .. oottt ie e e s a s b es e e ta e es e e e e eae e ee s e e e ee s eesen e e s ese e n e eme e 7
8  Priorpetiod adjUSTMENTS e e e et 8
9 Other changes in net assets or fund balances {(explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
COMIMIN {BY) oo ee ettt 10 5,548,527,

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1 ... e

1 Accounting method used to prepare the Form 990: |:| Cash IE Accruat D Other

If the organization 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?
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both: )
E Separate basis E:l Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits _......................................

Yes | No

| X

2| X

2| X |

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organizaticn or a secticn 20 1 8
4947(a)(1) nonexempt charitable trust.

Cepariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

intemal Revenue Service P Go to www.irs.gov/Farmg90 for instructions and the latest information. Inspection

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

|_Part 1 | Reason for Public Charity Status (all organizations must complete this part.) Sze instructions.

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

1 L]

A chureh, 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 890-EZ}.)

2
3 []
4[]

L& ]

0 0 R0 O

10

11 [

12 [

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

A medical research erganization operated in conjunction with a hospital described in section 170{b)}{ 1{{Al(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 IL})

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

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

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

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

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

university:

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part |11.)
An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type L. 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 compiete Part IV, Sections A and B.

_b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e l:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type I

1 =»

Enter the number of supported organizations

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

Provide the following information about the supported organization(s).

(i} Name of supported (i EIN (iii} Type of organization | (V)15 qé OFganiznon 15T |~ () Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?

organizaticn support (see instructions) | support (see instructions)
above {sea instructions)) | Yes No prort ) |support {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s220z1 10-11-18  Schedule A (Form 990 or 9280-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 LINDSAY WILDLIFE MUSEUM 94-61041789 Page2
Part 11| Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170(b){1){A}vi)

{Complete cnly 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 111}
Section A. Public Support
Calendar year {of fiscal year beginning in} > (a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,251 018, 1,503 ,764. 1,592,419, 1,475,529, 1,474 347, 10,297 077,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1, 1. 1. 1. 2 143 621, 2,143 625,

4 Total. Add lings 1 through 3 | 4 251 019, 1,503,765, 1,592,420, 1,475,530, 3,617 968, 12,440,702,

5 The portion of total contributions : A T UL IRt ER AT '
by each person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11, . g S i S BT
column (f) B L o T R r T SRS PRIt PRSI 2 466 365,

6 Public support. subtragt ling 5 fram line 4. e e S [ e T e T 9,974 337,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 20186 (d) 2017 {e) 2018 {f) Total

7 Amounts framlined 4 251 019, t 503 765, 1,592 420, 1,475 530, 3,617,968, 12,440,702,

8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25,607. 48,5432. 76,567, 76,964, 99,720.] 327,400.

9 Net income fram unrelated business
activities, whether or nct the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

23,482.| 14,543, 14,451 14,147 7,200 73,823,

11 Total support. Add lines 7 .through 10 - Lpnemi 12 841 525,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 3,315,852,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boX and stop Mere e eiiiisiiiiiiiiiieiiiiiiiiieiiiiicisiseeisisiic: [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column ()} . ... ... e 14 T77.6°7 %
15 Public support percentage from 2017 Schedule A, Part I, ine14 16 72.88 %
16a 33 1/3% support test - 2018, If the organization did not chieck the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROred OrQani ZatiON » IXI
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... s »[ ]
17a 10% -facts-and-circumstances test - 2018, 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:l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16h, 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 ... » D

18 Private foundation. If the organization did net check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 920-EZ) 2018
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Schedule A {Form 990 or 960-67) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
Part lll | Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 (e} 2016 {d) 2017 {e) 2018 ) 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 con its behalf

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

6 Total. Add lines 1 through 5 ., . ..

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

b Amounis included on lines 2 and 3 received

from other than disqualified persons that

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

¢ Add lines 7a and 7b
8 Publicsupport,[Summgﬂing]’cimm!ineﬁ_) EZEZ.'_.Z..Z'ZZ'.ZZ'ZZ.Z'Z.Z.'IIZ.ZZ'ZZ.ZIZZ'Z"Z'E'Z'Z.'ZZ"Z'
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part V1) «-eonn.

13 Total support. (add ines 9, 10¢, 14, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this DoX and SEOP MEFE L. ittt ettt ettt et e et er et et > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f} ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column {f)} ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part LI, ine 17 R 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box cn 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 - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 i3 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 ling 14, 193, or 18b, check this box and see instructions ... ... » |:|
832023 10-11-18 Schedute A {Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 890-E2) 2018 LTINDSAY WILDLIFE MUSEUM 94-6104179 Pagea
Part IV | Supporting Organizations :
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppotrting Organizations

Yes [ No

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

2 Did the crganization have any supperted organization that does not have an IRS determination of status )
under section 509(a)(1) or (2} if "Yes, " expiain in Part V| how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer - I SRR
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (B) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the e
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed 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)7? If "Yes, " explain in Part V| what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively 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). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (j) its suppeorted organizaticns, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the fiting organization’s supported organizations? If "Yes, " provide detail in ;
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 890-E£Z2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 )
If "Yes," complete Part | of Schedule L (Form 8590 or 980-EZ2). 8

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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) bold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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 detaif in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supparting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
| Part IV | Supporting Organizations (continued) '

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. tic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported RS
organization{s) or (ii) serving on the governing body of a supported crganization? if "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The crganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," expiain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemeant. 2b

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

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Pravide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part V1 the roje played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 LINDSAY WILDLIFE MUSEUM

94-6104179 Pages

| Part V

L

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 {explain in Part V1) See instructions. All
other Type |l 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

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (BN =

@ || (DN |

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

[+]

7

Other expenses {see instructions)

]

8

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

Section B - Minimum Asset Amount

{(A) Prior Year

{B) Current 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):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1. Fo R Lo I [ = g | )

Discount claimed for blockage or othar
factors (explain in detail in Part VI):

id

Acquigition indebtedness applicable to non-exempt-use assets

[4]

Subtract line 2 from line 1d

4]

B

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

see instructions)

Nat value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 035

Recoveries of prior-year distributions

0 [~ |5 |t

Minimum Asset Amount (add line 7 1o ling 6)

0 [~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o [ | [N |-

o (¢ R W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7} 2018 LIINDSAY WILDLIFE MUSEUM

94-6104179 Page7

[Part V i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations tc accomplish exempt purposes

2

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

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t¢ acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part VI}. Seg instructions.

Total annual distributions. Add lines 1 through 6.

LI B [T L T [

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions}

0]

Excess Distributions

{i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C,line B

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T | |t Q|0 T (W

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

h—-

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

ES

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable armount

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

Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o O |8 D

Excess from 2018

832027 10-11-18

13

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compilete this part for any additienal information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Fogrgz')ggg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 920-PF. 20 1 8
or 990- - . .

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Ravenue Service

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ IKI 501(c)( 3 } {enter number) organization

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

501(c)(3) exempt private foundation

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

0ot

501(c}{3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[3’;] For an organization described in section 501(c)(3) filing Form 980 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 890 or 980-EZ), Part |l line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 890, Part VIII, line 1h;
or (i) Form 920-EZ, line 1. Complete Parts | and II.

|:| Far an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {gentering "N/A" in column (b) instead of the contributor name and address),
II, and Ill.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 890-EZ that received from any one contributor, during the
year, contributions exciusively 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 tetaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FPF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

Name of crganization

Page 2

LINDSAY WILDLIFE MUSEUM

Part |

Employer identification number

94-6104179

{a)

{b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

Type of contribution

Person E]
Payroll [ ]

(a)

(o)

$ 5,000

. Noncash |:|

{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person IE
Payroll ’___|

(a)

{b)

$ 9,5858.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

{b)

$ 9,000.

Type of contribution

Person E‘
Payrolt |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

fe)

Total contributions

(d)

{a)

{b)

$ 5,000.

Type of contribution

Person II‘
Payroll |:|
Noncash [ |
(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

]

Total contributicns

{d)

(a)

{p)

5,195,

Type of contribution

Person [—Yﬂ
Payraoll |::]
Noncash |:|

(Complete Part It for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

)

$

823452 11-08-18

10,000.

Type of contribution

Person
Payroll [ |
Noncash |:|

({Complete Part Il for

noncash contributions.)

22
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

LINDSAY WILDLIFE MUSEUM

Employer identification humber

94-6104179

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

“

8,585.

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

56,250.

Person '
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributicns.}

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

6,050.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

10

9,558.

Person
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(B)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

11

$

31,803,

Person E
Payroll E]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12

8,911.

Person E
Payroll D

Nencash [ |

(Complete Part |l for
noncash contributions.)

823452 11-06-18
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Page 2

Name of organization

Employer identification number

LTNDSAY WILDLIFE MUSEUM 94-6104179
Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) o (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll |:|
$ 100,671. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person [ X|
Payroll [ |
$ 6,200, | Noncash []
{Complete Part |l for
noncash contributions.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [ |
$ 10,000, | MNoncash [ 1}
{Complete Part Il for
noncash contributions.)
(a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person x]
Payroll |:|
$ 10,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
@ (k) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person DII
Payroll  []
$ 5,000. | Noncash [ ]
(Complete Part 11 for
noncash contributions.)
{a) {h) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person @
Payroll I:]
$ 5,000. | Noncash [ |
{Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

Page 2

Name of erganization

Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person @
Payroll ]
$ 50,000, | Nencash [ ]
{Complete Part |l for
noncash contributions.)
(a) {p) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person E‘
Payroli D
$ 60,000. Noncash | |
{Complete Part Il for
noncash contributions.)
(a} ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
PayroH |:|
$ 7,750. | MNoncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll [ ]
$ 8,118, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person E
Payroll D
$ 43,750, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Name of organization

LINDSAY WILDLIFE MUSEUM

Part1

Page 2

Employer identification number

94-6104179

{a)
No.

{b)

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

Name, address, and ZIP + 4

{e)

Total contributions

(d)

25

Type of contribution

]

Person
Payrell

(@
No.

(b)

$ 5,000

. Noncash

[

(Gomplete Part Il for
noncash contributions.)

26

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 7,500.

(@)

(b)

Person
Payroll
Noncash

[x1
[]
(]

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

{a)
No.

(b)

$ 10,000.

Type of contribution

L]
(]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

28

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,765.

Person
Payroll
Noncash

[]
L]

(Complete Part Il for

noncash contributions.)
(a} {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |:|
$ 15,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person m
Payroll [:l
$ 18,000. | Noncash []

823452 11-08-18
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nencash contributions.)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person E
Payroll |:|
$ 15,374. | Noncash [ |
{Complete Part !l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person x]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
33 Person IE
Payroli D
$ 11,550. | Noneash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll |:|
$ 9,080, Noncash [ |
{Complete Part 1] for
noncash confributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person EX_.J
Payroll [}
$ 20,000. Noncash [ §
{Complete Part Il for
noncash centributions.)
(a) (b} {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person @
Payroll [ |
$ 15,000, | Noncash [ ]
(Complete Part 1l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 290, 290-EZ, or 990-PF} (2018)



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

Page 2

Name of organization

LINDSAY WILDLIFE MUSEUM

Employer identification number

94-61041785

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

(a)
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

37

$

20,000.

Person DT_'
Payroll |:|
Noncash | |

{Complete Part il for
noncash contributions.)

(a)
No.

{k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part i for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of coniribution

Person [::'
Payroll I:]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

Person D
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |___1
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179
PartllT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

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

(@)
(c)
No.
from D ot y (b) h . FMV (or estimate)} Dat (d) ived
bt escription of noncash properiy given (See instructions.) ate receive
(a)
{c)
No.
froc:n D‘ ioti ; (b} h tv G FMV (or estimate) Dat (d) ived
Pl escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
fruc:n D ioti § (b) h tv ai FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

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

{a)
(c)
No.

© . ) i FMV (or estimate} (e i
from Description of noncash property given . . Date received
Part | {See instructions.)

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or S90-PF) (2018}

Page 4

Name of organization

LINDSAY WILDLIFE MUSEUM

Employer identification number

94-6104179

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. onge.} ’ $

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
Igl;::’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
(a) No.
lf_‘?rrtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
|f:r Orft\’ll {b) Purpose of gift {¢) Use of gift (d) Description of how giftis held
dl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'mrrtnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Publi

Department of the Treasury P Attach to Form 980. pen to Public

Internat Revenue Service pGo to www.irs.gov/F orm@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

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

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

G A WN -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. .
Did the erganization infarm all grantees, donors, and denor 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 benefil ) s D Yes D No

|-Part- - | Conservation Easements. Complste if the organization answared "Yes" on Form 990, Part IV, line 7.

1

o O O o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically impeortant land area
[} Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. .. .tHeld atthe End of the Tax Year
Total number of conservation easements s 2a

Tatal acreage restricted by canservation easements 2b

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

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structura

listed in the National Register e s 2d

MNumber 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? |:| Yes |:| 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 viclations, and enforcing conservation easements during the year

» 3

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

AN SECHON 17OMMANBMNINT ... oottt [ Tves [Ino
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation sasements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these itams.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balange 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} Revenueincluded on Form 990, Part VIIl, line ¥ s

{ii) Assetsincludedin Form 890, Part X i

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL line T |
b _Assets included in Form 990, Part X e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
Public exhibition
b |:| Scholarly research
¢ @ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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 crganization's collection? |:| Yes

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

d |:| Loan or exchange programs

e |___—| Cther

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ONFOMM B0, P XT? ettt es e e e e
b If "Yes," explain the arrangament in Part XlIl and complete the following table:

DNO

Amount
¢ Beginning BalANCe | e e 1c
d AddItions dURNG the YEAE || ..ottt 1d
e Distributions dUring the YBEN ... ...t ettt e es e 1e
f Ending balance 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes I::] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ...................................... |:|
|- Part V : ! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 2,558,217, 2,930,421, 3,110,150, 870,907, 916,402,
b Contributions 16,351, 5,101, 2,311 525, 100,000,
¢ Net investment earnings, gains, and losses 179,500, 222 902, 179,095, 94 718, 49 217,
d Grants or scholarships . ...
e Other expenditures for facilities
and Programs |, .......eveeierrorieemeeeeeans 640,000, 600 207, 358 824.[ 167,000, 184 712,
f Administrative expenses ...
g End of year balance 2.114 068, 2 558 217, 2,930,421, 3,110 1590, 870,907,

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

a Board designated or quasi-endowment P 57.00 %
b Permanent endowment > 18.00 %
¢ Tempararily restricted endowment P 25.00 %

The percentages on lines 2a, 2b, and 2c 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

() UNTEIAted OFGANTZANIONS oo e e |3a(i) X

(i) related organizatiOnNSs ettt Salif) X
b i "Yes" on line 3a(i, are the related organizations listed as raquired on Schedule R? e 3b

Describe in Part XIll the intended uses of the crganization’s endowment funds.

Part VI .| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property

{(a) Cost or other

{b) Cost or other

{c} Accumulated

{d) Book value

basis (investment) basis (other) depreciation
la Land e . -
b BUIdINGS _____..ccoooovieeriee e 1,880,500., 1,291,546. 588,954.
¢ Leasshold improvements . ...
d Equipment . 2,090,930.] 1,348,989. 741,941.
€ Oher ..., 1,134,001, 991,611. 202,390,
Total. Add linegs 1a through 1e. {Column {d) must equal Form 980, Part X, column (B), line 10C.) ... | < 1,533,285,

8532052 10-29-18

32

Schedule D (Form 290} 2018



Schedule D (Form $90) 2018 LINDSAY WILDLIFE MUSEUM

94-6104179 Paged

Part VIlI| Investments - Other Securities.

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

{a) Description of security or ¢aiegory (inciuding name of security)

{b) Book value

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

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

{4 EQUITIES, BONDS, MUTUAL

(8) FUNDS

2,061,9389.

END-OF-YEAR MARKET VALUE

©

(D)

(8]

(B

@)

(H)

Total. (Col. {b) mast equal Form 990, Part X, col. (B} line 12.)

2,061,939.|

Part V| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢c. See Form 980, 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.) =

Part1X;| Other Assets.

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

{a) Description (b) Book value
(1 IN KIND BUILDING AND LAND LEASE 1,679,451,
{2) '
(3)
(4)
(5)
(6)
@)
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B}fine 15.) ... . ooooove il | = 1,679,491,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability

{b) Book value

(1) Federal income taxes

(2)

3

(4)

(3)

{6

)

{8)

1t)]

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) .............. >

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

832053 10-28-18
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Schedule D (Form 980) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 pPaged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 P 739 . 632.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) ON INVEStMENtS e, 2a -8 : 660,

b Donated services and use of facilities 2b 2 . 143 ; 621.

¢ Recoveries of prioryeargrants 2¢

d Other{Describein Part XIL) 2d

& AddliNes 28 HhrOUGR 20 ... oo 2 | 2,134,961.
3 SUbtractline 8 fromBNG 1 e 3 2,604,671,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b . 4a 10,185.

b Other (Describein PartXIIL) .. 4b -116,669

G ADANINGES 82 ANA Ab e 4c -106,484,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, fine 12.) . 5 2,498,187.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,634,960.
2 Amounts included on tine 1 but not on Form 990, Part [X, line 25:

a Donated services and Use Of faciliies | __..............ccooooovvieoniooreceseere e, 2a 464,130.

b Prior year adjUSHMents e 2b

G OMNer lOSSeS e 2c

d Other (Describein Part XILY e 2d 116,669.

e Addlines 2athrough 2d 2e 580,799.
3 Subtract NG 28 HOM NG 1 | . oo eeess oo 3 3,054,161,
4  Amounts included on Form 920, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, line 7b ..., 4a 10 ‘ 185,

b Other (Describe in Part XILY e 4b

C AQUTINGS BN AD ... (o o\ sesssos s e 4e 10,185.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) .. ....oiioiiiiiiiiieieeiice 5 3,064,346.

| Part XlIt| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additienal information.

PART TTII, LINE 1A:

COLLECTIONS - LINDSAY'S COLLECTIONS INCLUDE BOTH LIVE ANTMAL AND NATURAL

HISTORY SPECIMENS. THE LIVE ANIMAL COLLECTION INCLUDES WILD ANTMAL

SPECTES NATIVE TO CALTFORNTA AND A COLLECTION OF DOMESTIC RODENTS, RABBITS

AND NON-NATIVE INSECTS AND SPIDERS. THE NATURAL HISTORY COLLECTION

INCLUDES APPROXIMATELY 16,000 OBJECTS, INCLUDIGN ANTMAL MOUNTS, SKINS,

BONES, WINGS, FEATHERS, INSECTS, SPIDERS, BOTANY, FOSSILS, GEOLOGIC

SPECIMENS AND NATIVE AMERICAN ARTIFACTS. WHERE NECESSARY, PROPER

DOCUMENTATICON AND PERMITS ARE MATNTAINED FOR RESTRICTED ITEMS. THE LIVE

ANTMAL AND NATURAL HISTORY COLLECTIONS ARE MAINTAINED AS A VITAL RESOURCE

TO SUPPORT LINDSAY'S MISSTON TO CONNECT PEOPLE WITH WILDLIFE TO INSPIRE

REPONSIBILITY AND RESPECT FQOR THE WORLD WE SHARE. THE PRIMARY PURPOSE OF

832054 10-20-18 Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
|Part XIIl | Supplemental Information continueq)

THE COLLECTIONS IS EDUCATION AND THE COLLECTIONS ARE USED IN EXHTBIT 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 ADQPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS

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

PROGRAMS WHILE SEEKING TO MAINTAIN A SIGNIFICANT CORPUS OF

DONOR-RESTRICTED FUNDS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS

THAT LINDSAY MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIQOD, AS

WELL AS BOARD-DESIGNATED FUNDS. UNDER THE INVESTMENT POLICY, AS APPROVED

BY THE BOARD QOFDIRECTORS, THE ENDOWMENT FUNDS ARE INVESTED IN A MANNER

THAT IS INTENDED TO PRODUCE AVERAGE ANNUAL RETURNS WHICH ARE APPROPRIATE

IN LIGHT QF 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' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 20189.

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

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

DATE OF FILING.

Schedule D (Form 980) 2018
832085 10-28-18
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Schedule D (Form 990) 2018 LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
|Part Xill | Supplemental Information wontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES _ -116,669.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF SALES ' 116,669.

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

{Form 980 or 980-E2)| Complete if the organization answered *Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 920-EZ, line 6a.

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104178

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e I:I Solicitation of non-government grants
b || internet and email solicitations £ [ Solicitation of government grants
c |:| Phone solicitations g D 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 employess listed in Form 920, Part V1I} or entity in connection with professional fundraising services? D Yes D No

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.

i) bid v) Amount paid . .
{i) Name and address of individual A fL(m raiser | (iv) Gross receipts tg %or retained by) {vi} Amount paid
or entity fundraiser) {ii} Activity have cusiod¥ | from activity fundraiser to {or retained by}
! coniributions? listed in col. (i) organization
Yes | No
TOUBL oottt en et sranns »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018

832081 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 LINDSAY WILDLIFE MUSEUM

94-6104179 pPage2

Part Il | Fundraising Events. Complste if the organization answered “Yes" on Form 990, Part IV, fine 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 {c) Other events (d) Total events
VA DE VI NONE {add col. {a) through
GALA RECEPTION col. {e))

o (event type) {event type) {total numben ’

3

c

r_% 1 Grossreceipts 152,649. 91, 455. 244,104.
2 Less:Contributions 110,820. 76,018. 186,838,
3 Gross income {line 1 minus line?) ... 41,829. 15,437. 57,266.
4 Cashprizes ...
5 Noncashprizes . 21,246, 850. 22r096'

2]

Q

§ |6 Rentffaciltycosts ...

>

0

S| 7 Foodandbeverages ... .. ... 5,688. 5,688.

5
8 Entertainment . ... 1,587, 1,587,
9 Otherdirectexpenses ... ... 14,895- 13,000. 27,885,
10 Direct expense summary. Add lines 4 through QN COlUMN (D) > 57 L 266.
11_Net ingome surmmary. Subtract line 10 from line 3, column {dy > 0.

Part 1l

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

Gaming. Complete if the organization answered "Yes" on Form 920, Part |V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ . .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {e))
2
it}
a

1 GrosSIevenue . ............oooocooiiiiiien.
w2 Gashprizes ...
b
©
|3 Noncashprizes ...
w
s
Z |4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses ... ..........................

D Yes % |:| Yes % D Yes %

6 Volunteerlabor D No |:| Ne |:| Nc

7 Direct expense summary. Add lines 2 through 5 in GOl (Q) >

8 Net gaming income summary. Subtract line 7 fromline 3, columm (d) e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the arganization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18

38
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Schedule G (Form 990 or 990-E7) 2018 LINDSAY WILDLIFE MUSEUM

94-6104179 Page 3

................................................................................. 1:1 Yes i:i 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?

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

............................................................................................................................................. 13a %
b Anoutside TACIITY | e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes l:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party p»$
¢ 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

l__—l Director/officer [ ] Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part 111, lines 9, 2b, 10,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7, LINDSAY WILDLIFE MUSEUM 94-6104179 Pages
Part IV | Supplemental Information continued)

Schedule G {Form 890 or 890-EZ)
332084 04-01-18
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SCHEDULE M Noncash Contributions OMB No, 1545 0047

{Form 990) 20 1 8

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Eublic
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104178
|Part1 | Types of Property

{a) (b) ) . {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported an noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods ...
Cars and othervehicles X 206 91,218.NET AMOUNT RECEIVED
Boatsand planes | ...
Intellectual property

Securities - Publicly traded ...
Securities - Closely held stoek ...
Securities - Partnership, LLC, or

trust interests

—
- O W W0 ~N® 0RO

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 Food inventory

20 Drugs and medical suppfies
21 Taxkdermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other P ( SUPPLIES ) X 939 16,417 .MARKET VALUE
26 Other P { )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 290 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it T
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 "Yas," describe the arrangement in Part 11 )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMEDUIONST ... Lo oot es oot es s oot eeeesees oo er e erer e 32a| X
b If "Yes," describe in Part 1.
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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Scheduls M (Form 990) 2018~ LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 TN A VEHICLE DONATION PROGRAM OPERATED BY A

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

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

LINDSAY.

632142 10-18-18 ' Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5“6’2?“‘8”‘”

(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. .
Dapartmant of the Treasury P Attach toc Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

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

MORE THAN 300 VOLUNTEERS CURRENTLY SUPPORT THE HOSPITAL, WORKING

ON-SITE OR_PROVIDING PALLTIATIVE HOME CARE FOR INJURED, ABANDONED,

AND/OR STCK WILDLIFE. THE HOSPITAL IS STAFFED BY A FULL-TIME,

STATE-LICENSED VETERINARIAN, SEVERAL ON-CALL VETERINARIANS, WILDLIFE

REHABILITATION TECHNICIANS AND VETERINARY INTERNS. THE HOSPITAL'S

ACTIVITIES ARE REGULATED AND OVERSEEN BY THE U.S. FISH AND WILDLIFE AND

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

FOR ITS STAFF'S EXPERTISE IN TREATING AND SURGICALLY REPATRING DELICATE

FLIGHT MECHANISMS OF RAPTOR SPECIES HAS ELEVATED ITS STATUS AMONG PEER

ORGANIZATIONS. WHAT WE LEARN FROM CARING FOR AND REHABTLITATING

WILDLIFE IN THE HOSPITAL INFORMS LINDSAY'S EXHIBITS AND QUR EDUCATION

AND QUTREACH PROGRAMS. LINDSAY CONTINUES TO PARTNER WITH VARIOUS

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

REGIONAL PARKS TO TRACK WILDLIFE DISEASES, ANNUAL MIGRATORY PATTERNS,

AND ANTHROPOGENIC IMPACTS. DATA SHARED WITH GOVERNMENT AGENCIES AND

RESEARCH INSTITUTIONS IS PUBLISHED IN PEER-REVIEWED RESEARCH PAPERS AND

USED TO INFCRM WILDLIFE MANAGEMENT POLICY AND PLANNING.

FORM 9550, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

QUTDQOR PROGRAM AREAS, ELEVEN DAILY EDUCATIONAL PROGRAMS, AND MORE THAN

30 ANTMAL AMBASSADORS ON PUBLIC DISPLAY. THE DATLY PROGRAMS ARE

DYNAMIC, ENGAGING, GUEST CENTERED, AND MISSION DRIVEN, WHILE THE ANTMATL

AMBASSADORS ARE QUT AND CONNECTING WITH GUESTS THROUGHOUT THE ENTIRE

DAY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2618}
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) {2018} Page 2
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-61041795

LINDSAY IN THE CLASSROOM-THE LINDSAY PROGRAMS DELIVERED AT SCHOOLS,

KNOWN AS LINDSAY IN THE CLASSROOM, ARE DESIGNED FOR 30 STUDENTS IN

PRE-KINDERGARTEN THROUGH FIFTH GRADE, LAST ONE HOUR, AND ALWAYS TNCLUDE

THE PRESENCE OF ANTIMAL AMBASSADORS. THE TITLES OF THE FIVE CLASSROOM

PROGRAMS ARE MEET AND GREET, ANIMALS OF MT. DIABLO, ANIMAL HOMES, OWLS,

AND BATS. MANY OF THE ANIMAL AMBASSADORS ARE TOUCHABLE, WITH THE

EXCEPTION OF OWLS AND BATS., ALL PROGRAMS FEATURE INQUIRY-BASED LEARNING

AND AGE-APPROPRIATE ACTIVITIES. DURING THE FISCAL YEAR LINDSAY

CONDUCTED 96 PROGRAMS IN SCHOOL CLASSROOMS FOR 2,488 STUDENTS.

CLASSES-HOMESCHOOL, PRESCHOCL, AND AFTERSCHOOL-LINDSAY MAKES USE OF TWO

CLASSROOM SPACES ON ITS FIRST FL.OOR TO QOFFER THREE CATEGORIES OF

SCIENCE CLASSES: HOMESCHOOL, PRESCHOOL, AND AFTERSCHOQL. THE PRESCHOOL

CLASSES HAPPEN THROUGHOUT THE YEAR, HOMESCHOOL CLASSES FOLLOW A TYPICAL

ACADEMIC CALENDAR, AND AFTERSCHOOL CLASSES OCCUR SPORADICATLLY.

OUTSTANDING WILDLIFE LEADERS (OWLS) AND KEEPERS IN TRAININGl(KITS)—THE

TWQO YOUTH DEVELOPMENT PROGRAMS IN THE EDUCATION DEPARTMENT ARE THE OWLS

AND KITS. THE OWLS PROGRAM INVITES APPROXIMATELY 50 PARTICIPANTS

BETWEEN THE AGES QOF 12 AND 18 TO DEVELQP SKILLS IN WILDLIFE EDUCATION,

BASIC ANIMAL HUSBANDRY TASKS, AND TEAMWORK. AS INDIVIDUALS LEAVE THE

PROGRAM, MOSTLY THROUGH GRADUATION OR "AGING OUT," NEW RECRUITS ARE

WELCOMED INTO THE YEAR-RQUND SCHEDULE. LINDSAY BENEFITS FROM THE ENERGY

AND ENTHUSTIASM OF THE OWLS, AND THE YOUTH RECEIVE KNOWLEDGE AND SKILLS

USEFUL IN SCIENCE, EDUCATION, AND CITIZENSHIP. THE APPROXTIMATELY 50

OWLS ARE A STEADY PRESENCE AT LINDSAY THROUGH 2.5 HOUR-LONG SHIFTS SIX

DAYS PER WEEK. KITS IS A SIMILAR PROGRAM BUT THE FOCUS IS EXCLUSIVELY

ANIMAL HUSBANDRY., KITS COMPLETE THEIR ANTMAL CARE SHIFTS ON MONDAYS., A

832242 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or $90-E7) (2018) Page 2
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

LIMITED NUMBER CF SCHOLARSHIPS ARE AVAILABLE TO PROSPECTIVE

NATURALISTS. TWO SENTOR OWLS ARE PART OF THE EOARD QOF DIRECTORS AND

YOUTH ADVISORS AND PARTICTIPATE TN ALL MEETINGS.

SPECIAL PROGRAMS-SPECIAL PROGRAMS INCLUDE HIKES OF THE MT. DIABLO

REGION; MINI-MONDAYS; MT., VIEW SANITARY DISTRICT CLASSROOM AND WETLAND

PROGRAMS; SCOUT PROGRAMS; V.I.PEEK ENCOUNTERS; WILDENIGHT EVENING

EVENTS; AND WORKSHOPS IN ART AND SCTIENCE.

SCHOQL FIELD TRIPS-BASED ON THE NEXT GENERATION SCIENCE STANDARDS

(NGSS) FOR PRE-KINDERGARTEN THROUGH FIFTH GRADE ADOPTED IN 15978,

LINDSAY PROVIDES REGIONAL SCHOOLS MULTI-SENSORY, ENCOURAGE OBSERVATION

AND CRITICAT, THINKING PROGRAMS, HELPING EQUIP YOUNG MINDS TO CONSIDER

FUTURE SCIENCE AND CONSERVATION CAREERS. DURING THE FISCAL YEAR

LINDSAY CONDUCTED 105 FIELD TRIP PROGRAMS FQR 2,415 STUDENTS.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ANTMAT, AMBASSADORS LIVE IN SPECIALLY CONSTRUCTED ARTIFICIAL

HABITATS, AS WELL AS IN AVIARIES, TERRARIA, AND AQUARTA. SOME OF THEM

ARE ON PERMANENT DISPL.AY IN THE EXHIBIT HALL, WHILE ALL OF THEM

PARTICTPATE IN EDUCATIONAL ACTIVITIES DELIVERED TO THE PUBLIC BY STAFF

AND TRAINED VOLUNTEERS. EDUCATION PROGRAMS WITH ANIMAL AMBASSADORS TAKE

PLACE EVERY DAY INDOORS AND OUTDOORS. THE KEY MESSAGING OF THESE

EXHIBIT AND EDUCATION PROGRAMS IS THE PROTECTION OF UNIQUE AND DIVERSE

ECOSYSTEMS IN CALIFORNIA, WHICH ARE HOME TO A NUMBER OF UNIQUE ANIMALS

WITH INTERESTING ADAPTATICONS AND KEY ROLES IN THE MAINTENANCE OF

BIOLOGICAL DIVERSITY AND ECOSYSTEM FUNCTION. LINDSAY'S LIVE COLLECTION

832212 10-10-18 Schedule O {Form 990 or 990-EZ} (2018)
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

INCLUDES STATE AND FEDERALLY ENDANGERED LISTED SPECTES.

FORM 290, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS, GUEST SERVICES, AND MUSEUM QOPERATIONS

COMMUNICATIONS-THE COMMUNICATIONS DEPARTMENT PROVIDES A BROAD SCOPE OF

SERVICES TO LINDSAY, INCLUDING THE PRODUCTION OF PRINTED DOCUMENTS,

REPORTS, AND NEWSLETTERS, AS WELL AS MANAGES ALL ONLINE COMMUNICATIONS

INCLUDING THE IL.INDSAY WILDLIFE EXPERIENCE WEBSITE

(WWW.LINDSAYWILDLIFE.ORG), ALL ONLINE CONTENT FOR SOCIAL MEDIA

(FACEBOOK, TWITTER, INSTAGRAM, YQUTUBE, AND OTHERS), AND POPULATING

SEVERAL ONLINE EDUCATION SITES WITH VIDEQ, GRAPHIC, AND WRITTEN

CONTENT .

GUEST SERVICES-GUEST SERVICES OR "GUEST EXPERIENCE" MANAGES THE

ADMISSTONS PROCESS FOR VISITORS LINDSAY'S EXHIBITS AND PROGRAMS, AS

WELL AS THE GIFT SHOP, MEMBERSHIPS, AND VISTTOR EXPERIENCES. THEY

COORDINATE WITH ALL DEPARTMENTS FOR THE SMOOTH RUNNING OF ON-SITE

PROGRAMS, EVENTS, AND ACTIVITIES, MANAGE STORE INVENTORIES AND

PURCHASES, AND UNIFORMS FOR STAFF AND VOLUNTEERS.

MUSEUM OPERATIONS-LINDSAY QOPENED A LARGE PORTION QF ITS APPROXIMATELY

16,000 NATURAIL HISTORY SPECIMENS TO THE PUBLIC THROUGH A NEWLY

RENQVATED EXHIBIT SPACE. GUESTS ARE NOW WELCOME TC EXPLORE, EXAMINE,

HANDLE, AND EVEN SKETCH FASCINATING NATURAL HISTORY CBJECTS DURING A

DATILY PROGRAM CALLED CURIOUS COLLECTIONS. WHILE SOME OF THE SPECIMENS

HAVE BEEN FEATURED IN EXHIBITS OVER THE YEARS, THIS LEVEL OF ACCESS TO

LINDSAY'S IMPRESSIVE COLLECTION IS UNPRECEDENTED. STAFF AND VOLUNTEERS

ARE ENCOURAGED TO OPEN THE ROOM WHEN GUESTS INQUIRE. THE RENTAT: OF

832212 10-1C-18 Schedule O {Form 990 or 980-EZ) (2018)
46




Schedule O (Form 920 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

SPECIMENS BY TEACHERS, ARTISTS, AND SIMILAR INSTITUTIONS CONTINUES AS

WELL. LINDSAY FULFILLS APPROXIMATELY 60 SPECTMEN RENTAL REQUESTS PER

YEAR.

EXPENSES § 772,481. INCLUDING GRANTS OF $ 0. REVENUE § 446,455.

FORM 590, PART VI, SECTION A, LINE 2:

DIRECTORS ANDRE SHEVCHUCK AND MATT LAWSON ARE BROTHERS-IN-LAW.

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

FORM 990 IS PREPARED BY AN QUTSIDE TAX PROFESSIONAL. 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 TO FILING.

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

NO INTERESTED PERSON QF LINDSAY SHALL PARTICIPATE IN MAKING OR ATTEMPTING

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

FINANCTAL INTEREST. A COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL

POTENTIAL CONFLICTS OF INTEREST AT LEAST ANNUALLY. ALL PERSONNEL

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

DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY

AFFILIATIONS. LOANS BETWEEN THE ORGANIZATICON AND MEMBERS OF MANAGEMENT AND

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

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

DISCUSSED OPENLY AND RESCOLVED IN ACCORDANCE WITH LINDSAY'S POLICIES AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

LINDSAY WILDLIFE MUSEUM : 94-6104179

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

SQURCES IN ORDER TQ 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 POLICIES AND

PROCEDURES. THE COMPENSATION QOF QOTHER EMPLOYEES IS REVIEWED PERIODICALLY

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

FROM INDUSTRY SOURCES TN ORDER TO DETERMINE COMPETITIVENESS AND

APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS. ALL DECISTONS 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 TN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR

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

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

WWW.GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 245,706.
MANAGEMENT AND GENERAL EXPENSES 16,392.
FUNDRAISING EXPENSES 73,510.
TOTAL EXPENSES 335,608,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 335,608.

FORM 990, PART XIT, LINE 2C:

LINDSAY'S AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT PROCESS OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF ITS

INDEPENDENT ACCOUNTANTS. THIS RESPONSTIBILITY IS UNCHANGED IN THE

CURRENT YEAR FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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