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SCANNED

Deparlment of the Treasury
Intamal Revenue Service

ram 990 Return of Organization Exempt from Income Tax

Under secton 501(c) 527 or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

* The organization may have to use a copy of this return to catisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A
B

For the 2002 calendar year. or tax year beginming ~ 7/01

, 2002 and ending

6/30

. 2003

Ch:dz.:l 2ps! cable
[Jasoress aange | mETabel’| LINDSAY WILDLIFE MUSEUM
Name crangs orpnm 11931 FIRGT AVENUE

“see. |WALNUT CREEK, CA 94597
Imitiat return spealic
- Instrnxc-
] Final return tions
Amended retum

D

Employ er identification Mamtber
94-6104179

Telephone number

925-935-1978

RS

DCa:h f-\GGua\

Other (speafy) ™

| _|Apphcaton pendng @ Section 501(cX3) orgamzations and 4947(a)1) nonexempt
' chantable trusts must attach a completed Schedule A

H (b} Il ves enter number ot alinates
H {c) Are all athilales inchuded”

H (a) Is this a group retum for atiiates?

»

H andl are not apphcable lo sectan 557 organcabons

[Jvee [ e
DY!S D No

(It No attach a 5t See nsiruclions )

H {(d} Is ths 2 separate return filed by an

organzation covered by a group ruling? l_l Yes m MNo

Enter 4 digit GEN

»

{(Form 990 or 990-EZ)
G Webate ™ N/A
J Orgamzaton type
(check only one} » 501(c) 34 (nzerlng) D 4947 (a)(1) or |:| ST
K Check here ™ Dll the orgamzation s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgamization
1ecewved a Form 990 Package in the mail, it should file a return without financial data |
Some states require a complete return
L Gross receipts Add lines 6b 8b, 9b, and 10btoline 12 ™ 3,420,122

Check =
to attach Schedu

if the oiganwzatiaer 15 not required

e B (Form 930, 990 EZ, or 990 PF)

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions)

1 Contnbutions, giftg, grants, and similar amounts received
a Direct publc sup 1a 2,230,843
b Indirect public s§ 1b
¢ Government coji 1c
g Totel a8 g on § 718,296 ) 1d 2,230,843
2 Program servide revenue includifiig iffiees and contracts (from Part VII, ine 93) 2 653,651
3 Membership dues a 3
4 Interest on saviiys-a 4 51, 640
S Dwidends and interest tiom SECH 5
6a Groos rents Ga
b Less 1ental expenses 6b
¢ Net rental income or {loss) (subtract hne 6b from hne 6a). 6¢
gr | 7 Other mvestment income (describe » SEE STATEMENT 1 y| 7 -30,133
E 8a Gross amount from sales of assets other (A) Securtties (B) Other
N than wventory Ba
E b Less cost or other basis and cales expenses 8b
¢ Gain or (loss) (attach schedule) B¢
d Net gan o1 (loss) (combine hne 8c, columns (A) and (BY) 8d
9 Specral events and actvties (attach schedule)
& Gross revenue (not mcluding S of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b)
¢ Net income or (loss) from special events (subtract ine 9b fiom line 9a) 9c
102 Gross sales of inventory, tess 1eturns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or {loss) from sales of nventory {atach schedule) (subtract line 18b from lne 10a) 10¢
11 Other tevenue (from Part VII, iine 103) 11 514,121
12 Total revenue (add Imes 1d 2,3 4 5 6¢, 7 8d 9¢, 10c, and 11) 12 3,420,122
g | 13 Program services (from line 44, column (B)) 13 2,141,061
X |14 Management and general (from line 44, column (C)) 14 305, 333
E| 15 Fundraing (from line 44, column (D)) 15 662,721
E 16 Payments to affibates (attach schedule) 16
S| 17 Total expenses (add ines 16 and 44, column (&) 17 3,109,115
al 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 311,007
N g 19 Net assets or fund balances at beginning of year (from hine 73, column (A) 19 2,360,218
T $ 20 Other changes in net assets or fund balances (attach explanation} 20
S| 21 Net assets or fund balances at end of year (combine lines 18 19 and 20) 21 2,671,225

BAA For Paperwork Reduction Act Notice see the separate instructions

TEEAQIQA  (9/04/02

Form 990 (2002)

Y



Form 990 (2002) LINDSAY WILDLIFE MUSEUM

94-6104179

Page 2

|Part 1] |Statement of Functignal Exgenses All orgamzations must complete column (A) Columns B) (C) and (D) are

required for section 501{(c)(3) and (

) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

O % “Ton o e a1 (A) Total e O G amnemi (0) Fundrarsing
22 Grants and llocations (att xch)
{cash e
noncash % ) 22
23 Speafic assistance to ndwaduals (att sch) 23
24 Benefrts paid o or for members (att sch) 24
25 Compensation of officers, direclors etc 25 85, 750. 65,802 13,730 £,218
26 Olher salaries and wages 26 1,269,130 973,893 203,206 92,031
27 Pension plan contributions 27
28 Other employee benefits 28 49,854. 38,256 7,982 3,616
29 Payroll taxes 29 104,272 80,015 16, 696 7.561
30 Professional fundraising fees 30
31 Accounting fees 3 6,778 6,778
Legal fees 32
33 Supples 33 146,419 121,603 5,159 19,657
34 Telephone 34 8,720 8,720
35 Postage and shipping 35 25, 396 12,493 1,736 11,167
36 Occupancy 36 73,901 73,402 499
37 Equpment renial and maintenance 37 36,954 36,954
38 Prninting and publications 38 67,028 51,542 1,130 14, 356
39 Travel 39 8,702 8,702
ab  Conferences, conventions, and meetings 40 13,186 8,133 3,686 1,367
41  Interest a4
42 Depreciation, depletion, eic (attach schedule} Q£ 117,036 §0, 595 11,494 24,947
43  Owher expences not covered abave (itemize)
aSEE STATEMENT 2 A3a 1,095,989 580,951 33,736 481,302
b a3p
= 43c
a_____ a3d
e 43e
* Gntmors somedis e 6) 0
caty (hese totals to nes 13 15 | 3,109,115 2,141, 061 305,333 662,721

Joint Costs Check “D if you are following SOP 98 2

Aire any jomnl costs fiom a combined educational campaign and fundraising solicitation reporled in(B) Program services?

If Yes ' enter (1) the aggregaie amount of these joint costs v

s (in) the amount allocated to management and general 5

to fundraising 3

“‘D Yes No

@1} the amount allocated to program services
, and (v) the amount allocated

[Part lll__[Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? » SEE STATEMENT 3

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number of
clents served.ggubhcahons issued, etc Discuss achievements that are not measurable (Sechion 501 (c)?) & (4) argan
1zations and 4947(a)(1) nonexempl charitable trusts must also enler the amount of grants & allocations to others )

Program Service Bperses
(Reawred for B01r5)(3) and
s) organizalions and
937, a)ﬁl trusts but
optonal for cthers )

a SEE STATEMENT 4

(Grants and allocations % 925,817 2,141,061
b_
____________________________ (Grants and allocations & ")
C
____________________________ Gants and allocations $
d_
____________________________ Grants and allocations & "y
e Other program services (Grants and aflocations & )
t Total of Program Service Expenses (should equal hne 44 columm (B) program services) 2,141,061

BAA TEEAQIOZL 01722403

Form 990 (2002)



Form 990 2002) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
[Part IV | Balance Sheets (see Instiuctions)
Note Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest beang 123,391 |45 121, 341
46 Sawvings and tempoiary cash investments 46
47 a Accounts receivable 47a 48,571 L
bLess altowance for doubtful accounts 47 b 18,816 | 47¢ 48,571
48 a Pledges recevable 48a 17,730 o
bLess allowance for doubtful accounts 48b 22,715_] a8¢ 17,730
23 Grants receivable 49
A 50 Recevables from officers directors tiustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable {atlach sch) Sla .
E b lLess allowance for doubtful accounts S1b 51c
52 Inventones for sale or use 61,863 | 52 59,636
53 Prepand expenses and deferred charges 33,214 | 53 47,753
54 Investments — secunties (attach schedule) "I___| Cost D FMV 856,728 [ 54 1,224,821
85a Investments — land bwidings, & equipment basis | 55a
bLess accumulated depieciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aland, buldings, and equipment basis 57a 2,373,649
blLess accumulated depreciation -
(attach schedule) STATEMENT 5 57b 1,011,312 1,422,272 | 57c 1,362,337
58 Other assets (deccabe = ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 2,538,999 | 59 2,882,189
60 Accounts payable and acciued expenses 178,781 | 60 185, 528
||' 61 Grants payable 61
A 62 Deferred revenue 62 25,436
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax exempt bond labilities (altach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
S 65 Other liabiities (descnbe » ) 65
66 Total hablites (add lines 60 through 65) 178,781 | 66 210, 964
N Organizationsthat follow SFAS 117 check here > and complete lines 67
E through 6% and hnes 73 and 74 o
al| 67 Unrestricted 1,673,787 |67 1,794,028
§| 68 Temporanly restnicted 219,533 | 68 400, 631
I| 69 Permanently restcted 466,898 [ 69 476,566
8 Organizations that do not follow SFAS 117. check here D and complete lines
70 thiough 74 _
ﬁ 70 Capital stock, trust principal, or curient funds 70
: 71 Paid in or capital surplus or land buillding, and equipment fund 71
f 72 Retained earmings endowment, accumutated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 thiough 69 or linez 70 through - -
E 72 column (A} must equal line 19 column (B) must equal line 21) 2,360,218 |73 2,671,225
74 Total habihties and net assets/fund balances (add lines 66 and 73) 2,538,999 | 74 2,882,189

Form 990 1s available for public inspection and, for some people serves ag the pumary or sole source of information about a particular
organization How the public perceives an orgamzation in such cases may be detesmined by the information presented on its return Therefore,
please make sure the return 15 complete and accurate and fully descnbes in Part 11l the organization's programs and accomphshments

BAA

TEE&Q103L Q9/02Q2



Fom 980 (2002) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
|Part ivV-A IReconc|||at|on of Revenue per Audited Part IV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tota) revenue, gamns, and other support a Total expenses and iosses per audited
per audited fmanciat statements > a 3,229,356 financial statements * a 3,109,115
b Amounts included on line a but b Amounts in¢luded on line a but not
not on hne 12, Form 990 on hne 17, Foirm 990
(1) Net umealzed (1) Donated serv
gamns on 1ces and use
investments 5 of facilibies 5
(2) Donated serv (2) Prior year adust
Ices and use ments reporled on
of facilities s hae 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20 Form 990 s
(4) Other (opecify) (4) Other (cpecify)
SEE 5TM 6_ 5 302,924 ) - - ;
Add amounts on lines (1) through (4) > 302,924 Add amounts on lines (1) through (4) * b
¢ Lmneaminusineb > 2,926,432 | ¢ bLineammuslineh » c 3,109,115
d Amounts included on hne 12, d Amounts mcluded on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 5 6b, Form 996 $
(2) Other (specify) (2) Other (specify)
SEE STM 7_ 9 493,690 ) o __§ : |
Add amounts on lines (1) and (@) ™| d 493,690 Add amounts on hnes (1) and (2) > d
e Total revenue per hine 12, Form e Total expenses per line 17, Foim
990 (ne ¢ plus line d) > e 3,420,122 990 (Ime ¢ plus line d) ] 3,109,115

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average houis

(C) Compensation

(D) Contnbutions to

{E) Expense

per week devoted (if not pad, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 8 _ _ __ ____ _ |
____________________ 85, 750 0 0

Did any officer, duector trustee, or key employee receive aggregate compensation of more
than $100 000 from your otgamization and all related orgamzatons of which more than
$10 000 was prowided by the related cigamzations?

If '"Yes ' attach schedule — see instructions

> DYes

No

BAA

TEEAQ1

04l 0122103

Form 990 (2002)



Form 990 (2002) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5

[Part VI |[Other Information (See instructions ) Yes No

76 Dud the organizathon engage i any activity not previously reported to the IRS? If "Yes,' - -
attach a detailed descniption of each activity 76 X

77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If "Yes ' attach a conformed copv of the changes

78a Did the orgamization have unrelated business gross mcome of $1,000 or mare duning the year covered by this return? 78a X

b If *Yes," has it filed a tax return on Form 990-T for this year? 78b] NYA

79 Was there a liqudation, dissolubon, termination or substantial contraction during the -
year? If 'Yes,' attach a statement 79 X

B0 a I3 the organization related (other than by association with a statewide or nationwide organgaton) thiough common -
membership, governing badies trustees, officers elc, to any other exempt or nonexempt orgamization? 80a X

b If *Yes * enter the name of the organzation »  N/A

81a Enter direct or indirect political expenditures See line 81 instiuctions 81a
b Did the orgamzation file Form 1120-POL for this year? 81b X
B2 a Did the organization 1eceive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially 1ess than fair rental value? 82a X
b If ‘ves,’ you may indicate the value of these items here Do not include this amount as
revenue in Part’) or as an expense in Part [l (See instructions in Part 111} | 82 b| N/A
83a Did the orgamzation comply with the public inspection requitements for returns and exemption applications? 83a] X
b Did the organizahion comply with the disclosure requirements elating to quid pro quo contributions? 83b] X
842 Did the orgamization solicit any contnibutions or qifts that were not tax deductible? 84a X
bt 'ves,' did the onganlzatlon mclude with every solicitation an express statement that such contnbutions or gifts were -
not tax deductible 84b] NfA
85 501(c)(4, (5 o (6) orgarizations a Were substantially all dues nondeduclible by members? 85a N/A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85bf NYA
If 'Yes was answered to either 85a o1 85b, do not complete 85¢ through 85%h below unless the organization received a l
wawer for proxy tax owed for the pnior yeat ;
¢ Dues assessments, and similar amounts from members 85¢ N/A :
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of cection 6033¢e)(1)(A) dues notices 85e N/A ;
t Taxable amount of lobbying and political expenditures (ine 85d less 85€) 851 N/A I
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85t7 85g] NYA
h i section 603X eX1XA) dues notices were sent, does the organwzation agree to add the amount on limeB5f to rts reasonable estimate of
dues allocable to nondeductible lohbying and political expestdriures for the following tax year? 85h NYA
86 501(c)(7) organizations Enter a imtiahon fees and captal contnbutions included on :
ine 12 B6n N/A |
b Gross receipts, included on ine 12, for public use of club facilities 86 b N/A
87 50112 ogamzations Enter a Gross income from members o1 shareholders 87a N/A ;
b Gross income from other souices (Do not net amounts due or paid to other sources '
against amounts due o1 received from them ) 87b N/A
88 At any time during the year, did the orgamzation own a 50% or greater mterest in a taxable corporation 01 partnerchip,
or an entity disregarded as sepatate fiom the organization under Regulations sections 301 7701 2 and 301 7701 37
i 'Yes, complete Part 1X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year undet
section 4911 » 0 | section 4912» 0  section 4955~ 0 ) )
b 501(c)(3 and 50 1(c}(4) organizations Did the organwzation engage 1n any section 4958 excess benefit tiansaction
during the yea: or did it become aware of an excess benefit transaction from a puiot year? f Yes,' attach a statement
explaining each {ransaction 89b X
c Enter Amount of tax imposed ¢n the orgamization managers or dicqualified persons duning the
year under sections 4912 4955 and 4953 > 0
d Enter Amount of tax on hne 89¢ above, rembursed by the orgamzation » 0
90a List the states with which a copy of this return 15 filed »  CALIFORNTIA —  ~___________
b Number of employees employed in the pay peutcd that mcludes March 12 2002 (See instructons ) | 90b[ 79
91 The books are in care of » SUZIE MAHAFFAY Telephone number »  925-835-1978
locatedat > 1931 FIRST AVENUE, WALNUT CREEK, CA ____ _________ ___zPea= 94597
92 Section 4947¢a)(1) nonexempl chanitable trusts fitng Form 990 i heu of Form 1041 — Check here N/A ™ |:|
and enter the amount of tax exempt mterest recenved ol accrued duining the tax year "| 92 l N/A
BAA Fotm 990 (2002)

TEEAQ10SL 01/22:/03



Form 990 (2002) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 6
| Part VI {Analysis of Income-Prod ucing Activities (See mstructions )

Note Enter gross amounts uniess Untelated business income Excluded by section 512 513 or514 €
otherwise indicated Busm(;g code An(g?mt Ezclugfér)l code Arggzmt R\'?Jlr?ct:?gr? I:n?:?n?em
93 Program service ievenue
a ADMISSIONS 420,100
b EDUCATIONAL PROGRAMS 233,542
[ =
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencres
94 Membership dues and assessments
95 Interest on savings & tenporary cash mvmnis 14 51,640
96 Divdends & nterest from secunties
97  Net rental mcome or (loss) from real estate

a debt financed property

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income 18 -30,133

100 Gain or {loss) from sales of assets
other than inventory

101 et incone or (loss) from special events.
102  Gross profit or Qoss) from sales of inventory
103 Other tevenue a .

bSEE STATEMENT 9 514,121 0
C
d
€ |
104 Subtotal (add colunms (B), (D), and (E)) 535, 628 653, 651 }
-

105 Total (add ine 104 columns B}, @), and EN 1,189,279
Note Lwne 105 plus hine 1d Part | should equal the amount on hine 12 Part |

[Part VIII |Relationship of Activities to the Accomplishment of Exempt Purposes See instiuctions )

Line No Explain how each activity for which mcome 135 reported in column () of Part VII contiibuted impostantly to the accomplishment
v of the organization s exempt purposes (other than hy prowviding funds for such purposes)

93A EDUCATIONAL PROGRAMS ARE CONDUCTED BY THE LINDSAY WILDLIFE MUSEUM TO TEACH
CHILDREN ABQUT NATURE AND HOW TO ALLEVIATE MANKIND'S IMPACT ON THE LOCAL REGION'S
WILDLIFE

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) e < (> (]
Name, address, and EIN of corporation Percentage of Natuie of actities Total End of year
parineiship, ot disregarded entity ownership interest income assets
N/A %
o.
o
Q
o
o

iPart X__|information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

! a Did the organzation during the year recewve any funds, directly or ndwectly, to pay premums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay prtemiums dwectly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes to (b)) hle Form 8870 and Form 4720 (see instructions)
P B S T S T B P PN T SR g o o Wrowlede andoelal %

| &P ovs

Dale




SCHEDULE A
(Form 290 or 990-EZ)

Department of the Treasury
Intemal Pavenue Sarvice

Section 501(c)3)

Organization Exempt Under

(Except Pnvate Foundabon) and Section 501(e}, 501(f) 501(k).
501(n) or Secton 4247(aX1) Nonexempt Chantable Trust

Supplementary Informaton — (See separateinstructions)
» MUST ba completed by the above organizations and attached to their Form 290 or 990-E2

OMB No 1545 (047

2002

Mame af the argani=ation Employ er identdication mmnber
LINDSAY WILDLIFE MUSEUM 94-6104179
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
Gee nstructions List each one [f there are none, enter 'None ')
{a) Name and addiess of each (b) Ttle and average (¢) Compensation | (d) Conlnbutions (e) Expense
employee paid more hours per week 1&::1‘?;?'{19%53‘%:1‘ account and other
than $50,000 devoted to poaition conpensation allowances
EUNICE VALENTINE __ EXEC DIRECTOR
1931 FIRST ST, WALNUT CREEK CA 40 85,750 0
NANCY ANDERSON WILDLIFE SRVCS
1931 FIRST ST, WALNUT CREEK CA 40 64,750 0
GHERRILL COOK EXTERNAL AFFAIR
1931 FIRST 5T, WALNUT CREEK CA a0 58,000 0
DIANADEBRONO EDUCATION
1931 FIRST ST, WALNUT CREEK CA a0 47,000 0
SUZANNE MAHAFFAY FINANCE DIR
1931 FIRST ST, WALNUT CREEK CA 40 60,491 0

Total number of othet employees paid
over 350 000 [

0

[Partil_ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstructrons List each one (whether individuals or firms) If there are none, enter 'None 7

(a) Name and address of each independent contractor paid moie than $50 000

(b) Type

of cervice

(c) Compensation

Total number of others 1eceving over

350,000 for professional services

&

b

f

BAA For Paperwork Reduchon Act Notice, see the Instructons for Form 920 and Form 990-EZ

TEEA040IL QV/IZ/03

Schedule A Form 990 or 990 EZ) 2002



Schedule A (Form 990 o 990 EZ) 2002 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2

Part Il Statements About Activities See mstructions ) Yes | No

1 Durng the year, has the orgamization attempted to influence national state, or local legislation, including any attempt
to influence public opimion on a legislative matter or 1eferendum? If "Yes," enter the total expenses paid

or incurred 1n cennection with the tobbying activities L N/A
{(Must equal amounts on ine 38 Part VI A, or hine of Part VIB ) 1 X

QOrgamzations that made an election under section 501¢h) by filng Foim 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B AND attach a ctatement giving a detailed description of the
lobbying activities

2 Dunng the year, has the organizalion, either duectly or indirectly engaged in any of the following acts with any
substantal contitbutors, trustees, dnectors, officers, creators, key employees, or members of thewr famiies 01 with any
taxable organization with which any such person 15 affihated as an officer, drector, rustee, majonity owner o principal
beneficiary? (If the answer to any question 1s Yes, aftach a detailed slalement explaining the transactions }

a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, cervices or facihbes? 2c X
d Payment of compensation (or payment or rembursement of expenses «f moie than $1,000)7 2d X
e Transfer of any part of its Income or ascets? 2e X

SEE STATEMENT 10
3 Does the oiganization make grants for scholarships, fellowships student loans etc? (Gee Note below )
4 Do you have a section 403(b) annuity plan for your employees? 4 X

w
-

Note Aftach a stafement to explain how the orgamization delermines that individuals or orgamizations recewing
grants or loans from it in furtherance of its charitable programs quably lo receive paymemns

Part iV Reason for Non-Private Foundation Status (See instructions )

The organmization 15 not a private foundation because it 15 (Please check only ONE applicable box )

A church, convention of churches, or association of churches Section i70(b)(1)(A)()

A school Section 1700)(13AX) (Also complete Part V)

A hospital o a cooperative hospital service orgamization Section 1700313 (A)(m)

A Federal, state, or local government or governmental umt Section 170(b)(1)(A)(v)

A medical research organization opetated 1n conjunction with a hospital Section 170(0)(1)(A)() Enter the hospital's name. aty,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(G)(1(AY (V)
(Also complete the Support Schedule in Part IV A)

w oo ~ 3w

Ma An organizabion that noimally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(B(1{A)(w) (Also complete the Support Schedule in Part IV A)

11b |:| A community tiust Section 170(b)(1)A)(w) (Also complete the Support Schedule in Part IV A)

12 |:| An organization that normally receives (1) more than 33-1/3% of its support fiom contributions membership fees, and gross receipts
from activities related to its chantable etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unielated business laxable mcome (ess section 511 tax) from businesses acquired by the
otganization after June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An orgamization that 1s not contiolled by any disqualified persons (other than foundation managers) and supports organizations
desmbesdoén 51 )Imes 5 through 12 above o1 (2) section 501(c)(4), (3} or (B), if they meet the test of section 509(a)(2) (See
section (a )

Provide the following mtormation about the supported organizations (See instructions )

Nam f amzation(s. (b) Line number
(a) e(s) of supported orgamzation(s) e numk

14 [_I An grganization orgamzed and operated 1o test for public safety Section S09(a)d) (See msiructions )
BAA TEEAQGMO2L 017203 Schedule A (Form 990 or Foim 990 EZ) 2002




Schedule A (Form 990 o1 990 E2) 2002 LINDSAY WILDLIFE MUSEUM

94-6104179

Page 3

Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, o1 12 ) Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

(4
1998

(b)
2000

Calendar year (cr fiscal year
beginning in)

(a) (c)
- 2001 1999

(e)
Total

15 Giffs, g:'allts, and contributions

raron s, Do not includa
SLONWED T I V

unu’:.uatqrant:.vstée tine 28) 1,201,011 1,245,055 1,149,327

1,008,806

4,604,199

16  Membership fees 1ecewved

17 Gross receipts from admissions,
merchandise sofid or services performed,
or furmshing of facilties m any actwity
that 1s related to the organization's

charitable etc, purpose 696, 873 673,500 632,404

590,165

2,592,942

18  Gross income from interest, dividends,
amounts recenved from payments on

securities loans (section 312(a)9)),

rents, royalties, and unrelated busmess
faxable income (less section 511 tazes)
from businesses acquired by the organ
ization after June 30, 197% 27,137

-20,259 31,619

42,158

80,655

19  Net income fiom unrelated busiess

actwvities not incladed i line 18

20 Tax revenues levied for the
organization's benefit and
either pad to it or expended

on 1ts behalf

21 The value of services or
facihties furmiched to the
organzation by a governmental
unit without charge Do not
include the value of services of
facilihes generally furmished to
the public without charge

Other ncome Attach a
schedule Do not include

gain o1 Joss) from zale of
capial aszets SEE STMT 11 312,012

443,970 359,674

477,465

1,593,121

23 Total of lines 15 through 22 2,237,033 2,342,266 2,173,024

2,118,594

8,870,517

24 Line 23 mmus line 17 1,540,160 1,668,766 1,540,620

1,528,429

6,277,875

25 Entel 1% of ine 23 22,370 23,423 21,730

21,186

26 Orgamizatons descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24

b Prepare a hist for your records to show the name of and amount contnibuted by each person {other than a governmentat unit or publiciy
supported organization) whose total gifis for 1398 through 2001 exceeded the amount shown in line 26aDo not file this hist with your
return Enter the total of all these excess amounts

¢ Total zupport for section 509¢)(1) tesl Enter line 24, column (€}

d Add Amounts from column (&) for lines 18 80,655
22 1,593,121

e Public cupport (line 26¢ minus line 26d total)

f Public support percentage (ine 26e (numerator) divded by line 26¢ (denominator))

19
26b

639,320

-

26a

125, 560

»| 26b

639,320

26¢

6,277,975

26d

o
2,313,096

26e

3,964,879

261

63 16 $

27 Organizatons descnbed onfine 12 N/A

a For amounts included 1n hnes 15, 16, and 17 that weie recewved from a 'disqualified person ' prepare a list for your records to show the
name of, and total amounts ieceved in each year from, each ‘disqualified percon ‘' Do not file thus hst wath your return Enter the sum of

such amounts for each year
(2001}

(1999)

(19938

bFor any amount included in line 17 that was recewved from each person (other than 'disqualified persons’), prepare a hist for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year 01 (2)
$5,000 (Include in the list orgamzations described in ines 5 through 11 as well as individuais ) Do not file this st with your return  After
computing the difference hetween the amount received and the laiger amount deccribed in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(001 ooy  ______ gooy (1ee8y _ _ _
¢ Add Amounts from column () for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27h total 27d
e Public support (line 27¢ total mmus line 27d total) > 27e
t Total suppoit for section 509(a)(2) test Enter amount from lne 23 column (g) l“| 271 | I _J
g Public support percentage (line 27¢ (numerator) divwded by line 27f {denominator)) > 279 s
h Investment income percertage (line 18 column (e) (numerator) dinded by hne 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in line 10 11, or 12 that recerved any unusual grants during 1998 through 2001 prepare a
list for your 1ecords to show for each year the name of the conlnbutor the date and amount of the grant, and a brief description of the

nature of the grant Do not file thn s i st with your return Do not mclude these grants n hne 15

BAA TEEAGAOSL 02/12:07

Schedule A (Form 990 or 990 EZ) 2002



Schedule A Form 990 01 990 EZ) 2002 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
[Part V | Private Schoo! Questionnaire (See matructions
(To be completed ONLY by school s that checked the box on line 61n Part IV) N/A
Yes | No
29 Dges the orgamization have a racially nondisciiminatory policy toward students by statement in its charter, bylaws,
cother governing Instrument, or 0 a resoluhon of it goverming body? |29 | _ |
30 Does the organization include a statement of its racially nondisctiminatory policy toward students in all its bsochures,
catalogues, and other wiitten commumications with the pubhc dealing with student admissions, programs, -— 1] — —
and scholarships? 30
31 Has the orgamzation publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or duning the registration penod of it has no solicitation program in a way that - - - -
makes the policy known to all paits of the general community it serves? 3
If “Yes,' please describe, if 'No please explain (If you need mote space attach a separate statement )
_________________________________________________________ |
32 Does the organization malntam_tFe_falngnE ____________________________________ : '
a Records indicating the racial composition of the student body, faculty and administrative staff? Pa
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues brochures announcements and other wiitten communications to the public deating
with student admissions, progiams, and scholarships? 32c
d Copies of all matenal used by the organization or on it behalf to solict conttibutions? 32d
If you answered ‘No’ to any of the above please explain (if you need more space attach a separate statement ) |
33 Does the organization discnminate by race in any way with respect to '
J
a Students' nghts or privileges? 33a
b Admissions polhicies? 33b
¢ Employment of faculty or admmistiative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? I3e
f Use of facilibes? 331
g Athletic programs? 33g
h Other extiacurncular actvities? 33h
If you answered 'Yes' to any of the above, please explain (If you need moie space attach a separate statement ) ,
34a Does the orgamization 1eceve any financial aid or assistance fiom a governmental agency? 3a
b Has the cigamization's night to such aid ever been 1evoked o cuspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ‘
I
35 Does the oigamzation certify that it has comphed with the apgllcable requirements of B
sections 4 01 through 4 05 of Rev Proc 75 50 1975 2 C B 537, covenng racial
nondiscnmination? 1If 'No,' attach an explanation 35

BAA TEEAQAGAL 01724103

Schedule A (Form 990 or 990 EZ) 2002



Schedule A Form 990 or 390 EZ) 2002 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5
Part VI-A_[Lobbying Expenditures by Electing Public Charities (See nstructions )

{To be completed ONLY by an eligible ciganization that filed Form 5768) N/A
Check » a I—l if the organization belongs to an affiliated group Check » b H if you checked 'a’ and "imited contiol' provisions apply
(a) (b)
. Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL elechirg
(The term expendituies means amounts paid or incurred ) organizations
36 Total lobbying expendituies to nfluence public opinion {grassioots lobhbying) 36
37 Total lobbying expenditures to influence a legisiatve body (direct lobbying) 37
38 Total lobbying expendituies {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — ‘
Ifthe amount on kne 40ts — The lobbying nontaxable amount1s — ‘
Not over $500,000 20% of the amount on line 40 !
Over 3500 000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000 L } o L
Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
1
Over $17,000,000 $1 000 000 N T I
42 Grassroots nontaxable amount (enter 25% of ine 41) a2
43 Subtract ine 42 fiom line 36 Enter G if ine 42 1s more than line 36 43
44 Subtiact ne 41 fiom line 38 Enter @ if ine 41 15 more than hne 38 a4
Caution /f there 15 an amounit on either ine 43 or hne 44 you must file Form 4720 |
4 -Year Averaging Penod Under Section 501¢h)
(Some organizations that made a section 5071(h} elechon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penad
Calendar year (@ (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginningin) *
45 Lobbymg nontaxable
amount
a6 Lobhgmg ceding amount
(150% of line §Xe))
47 Total lobbying
expenditures
Grassroots non
taxable amount
49 Grassroots celling amount
(150% of ime 48(e))
S0 Grasaroots lobbying
expenditures
[Part Vi-B |Lobby|ng Activity by Nonelecting Public Chanities
(For reporting only by orgamzations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation including any
attempt to influence public opimion on a legislative matter o1 referendum through the use of Yes| No Amount
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) L
¢ Media adverticements
d Mailings to members legislators, or the public
e Publications, or published or broadcast ctatements
f Grants to other organizations for lobbying putposes
g Direct contact with legiclators, then staffs, government officials or a legistative body
h Rallies, demonstrations, seminars conventions, speeches, leclures, or any other means
1 Total lobbying expenditwes (add lines ¢ thiough h )
If 'Yes to any of the above, alco attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructians)

51 Dud the reporting oiganization diuectly or inditectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organzations) or in section 527, 1elating to political organizations?

a Transfers from the reporting o ganwzation to a nonchartable exempt arganization of Yes [ No
@)Cash 51a () X
(i) Other assels a (1) X
b Other transactions
(i)Sales o exchanges of assets with a nonchantable exempt organization b () X
(i)Purchases of assets from a nonchantable exempt orgamzation b G1) X
(m)Rental of facilities, equipment, or other assets. b (in) X
(v)Reimbursement arrangements b (v) X
(v)Loans o1 loan guarantees b (v) X
{(w)Performance of services or membership or fundraising sohcitations b (w1} X
¢ Shanng of facihtiez, equipment mailing lists, other assels or padd employees c X

d If the answer to any of the above IS "Yes,' complete the following schedule Column (b) should always show the fan market value of
the goods, other assets, or services given by the reporting orgamization If the orgamization receved less than fair markel value in
any transachon or shanng arrangement, show (n column %d) e value of the goods, other assets o1 services receved

(a) (b) (<) (d)
Line no Amount involved Name of noncharitable exempt orgamization Description of transiers, transactions, and sharing arrangements
N/A

52 a Is the oiganization directly o1 indnectly affiliated with, or related to, one or more tax exempt ciganzations
described In section 501{c) of the Code (other than section 501()3)) or in section 5277 > |:| Yes No

b If 'Yes,' complele the foltowing schedule

(a) (b} (©
Name of oiganization Type of organmization Description of relationstip

N/A

BAA TEEAQAQBL 08/ 12702 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
10/03/03 10 09AM
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
REALIZED/UNREALIZED LOSS B -30,133
TOTAL 3 -30,133
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRATSTING
ADVERTISING 6,990 6,033 957
ALLIANCE 15,239 15,239
CONTRACTUAL AND QUTSIDE SERVIC 609,780 127,731 2,963 479,086
DOCENT COUNCIL 961 961
FEES AND BANK CHARGES 25,084 4,528 20,556
IN-KIND ADVERTISING 6,000 6,000
INSURANCE 66, 516 59, 947 6,569
LICENSES AND PERMITS 1,277 1,231 20 26
OTHER 13,646 8,785 2,671 2,190
STORE OPERATICNS 262,709 262,709
UTILITIES 87,787 87,787

TOTAL 5 1095989 § 580,951

$ 33,736 5 481,302

STATEMENT 3
FORM 990, PART Il
CRGANIZATION'S PRIMARY EXEMPT PURPOSE

LINDSAY WILDLIFE MUSEUM IS A WILDLIFE REHABILITATION AND EDUCATIONAL CENTER THAT
FOCUSES ON NATIVE CALIFORNIA WILDLIFE AND NATURAL HISTORY THE MUSEUM EXHIBITS
LIVE, NON-RELEASABLE NATIVE WILDLIFE IN WALNUT CREEK, CALIFORNIA FOUNDED IN 1955,
THE MUSEUM OPERATES THE OLDEST AND ONE OF THE LARGEST WILDLIFE REHABILITATION
HOSPITALS IN THE UNITED STATES, TREATING MORE THAN 6,000 INJURED AND ORPHANED WILD

ANIMALS EACH YEAR

STATEMENT 4
FORM 990, PART IIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GRANTS AND SERVICE
ALTOCATIONS _ EXPENSES

EDUCATIONAL PROGRAMS THE MUSEUM OFFERS A WIDE VARIETY OF
ENVIRONMENTAL EDUCATION PROGRAMS FOR ALL AGES BOTH ON- AND
OFF-SITE MOST PROGRAMS CAN BE TAILORED TO THE NEEDG,
ABILITIES AND INTERESTS QF ANY GROUP LIVE ANIMALS,
INTERACTIVE PRESENTATIONS AND AUDIENCE PARTICIPATION MAKE
LEARNING ABOUT WILDLIFE FUN AND EDUCATIONAL  ADDITIONALLY,
THE MUSEUM OPERATES SEVERAL PROGRAMS INVOLVED IN SAVING THE
BAY AREA'S NATURAL ENVIRONMENT

617,212 592,593




2002 FEDERAL STATEMENTS PAGE 2

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
10/03/03 10 09AM
STATEMENT 4 (CONTINUED)

FORM 990, PART Illl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

WILDLIFE REHABILITATICN VOLUNTEERS TREAT NEARLY 6,000

INJURED CR QRPHANED ANIMALS EVERY YEAR GSOME ANIMALS THAT

CANNOT BE RETURNED TO THEIR NATURAL HOME IN THE WILD BECOME

PART QF THE MUSEUM'S LIVE COLLECTION 227,144

MUSEUM OPERATIONS THE MUSEUM OPERATES A FULLY FUNCTIONING

LIVE ANIMAL MUSEUM, INCLUDING BIRDS, REPTILES, AND QTHER

LIVING CREATURES THE MUSEUM'S 8,000 SQUARE-FOOT EXHIBIT

HALL IS FILLED WITH OVER 50 SPECIES OF LIVE, NON-RELEAGAELE

NATIVE WILD ANIMALS, A LEARNING THEATRE AND A DISCOVERY ROOM

WITH HANDS-ON OPPORTUNITIES FOR CHILDREN 308,605 377,132

COLLECTIONS THE MUSEUM EXPENDS RESOURCES TO ENHANCE ITS
COLLECTION OF ANIMALS AND RELATED WILDLIFE 213,907

COMMUNICATIONS  AS PART OF ITS CIVIC RESPONSIBILITY, THE
MUSEUM EXPENDS RESQURCES TO PRODUCE LITERATURE TO INFORM THE
PUBLIC OF ITS VARIOUS PROGRAMS 93,454

RETAIL OPERATIONS  THE MUSEUM OPERATES A 5TORE WITH

EDUCATIONAL MATERIALS FOR ITJS YOUNG VISITORS — ADDITIONALLY,

THE MUSEUM HAS REPLACED ITS ANNUAL PACK RAT RUMMAGE CALE

WITH A PERMANENT THRIFT STORE OPERATED IN CONCORD PROCEEDS

FROM THE THRIFT STORE RAISE MORE THAN 5100, 000 ANNUALLY TO

SUPPORT THE MUSEUM’'S WILDLIFE EDUCATION AND REHABILITATICN

SERVICES 539,916

VETERINARY THE MUSEUM QPERATES A VETERINARY CLINIC TO CARE

FOR ANIMATS  THE WILDLIFE HOSPITAL IS QPEN EVERY DAY TO

ACCEPT INJURED OR ORPHANED NATIVE WILD ANIMALS BROUGHT TO

THE MUSEUM BY LOCAL CITIZENS 96, 915

925,817 52,141,061

RO

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOX

CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES 5 336,280 S 0 3 336,280
MACHINERY AND EQUIPMENT 87,595 0 87,595
BUILDINGS 1,535,829 0 1,535,829
IMPROVEMENTS 263,179 1,011,312 -748,133
MISCELLANEGUS 150,766 4 150,766

TOTAL § 2,373,649 1,011,312 § 1,362,337

LY




2002 FEDERAL STATEMENTS PAGE 3

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

10/03/02 10 09AM

STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

<“r

SATISFACTION OF PERM RESTRICTIONS 6,960
SATISFACTION OF TEMP RESTRICTIONG 295, 964
TOTAL 3 302,924

STATEMENT 7
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS

Ly

INTEREST & DIVIDENDS 3,165
PERMANENTLY RESTRICTED NET ASSETS 95,668
REALIZED AND UNREALIZED LOSSES ON MARKETABLE SECURITIES 3,795
TEMPORARILY RESTRICTED NET ASSETS 477,062

TOTAL $ 483, 690

STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONIRI- EXPENJE
AVERAGE HOURS COMPERN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

EUNICE VALENTINE EXEC DIRECTOR 8 85,750 3§ 0 S 0
1931 FIRST AVENUE 40
WALNUT CREEK, CA 94587

MARC KAPLAN PREJIDENT 0 0 0
1931 FIRST AVENUE 4
WAENUT CREEK, CA 94587

JAMES A PEZZAGLIA VICE PRESIDENT 0 0 0
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94597

NANCY CALDERON BCARD MEMBER 0 0 0
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94557

MEGAN LINDBERG SECRETARY 0 0 0
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94597

STEPHEN L DEMARIA TREASURER 0 0 0
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94597

HOLLY ARMSTRONG BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94557




2002 FEDERAL STATEMENTS PAGE 4
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
10-03/03 10 09AM
STATEMENT 8 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __SATION  _EBP & DC QTHER
MARK E BROWN BOARD MEMBER ¥ 0 S 0 S 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
CLAUDIA COHAN BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 394597
NATALIE S DAVIS BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WAINUT CREEK, CA 94597
SANDRA HUTSON ARECHAEDERRA VICE PRESIDENT 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
JAMES J EIJEN BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
MICHELLE BAGNASCO BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
BARNEY HOWARD BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
GREG HARDING-BROWN BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEEK, CA 94597
IRA HILLYER BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
NAN HUDSON BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
JOHN M. KIKUCHI BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94587
PETE MUSSER BOARD MEMBER 0 0 0

1931 FIRST AVENUE
WALNUT CREEK, CA 924597




2002 FEDERAL STATEMENTS PAGE 5

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

10/03/03 10 09AM

STATEMENT 8 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENTE
AVERAGE HOURS COMPEN- BUTION TC  ACCOQUNT/
NAME AND ADDREGS PER WEEK DEVQTED SATION EBP & DC QTHER
JOHN C OSMER, M D BOARD MEMBER % o0 3 0 ¢ 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
JOEL J PARROTT, D V M BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
NANCY PULLEN BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WAINUT CREEK, CA 94597
ERNEST G SIMPSON BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
MICHAEL STEAD BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
W DANIEL WALTON BOARD MEMBER 0 0 0
1931 FIRST AVENUE 2
WAINUT CREEK, CA 94597
JOAN R SMITH BOARD MEMBER 0 0 0
1931 FIRST AVENUE NONE
WALNUT CREEK, CA 94597
TOTAL 3 85,750 % 0 2 0
STATEMENT 9
FORM 990, PART VII, LINE 103
OTHER REVENUE
(A) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
OTHER REVENUE CCODE AMOUNT CODE AMOUNT FUNCTION
ALLIANCE 35 33,925
DOCENT COUNCIL 3 1,854.
FUNDRAISING 1 99,378
MUSEUM STORE 3 186,012
OTHER 1 12,226
THRIFT STORE 3 180,726
TOTAL ) 0 $ 514,121 3§ ]




2002

FEDERAL STATEMENTS PAGE 6

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

10/03/03 10 09AM
STATEMENT 10

SCHEDULE A, PART Il, LINE 3

QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

THE ORGANIZATION HAS A 403(B) PLAN WHICH ONLY PERMITS EMPLOYEE CONTRIBUTICNS

THERE ARE NO EMPLOYER CONTRIBUTIONS (MATCHING OR QTHERWISE)

THE 403(B) PLAN ARE MADE ONLY PURSUANT TO ALL APPLICABLE LAWS AND REGULATIONS

DISTRIBUTIONS FROM

STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION

{A) 2001 (B) 2000 (C) 13898 _ (P) 1998 (E) TOTAL

OTHER $ =-24,475 5 48,158 $ 59,420 & 50,795 ¢ 133,898
FUNDRAISING & MUSEUM STORE 336,487 395,812 300,254 426,670 1,459,223
TOTAL § 312,012 § 443,970 S 359,674 5 477,465 51,593,121




2002 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
10/03/03 10 09AM
INVESTMENTS

INVESTMENTS CONSIST OF THE FOLLOWING AT JUNE 30, 2003 AND 2002

2003 2002
MARKET MARKET
COST VALUE cosT VALUE
MONEY MARKET FUNDS s 831, 366 831, 366 524,853 524,853
LIMITED PARTNERSHIPS 51,728 17,575 51,728 51,728
GOVERNMENT BONDS 175,675 177,879 44,824 45,339
CORPORATE BONDS 99, 894 114,313 124,893 133,668
COMMON STOCK 90,165 83, 688 99,535 101,140
TOTALS $ 1,248,828 1,224,821 845,833 856,728

DURING THE YEARS ENDED JUNE 30, 2003 AND 2002, PROCEEDS FROM SALE OF INVESTMENTS
WERE REINVESTED INTC OTHER INVESTMENTS

PROPERTY AND EQUIPMENT
PROPERTY AND EQUIPMENT CONSIST QF THE FOLLOWING AT JUNE 30, 2003 AND 2002

2003 2002
LANDSCAPING 5 263,179 263,179
EXHIBIT HALL 1,535,829 1,534,881
FURNISHINGS, EQUIPMENT AND VEHICLES 336, 280 319,102
ANIMAL EQUIPMENT 87,595 85,778
LEASEHOLD IMPROVEMENTS 150,766 114,448
LESS ACCUMULATED DEPRECIATION (1,011, 312) (895,116)
NET PROPERTY AND EQUIPMENT 5 1,362,337 1,422,272

DEPRECIATION EXPENSE AMQUNTED TO 35117,036 AND $110,678 FOR THE YEARS ENDED JUNE 30,
2003 AND 2002, RESPECTIVELY DURING THE YEAR ENDED JUNE 30, 2003, THE MUSEUM
DISPOSED OF FULLY-DEPRECIATED PROPERTY WITH AN ORIGINAL COST BASIS AND ACCUMULATED
DEPRECIATION BALANCE OF (840




