OMB No 1545-0047

Form 990 Return of Organization Exempt from Income Tax
R 2003

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private fo

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

undation) Open to Public
Inspection

FILMED  0CT 1 8 2004

-3

A For the 2003 calendar year, or tax year beginning 7/01 ,2003,andending 6/30 , 2004

B Check if applicable

Aodress change | 1ne b | LINDSAY WILDLIFE MUSEUM
m— orpnnt 1931 FIRST AVENUE
. ome change % |WALNUT CREEK, CA 94597

Initial return specific
instruc-
Final return fions

D Employeridentification Number

94-6104179

E Telephone number
925-935-1978
F écactﬁgglinq D Cash Accrual

Other (specify) >

Amended return
—

Apphicaton pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt
- charitable trusts must attach a completes %cgedule A

(Form 990 or 990-EZ).
G Web site: » WWW . WILDLIFE-MUSEUM .ORG

H and| are not applicable to secton 527 organizabons

H (@) is this a group return for afhliates? DYes No

H (b) if 'Yes,' enter number of affiiates ™

H (C) Are all affiliates included? [:I Yes D No

J Organization type
(check only one) »> 501(c) 3 < (insertno) D 4947(2)(1) or D 527

(f 'No," attach alist See instructions)

H (d) s this a separate return filed by an

K Check here ™ Dd the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS; but If the organization
received a Form 990 Package in the mail, 1t should file a return without financial data
Some states require a complete return.

organizaton covered by a group ruhing? H Yes I}?l No
Group Exemption Number >
M Check *» le the orgamization 15 not required

L Gross receipts: Add lines 6b, 8o, 9b, and 10btoline 12 » 3,510, 906.

to atiach Schedule B (Form 930, $90-EZ or 990-PF).

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 2,407,810.
b indirect public support . 1b
¢ Government contributions (grants) 1c L
Ao s o S 1,641,509, noncasn & 766,301.) 1d 2,407,810.
2 Program service revenue including government fees and contracts (from Part VII, line 83) 2 586,084.
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 33,144,
5 Dividends ard interest from securities 5
6a Gross rents 6a
b Less: rental expenses 6b ]
¢ Net rental income or (loss) (subtract hine 6b from line 63a) 6¢
r | 7 Other investment income (describe N SEE STATEMENT 1)| 7 -6,608.
‘Z 8a Cross amount from sales of assets other (&) Securities (B) Other
N than inventory 8a
‘g' b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c ]
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
a Gross revenue (not including S of contributions
reported on line 1a) . . 9a
b Less: direct expenses other than fundraising expenses 9b ]
¢ Net income or (foss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b N
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from e 10a) 10c¢
11 Other reverue (from Part VII, line 103) 11 490,476,
12 Total revenue (2dd lines 1d, 2, 3, 4, 5, 6¢, 7, 8d,{9¢, 10gnaa] ————— 12 3,510,906.
g | 13 Program services (from line 44, column (B)) REUE] U 13 2,224,972,
¥ | 18 Management and general (from line 44, column (C)) 8 14 282,672,
E 115 Fundraising (from line 44, column (D)) g oCT 1 4 2004 Q 15 669,160.
g 16 Payments to affiliates (attach schedule) 8 16
S | 17 Total expenses (add lines 16 and 44, column (AD) oo o = 17 3,176,804.
Al 18 Excess or (deficit) for the year (subtract hne 17 from I&JMUEN, UT 18 334,102,
N 3| 19 Net assets or fund balances at beginning of year (from Tne 73, COTumm TA)T 19 2,671,225,
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) 1 3,005,327,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOTL  10/03/03 Form 990 (2003)@\02

>



" Form 990(2003) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2

[Part li | Statement of Functional Expenses All organizations must complete column (&) Columns (8), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt g amrts recred o e @ Tot O | Ot | @resng
22 Grants and allocations (att sch) :
(cash S ﬁ
non-cash $ ) 22 l
23 Specific assistance to indwviduals (att ch) 23 !
24 Benefits paid to or for members (att sch) 24 :
25 Compensation of officers, directors, etc 25 86,000. 67,106. 12,497, 6,397.
26 Other salaries and wages 26 1,253,857, 978,435, 182,205, 93,217.
27 Pension plan contributions Z
28 Other employee benefits 28
29 Payroll taxes 29 165,299. 128,537, 25,450, 11,312.
30 Professional fundraising fees 30
31 Accourting fees. 3R 6,986, 6,986.
32 Legel fees 32
33 Supplies 33 140,518, 131,942, 2,233. 6,343.
34 Telephore 34 11,147, 11,147,
35 Postage and shipping 35 36,469, 23,758. 1,158. 11,553.
36 Occupancy 36 76,168, 75,868. 300.
37 Equipment rertal and maintenance 37 33,248, 33,248.
38 Printing and publications 38 55, 408. 35,566, 183, 19,659,
39 Travel 39 7,703. 7,673, 30.
40 Conferences, conventons, and meetings 40 9,253, 5,636. 2,045, 1,572.
41 interest . 41 4,340, 4,340,
42 Depreciaton, depleton, efc (attach schedule) 42 151,247, 105,930. 13,458, 31,859.
43 Qther expenses not covered above (itemize)
aSEE STATEMENT 2~ 43a 1,139,161. 615,786, 36,157. 487,218.
b___ a3b
o 43c
d__ _____ 43d
e 43e
e e )
carlgrythesetotalstglmegw-w ' 44 3,176,804, 2,224,972, 282,672, 669,160,
Joint Costs. Check ’D if you are following SOP 98-2,
Are ary Joint costs from a combined educational campaign and fundraising solicitation reported in B) Program services? ’D Yes No
if "Yes,' enter (i) the aggregate amourt of these joint costs S , (i) the amount ailocated to Program services
S ; @ii) the amount allocated to Management and general  $ , and (iv) the amount allocated

to Fundraising S .
|Partlll__| Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? » SEE STATEMENT 3___ _ _ _ ____ Program Service Expenses
All organizations must describe therr exempt purpose achievemerts ina clear and corcise manner, Stafe the rumber of | ®eggied for SO1E3) and
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ- 4 47(a)w trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a SEE STATEMENT 4 __ _ _ _ _ _ _ _ _ _ .
T T T T (Grants and allocations § ) 2,224,972,
b__ .
- T T T T  (Gaants and allocations § )
C o (i
- T T T (Grants and allocations § )
d _ .,
"“ T Gantsardaliocatons T
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,224,972,

BAA TEEAQ102L 10/03/03 Form 990 (2003)



Form990 (2003) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
Balance Sheets (See Instructions)
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-bearing 121,341.| 45 229,286,
46 Savings and temporary cash investments 46
47a Accounts recervable 47a 22,155, |
b Less' allowance for doubtful accounts 47b 48,571 .1 47¢ 22,155,
48a Pledges receivable . . 48a 43,590. o
b Less: allowance for doubtful accourts 48b 17,730.| 48¢ 43,590.
49 Crants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
1l;: 51a Other notes & loans receivable (attach h) 51a o
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 59,636. 52 52,148,
53 Prepad expenses and deferred charges 47,753.153 69,646,
54 Investments — securities (attach schedule) >|:| Cost |_—_| FMV 1,224,821 .| 54 974,551,
55a investments — land, buildings, & equipment. basis | 55a
b Less' accumulated depreciation o
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment:; basis 57a 2,899,711,
b Less' accumulated depreciation -
(attach schedule) STATEMENT S 57b 981,196, 1,362,337.| 57¢ 1,918,515,
58 Other assets (describe » ) 58
59 Total assets (add Iines 45 through 58) (must equal hine 74) 2,882,189.| 59 3,309,891,
60 Accounts payable and accrued expenses 185,528.| 60 197,473,
% 61 Grants payable 61
A| 62 Deferred reverue 25,436.{ 62 25,829,
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_} 64a Tax-exempt bond liabilities (attach schedule) 64a
‘IE b Mortgages and other notes payable (attach schedule) 64b
S| 65 Other liabilities (describe » SEE STATEMENT 6 ) 65 81, 262.
66 Total liabilities (add lines 60 through 65) 210,964.| 66 304,564,
N Organizations that follow SFAS 117, check here > and complete lines 67
£ through 69 and lines 73 and 74. |
A| 67 Unrestricted 1,794,028.167 2,315,920.
E| 68 Temporariy restricted 400,631.] 68 212,841,
I| 69 Permanently restricted 476,566.1 69 476,566,
Q Organizations that do not follow SFAS 117, check here » D and complete hnes
r 70 through 74. o
N1 70 Captal stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -~
E 72, column (A) must equal ine 19; column (B) must equal line 21) 2,671,225,| 73 3,005,327.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 2,882,189.| 74 3,309,891,

Form 990 1s avallable for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

TEEAQ103L 10/01/03



Form990 (2003) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
|[Part IV-A | Reconciliation of Revenue per Audited Part IV-B IR_econciIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financal statements a 3,698,696, financial statements > a 3,176,804,
]
b  Amounts included on line a but b Amounts included on line a but not ;
not on line 12, Form 990 online 17, Form 990, .
(1) Net urrealized (1) Donated serv- [
gamns on ices and use |
investments S of facilities |
(2) Donated serv- (2) Pror year adjust- ‘
ices and use ments reported on |
of facilities S fing 20, Form 990 S i
(3) Recoveries of prior (3) Losses reported on i
year grants ) ling 20, Form 990 $ '
(@ Other (specify) (@ Other (specify) .
l}
SEE STM 7§ 666,430.\ {__. . .V  _____ $ N
Add amounts on lines (1) through (4) » b 666,430, Add amounts on lines (1) through (4) b
¢ Lineamiruslineb > c 3,032,266.| ¢ Lineamnusineb * c 3,176,804,
d  Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on line a: Form 990 but not on line a: |
|
(1) Investment expenses (1) investment expenses Q
not included on line not included on line |
6b, Form 990 S bb, Form 990 $ |
(2) Other (specify) (2) Other (specify) i
SEESTM8 5 478,640 | - - | "7 "7s i I
Add amounts onlines (M and (@ ™| d 478,640. Add amounts onlines (D and (2 ™| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 3,510,906. 990 (line ¢ plus line d) >l e 3,176,804,

|Part V | List of Officers, Directors, Trustees, and Key Employees (List each ore even if not compensated; see instructions )
(B) Title and average hours| (C) Compensation | (D) Cortributions to (E) Expense
(A) Name and address per week devoted @if not paid, employee benrefit account and other
> to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 9 _ ________ /|
""""""""""""" 86,000. 0. 0.

—_——— e e e e e -]

—_—— e e e e e e e ———

—_————e— e, ——

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAQ104L 10/02/03



Form 990 (2003) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5

| Part'Vl | Other Information (See instructions.) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' RN
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if "Yes,' attach a corformed copy of the changes I
78a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78bl NJA

79 Was there a hqu;datlon dissolution, termination, or substantial contraction during the e
year? If 'Yes,' attach a statement . . 79 X

'
1

80a Is the organization related (other than by association with a statewide or natiorwide organization) through cormmon T B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a

b if 'Yes,' erter the name of the organization » N/A ,

_____________________________ and check whether it is exempt or nonexermpt '
81a Enter direct and indirect political expenditures See hine 81 instructions 81a 0. I R
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at o o

substantially less than farr rertal value? 82a X ‘
blf "Yes,' you may indicate the value of these items here. Do not include this amount as |
revenue inPart | or as an expense in Part Il (See instructions in Part lI1.) | 82b| N/A N
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo cortributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . | 84a X
b if 'Yes,' did the organnzatlon include with every solicitation an express statement that such contributions or gifts were s —Js
not tax deductible 84b| N/A
85 501(c)(®), (5), or (6) organizations a Were substantially all dues nondeductible by members7 85a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b) NJA

i 'Yes' was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a X
waiver for proxy tax owed for the prior year

¢ 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 section 6033(e)(1)(A) dues notices 85e N/A '
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A 4
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g] N/A
h If section 6033(e X 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible fobbying and politcal expenditures for the following tax year? 85h| NJYA
86 501(c)(7) organizations Enter' a Intiation fees and capital cortributions included on ‘
line 12 86a N/A ‘
b Gross receipts, included on line 12, for public use of club facilihies 86 b N/A |
87 501(c)(12) organizations Enter a Gross income from members or shareholders .| 87a N/A 1

b Gross incorme from other sources. (Do not net amounts due or paid to other sources j
against amounts due or received from them ) . 87b N/A b !

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity d|sregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

i 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organization during the year under. i
section 4911 » 0. ,secton4912» 0. ; section 4955 » 0. ;

b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement

explaining each transaction 89b X
¢ Enter: Amourt of tax imposed on the orgamzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter. Amount of tax on line 8%c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s filed » CALIFORNIA .~
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) . | 90 bl 67
91 The books are incare of » SUZIE MAHAFFAY Telepnone number »  925-935-1978
loatedat » 1931 FIRST AVENUE, WALNUT CREEK, CA _____ ZP a4~ 94597
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N/A
BAA Form 990 (2003)

TEEAQ105L 12/23/03



Form 990 (2003) LINDSAY WILDLIFE MUSEUM

94-6104179

Page 6

[ Part'VIl | Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts uniess
otherwise indicated

93 Program service revenue:
a ADMISSIONS

Unrelated business income

Excluded by section 512, 513, or 514

)
Business code

(8

©
Amount Exclusion code

(]
Amount

(3]
Related or exempt
function income

369,066.

b EDUCATIONAL PROGRAMS

217,018.

(o4

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies .
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Netrental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Netrental income or (loss) from pers prop
99 Other investment income

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

1071 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other reverue a

14

33,144.

18

~-6,608.

bSEE STATEMENT 10

[+

490,476,

d

e

104 Subtotal (add columns (B), (D), and (E))

517,012.

586,084.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

>

1,103,096.

{ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Explain how each actity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A EDUCATIONAL PROGRAMS ARE CONDUCTED BY THE LINDSAY WILDLIFE MUSEUM TO TEACH

CHILDREN ABOUT 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.)
GV ® © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

-5 o N

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

|
|
|
|
| _Part X_|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

[X|No
No

Note: /f 'Yes' io (b), file Form 8870 and Form 4720 (see instructions)

athes of perjury, | declare that | have examined this return, |ncuding accompanying schedules and statements, and to the bestofmy knowledge and behef, it s
Bct, apd complete ot 0) prepaner (other than ofhcers i1s baséd on all information of which preparer has any knowed

161—7—‘/ Qw5

Preparers SSN or PTIN (ses



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
5017(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-£2.

OMB No 1545-0047

2003

Name of the organization

LINDSAY WILDLIFE MUSEUM

94-6104179

Employer identification number

{Partl | Compensation of the Five Highe st Paid Employees Other Than Officers,

(See instructions. List each one. If there are none, enter 'None ")

Directors, and Trustees

@ g o axh Bt ez [ Conperaion] (QRIRER T OFgers
than $50,000 devoted to position placrgsrﬁp%%giflgged allowances

EUNICE VALENTINE EXEC DIRECTOR
1931 FIRST ST, WALNUT CREEK CA 86, 000. 0. 0.
NANCY ANDERSON WILDLIFE SRVCS
1931 FIRST ST, WALNUT CREEK CA 68, 000. 0. 2,849,
SUZANNE MAHAFFAY FINANCE DIR.
1931 FIRST ST, WALNUT CREEK CA 60,671, 0. 0.
SHERRILL COOK EXTERNAL AFFAIR
1931 FIRST ST, WALNUT CREEK CA 58,000. 0. 0.

Total number of other employees paid

over $50,000 >

0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms). If there a

re none, enter 'None )

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

() Type

of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401L 08/28/03

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E2Z) 2003 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If “Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities >3 N/A
(Must equal amourts on line 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A, Other 1
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the ;
lobbying activities. i
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ;
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any ;
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal |
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions ) ,
——_—— PR JURNS— |
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursemnent of expenses if more than $1,000)?, 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b| X
4 Did %ou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

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

The organization 1s not a private foundation because 1t 15° (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(0)(1)(AY().

A schoo! Section 170(b)(1)(A)(y (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(AY ().

A Federal, state, or local government or governmental unit. Section 170(0) (1) (A)(v).

W oo N ;N

and state >

A medical research organization operated in conjunction with a hospital. Section 170(0) (1) (A)(1i). Enter the hospital‘s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 1700) (1) (A)(1v)

(Also complete the Support Schedule in Part [V-A')

TMa An organization that normally recerves a substantial part of its suprgort from a governmental unit or from the general pubhc

Section 170(0)(1)(A)(v). (Also complete the Support Schedule in Part [V-A))
11b E] A community trust Section 170() (1) (A)(v) (Also complete the Support Schedule in Part 1V-A))

12 El 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 charitable, etc, 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(2)(2). (Also complete the Support Schedule n Part IV-A)

13 D An organization that I1s not controlled by any disqualified gersons {other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or (2) section
section 509(a)(3).)

01() (@), (B), or (), if they meet the test of section 509(a)(2). (See

Provide the following information about the supported organizations (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 l—l An organization organized and operated to test for public safety Section 509(a)(@) (See nstructions.)

BAA TEEAQ402L 01/19/04

Schedule A (Form 990 or Form 990-E2) 2003



Schedule A (Form 990 or 990-E2) 2003 LINDSAY WILDLIFE MUSEUM

94-61041

79 Page 3

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

Calendar year (or fiscal year (ag (bg
beginning in) > 2002 2001

A2

5%

(e)
Total

15

Gifts, gaarzts, an<t:l coTtrcrjbuhons
receive 0 not_include
urusual grants. See Iine 28) 2,230,843. 1,201,011.

1,245,055,

1,149,327,

5,826,236,

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's

charitable, efc, purpose 653,651, 696,873,

673,500.

632,404.

2,656,428,

18

Gross income from interest, dividends,
amounts recetved from payments on

securities boans (section 512(a)5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
izaton after June 30, 1975 51,640, 27,137,

-20,259.

31,619.

90,137.

19

Net income from unrelated business
activities not mcluded in line 13

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generaily furnished to
the public without charge

22

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT 11 483,988, 312,012,

443,970,

359,674.

1,599,644.

23

Total of lines 15 through 22 3,420,122, 2,237,033,

2,342,266.

2,173,024,

10,172,445.

24

Line 23 minus line 17 2,766,471, 1,540,160.

1,668,766.

1,540,620.

7,516,017,

25

Enter 1% of line 23 34,201. 22,370.

23,423.

21,730.

26

Organizations described on lines 10 or 11: a Enter 2% of amount In column (), line 24

b Prepare a Iist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

>l 26a

150,320.

supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in ling 262, Do not file this list with your e

return. Enter the total of all these excess amounts o
¢ Total support for section 509(2)(1) test: Enter hine 24, column (e)
d Add Amounts from column (e) for lines: 18 90,137. 19

>l 26b

e o e e e ]

735,736.

>l 26¢

7,516,017,

22 1,599,644. 26b

735,736, 26d

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

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton)

R
2,425,517,

>l 26e

5,090, 500.

>| 26f

67.73 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amourts received in each year from, each 'disqualified person.' Do not file this list with your retum. Erter the sum of

such amounrts for each year:
(2002) (2001) (2000)

(1999)

bFor any amount included 1n line 17 that was received from each person (other than ‘disqualified persons'), prepare a list 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 or (2)
$5,000 (Include 1n the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year.

0 _ (o0%y (o0 _ s
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus hne 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >I 27f l Y T j
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) »| 27¢g %
h Investment income percentage (line 18, column (€) (humerator) divided by line 27f (denominaton)) >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
Iist for your records to show, for each year, the name of the cortributor, the date and amount of the grant, and a brief description of the

nature of the grart. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 08/29/03

Schedule A (Form

990 or 990-E7) 2003



Schedule A (Form 990 or 990-E2) 2003 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
|Part \4 |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing Instrument, or 1n a resolution of its governing bedy? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, i
catalogues, and other written communications with the pubhic dealing with student admissions, programs, - - !
and scholarships? 30
)
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during }
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that I il B
makes the policy known to all parts of the general community it serves? 3
If "Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) i
i
________________________________________________________ |
.. |
32 Does the organization maintain the following. i : __!
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
i
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statemenrt.) '
{
________________________________________________________ |
33 Does the organization discriminate by race in any way with respect to '
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employmert of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
{
________________________________________________________ SO U B
34a Does the organization receive any financial aid or assistance from a governrmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement i
SN SR RS
35 Does the organization certify that it has comglled with the a%)llcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial
nondiscrimination? If 'No," attach an explanation. 35

BAA

TEEAG404L 08/28/03 Schedule A (Form 930 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

LINDSAY WILDLIFE MUSEUM

94-6104179

Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be)!:lon?pleteg ONLY by an eligible orga%zahon that filed Form 5768)

N/A

Check » a [_l if the organization belongs to an affiliated group

Check » b I_I if you checked 'a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots iobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table —
The lobbying nontaxable amount is —

If the amount on line 40 is —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
QOver $1,500,000 but not over $17,000,000

Over $17,000,000

B&R

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 15 more than hine 36
Subtract ine 41 from ine 38 Erter -0-if line 41 15 more than line 38
Caution: /f there 1s an amount on either Iine 43 or ne 44, you must file Form 4720

36

37

38

39

1
{
|

glalr!

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 () election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(@
2003

(b)
2002

©
2001

(@
2000

(®
Total

45 Lobbying nontaxable

amount

46 Lobbglng cerling amount
(150% of line 45(e))

47 Total lobbying
expenditures

Grassroots non-
taxable amount

Grassroots ceiling amount

(150% of line 48(e))

50 Grassroots lobbying

expenditures

[Part VI-B_ | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/3

During the year, did the orgamization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

b Paid staff or managemert (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grarts to other organizations for lobbying purposes

g Direct contact with legislators, their stafts, government officials, or a legislative body

h Rallies, demonstrations, seminars, convertions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detalled description of the Iobbying activities.

Yes

No

Amount

BAA

TEEA0405L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 6

[Part Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage 1in any of the following with any other organization described in section 501(c)
of the Code (other than section 5071(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a2 noncharitable exempt organization of Yes | No
(HCash . . 51a (i) X
(ii)Other assets . a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization . e b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (i) X
Gii)Rental of facilities, equipmert, or other assets b (iii) X
(iv)Reimbursement arrangerments . b (iv) X
(v)Loans or loan guarantees . . b (v) X
(vi)Performance of services or membership or fundraising solicttations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the farr market value of

the goods, other assets, or services given by the reporting organization. If the organization received less than far market value in
any transaction or sharing arrangement, show in column Sid) e value of the goods, other assets, or services received

(a) (b) () (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/&

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [:] Yes No
b If 'Yes,' complete the following schedule.
(a) ®) (c
Name of orgamzation Type of organization Description of relationship
N/A

BAA TEEAD406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

2003 FEDERAL STATEMENTS PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 946104179
9/30/04 06.41PM
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
NET REALIZED LOSSES $ -2,590.
NET UNREALIZED LOSSES -4,018.
TOTAL 5_ =6, 608.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (&) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 6,855. 6,555. 300.
ALLIANCE 16,178. 16,178,
CONTRACTUAL AND OUTSIDE SERVIC 602,977.  117,030. 4,039, 481,908,
DOCENT COUNCIL 1,469, 1,469.
FEES AND BANK CHARGES 26,454, 4,909, 21,545,
IN-KIND ADVERTISING 1,626. 1,626.
INSURRNCE 89, 850. 80,869, 8,981,
LICENSES AND PERMITS 1,162, 1,162.
OTHER 13,097, 6,495. 1,292. 5,310,
STORE OPERATIONS 290,244. 290,244,
UTILITIES 89,249, 89,249,
TOTAL § 1139161, 5 615,786. 36,157. 5 487,218,
STATEMENT 3

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 lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

EDUCATIONAL PROGRAMS: THE MUSEUM OFFERS R WIDE VARIETY OF
ENVIRONMENTAL EDUCATION PROGRAMS FOR ALL AGES BOTH ON- AND
OFF-SITE. MOST PROGRAMS CAN BE TAILORED TO THE NEEDS,
ABILITIES AND INTERESTS OF 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




2003 FEDERAL STATEMENTS PAGE 2
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
9/30/04 06.41PM
STATEMENT 4 (CONTINUED)
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRRM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENQES
BAY AREA'S NATURAL ENVIRONMENT. 595,626.
WILDLIFE REHABILITATION: VOLUNTEERS TREAT NEARLY 6,000
INJURED OR ORPHANED ANIMALS EVERY YEAR. GSOME ANIMALS THAT
CANNQOT BE RETURNED TO THEIR NATURAL HOME IN THE WILD BECOME
PART OF THE MUSEUM'S LIVE COLLECTION. 230,891.
MUSEUM OPERATIONS: THE MUSEUM OPERATES A FULLY FUNCTIONING
LIVE ANIMAL MUSEUM, INCLUDING BIRDS, REPTILES, AND OTHER
LIVING CREATURES. THE MUSEUM'S 8,000 SQUARE-FOOT EXHIBIT
HALL IS FILLED WITH OVER 50 SPECIES OF LIVE, NON-RELEASABLE
NATIVE WILD ANIMALS, A LEARNING THEATRE AND A DISCOVERY ROOM
WITH HANDS-ON OPPORTUNITIES FOR CHILDREN. 435, 465.
LIVE COLLECTIONS: THE MUSEUM EXPENDS RESOURCES TO ENHANCE
ITS COLLECTION OF ANIMALS AND RELATED WILDLIFE. 218,408.
COMMUNICRTIONS: AS PART OF ITS CIVIC RESPONSIBILITY, THE
MUSEUM EXPENDS RESQURCES TO PRODUCE LITERATURE TC INFORM THE
PUBLIC OF ITS VARIOUS PROGRAMS. 64, 320.
RETAIL OPERATIONS: THE MUSEUM OPERATES A STORE WITH
EDUCATIONAL MATERIALS FOR ITS YOUNG VISITORS. ADDITIONALLY,
THE MUSEUM HAS REPLACED ITS ANNUAL PACK RAT RUMMAGE SALE
WITH A PERMANENT THRIFT STORE OPERATED IN CONCORD. PROCEEDS
FROM THE THRIFT STORE RAISE MORE THAN $100,000 ANNUALLY TO
SUPPORT THE MUSEUM’ S WILDLIFE EDUCATION AND REHABILITATION
SERVICES. 572,105.
VETERINARY: THE MUSEUM OPERATES A VETERINARY CLINIC TO CARE
FOR ANIMALS. THE WILDLIFE HOSPITAL IS OPEN EVERY DAY TO
ACCEPT INJURED OR ORPHANED NATIVE WILD ANIMALS BROUGHT TO
THE MUSEUM BY LOCAL CITIZENS. 108,157.
S 0. §2,224,972.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 366,992, $ 0. § 366,992.
MACHINERY AND EQUIPMENT 253, 228. 0. 253, 228.
BUILDINGS 1,535,829. 0. 1,535,829.
IMPROVEMENTS 263,179, 981,196. -718,017.
MISCELLANEOUS 480,483 . 0 480, 483.

TOTAL 5 2,899,711, 5 981,196, 3

1,918,515.




2003 FEDERAL STATEMENTS

CLIENT 96016 LINDSAY WILDLIFE MUSEUM

PAGE 3

94-6104179

9/30/04

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

OBLIGATION UNDER CAPITAL LEASE

06:41PM

81,262.

S
TOTAL §

81,262.

STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

SATISFACTION OF PERM RESTRICTIONS
SATISFACTION OF TEMP RESTRICTIONS

$

3,127.
663,303.

TOTAL ¢

666,430.

STATEMENT 8
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS

INTEREST & DIVIDENDS
TEMPORARILY RESTRICTED NET ASSETS

$

3,127.
475,513.

TOTAL 5

478,640.

STATEMENT 9
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND

CONTRI-

AVERAGE HOURS COMPEN- BUTION TO
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC

EXPENSE

ACCOUNT/

OTHER

EUNICE VALENTINE EXEC DIRECTOR $
1931 FIRST AVENUE 40
WALNUT CREEK, CRA 94597

MARC KAPLAN VICE PRESIDENT
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94597

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

NANCY CALDERON BORRD MEMBER
1931 FIRST AVENUE 4
WALNUT CREEK, CA 94597

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

86,000. $ 0. 8

0.




2003 FEDERAL STATEMENTS PAGE 4

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

9/30/04 06:41PM

STATEMENT 9 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERARGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC QTHER

STEPHEN L. DEMARIA TREASURER $ 0. 8 0. 8 0.
1931 FIRST AVENUE 4

WALNUT CREEK, CA 94597

HOLLY ARMSTRONG BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

MARK E. BROWN BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CR 94597

CLAUDIA COHAN BORRD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

NATALIE S. DAVIS BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

SANDRA HUTSON ARECHAEDERRA VICE PRESIDENT 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

JAMES J. EISEN BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CRA 94597

PEDRO BABIRK BORRD 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

GREGORY HARDING-BROWN BORRD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

IRA HILLYER BORRD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2

WALNUT CREEK, CA 94597

NAN HUDSON BORRD MEMBER 0. 0. 0.

1931 FIRST AVENUE 2
WALNUT CREEK, CR 94597




2003 FEDERAL STATEMENTS PAGE 5
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
9/30/04 0641PM
STATEMENT 9 (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 _  OQOTHER __
JOHN M. KIKUCHI BOARD MEMBER $ 0. $ 0. 8 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
PETER MUSSER BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
JOHN C. OSMER, M.D. BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
JOEL J. PARROTT, D.V.M. BORRD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
NANCY PULLEN BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
ERNEST G. SIMPSON BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
MICHAEL STERAD 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
WALNUT CREEK, CA 94597
JOAN R. SMITH BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2
WALNUT CREEK, CA 94597
TOTAL g 86,000. § 0. 8 0.




2003 FEDERAL STATEMENTS PAGE 6
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
9/30/04 06:41PM
STATEMENT 10
FORM 990, PART VI, LINE 103
OTHER REVENUE
(R) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
OTHER REVENUE CODE AMOUNT CODE AMOUNT FUNCTION
ALLIANCE 38 32,645,
DOCENT COUNCIL 3 2,584,
FUNDRARISING 1 70,587.
MUSEUM STORE 3 170,106.
OTHER 1 7,696,
THRIFT STORE 3 206,858.
TOTAL ] 0 S 490,476. 5 0.
STATEMENT 1
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION () 2002 (B)_ 2001 (C) 2000 (D) 1999 (E) TOTAL
OTHER $ -30,133. $ -24,475. 5 48,158. $§ 59,420. $ 52,970.
FUNDRAISING, MUSEUM STORE & THRIFT STORE
514,121, 336,487. 395,812, 300,254. 1,546,674.
TOTAL 3 483,988. § 312,012. 5§ 443,970. 5 359,674, 51,599,644.




2003 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

9/30/04 06 41PM

CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT

UNRESTRICTED . o ] 1,065,996.
TEMPORARILY RESTRICTED . 475,513,
0

PERMANENTLY RESTRICTED .
. 100, 000.
TOTAL $§ 1,641,509.

CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT

VEHICLE DONATIONS $ 533, 707.
IN-KIND DONATIONS 232,594.
TOTAL S 766,301 .




2003 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
9/30/04 06:41PM
INVESTMENTS

2004 2003
MARKET MARKET
COST VALUE COST VALUE
MONEY MARKET FUNDS $ 535,036 535,036 831, 366 831,366
LIMITED PARTNERSHIPS 51,728 8,393 51,728 17,575
GOVERNMENT BONDS 175,000 172,138 175,675 177,879
CORPORATE BONDS 126,913 134,774 99,894 114,313
COMMON STOCK 113,887 124,210 90,165 83,688
TOTALS $ 1,002,564 974,551 1,248,828 1,224,821

DURING THE YEARS ENDED JUNE 30, 2004 AND 2003, PROCEEDS FROM SALE OF INVESTMENTS
WERE REINVESTED INTO OTHER INVESTMENTS.

PROPERTY AND EQUIPMENT

2004 2003 .
LANDSCAPING 5 263,179 263,179
EXHIBIT HALL 1,535,829 1,534,881
FURNISHINGS, EQUIPMENT AND VEHICLES 366, 992 336, 280
ANIMAL EQUIPMENT 253, 228 87,595
LEASEHOLD IMPROVEMENTS 480, 483 150,766
LESS: ACCUMULATED DEPRECIATION (981,196)  (1,011,312)
NET PROPERTY AND EQUIPMENT $ 1,918,515 1,362,337

DEPRECIATION EXPENSE BMOUNTED TO $151,247 AND $117,036 FOR THE YEARS ENDED JUNE 30,
2004 AND 2003, RESPECTIVELY. DURING THE YEARS ENDED JUNE 30, 2004 AND 2003, THE
MUSEUM DISPOSED OF FULLY-DEPRECIATED PROPERTY WITH AN ORIGINAL COST BASIS AND
ACCUMULATED DEPRECIATION BALANCE OF $181,363 AND $840, RESPECTIVELY.

403 (B) ANNUITY PLAN

LINDSAY WILDLIFE MUSEUM HAS A 403(B) PLAN WHICH ONLY PERMITS EMPLOYEE CONTRIBUTIONS.
THERE ARE NO EMPLOYER CONTRIBUTIONS (MATCHING OR OTHERWISE). DISTRIBUTIONS FROM
THE 403 (B) PLAN ARE MADE ONLY PURSUANT TO ALL APPLICABLE LAWS AND REGULATIONS.




