SCANNED NOV 18 2008,

3 990 OMB No 1545 0047
s

Return of Organization Exempt From Income Tax 2007

p Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

‘ Open to Public

Department of the Treasury

Intemal Revenue Service(77) * The organization may have to use a copy of this return to satisfy state reporting requirements : Inspection
A For the 2007 calendar year, or tax year beginning  7/01 ,2007, and ending 6/30 , 2008
B Check if applicable C D Employer Identification Number
le
Address change "m%‘ui_.‘,‘gf LINDSAY WILDLIFE MUSEUM 94-6104179
orpint {1931 FIRST AVENUE E Telepho be!
Name change or type. elephone number
S ALNU
Init@l return Ispses:ieﬁc w T CREEK, CA 94597 925-935-1978
Termination ';iorr:sx.:- F ,‘,‘,‘e‘,’ﬁgﬂ?"g DCash Acaual
Amended return P Other (specify) ™
Application pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt Handl are notappiicable to secton 527 organzations
charitable trusts must attach a completed Schedule A H (@) !5 this a group retumn for affihates? DYes No
(Form 990 or 990-EZ). e >
H (b) if 'Yes,' enter number of affihates
G Web site: » WAW.WILDLIFE-MUSEUM. ORG H (c) Are all affiliates included” DYes D No
R . (f ‘No,' attach a hst See instructions )
J Organization type
(check only one) > 501(c) 3 < (nsertno) |:| 4947(a)(1) or |:| 527 |H (d) 15 this a separate retum filed by an
K Check here ™ D if the organization s not a 509¢a)(3) supporting organization and its organzation covered by a group ruling? ﬂVeS @0
gross receipts are normally not more than $25,000 A return is not required, but If the | Group Exemption Number >
organization chooses to file a return, be sure to file a complete return M Check » L_l i the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 2,846, 660. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
[Partd | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contnbutions, gifts, grants, and similar amounts receved
a Contnibutions to donor advised funds la -
b Direct public support (not included on hne 1a) 1b 1,231,982 ="
¢ Indirect pubhic support (not included on line 1a) 1c _"“
d Government contributions (grants) (not included on line 1a) 1d 255,208.f 7 -
& o e S s $ 1,466,471 . noncash $ 20,719.) Te 1,487,190.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 676,379.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 45,735.
5 Dmdends and interest from securities 5 10,526.
6a Gross rents 6a :
b Less rental expenses 6b e
c Net rental income or (loss) Subtract ine 6b from line 6a 6¢c
r | 7 Other investment income (describe > Y| 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 13,288.| 8a 403,289.}
¥ b Less’ cost or other basis and sales expenses 12,016.[ 8b 287,020. -
¢ Gam or (loss) (attach schedule) STATEMENT 1 1,272.] 8¢ 116,269 [~
d Net gain or (loss) Combine line 8¢, columns (A) and B) 8d 117,541.
9 Special events and activities (attach schedule) If any amount i1s from gaming. check here >I:I :
a Gross revenue (not ncluding S 41, 300. of contributions N
reported on hne 1b) 9a 43,215.) .
b Less direct expenses other than fundiaising expenses 9b 31,237.(
¢ Net income or (loss) from special events Subtract hne 9b from line %a STATEMENT 2 9¢ 11,978.
10a Gross sales of inventory, less returns and allowances 10a 157,652. ’
b Less cost of goods sold 10b 85,103.1
c Gross profit or (foss) from sales of nventory (attach schedule) Subtract line 10b from lme 10a STATEMENT 3 10c 72,549.
11 Other revenue (from Part VI, line 103) 1 9, 386.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢ 7, 8d, 9¢, 10c, and 11 RECEIVED <3 12 2,431,284.
g | 13 Program services (from line 44, column (B)) (49} (7] 13 1,691,774.
X | 14 Management and general (flom line 44 column (C)) 8 NOV 035 2008 8 14 328,449.
E {15 Fundiaising (from line 44, column (D)) & 15 337,299.
$ |16 Payments to affiliates (attach schedule) = 16
§ 17 Total expenses. Add hnes 16 and 44, column (A) OGDEN’ UI___J 17 2,357,522.
a| 18 Excess or (deficit) for the year Subtract ine 17 from line 12 18 73,762.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,366,145.
TE 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -29,165.
S| 21 Net assets or fund balances at end of year Combine hnes 18, 19, and 20 21 3,410,742.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO9L 12/27/07  Form 990 (2007)
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Form

990 (2007)

LINDSAY WILDLIFE MUSEUM

94-6104179

Page 2

[Part Il . |Statement of Functional Expenses All organizations must complete column (At)
for section 501(c)(3) and (@) organizations and section 4947(2)(1) nonexempt chantable fru

Columns
sts but optional

, (C), and are required
e rotheg?'s). Cee lgstruct)

Do nof include amounts reported on hne (B} Program (C) Management D)F
6b, 8b, 9b, 10b, or 16 of Part | (A) Total z.ervncges and general (P)Fundraising
; ]
22a Grants paid from donor advised NI |
funds (attach sch) L0 !
(cash $
non-cash $ )
If this amount includes
foreign grants, check here ™ I:I 22a -
22 b Other grants and allocations (att sch) :
(cash S .
non-cash & ) - i . )
If this amount includes
foreign grants, check here ™ D 22b 3
23 Specific assistance to individuals A
(attach schedule) 23 1.
24 Benefits paid to or for members B )
(attach schedule) 24 N _ .
25a Compensation of current officers,
directors, key employees, etc listed
in Part V-A 25a 124,813. 89, 375. 20,843. 14,595
b Compensation of former officers,
directors, key employees, etc listed
inPart V-B 25b 0. 0. 0. 0.
c Compensation and other distributions not
included above, to disqualified persons (as
defined under section 4358(fX1)) and persons
described i section
4958(cX3XB) 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 1,210,642. 866,911. 201, 840. 141,891.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28 85,486. 61,214. 14, 276. 9,996.
29 Paytioll taxes 29 102,547. 73,431. 17,459. 11,657.
30 Professional fundraising fees 30
31" Accounting fees 3N 6,365. 6, 365.
32 Legal fees 32
33 Supplies 33 109, 643. 94,282. 4,943. 10,418.
34 Telephone 34 9,990. 9,990.
35 Postage and shipping 35 28,750. 14,670. 1, 230. 12,850.
36 Occupancy 36
37 Equipment rental and maintenance 37 27,017. 26,952. 65.
38 Printing and publications 38 71,070. 40,269. 1,435. 29,366,
39 Travel 39 5,676. 5,653. 23.
40 Conferences, conventions, and meetinga 40 13,202. 5,740. 4,379. 3,083.
41 Interest 41 2,827. 2,827.
42 Depreciation, depletion, etc (attach schedule) 42 243,904. 163,346. 29,672. 50, 886.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 5 =~ 43a 315,590. 237,114. 25,942. 52,534.
6 43b
c__ __ 43¢
d__ _ _ _ 43d
e_ _ 43e
f 431
9 _ _ e _____ 439
a g]otal fﬁ:ﬁho(rgl expeft'ses Add Ilmtes ZZaI
rou rganizations completing columns
(B) ~10), Carty ese totals 10 hmes 19 - 15) a 2,357, 522. 1,691,774. 328,449. 337,299.

Joint Costs. Check >|:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
i ‘Yes,' enter (i) the aggregate amount of these joint costs

é
)

to Fundraising 9

&

S

>[] Yes [X] No

, (i) the amount allocated to Program services

, (iii) the amount allocated to Management and general

&
5

; and (iv) the amount allocated

BAA

TEEAQI02L (0B/02/07

Form 990 (2007)



"Form 990 (2007) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
[Part lli__| Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such 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

What 1s the organization's pnmary exempt purpose? »  SEE STATEMENT 6 Program Sfervég? Expenses
All organizations must describe their exempt purpose achievements n a clear and concise manner. State the number of | Tegyredfor S01O) and
chents served,ggubhcatnons 1Issued, etc Discuss achievements that are not measurable (Section 501(c)@3) and (4) organ- 39)47(3)51 trusts, but
1zations and 4947 @)(1) nonexem pi chantable trusts must also enter the amount of grants and allocations to others ) optional for others )
a SEE STATEMENT 7 o _________.
(Grants and allocations  $ T .) If this amount includes f:)rgngn gr_an_ts_, check here ™ 1,691,774.
b_ ___
(Grantg ;na ;Igcatlons S o _) Tfﬁlg ;m_oan? Ecl_uaeg f:)relgn grants, check here ™ l——l
C o
(Grants and alloc;tE)n_s_ _$ _____________ ) |f-t—hIS ;mount includes forelgn_g;.:cmts, check her_e—> [-l
d__
ZG_ra;t; a_ng a_llgc;t;)n_s_ _$_ ST _) Tf this amount includes foreign grants, check here ™ m
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
t Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,691,774.
BAA Form 990 (2007)

TEEAQ1O3L 12/27/07



Form?)QO 2007y LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
tPart IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) ®
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 973,099.{ 45 214,447,
46 Savings and temporary cash investments 46 834, 316.
47 a Accounts recewvable 47a 56,638. o
b Less allowance for doubtful accounts 47b 44,140.| 47¢ 56, 638.
48 a Pledges recevable 48a 15,529. ~;
b Less allowance for doubtful accounts 48b 22,085.] 48¢c 15,529.
49 Grants recewvable 49
50 a Recelvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958 (1))
A and persons described in section 4958(¢)(3)(B) (attach schedule) §0b
2 51a Other notes and loans recervable “
$ (attach schedule) 51a e
S b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 37,167. 29,470.
53 Prepaid expenses and deferred charges 53,054. 55, 916.
54a Investments — publicly-traded securities » | |Cost FMV 646, 551. 698, 668.
b Investments — other secunties (attach sch) > | |Cost FMV
55a Investments — land, buildings, & equipment basis 55a
b Less accumulated depreciation
(attach schedule) 55b
56 Investments — other (attach schedule)
57a Land, buildings, and equipment basis 57a 3,487,207.
b Less accumulated depreciation
(attach schedule) STATEMENT 8 57b 1,710,046. 1,849, 638. 1,777,161.
58 Other assets, including program-related investments
(des¢crpe » ) 58
59 Total assets (must equal ine 74) Add lmes 45 through 58 3,625,734.] 59 3,682,145.
60 Accounts payable and accrued expenses 184,866.| 60 207, 296.
61 Grants payable 61
L | 62 Deferred revenue 30,343. 62_ 43,694.
é 63 Loans from officers, directors, trustees and key o
{ employees (attach schedule) 63
"r 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S| 65 Other habities (descnbe » SEE STATEMENT 9 ) 44,380.[ 65 20,413.
66 Total liabilities. Add lines 60 through 65 259, 589.| 66 271,403.
Organizations that follow SFAS 117, check here » and complete lines 67 . ;
E through 69 and fines 73 and 74 e
A | 67 Unrestricted 2,734,094.1 67 2,840,822,
g 68 Temporarily restricted 261,701.| 68 199, 270.
I | 69 Permanently restricted 370,350.1 69 370,650.
9 Organizations that do not follow SFAS 117, check here *> D and complete lines T
70 through 74 ]
ﬁ 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2172 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 IS
3 72 (Column (A) must equal line 19 and column B) must equal line 21) 3,366,145.|73 3,410,742,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 3,625,734.| 74 3,682,145.
BAA Form 990 (2007)

TEEAO104L 08/02/07




"Form 990 (2007) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5
| Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
mstructions )
a  Total tevenue, gains, and other support per audited financial statements. 2,806,557.
b Amounts included on hine a but not on Part |, hine 12
TNet unrealized gains on investments b1
2Donated services and use of facilities b2
3Recovenes of prior year grants b3
4Other (specty).
SEE STM 10 T b4 541,170.]
Add lines b1 through b4 b 541,170.
¢ Subtract line b from line a 2,265,387.
d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included on Part I, ine éb di
20ther (specetyy ] L
SEESMI1Y d2 165,897.| -
Add lines d1 and d2 165, 897.
e  Total revenue (Part |, ine 12) Add hines ¢ and d »> 2,431,284.
[Part:IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements 2,455,925,
b Amounts included on line a but not on Part |, line 17
1Donated services and use of facihties b1
2Prior year adjustments reported on Part |, ine 20 b2
3Losses reported on Part |, line 20 b3
A0ther (specefyy _ ] .
SEE STMT 12 b4 342,307.}.
Add lines b1 through b4 342, 307.
¢ Subtract hne b from line a 2,113,618.
d Amounts included on Part |, line 17, but not on line a: ¢ "
1Investment expenses not included on Part |, ine 6b dl !
20ther (spectyy ] ..
SEESTMT 13 d2 243,904.} -
Add lines d1 and d2 243,904.
e Total expenses (Part |, ine 17) Add linesc and d > 2,357,522.

Part:-V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the nstructions )

(B) Title and average hours (C)(Cfom pensgtlon (D) C?ntrlbugreonsf to (E) Expednsetah
per week devoted if not paid, employee benefit account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 14 | 124,813. 0. 1,280.
BAA TEEAOI0SL 08/02/07 Form 990 (2007)




Form 990 (2007) LINDSAY WIILDLIFE MUSEUM 94-6104179 Page 6
[ Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees peinutted to vote on organization busiess at board meetmgs > 27 i J
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or li-B, related to each other through family or business relationships? f 'Yes,' attach a statement that :
identifies the individuals and explains the relationship(s) 75b X
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees ' :
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule ..
A, Part lI-A or 1I-B, receive compensation fiom any other organizations, whether tax exempt or taxable, that are related -
to the organization? See the instructions for the definition of ‘related organization’ > 75¢ X
If *Yes,' attach a statement that includes the information described in the instructions oA )
d Does the orgamization have a written conflict of interest policy? 75d| X

[Part V-B IFonnqr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, duector, trustee, or key employee received compensation or other benefits (described below)
during the year, hst that person below and enter the amount of compensation or other benefits in the appropnate column See
the instructions )

B®L 4 ©) ([?fompensgtnon (D) Contnbutxonsf to (E) Expedns?h
oans an (f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE ]
[Pdrt VI-| Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? £
If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing o1 governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes T
78 a Did the organization have unrelated 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? 78 b A
79 Was there a iquidation, dissolution, termination, or substantial contraction during the e o
year? If 'Yes,' attach a statement 79 | X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common I B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? 80a X |
b I 'Yes,' enter the name of the organzaton » N/A - j
_____________________________ and check whether it 1s exempt or nonexempt )
81a Enter direct and indirect political expendituies (See hne 81 instructions ) 8la 0.1 ="
b Did the organization file Form 1120-POL for this year? 81b X

BAA Form 990 (2007)

TEEAQ106L 12/27/07



“Form 990 2007y LINDSAY WILDLIFE MUSEUM 94-6104179 Page 7

|. Part Vi { Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantally less than fair rental value? 82a| X
b If "Yes,’ you may indicate the value of these tems here Do not tnclude this amount as -
revenue 1n Part | or as an expense in Part Il (See instructions in Part I ) | 82b| I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? a| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If 'ves," did the organization include with every solicitation an express statement that such contributions or gifts were S S i
not tax deductible

85a 501(c)(4), (5), or (6) Were substantially alt dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

¢ Dues, assessments, and simtlar amounts fiom 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/Af

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 603X e)X1XA) dues notices were sent, does the organization agree to add the amount on line85f to rts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on T

hne 12 86a N/Al:

b Gross receipts, included on line 12, for public use of club facihties 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87 a N/A

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

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as sepatrate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If ‘Yes,' complete Part X!

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. | section4912~ 0. , section 4955 >

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transacton
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

c Enter Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.]%. 2
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation > 0. -- U
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f All organizations Did the organization acquite a direct or indirect interest in any apphcable insurance contract? 89f X i
g For supporting organizations and sponsoring organizatons mantaining donor advised funds Did the supporting -3 ;:",~
?r]r(e;a)lnelgfglon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during “é“ggw‘ - “)‘(

90 a List the states with which a copy of this return s filed > CA

b Number of employees employed in the pay period that includes March 12, 2007

(See nstructions ) 90b 84
91a The books are in care of » SUZIE MAHAFFAY Telephone number > 925-935-1978
locatedat > 1931 FIRST AVENUE WALNUT CREEK CA _ __ _______ ______ ZIP+ 4> 94597 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If 'Yes," enter the name of the foreign country ™ T ..

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of Foreign Bank and
Financial Accounts

BAA Form 990 (2007)

e e

TEEAOQ107L 09/10/07




"Form 999 (2007) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 8

{ Part VI [ Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organizaton maintain an office outside of the United States? L91 c X
If "Yes,' enter the name of the foreign countty »_
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest receved or accrued during the tax year >I 92 l N/A
[ Part VIl [Analysis of Income-Producing Activities (See the instructions )
Unrelated business tncome Excluded by section 512,513, or 514
Note: Enter gross amounts unless (A) ) (©) (D) Related(gr) exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a ADMISSIONS/MEMBERSHIP 425,444,
b EDUCATIONAL PROGRAMS 250,935.
c
d
e

f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments

95 Interest on savings & temporary cash mvmnts 14 45,735.
96 Dividends & interest from securities 14 10,526.
97 Net rental ncome or (loss) from real estate "R o oa o e 0 Tl ca e LT BT it et Yy

a debt-financed property

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

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

101 Net mcome or (lass) from special events 2 11,978.
102 Gross profit or (loss) from sales of Inventory
103 Other revenue a I e ;!
b OTHER
c
d
e
104  Subtotal (add colurms (B), (D), and (E)) By IRV 68,239. 875, 855.
105 Total (add hne 104, columns B), @), and (E)) > 944,094 .

Note: Line 105 plus line le, Part |, should equal the amount on hne 12, Part |
{ Part:Vlli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income s reported 1n column (E) of Part Vil contrnibuted importantly to the accomplhshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE_STATEMENT 15

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

(A) (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assets
N/A %
o
CJ
o
0
o
o

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
a Dud the organization, during the year, recewe any funds, directly or indirectly, to pay premwms on a personal benefit contract? Yes X|[No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAOI08L 12/27/07 Form 990 (2007)




"Form 990 (2007) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 9

|_Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
) ® (©) b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
o | TTTTIIITITIC
2 I
e | LT ITT
Totals ) T K 4 L_? - P
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® )
Name, address, of each Employer Identification Description of )
controlled entity Number transter Amount of transfer
N
o | __
e | __
Totals Lo . EA : i
Yes | No
108 Did the organization e g-hinding wr contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described tion 107 agoye? X

d this return, Indluding accompanying schedules and statements, and to the best of Knowledge and belief, it is
an ot I P ngrmgatlon of which preparer has any knowledge ™ b

| /o/’Lfl/D g

Under penaltiey erjury, | declare | | Have ¢ aphi
true, cgrr - dogmglge Dedaratigfyo, preEar ther than officer) 1s baséd on all nf

Please |™
Slgn »?ﬁe of officer v A Date
Here OREN BEHR, EXECUTIVE DIRECTOR
Type or print name and title
Date Preparer's SSN or PTIN (See

Paid eck if Genieral Instruction X)
Poo R e 0cT 27 ZUngnp.oyed ~ []P00186389
arer's Firm's Pan;fe or REGALIA & ASSOCIATES, CPAS

s€  |mwiyed, » 103 TOWN & COUNTRY DR., STE. K En >~ 68-0260103
Only  |3¢%-*° "DANVILLE, CA 94526 Phoneno > 925-314-0390
BAA Form 990 (2007)

TEEAC110L 08/03/07




'S CHEDBULE A Organization Exempt Under ClBNe 07
(Form 990 or 590.£2) Excent Prvate Section 501 (c)(30)
. xcept Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a) 1) Nonexempt Charitable Trust 2007
Suppiementary information — (See separateinstructions.)
Department of the Treasury . .
intemal Revenue Service > MUST be completed by the above organizatons and attached to their Form 990 or 990-EZ,
Name of the organization Employ er identification mumber
LINDSAY WILDLIFE MUSEUM 94-6104179
|[Part] - ' | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(2) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t&g}'g’;ﬁﬁg@‘fg} account and other
than $50,000 devoted to position compensation allowances
_SEE _STATEMENT 16 ___ __ ______
342,375. 0. 0.
Total number of other employees paid - g N : ) S "
over $50,000 > Ola s _re owifin . Zilws , oowic s Li0s

Partll =

A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE o ______
Total number of others receiving over N i AT P e
$50,000 for professmnal services > 0 > N - - _

{Partil — B | Compensation of the Five Highest Paid Independent Contractors for Other Semces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services > 0 . _

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAO0401L 12/27/07



Schedule A (Form 990 or 990-E2) 2007 LINDSAY WIIDLIFE MUSEUM 94-6104179 Page 2
Part Il Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisliative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities > 5 N/A
(Must equal amounts on hine 38, Part VI-A, or linei of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filtng Form 5768 must complete Part VI-A Other - X
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the .
lobbying activities F E
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any R } ~J
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr 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 is 'Yes,' attach a detalled statement explairing the transactions ) : N
SEE STATEMENT 17
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, o facilihes? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholaiships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b| X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, tustoric land areas or historic structures? If
'Yes,' attach a detailed statement 3c X
d Did the organization provide ciedit counseling debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g If ‘No.' complete lines
4f and 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b| NfA
c
Did the orgamization make a distribution to a donor, donor advisor, or related person? 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.
BAA TEEAQ402L.  12/27/07 Schedule A (Form 290 or Form 990-EZ) 2007




"Schedule A (Form 990 or 990-E2) 2007 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
PRant iV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b) (1)(A)(1))
6 [ ] A school Section 170(B)(W)(AXH) (Also complete Part V)

7 |:| A hospital or a cooperative hospital senice organization Section 170(b)(1)(AY(n)

8 D A federal, state, or local government or governmental unit Section 170(M)(1)(A)(v)

9 D A medical research orgamization operated in conjunction with a hospital Section 170M®)(1)(A)(mn) Enter the hospital's name, city,
and state »

10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170®)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

1Ma An organization that normally recenves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(AR)(»1) (Also complete the Support Schedule In Part IV-A)

12 D An organization that normally recewves (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(a)(2) (Also complete the Support Schedule in Part IV-A)

13
An organmization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization »
HType | HType Il [_LType IlI-Functionally Integrated I_IType HI-Other
Provide the following information about the supported organizations. (See instructions)
(a) (k) () (d) (e)
Name(s) of supported Employeridentification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listedin support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAQ4Q7L 12/27/07




‘Schedulé A (Form 990 or 990-E2) 2007  LINDSAY WILDLIFE MUSEUM

94-6104179

Page 4

Part IV-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

(b)
2005

(c)
2004

(a)

Calendar year (or fiscal year
2006

beginningin) >

(d)
2003

(e)
Total

15 Gifts, grants, and contnbutions
receved (Do not include

unusual grants See line 28 ) 2,558,893, 1,572,987. 1,770,751. 2,

407,810.

8,310,441.

16 Membership fees received

0.

17  Gross recetpts from admissions,
merchandise sold or services performed,
or furmshing of facilties n any actty
that 1s related to the organization's
charitable, etc, purpose 691, 546.

770,787. 687,183.

586,084.

2,735,600,

18 Gross mcome from interest, dividends,
amts rec'd from payments on securities
loans (sec 512(a)X5)), rents, royalties,
mncome from simular sources, and
unrelated business taxable ncome (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 63, 264.

24,982, 30,707.

33,144.

152,097.

19 Net income from unrelated busimess

actwvities not induded n line 18

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
facihities furmished to the
oiganization by a governmental
urit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capttal assefs SEE STMT 18 -87,221. 340, 580. 502, 300.

483,868.

1,238,527.

23 Total of lines 15 through 22 3,226,482, 2,709,336. 2,990,941. 3,

510,906.

12,437, 665.

24 Line 23 minus line 17 2,534,936. 1,938, 549, 2,303,758. 2,

924,822.

25 Enter 1% of hine 23 32,265. 27,093. 29,909.

35,109 [=".*

G

9,702,065.
7R

26 Organizations described onlines 10 or 11: a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamzation) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26aDo not file this list with your
return Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column (e) for lines 18 152,0097.

22 1,239,527.

19
26b

483, 334.

e Public support (ine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

>

26a

e
IR R

=
94,041,

LA
-

483,334,

Yy

i

9,702,065.

: BTy . Al ~1

2w

1,874,958.

26e

7,827,107.

26f

o

80.67 %

27 Organizations described online 12:  N/A

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts recewved 1n each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of

such amounts for each year
(2006)

bFor any amount included in hne 17 that was recewved from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount ieceived for each year, that was motie than thelarger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst organizations desciibed in lines S through 11b, as well as individuals ) Do not file thi s 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

(000) 00y _ _ __________ @4y @003 _ __ __
c Add Amounts from column (e) for lines 15 16
17 20 21 27c¢c
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 274 total) >l 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27t I o A;’ |
g Public support percentage (line 27e (numerator) divided by line 27f (denomi nator)) > 27¢g %
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brnief descnption of the

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

BAA TEEAO403L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



‘Scheduls A (Form 990 or 990-E2) 2007 LINDSAY WILDLIFE MUSEUM 94-~-6104179 Page 5
Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) 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 in a resolutton of its governing body? 29
- B
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, l B
catalogues, and other wnitten communications with the public dealing with student admissions, programs, !
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the penod of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If "Yes,' please describe, If ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and cther financial assistance are awarded on a ractally
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

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

a Students' nghts or privileges?

b Admissions policies?

33b

c Employment of faculty or administrative staff?

33¢

d Scholarships or other financial assistance?

33d

e Educational policies?

33e

f Use of facilihes?

33f

g Athletic programs?

339

h Other extracurncular actvities?

if you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

33h

s e bt Ve o e

b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either 342 or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial

nondiscrmination? If 'No,' attach an explanation.

SONUAIVEN WSS

BAA TEEAOM04L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




‘Schedule A (Form 990 or 990-EZ) 2007

LINDSAY WILDLIFE MUSEUM

94-6104179

Page 6

[Part VI-A_[Lobbying Expenditures b Electing Public Charities (See mstructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I_l if the organization belongs to an affihated group

Check ™ b I_] if you checked 'a’' and 'limited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

totals
(The term ‘expenditures’ means amounts paid or incuried ) fg{gg',ﬁ,iﬁfg,?g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — " T 1 = ]
If the amount on line 40 is — The lobbying nontaxable amountis — ) )
Not over $500,000 20% of the amount on line 40 -, ? ],
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 = .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 z .
Over $17,000,000 $1 000,000 S -
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter -0- if line 42 1s more than hne 36 43
44 Subtract ine 41 from hne 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there 1s an amount on either hine 43 or hine 44, you must file Form 4720 e R R S o o =
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) 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 @) (b) () (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginningin) »
45 Lobbying nontaxable
amount
46 Lobbying celing amount b i - e . T
(150% of line 45(e)) T ewrTu S W . e 1A ke
47 Total lobbying
expenditures.
48 Grassroots non-
taxable amount _
49 Grassroots ceilling amount R . ) 3 s e
(150% of line 48(e)) S _ s i K i, o
50 Grassroots lobbying
expenditures
[Part VI:B lLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum. through the use of Yes| No Amount
a Volunteers. X - |
5 1{
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X .- = —
¢ Media advertisements X
d Mailings to members, legislators, or the pubhic X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ through h.) 0.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAO405L  12/27/07

Schedule A (Form 990 or 990-E2Z) 2007



‘Schedule A (Form 990 or 990-E2) 2007 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 7

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

51 Did the teporting organization directly or induectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
@i)Cash 51a @) X
(i) Other assets a Gi) X

b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(@ii)Purchases of assets from a noncharitable exempt organization b (i) X
(hi)Rental of facilities, equipment, or other assets b Gii) X
(iv)Rembursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership ot fundraising solicitations b (vi) X
c Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services qiven by the repomn%dgr anization If the orgamzation receved less than fair market value in

any transaction or shanng arrangement, shéw in column e value of the goods, other assets, or services ieceived
(a) (b) (c) )
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the organization directly or indiectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [] Yes No

b If "Yes,' complete the foliowing schedule

(a) (b) (9
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2) 2007

TEEAO4Q06L 12/27/07



2007 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179]
10/28/08 09 26AM
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT CONTRIBUTIONS (GRANTS)
5 250, 000.
5,208.
TOTAL 3 255,208,
CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT
IN-KIND DONATIONS $ 20,719.
TOTAL ¥ 20,719,
BALANCE SHEET
CASH-NON-INTEREST-BEARING
1-1025-000 (MECHANICS BANK - OPERATING) 5 211, 853.
1-1000-000 (PETTY CASH) 2,59.
TOTAL 3 214, 447.




2007 FEDERAL STATEMENTS PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
10/28/08 09 26AM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
NONPUBLICLY TRADED SECURITIES
DESCRIPTION: VARIQUS INVESTMENT SALES
DATE ACQUIRED: VARIQUS
HOW ACQUIRED: PURCHASED
DATE SOLD: VARIQUS
TO WHOM SOID:
GROSS SALES PRICE: 13, 288.
COST OR OTHER BASIS: 12,016.
GAIN (LOSS) 1,272.
TOTAL GAIN (LOSS) NONPUBLICLY TRADED SECURITIESS 1,272,
OTHER ASSETS
DESCRIPTION: VEHICLE DONATIONS SALES EXPENSE
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIQUS
TO WHOM SOLD:
GROSS SALES PRICE: 365, 806.
COST OR OTHER BASIS: 225, 967.
BASIS METHOD: FMV
GAIN (LOSS) 139, 839.
DESCRIPTION: PP&E DISPOSITION OF FIXED ASSETS
DATE ACQUIRED: VARIOQUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIQUS
TO WHOM SOLD:
GROSS SALES PRICE: 37,483.
COST OR OTHER BASIS: 61, 053.
BASIS METHOD: COST
GAIN (LOSS) -23,570.
TOTAL GAIN (LOSS) OTHER ASSETS3 __ 116,269.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 117,541.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (10SS)
SPECIAL EVENTS: GOLF 84, 515. 41,300. 43, 215. 31, 237. 11,978.
TOTAL S 84,515. § 41,300. 5 43,215. § 31,237. $ 11,978.




2007 FEDERAL STATEMENTS PAGE 2
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179|
10/28/08 09 26AM
STATEMENT 3
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
MUSEUM STORE SALES 5 157, 652.
GROSS SALES 5 157,652,
LESS RETURNS & ALLOWANCES 0.
NET SALES 5 157,652,
LESS COST OF GOODS SOLD 85,103.
GROSS PROFIT FROM SALES OF INVENTORY 5 72,549.
STATEMENT 4
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED LOSSES s -29,165.
TOTAL § =29,165.
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
ADVERTISING 9,340. 8,030. 1,310.
ALLIANCE 14,434, 14,434,
CONTRACTUAL/QUTSIDE SERVICES 111,121. 69,176. 2,961. 38,984.
DOCENT COUNCIL 880. 880.
FEES AND BANK CHARGES 27,760. 5,785. 12,459, 9,516.
INSURANCE 74,577. 67,371. 7,206.
LICENSES AND PERMITS 780. 647. 133.
OTHER 12,737. 6,830. 2,006. 3,901.
UTILITIES 95,198. 95,198.
X (LESS) SPECIAL EVENT EXPENSE -31,237. -31,237.
TOTAL 3 315,590, § __ 237,114. § ___ 25,942. 52,534

STATEMENT 6
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FOUNDED IN WALNUT CREEK IN 1955, LINDSAY WILDLIFE MUSEUM'S MISSION IS TO CONNECT
PEQOPLE WITH WILDLIFE TO INSPIRE RESPONSIBILITY AND RESPECT FOR THE WORLD WE SHARE.
THE MUSEUM IS A UNIQUE NATURAL HISTORY, ENVIRONMENTAL EDUCATION CENTER AND
WILDLIFE REHABILITATION CENTER. OUR PROGRAMS CREATE FUN AND ENGAGING EDUCATIONAL
OPPORTUNITIES FOR CHILDREN, FAMILIES AND THE COMMUNITY TO INTERACT, EXPLORE AND

LEARN ABOUT WILDLIFE IN QUR BACKYARDS AND OPEN SPACES.




2007 FEDERAL STATEMENTS

DESCRIPTION

EDUCATIONAL PROGRAMS
UNLIKE A TRADITIONAL MUSEUM OR Z00, WE ARE AN INTERACTIVE
WILDLIFE MUSEUM, OFFERING EXCITING EDUCATIONAL EXPERTENCES
WITH LIVE ANIMALS FROM OUR OWN NEIGHBORHOODS. THE MUSEUM
OFFERS A BROAD RANGE OF AFFORDABLE, QUALITY EDUCATIONAL
PROGRAMS THAT INSTILL A DEEPER UNDERSTANDING OF, AND
COMMITMENT TO, WILDLIFE AND THEIR HABITATS. SPECIFIC SERVICE
ACCOMPLISHMENTS IN THE PAST YEAR: 469 CLASSROOMS (11,288
CHILDREN) TOURED THE MUSEUM; INTERPRETIVE GUIDES (AGES
12-15) LED 69 SCOUT TOURS SERVING 1,050 YOUNGSTERS; 1,980
CHILDREN ATTENDED BIRTHDAY PARTIES AT THE MUSEUM; DOCENTS
TRAVELED TO 242 CLASSROOMS, TEACHING 6,373 CHILDREN ABOUT
NATURE; STAFF & VOLUNTEERS PARTICIPATED IN 11 MAJOR
COMMUNITY-BASED EVENTS, REACHING OVER 13,000 PEOPLE; 315
HOME SCHOOLED CHILDREN PARTICIPATED IN THE MUSEUM'S SCIENCE
EDUCATION CLASSES.

INCLUDES FOREIGN GRANTS: NO

WILDLIFE REHABILITATION
THE MUSEUM HAS AN ON-SITE WILDLIFE REHABILITATION CENTER
THAT IS ONE OF THE OLDEST AND LARGEST WILDLIFE HOSPITALS IN
THE UNITED STATES AND TREATED NEARLY 6,000 INJURED OR
ORPHANED WILD ANIMALS. QUR GOAL IS TO PROVIDE THE BEST
POSSIBLE MEDICAL CARE FOR WILDLIFE AND TO RETURN AS MANY AS
POSSIBLE TO THEIR NATURAL HABITATS WITH THE ASSISTANCE OF
ABOUT 300 VOLUNTEERS.

INCLUDES FOREIGN GRANTS: NO

MUSEUM OPERATIONS
WE MAINTAIN A 28,000 SQUARE-FOOT FACILITY INCLUDING AN 8,000
SQUARE-FOOT EXHIBIT HALL WITH LIVE ANIMALS ON DISPLAY, A
DISCOVERY ROOM WITH HANDS-ON LEARNING EXPERIENCES FOR
CHILDREN, A THEATER, ADDITIONAL GALLERY AND A WILDLIFE
HOSPITAL.

INCLUDES FOREIGN GRANTS: NO

ANTMAL ENCOUNTERS
THE KEEPERS AND VOLUNTEERS PROVIDE DAILY CLEANING, FEEDING
AND ENRICHMENT FOR THE NON-RELEASABLE COLLECTION OF ABOUT
100 ANIMALS. DAILY PROGRAMS MAY INCLUDE AN EAGLE OR MAMMAT
FEEDING, STAGE PRESENTATIONS WITH LIVE WILD ANIMALS, AND
OPPORTUNITIES FOR VISITORS TO INTERACT WITH SMALL DOMESTIC
ANTMALS. VOLUNTEERS ARE AVAILABLE TO ANSWER QUESTIONS ABOUT
THE ANIMALS ON DISPLAY.

INCLUDES FOREIGN GRANTS: NO

COMMUNICATIONS

THE GOALS OF THE MUSEUM'S COMMUNICATIONS PROGRAM ARE TO:
INCREASE THE NUMBER OF VISITORS AND MUSEUM MEMBERS; GET THE
MUSEUM'S MESSAGE OUT ABOUT LIVING WITH WILDLIFE THUS
INCREASING COMMUNITY AWARENESS OF PROGRAMS AND SERVICES;
WORK WITH MEMBERS OF THE MEDIA ON STORIES AND ARTICLES ABOUT
NATIVE WILDLIFE; MAINTAIN AND ENHANCE THE MUSEUM'S WEBSITE
THAT PROVIDES OUR 600 VOLUNTEERS AND THE GENERAL PUBLIC WITH

PAGE 3
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179]
10/28/08 09 26AM
STATEMENT 7
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

AT.LOCATIONS EXPENSES

375, 388.

281,193.

413,539.

326,782.




2007 FEDERAL STATEMENTS PAGE 4

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

10/28/08 09 26AM

STATEMENT 7 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ATTQOCATIQONS __ EXPENSES

DETAILED INFORMATION ABOUT WILDLIFE AS WELL AS MUSEUM

PROGRAMS AND SERVICES; DEVELOP COLLATERAL MATERIALS AND

PUBLISH NEWSLETTERS TO SUPPORT THE MUSEUM'S MISSION. 102, 273.
INCLUDES FOREIGN GRANTS: NO

RETAIL STORE

THE STORE SUPPORTS THE MUSEUM'S MISSION THROUGH SALES OF

MERCHANDISE RELATED TO WILDLIFE AND EDUCATION. FOCUSING ON

MERCHANDISE FOR CHILDREN, THE STORE ENCOURAGES LEARNING AND

EXPLORATION AND FOSTERS AN APPRECIATION FOR ANIMALS IN OUR

BACKYARDS AND OPEN SPACES. 66,802.
INCLUDES FOREIGN GRANTS: NO

VETERINARY

VETERINARY CARE AND OVERSIGHT IS PROVIDED FOR THE 100+

NON-RELEASABLE ANIMALS IN OUR PERMANENT COLLECTION AND THE

6,000 ANTIMALS BROUGHT INTO OUR WILDLIFE HOSPITAL EVERY YEAR. 125,797.
INCLUDES FOREIGN GRANTS: NO

3 0. 51,691,774.
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE

FURNITURE AND FIXTURES $  454,445. %  311,245. §  143,200.
MACHINERY AND EQUIPMENT 315, 962. 213, 670. 102,292.
BUILDINGS 1,866,856. 669,120.  1,197,736.
IMPROVEMENTS 297,216. 268, 520. 28, 696.
MISCELLANEOUS 552,728. 247,491. 305, 237.

TOTAL ¢ 3,487,207. 5 1,710,046. 5 1,777,161.

STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

OBLIGATION UNDER CAPITAL LEASE

Réx g

20,413.
TOTAL $ 20,413.




2007 FEDERAL STATEMENTS PAGE 5

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

10/28/08 09 26AM

STATEMENT 10
FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS
COST OF VEHICLE DONATIONS 5 225,967.
MUSEUM COGS 85,103.
SATISFACTION OF TEMP RESTRICTIONS 198, 863.
SPECIAL EVENTS EXPENSES 31,237.
TOTAL 3 541,170,
STATEMENT 11
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
PERMANENTLY RESTRICTED CONTRIBUTIONS $ 300.
TEMPORARILY RESTRICTED CONTRIBUTIONS 136,432.
UNREALIZED GAINS (LOSSES) 29,165.
TOTAL § 165,897.
STATEMENT 12
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
DONATED VEHICLE EXPENSE OF SALE $ 225,967.
MUSEUM COGS 85,103.
SPECIAL EVENTS EXPENSES 31,237.
TOTAL § 342,307.
STATEMENT 13
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
DEPRECIATION EXPENSE 5 243,904.
TOTAL 3 243,904.
STATEMENT 14
FORM 990, PART V-A
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 OTHER
LOREN BEHR EXEC DIRECTOR $ 124,813. § 0. $  1,280.

1931 FIRST AVENUE 40.00
WALNUT CREEK, CA 94597
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STATEMENT 14 (CONTINUED)

FORM 990, PART V-A

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 OTHER

JAMES A. PEZZAGLIA PRESIDENT $ 0. § 0. 8 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

MARC KAPLAN VICE PRESIDENT 0. 0 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

SANDRA ARECHAEDERRA VICE PRESIDENT 0 0. 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

JOHN M. KIKUCHI TREASURER 0 0 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

MEGAN LINDBERG SECRETARY 0. 0 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

HOLLY ARMSTRONG BOARD MEMBER 0 0. 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

PEDRO BABIAK BOARD MEMBER 0. 0 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

MARK E. BROWN BOARD MEMBER 0 0 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

NATALIE S. DAVIS BOARD MEMBER 0 0. 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

STEPHEN L. DEMARIA BOARD MEMBER 0. 0 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

TERESA HERRERA VICE PRESIDENT 0 0 0.

1931 FIRST AVENUE 4.00

WALNUT CREEK, CA 94597

IRA HILLYER BOARD MEMBER 0 0. 0.

1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597
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STATEMENT 14 (CONTINUED)
FORM 990, PART V-A
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 OTHER

BARNEY HOWARD BOARD MEMBER $ 0. % 0. $ 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

NAN HUDSON BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

MICHAEL MILTON BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

PETE MUSSER BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

JOHN C. OSMER, M.D. BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 84597

JOEL J. PARROTT, D.V.M. BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

NANCY PULLEN BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

JOHN ROBINSON BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

DAVE ROCHLIN BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

ERNEST G. SIMPSON BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597

JOAN R. SMITH BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WATLNUT CREEK, CA 94597

MICHAEL STEAD BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00

WALNUT CREEK, CA 94597
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STATEMENT 14 (CONTINUED)
FORM 990, PART V-A
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 OTHER
TIM TIKALSKY BOARD MEMBER $ 0. S 0. S 0.
1931 FIRST AVENUE 2.00
WALNUT CREEK, CA 94597
KRAMER KLABAU BOARD MEMBER 0. 0. 0.
1931 FIRST AVENUE 2.00
WALNUT CREEK, CA 94597
TOTAL § 124,813. ¢ 0. 3 1,280.

STATEMENT 15
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93AB FUNDS COLLECTED FROM ADMISSIONS AND EDUCATIONAL PROGRAMS ARE UTILIZED BY
THE LINDSAY WILDLIFE MUSEUM TO TEACH CHILDREN ABOUT NATURE AND HOW TO
ALLEVIATE MANKIND'S IMPACT ON THE LOCAL REGION'S WILDLIFE.

102 THE MUSEUM STORE SELLS BOOKS AND OTHER ITEMS THAT RELATE TO THE EXEMPT
PURPOSE OF THE LINDSAY MUSEUM. THE STORE IS LOCATED INSIDE THE MUSEUM AND
REVENUES GENERATED FROM SUCH SALES HELP AUGMENT THE DIRECT COSTS OF
OPERATING PROGRAMS.

103 OTHER REVENUE CONSISTS OF EXEMPT-RELATED INCOME USED BY THE MUSEUM TO FUND
PROGRAM COSTS.

STATEMENT 16
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE

NAME AND ADDRESS HOURS_WORKED SATION EBP & DC ACCOUNT
NANCY ANDERSON DEPUTY DIRECTOR 78, 566. 0. 0.
1931 FIRST AVENUE WALNUT 40.00
CREEK, CA 94597
SUZIE MAHAFFAY FINANCE DIR. 63, 350. 0. 0.
1931 FIRST AVENUE WALNUT 40.00
CREEK, CA 94597
SHERRILL COOK EXTERNAL AFFAIR 60, 562. 0. 0.
1931 FIRST AVENUE WALNUT 40.00

CREEK, CA 94597

KELLIE HAYES DEVELOPMENT DIR 89, 210. 0. 0.
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STATEMENT 16 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
1931 FIRST AVENUE WALNUT 40.00
CREEK, CA 94597
CHRISTINE BERNARD OPERATIONS DIR 50,687. 0. 0.
1931 FIRST AVENUE WALNUT 40.00
CREEK, CA 94597
TOTAL 5 342,375. § 0. 8 0.

STATEMENT 17
SCHEDULE A, PART IIl, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

LINDSAY WILDLIFE MUSEUM EMPLOYED LOREN BEHR AS ITS EXECUTIVE DIRECTOR. MR. BEHR

WAS PAID $124,813 IN TOTAL S3ALARY DURING THE FISCAL

YEAR ENDED JUNE 30, 2008.

STATEMENT 18
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

(C) 2004 (D) 2003 (E) TOTAL

DESCRIPTION (A) 2006 (B) 2005
OTHER 5 12,098. § -7,011.

FUNDRAISING, MUSEUM STORE & THRIFT STORE

79,625. 347,591.
CAR DONATIONS, NET -166, 226. 0.
SPECIAL EVENTS, NET -9,130. 0.
REALIZED LOSS ON SALE OF SECURITIES

-3,588.

S 3,749. $ -6,608. $ 2,228.
498, 551. 490,476. 1,416,243.
0. 0. -166,226.

0. 0. -9,130.

0. -3,588.

0.
TOTAL $ -87,221. 3 340,580.

0.
$ 502,300. $§ 483,868. 51,239,527.
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INVESTMENTS

INVESTMENTS CONSIST OF THE FOLLOWING AT JUNE 30, 2008 AND 2007:

2008 2007
MARKET MARKET
COST VALUE COST VALUE
MONEY MARKET FUNDS $ 451,864 451, 864 418,466 418,466
EQUITIES AND MUTUAL FUNDS 162,905 145,688 - -
GOVERNMENT BONDS 55,891 49,984 150,000 148,879
CORPORATE BONDS AND NOTES 57,174 51,132 75,465 79,206
TOTALS $ 727,833 698, 668 643,931 646,551

DURING THE YEARS ENDED JUNE 30, 2008 AND 2007, PROCEEDS FROM SALE OF INVESTMENTS
WERE REINVESTED INTO OTHER INVESTMENTS.

PROPERTY AND EQUIPMENT

PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING AT JUNE 30, 2008 AND 2007:

2008 2007
LANDSCAPING b 297,216 295, 564
EXHIBIT HALL 1,866,856 1,707,688
EXHIBITS 95,337 264,747
FURNISHINGS, EQUIPMENT AND VEHICLES 359,108 346,623
ANIMAT, EQUIPMENT 315,962 294,268
LEASEHOLD IMPROVEMENTS 552,728 552,728
LESS: ACCUMULATED DEPRECIATION (1,710, 046) (1,611,980)
NET PROPERTY AND EQUIPMENT $ 1,777,161 1,849,638

DURING THE YEAR ENDED JUNE 30, 2008, THE MUSEUM DISPOSED OF PARTIALLY-DEPRECIATED
PROPERTY WITH AN ORIGINAL COST BASIS OF $236,495 AND ACCUMULATED DEPRECIATION
BALANCE OF $145,838, RESULTING IN A REALIZED LOSS OF $23,571. DURING THE YEAR ENDED
JUNE 30, 2007, THE MUSEUM DISPOSED QOF FULLY-DEPRECIATED PROPERTY WITH AN ORIGINAL
COST BASIS AND ACCUMULATED DEPRECIATION BALANCE OF 57,764. THERE WAS NO GAIN OR
L0SS ON THESE DISPOSALS. DEPRECIATION EXPENSE AMOUNTED TO $243,904 AND $228,844 FOR
THE YEARS ENDED JUNE 30, 2008 AND 2007, 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.




