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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2008

Opén toPublic Inspection

Intemal Revenue Service

, 2008, and ending 6/30

, 2009

For the 2008 calendar year, or tax year beginning  7/01

B creckt applicable
Address change

Please use
IRS label

LINDSAY WILDLIFE MUSEUM

-

D Employer Identification Number

94-6104179

E Telephone number

G Gross receipts $

1 or pnnt
[ fromecnmse | e | CREER, A 94597
| |irwdat retum Is'::?l:ic ! 925-935-1978
Terminaton tions.
2,630,784.

Amended retum

F Name and aadress of pnnapel officer

SAME AS C ABQOVE

| Application pending

Tax-exempt status [X][501(©) (3 )= (nsertno) | J4947@)(M) or | [527

H(a) !s this a group retum for affiliates?

H(b) Are all affihates included™

If "No," attach a list (see instructions)

No
No

Yes
Yes

H(c) Group exemption number ™

I
J  Website: » WWW.WILDLIFE-MUSEUM.ORG
K Type of organuzation IflCorporaton l__l Trust n Assoaation I_l Other ™ I L vear of Formaton 1955 lM State of lega domiale CA
(Partl’- | Summary
1 Briefly describe the organization’s mission or most significant actvites THE MUSEUM'S PROGRAMS CREATE FUN AND _
o _ENGAGING EDUCATTIONAL OPPORTUNITIES _FOR_CHILDREN, FAMILIES AND THE_COMMUNITIY TO__ __
§ JINTERACT, _EXPLORE _AND LEARN ABQUT_WILDLIFE_IN QUR_BACKYARDS AND OPEN SPACES. _ _ _ __
2| 2 Check this box » | ] If the organization discontinued its operations or disposed of more than 25% of ts assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 23
£| 5 Total number of employees (Part V, line 2a) 5 99
% 6 Total number of volunteers (estimate If necessary) 6 564
< | 7a Total gross unrelated business revenue from Part VilI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Cutrent Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,487,190. 1,440,739.
2| 9 Program service revenue (Part VI, line 2g) 676,379. 673,042.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 56, 261 . 110,044.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 93,913. 89, 363.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 2,431,284, 2,313,188.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part (X, column (A), ine 4)
- ompensation, employee benefits (Part 1X, column (A), ines 5-10) 1,420,941. 1,580, 446.
2 ‘RE@%&J ndra(n) ng fees (Part 1X, column (A), ine 11e) _ _
g otal fundraising nses (Part IX, column (D), hne 25) » 460,002, |ooweds e m R S et Nl -
e 13*@3; 820085 Raglx. column (), ines 11a-11d, 111-240) 936, 581. 833,571.
‘% 1 otal expenses_Ag@dines 13-17 (must equal Part IX, column (A), line 25) 2,357,522. 2,414,017.
o L Bhe, lessiexpenses Subtract line 18 from hine 12 73,762. -100,829.
3 . v 1]
= oGLelN, ¥ Beginning of Year End of Year
o~ B3] 20 Total assets (Part X, line 16) 3,682,145. 3,474, 265.
& <9121 Total habilites (Part X, line 26) 271,403. 215,005.
f) 22| 22 Net assets or fund ba}aﬁc}es Subtract line 21 from line 20 3,410,742. 3,259,260.
17 [Partilz] Signature Blo€k 7
- serenass ég/fnﬂ,;gé'sggzar's%;ez%éﬁg‘@mmz DN TSI TS SR of m oo ndvstct s
% sign | DL ) e | /s /o
% Here SignBtyeE of officer 14 Date { / 4
[t K
- > LOREN BEHR EXECUTIVE DIRECTOR
% Type or panit name and title
o 2= et |G
ai " = = employed ™ .
Pre-  |somee > DOUCIES W Aot V03 2009 P00186389 N
s ° [Fmsame @ REGALIA & ASSOCIATES, CPAS ¥\
On tnpines. »- 103 TOWN & COUNTRY DR., STE. K en_ > 68-0260103
- AEFea ™  DANVILLE, CA 94526 Proneno > 925-314-0390
5(—| Yes [—| No

Ma‘y,théaRS discuss this return with the preparer shown above? (see instructons)

Form 990 (2008) [,Q)/

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separ.

ate instructions.

TEEAQIIZA 12/22/08



Form 990 (5008) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
{Part lIl'-] Statement of Program Service Accomplishments (see instructions)

1 Bniefly descnbe the organization's mission’
FOUNDED IN 1955, THE MUSEUM'S MISSION IS TO CONNECT PEOPLE WITH WILDLIFE TO INSPIRE

2 Did the orgamzabon undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
"3 Did the orgamzation cease conduchng, or make significant changes in how 1t conducts, any program services? D Yes No

If Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code l»» e !.-""\) (Expenses $ 412, 368. including grants of $ 8,000.) (Reverue $ 392,141.)
EDUCATIONAL PROGRAMS

4b (Code W’E‘g“@ﬁi) (Expenses $ 295, 820. including grants of $ 4,500.) (Reverue $ 137,747.)
WILDLIFE REHABILITATION

4c¢ (Code r“#{_fﬁm) (Expenses $ 349,912. including grants of $ 35,000.) (Reverue $ 62,860.)
ANIMAL ENCOUNTERS

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 553,595. including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,611, 695. (Mustequal Part IX, Line 25, column (8))
BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 2008y LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
[Part IV . [Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundaton)? If 'Yes, complete
Schedule A 1 X
2 |s the orgamzaton required to complete Schedule B. Schedule of Contnbutors? 2 X
3 Did the organization engage 1n direct or indirect political campaign actvities on behalf of or 1n oppositon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying actvities? If 'Yes,' complete Schedule C, Part il 4 X
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the sechon 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement. including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simtlar assets? f 'Yes,'
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiaton services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts Vi,
VIl Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, X!li, and Xlil 12 X
13 Is the orgarization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US ? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 1if ’ 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G, Part | 17 X

18 Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If 'Yes,' complete Schedule G, Part /I | 18 X

19 Dud the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,' complete Schedule G, Part It 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes, ' complete Schedule 1, Parts fand If 21 X
22 Did the organization report more than $5,000 on Part IX, columin (A), line 2? If 'Yes, ' complete Schedule I, Parts { and Ifi 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questons 3, 4, or 5? If 'Yes,' complete
Schedute J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20022 /f 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedulfe L, Part | 25a X
b Did the organization become aware that 1t had engaged in an excess benefit transachon with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or :
disqualified person oufstanding as of the end of the orgarization's tax year? If ‘Yes," complete Schedule L, Part If 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part I/l 27 X
BAA Form 990 (2008)

TEEAQI03L 11308




Form 990 (2008). LINDSAY WILDLIFE MUSEUM 94~6104179

Page 4

[Part1V- "[Checklist of Required Schedules (continued)

28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vil, Section A)? /f 'Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relatonshup with the orgamization? Iif 'Yes,' complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee,fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributons? /f 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or%;amzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1]

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if 'Yes,' complete Schedule R, Part | . . . ..

34 \/Nas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 1i, Ill, IV, and V,
ine

35 IS an{//r?lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
art V, line .

36 Section 501(c)X3) organizations. Did the or}gamzatlon make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V

X
28¢c X
29
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104L 1218/08

Form 990 (2008)



Form 990 (2008), LINDSAY WILDLIFE MUSEUM 94-610417

S Page 5

[Part V- ".JStatements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported 1in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -O- if not apphicable Ja 20

Yes | No

b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0},

¢ Dd the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this retum 2a g9l =

2bIf at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines ta and 2a 1s greater than 250, you may be required to e-file this return. (see instructons)

3a D the org}annzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return

b if 'Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O

4a At any time durning the calendar year, did the orgarization have an interest 1n, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

bIf “Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohubited tax shelter ransaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

clf 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protubited Tax Shelter Transaction?

6a Did the organization sohicit any contnbutions that were not tax deductible?

bif ‘Yes,' dlg the organization include with every solicitaton an express statement that such contributions or gifts were not
deduchble

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services n exchange for any quid pro quo contribution of more than $75?
b f 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c II:Dnd mgzosrg?mzanon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm

dif 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl

R IPSAY I

5a X
5b X

5¢

6a X

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organmization, or a fund maintained by a sponsoring organizaton, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbubons under section 49667
b Did the organization make any distributon to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

TEEAQIOSL  04/08/09

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417
blf “ves,' enter the amount of tax-exempt interest received or accrued during the year | 12b| Vi, S
BAA Form 990 (2008)



Form 990 (2008) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 6

IPart.Vl ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

1

5
6

7

8

9

10

mn

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, ——i— -
processes, or changes in Schedule O See nstructions S R T

a Enter the number of voting members of the governing body 1a 231 ;L
b Enter the number of voting members that are independent 1b 23] T
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 1 X

Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? SEE SCHEDULE O 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

<t~ Y [ O

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by N AR A
the following U D R

a The governing body? 8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b] X
a Does the organization have local chapters, branches, or affihates? 9a X

bif “ves,' does the orgamzation have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

Is there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 1 X

Section B. Policies

12

13
14

© 15

16

Yes | No

a Does the organmization have a wntten conflict of interest policy? /f 'No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization reqularly and consustenﬂéDmomtor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O

Does the organization have a written whistleblower policy?
Does the organmization have a written document retentton and destruction policy?

Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantration of the deliberation and decision

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organizaton? SEE SCHEDULE Q
Describe the process in Schedule O (see instructons)

a Did the organization invest in, coninbute assets to, or participate 1n a joint venture or similar arrangement with a taxable .
entity during the year? .

bif "Yes,' has the organzation adopted a written policy or procedure requinng the orgamzation to evaluate its participation |«
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

X
X
12¢| X
X
X

* Section C. Disclosures

17
18

19

20

List the states with which a copy of tus Form 990 1s required to be filed » CA

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

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how) the orfinnzatlon makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDU 0]

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SUZIE_MAHAFFAY 1931 FIRST AVENUE WALNUT CREEK CA 94597 925-935-1978

BAA Form 990 (2008)
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Form 990 (2008). LINDSAY WILDLIFE MUSEUM 94-6104179 Page 7

[Part ViH [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1S needed

® { st all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capactty as a former director or trustee of the
orgamzaton, more than $10,000 of reportable compensaton from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box if the orgamzation did not compensate any officer, director, trustee, or key employee

A) (B) (© (D) ® (F)
Name and Title A".I’g'uarsge Position (check all that apply) Reportable Reportable Estmated
perweek | 22 | =] 2|z |32 3 °%1°§T’§§1‘.§2Jé‘%m rOmes organaatons empenganon
2 $| 2| ~{<b 82 3 (W-2/1095-MISC) W-2/1089-MISC) from the
|53 |22 orgarizagon
HHN ILE ot
A 3
ik ¢
E
ILOREN BEHR__ _______ ___ |
EXEC DIRECTOR 40 X . 120,392. 0. 0.
JOHN KIKUCHI __ _____ ___ ]
PRESIDENT 4 X X 0. 0. 0.
MARC KAPLAN __ ______ ___ 4
VICE PRESIDENT - 4 X X 0. 0. 0.
JAMES A. PEZZAGLIA _ _ ___ |
VICE PRESIDENT 4 X X 0 0 0
MARK E. BROWN _ ________ |
TREASURER 4 X X 0. 0. 0.
NANCY PULLEN __ |
SECRETARY 4 X X 0. 0. 0.
JOY ADDIEGO _ _ _ ____ _ ____
. BOARD MEMBER 2 X 0. 0. 0.
_SANDRA H. ARECHAEDERRA _ _ _
BOARD MEMBER 2 X 0. 0. 0.
HOLLY ARMSTRONG _ __ _____ |
BOARD MEMBER 2 X 0. 0. 0.
_PETER HENDRICKS ____ _ ___ |
BOARD MEMBER 2 X 0. 0. 0.
TERESA HERRERA _ |
BOARD MEMBER 2 X 0. 0. 0.
BARNEY HOWARD _ _____ ___ |
VICE PRESIDENT 2 X 0 0 0
NAN HUDSON _ _ __ _ ___ ___ | :
BOARD MEMBER 2 X 0. 0. 0.
TONY KILLINGAL _ ____ ___ |
BOARD MEMBER 2 X 0 0 0
KRAMER KLABAU _ _____ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
PETER MUSSER _______ ___ N
BOARD MEMBER 2 X 0. 0. 0.
JOHN C. OSMER, M.D. _ ___ _
BOARD MEMBER 2 X 0. 0. 0

BAA TEEAQIO7L  04/24/09 Form 990 (2008)




Form 990 (2008), LINDSAY WILDLIFE MUSEUM

94-6104179

Page 8

| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (c) (D) () ®
Name and Title Average [ Postion (check all that appty) Reportable Reportatie Estimated
hours ——1— > compensation from compensation from amount of other
perweek(S ) 3 | Q 5‘ 32| ¢ the organization related orgaruzations compensation
21l |5 g3l 2 (W-2/1098-MISC) (W-2/1089-MISC) trom the
2elelS|sRa8 orgaryzation
gilsg 8 Ra and related
=l & 2 S organizations
gl s 38
&

JOEL J. PARROTT, D.V.M. _ _______

BOARD MEMBER 2 | X 0. 0 0.

DAVE ROCHLIN _ _ _ ___ ___________

BOARD MEMBER 2 [ X 0 0. 0.

KEVIN SCHWARTZ __ _ _ _ _ _ _ ________

BOARD MEMBER 2 X 0 0. 0.

JOAN R. SMITH ___ __ ___________

BOARD MEMBER 2 | X 0. 0 0.

MICHAEL STEAD

BOARD MEMBER 2 X 0 0. 0.

TIM TIRALSKY _ _ _ _ _ _ __________

BOARD MEMBER 2 X 0. 0 0.

GABE TOGNERT __ __ __ ___________

BOARD MEMBER 2 X 0. 0 0.
1b Total > 120,392. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton » 1
Yes | No
- Y AT O
3 Dd the orgamzanon st any former officer, director or trustee, key employee, or highest compensated employee SRERE N Bt
on ling 1a? If "Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organizaton? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five tighest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization >

0

-
. Ll I
MY CORT NS

BAA

TEEAO108 10/13/08 Form 990 (2008)




Form 990 (2008), LINDSAY WILDLIFE MUSEUM . 94-6104179 Page 9
[Part VHII] Statement of Revenue
r‘ T : . ¢ : ) ':‘. '. .’ ‘:: " L ’”’.. \J P o (A) (B) (C) (D)
T e R RN . Total revenue Related or Unrelated Revenue
) . S R o exempt business excluded from tax
IR TNt e function revenue under sections
I S T A A SPR N revenue 512, 513, or 514
@ .,| 1a Federated campaigns 1a P8 s SN
- 3
Eg b Membership dues 1b =
g.% ¢ Fundraising events 1c 33,220.],
gg d Related organizations 1d
gE| e Govemment grants (contributions) le 109, 737. .
z .
EE t All other contributions, gifts, grants, and ' .
EE similar amounts not ncluded above 1] 1,297,782. oA ) Ry ; . .
Eg g Noncash contribas included in Ins 1a-1f $ 29,230, . .7 . w, SRR U U ) IR ' "
32|  h Total. Add lines 1a-1f > 1,440,739.]; ‘ - - ) R
W Business Code S e AP 1 TR N e -
g 2a ADMISSIONS/MEMBERSHIP 409, 065. 409, 065.
& b EDUCATIONAL PROGRAMS _ 263,977. 263,977.
S| ¢ ___
o A ___
-
g f All other program service revenue
& | g Total. Add lines 2a-2f > 673,042 % " an T S E L S L Ty v
3 Investment income (including dividends, interest and
other similar amounts) 31,664. 31,664.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (h) Persona
6a Gross Rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (Ioss)
7 a Gross amount from sales of © Secuntes @) Other
assets other than mventory 16,464. 270,915, [
b Less cost or other basis
and sales expenses 26,557. 182, 442.
¢ Garn or (loss) -10,093. 88,473. SR L
d Net gain or (loss) > 78, 380. 78,380
w | 8a Gross income from fundraising events d
2 (not Including $ 33,220.
E of contributions reported on line 1¢). !
z See Part IV, line 18 a 43,195.)°
E b Less direct expenses b| 29,546. %%
°© c Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »>

10a Gross sales of inventory, less returns

a| 154,032.[

and allowances
b Less cost of goods sold b 79,051.
¢ Net income or (loss) from sales of inventory >
Miscallaneous Revenue Business Code S o L . S, : R
11a OTHER 733. 733.
b____
c _
d All other reverue
e Total. Add hnes 11a-11d > 733. R ) - N -
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8c, 9c,
10c, and 11e » 2,313,188. 826, 403. 0. 46,046.
BAA TEEA0109L  12/18/2008 Form 990 (2008)




Form 990 (J008) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 10

[Part IX rStatemerrt of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B8)
Program service
expenses

©
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to govemments
'and orgamzatons in the US See Part IV,
ine 21

Grants and other assistance to mdlvnduals n
the US See Part IV, line 22

Grants and other assistance to govemments,
organmzatons, and individuals outside the
See Part IV. lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensaton not included above, to
disqualified persons (as defined under
section 4955? and persons described In
section 4958(c) )(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and sechon 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
btegal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Interest \

Payments to affiliates

Depreciabon, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a CONTRACTUAL/OUTSIDE SERVICES

general expenses
PN = P !

expenses

132,188.

88,093.

0.

0.

1,251,745.

834,243.

212,147.

205, 355,

91,098.

60,714.

15,439.

14, 945.

105,415.

70,255.

17,866.

17,294.

6,525.

11,504.

11,473.

10,286.

9,989.

198.

99.

5,367.

5,367.

4,119.

2,624,

1,013.

607.

388.

43.

233,193.

146,195.

29,599.

151.143.]

115,909.

79,678.

61,002.

29,781.

f All other expenses
Total functional expenses. Add lines 1 through 24t

53,203.

2,414,017,

1,611,695.

342,320.

26

Joint Costs. Check here > D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)




Form 990 (2008).

LINDSAY WILDLIFE MUSEUM

94-6104179

Page 11

[Part-X:-] Balance Sheet

(A)
Beginning of year

(B)
End of year

vt W=

N

7
8
9

w-imunnd

11
12
13
14
15
16

10a Land, buildings, and equipment cost basis
b Less accumulated depreciation Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers. directors, trustees, key employees.
or other related parties Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1))

and persons described in section 4958(¢c)(3)(B) Complete Part II of Schedule L
Notes and loans receivable, net

Inventories for sale or use.

Prepaid expenses and deferred charges

10a

214, 447.

139, 454.

834,316.

668, 869.

15,529.

256,371,

56,638.

B lw (N =

43,568.

[5,)

29,470.

31,687.

Wi |N|oy

3,565,123,

Schedule D 10b

1,935,074.|

oo

55, 916.

1,777,161.

10c¢

51,307.

L

1,630, 049.

P

Investments — publicly-traded securnities

investments — other securnities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

698, 668.

652, 960.

3,682,145,

3,474,265.

17
18
19
20
21

M= = =mD>—r
N

24
25
26

Accounts payable and accrued expenses.

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part I

of Schedule L

Secured mortgages and notes payable to unrelated third pares
Unsecured notes and loans payable

Other liabthties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

207,296.

168,784.

43,694.

39,787.

20,413.

6,434.

_21

27
28

30
31
32
33
34

OMOZBr>0 OZCT JO O-imnnd =im2

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances.

Total liabilities and net assets/fund balances

Dand complete

- & an s

-
5 e

2,840,822,

1

5,005,

kid

N
N e

2 451,709,

Lt
’\1-'

199,270.

436, 901.

370,650.

ERSN

370,650,

3,410,742.

33

3,259,260.

3,682,145,

34

3,474, 265.

9

[Part-X)” | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

Accrual

[:l Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "res' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

bIf 'Yes,' did the organization undergo the required audit or audits?

Yes
2a X
2b

2c

3a X
3b

BAA

TEEAO111L 12722/08

Form 990 (2008)




(Form 990 or 990-EZ)

L

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

Department of the Treasury

To be completed by all section 501 (cL(3) orglanizations and section 4947(a)X1) I
nonexempt charitable trusts. . -’Oir)el—l:tbii?"u‘l;lEc“ -
« 7;zInspection 3.

Intenal Reverue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L L

- )

Name of the orgaruzation

Employer identificaion number

LINDSAY WILDLIFE MUSEUM 94-6104179

[Part I [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b}(1)(A)ii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 176(b)}1)XAXiii) Enter the hospital's
name, cty, and state _

5 D An orgaruzation operated for the benefit of a college or university owned or operated by a8 governmental umit described in section
170(b)}1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)v).

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

8 A community trust described in section 170(b)}(1)}(AXvi). (Complete Part Il )

9 An organization that nomally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{)ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)

11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organizaton and complete hines 11e through 11h
a[ |Type! b [ ]1ype ¢ [[] Type Il — Functionally integrated d[] Type tit— Other

e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2):

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type !l or Type lil supporing organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organization? 11g(G)
(i) a family member of a person described in (1) above? 11 g (i)
(iti) a 35% controlled entity of a person described n (1) or (1) above? 11 g (iii)
h Provide the following information about the organmizatons the organization supports
(i) Name of Supported (i) EIN (i) Type of orgaruzation (V) Is the (v) Did you notify (vi) Is the (wi) Amount of Support
Organization (descnbed onlines 1-9 orgarization in cal | the organzaton in | organization in cal
above or [RC section 1) hstedun your col (i) of (i) organmzed in the
(see instructions)) overning your support? us?
ocLment?
Yes No Yes No Yes No
Total T NI T AR 3 e ; N e 4 I IR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401L 12/17/08




Schedule A (Forg 990 or 990-E2) 2008 LINDSAY WILDLIFE MUSEUM

94-6104179

Page 2

[Part I {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >~

1

-6

Gifts, grants, contnibutions and
membership fees receved SDo
not include 'unusual grants

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

The value of services or
facthbies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilibes generally furnished to
the pubhc without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on hne 1

that exceeds 2% of the amount |~

shown on hine 11, column (f)

Public support. Subtract line 5 ;

from hine 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(N Total

1,770,751.

1,572,987,

2,392,667.

1,582, 740.

1,528,912,

8,848,057.

0.

8,848,057.

1,770,751.

~ LA

1,572,987.

2,392,667.

&

1,582,740.

1,528,912,

Lo
R s

0.

8,848,057,

" Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from hne 4

Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activites, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part1lV.) SEE PART IV

Total surgort. Add lines 7
through

Gross receipts from related activities. etc (s

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(" Total

1,770,751.

1,572,987,

2,392,667.

1,582, 740.

1,528,912,

8,848,057,

30,707.

24,982.

63,264.

56,261.

31,664.

206,878.

74,293.

s
PR

40, 366,

“

9,129,228.

organization, check this box and stop here

ee nstructions)

4,572,234.

- [

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f

16

a 33-173 su;')lport test — 2008. If the organization did not check the box on line 13
ere. The organization qualifies as a publicly supported organization

and stop

b33-1/3 5ugpor! test — 2007. If the orgamzation did not check a box on line 13, or 16a
ere. The organization qualifies as a publicly supported organization

and stop

14

96.%%

15

80.7 %

, and the line 14 is 33-1/3 % or more, check this box>

,and line 15 15 33-1/3% or more, check this box>

[

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 15 10%

18 Private foundation. If the organizaton did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and if the organization meets the 'facts-and-circumstances’ test, check s box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported orgamization

-]

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b. or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton

-H

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3

[Part Il [Support Schedule for Organizations Described in Section 50%aX2)
(Complete only If you checked the box on ine 9 of Part )

Section A. Public Support
Calendar year (or fiscal yr keginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membersmp fees received SDo
not include 'unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed or
facilites furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5
7 a Amounts included on hnes 1,
2, 3 recewved from disqualifred
persons
- b Amounts included on hnes 2
- and 3 received from other than
. disqualtfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6 ) o RO L R e T a5 B S e A, R
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
, 9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources
b Unrelated business taxable
income (less section 511
-taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated bustness
activities not included inline 10b,
whether or not the business is
regularly carried on.
12 Other income Do not include
i gain or loss from the sale of
'gap|tal ?ssets (Explain in
13 Total Support. aaiinss, 10, 1, and 12) [Foo s Simintn B e cnofe pd o[ Tus ST M L oyt e g e S e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flﬂ'h tax year as a sectlon 501 (c)(3)
organization, check this box and stop here > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19 a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organizaton quallﬁes as a publicly supported organlzatlon

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
H

»

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions L
BAA TEEACGA03L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4

|Part IV- [ Supplemental Information. Complete this part to provide the explanation required by Part 1T, line 10;
Part Il, ine 17a or 17b, or Part lll, hne 12. Provide any other additional information. (see mstructlons)

—— e e . — — — — ——— —— —  m m  m —  — — —  — — ——— — —— — — —  —— —— ————— . —— —— —— — —— o — — —— =y = — ————

BAA TEEAGA04L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEdULE D OMB No 1545-0047

‘ (Form 990) Supplemental Financial Statements 2008

3 Attach to Form 990. To be completed by organizations that ", - Open'to Public. : ~

| Eﬁgﬁ%ﬂg@gff‘ges;ﬁgfy answered 'Yes,' to Form 990, PartFI’V, IinesyG, ?, 8,9,10,11, or 12, - ‘In';'epectibnu' :I‘c,
Name of the organization Employer Identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

{Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, hine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzaton inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property. subject to the organization's exclusive legal control? DYes [j No
6 Did the organtzaton inform all grantees, donors, and donor advisors in wniting that grant funds may be

} used only for chantable purposes and not for the benefit of the donor or donor advisor or other
| impermissible private benefit?? I |Yes I I No
|

[Part:ll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizabon (check all that apply)

1 Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
’ Protection of natural habitat Preservation of certified histornic structure

‘ Preservation of open space

2 C?mplete lines 2a-2d If the organizaton held a qualified conservation contribution in the form, of a conservation easement on the last day
of the tax year

E ey Held at the End of the Year
a Total number of conservaton easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes [:| No
6 Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satsfy the requirements of secton
170()(@)(B)(1) and 170()(@)(BY(1)?- D Yes D No

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
i conservation easements ]
‘[Part. Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of art, histoncal

treasures. or other similar assets held for public exhibition, education, or research in furtherance of‘gubhc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items SEE PART XI

b If the organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, line 1 >3
(ii) Assets included in Form 990, Part X -3

2 |If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIH, line 1 -3
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
[Part lll. {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

c [X] Preservation for future generations
4 Prow;j(?va descrEPtlon of thé o &amzatxon s collectons and explain how they further the organization's exempt purpose in
Part
5 Dunng the year, did the organuzatlon solicit or receive donations of art, historical treasures, or other similar
. assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [_[No
[Part IV-| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Yes  [ne
b If *ves,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Addibons during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 UYes DNo

b If 'Yes,' explain the arrangement in Part XiV
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Pnor year (¢) Two years back (d) Three years back (e) Four years bad(
1a Beginning of year balance 461,100 [ 1% Ta Ve ol g Iy T e [T .. S -
b Contributions.
¢ Investment earmings or losses -48,271.

d Grants or scholarships

e Other expendiures for facilities
and programs

f Administrative expenses

g End of year balance 412,829. s
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 10.30%
b Permanent endowment * 89.70%
¢ Term endowment > %
3a Are there endowment funds not In the possession of the orgamzation that are held and administered for the
orgamzation by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ji) X
b if 'Yes' to 3a(n), are the related organmizatrons histed as required on Schedute R? 3b - X
4 Describe in Part XIV the intended uses of the organization's endowment funds
IPart VI;| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
ta Land 3 “‘r“{’;: =7 .
b Buildings 1,901,637. 738, 442 1,163,195,
¢ Leasehold improvements 298,434. 273,036. 25, 398.
d Equipment 345,921. 249,538. 96, 383.
e Other 1,019,131. 674,058. 345,073.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), hine 10(c) ) > 1,630,049.
BAA Schedule D (Form 930) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 LINDSAY WILDLIFE MUSEUM

94-6104179 Page 3

{Part Vii |Investments—Other Securities See Form 990, Part X, line 12

N/A

(a) Description of security or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity interests.
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line12) »

ine 13) \

N/A

{Part VIl | Investments—Program Related (See Form 990, Part X, |
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Colump (b)(should equal Form 990, Part X, Cof (B) lme 13) > B VT AT TR ey R
I'I-Zart.'lx\f‘ Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

{Part-X: : | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabthity (b) Amount
Federal Income Taxes ;
" OBLIGATION UNDER CAPITAL LEASE 6,434. :'A U
Total Column (b) Total (should equal Form 990, Part X, col (B) fine 25) » 6,434,

~

4

T g Ty,

- 3 00 e
[P
LS ' 1.0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48 SEE PART XIV

BAA

TEEAZ303L 10/29/08

Schedute D (Form 990) 2008




Schedule D (Form 990) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), ine 12) 2,313,188.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2,414,017.

3 Excess or (deficit) for the year Subtract line 2 from line 1 -100, 829.

4 Net unrealized gains (losses) on investments -50,653.

5 Donated services and use of facilities

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8 -50,653.

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -151,482.

[Part XiI. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains. and other support per audited financial statements 1 2,307,778.

2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12 o

a Net unrealized gains on investments. 2a -50,653. .|

b Donated services and use of facilities 2b Lo

¢ Recoveries of prior year grants 2c .

d Other (Describe in Part XIV) SEE PART XIV 2d 494,229 .|, :

e Add lines 2a through 2d 2e 443,576.
3 Subtract line 2e from line 1 . . 3 1,864,202.
4 Amounts included on Form 990, Part VIIi, hne 12, but not on line 1 B

a Investments expenses not included on Form 990, Part VIII, hne 7b fa = :‘,

bOther (Describe in Part XIV) SEE PART XIV 4b 448,986.[ "

¢ Add hnes 4a and 4b Ac 448, 986.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,313,188.

, {Part. XlIL;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,463,698.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilities 2a

b Prior year adjustments 2b 5

¢ Losses reported on Form 990, Part IX, ine 25 2¢ ’,‘ :

d Other (Describe m Part XIV)  SEE PART XIV 2d 282,874.[ =,

e Add lines 2a through 2d ) 2e 282,874.
-3 Subtract line 2e from line 1 3 2,180,824.
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1: ‘

a Investments expenses not included on Form 990, Part Vill, line 7b 4a B "“_

bOther (Describe in Part XIV)  SEE PART XIV ab 233,193. |-

¢ Add lines 4a and 4b . 4c 233,193.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 5 2,414,017.

- [Part-XIV *[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V.
- hine 4, Part X, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XlII, ines 2d and 4b

- ___PART I, LINE 1A - E/S FOOTNQTE FOR ART, TREASURES, ETC._ _ _ __ __ _ _ _ ____ _____________ '

COLLECTIONS

ORGANIZATTIONS AND AS ALTOWED BY SFAS NO. 116, THE MUSEUM DOES NOT CAPITALIZE ITS
BAA TEEA3304L 122308 . Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5§
[Part XIV_| Supplemental Information (continued)

_ COLLECTION OF DOMESTIC RODENTS, RABBITS AND NON-NATIVE INSECTS AND SPIDERS. THE LIVE _
_ _STATE AND FEDERAL PERMITS. LIVE ANIMALS ARE NEVER PURCHASED OR _SOLD. THE NATURAL __ _ _

AND NATIVE AMERICAN ARTIFACTS. ART, PHOTOGRAPHS, MODELS AND KITS ARE ALSO CONTAINED

_IN THE COLLECTION, ALTHOUGH NOT FORMALLY ACCESSIONED. WHERE NECESSARY, PROPER _ ___ _ __
. _EDUCATIONAL CLASSES, PROGRAMS, FIELD TRIPS AND SPECIAL EVENTS. THE NATURAL HISTORY ___

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF THE FINANCIAL
BAA TEEA330SL 07/24/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 . Page 5
[Part XtV | Supplemental Information (continued)

_ _UNCERTAINTY IN INCOME TAXES. UNDER FIN 48, THE MUSEUM I3 REQUIRED TO REPORT __ ___ ___

MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER A TAX POSITION HAS MET THE

_ _RECOGNITION THRESHOLD. _MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS ADEQUATELY
__CODE. THIS EXEMPTION _I§ _SUBJECT TO_PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING _ _ _

STATUS. THE MUSEUM MAY PERIODICALLY RECEIVE UNRELATED BUSINESS INCOME REQUIRING THE

_ ORGANIZATION TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER __

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part X}V | Supplemental Information (continued)

BAA TEEA3306L 07/24/08 Schedule D (Form 990) 2008



S | | Inf R d OMB No 1545-0047
SCHEDULE G upplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2008
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, |* Opento Public <
e e s or 19, and b’; organ¥zatigns that enter more than $15,000 on Form 990-EZ, line 6a. o ?:;pggtjgp:f
Name of the argarization Employer idenhification number
LINDSAY WILDLIFE MUSEUM 94-6104179

{Partl_[Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds tirough any of the following activiies Check all that apply
Mail solicitatons Solicitation of non-government grants

Email solicitatons Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VlI) or entity in connection with professional fundraising services? DYes No

bIf "Yes,' hist the ten highest paid individuals or entitties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not requied to complete this table

. (v) Amount paud to .
(i) Name of mndwidual (i) Activity { (i) Dd fundraiser | (iw) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundratser) have custody or control from actwity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 121808




Schedule G (Form 990 or 990-EZ) 2008 LINDSAY WILDLIFE MUSEUM

94-6104179

Page 2

[Part II] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVENTS (Add col I(a) through
R (event type) (event type) (total number) col (e)
v
H 1 Gross receipts 76,415. 76,415.
u
E
2 Less Chantable contributions 33,220. 33,220.
3 Gross revernue (hne 1 minus line 2) 43,195. 43,195.
4 Cash prizes
>
g 5 Non-cash prizes
c
: 6 Rent/facility costs 8,932. 8,932.
X
E 7 Other direct expenses 20,614, 20,614.
s
§ 8 Direct expense summary Add lines 4- through 7 in column (d) > 29,546.
9 Net income summary Combine knes 3 and 8 in column (d) > 13,649.
Part:dl| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
l\sl bingo col (c))
N
u
1 Gross revenue
2 Cash pnizes
E
T
r el 3 Non-cash prizes
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) -
8 Net gaming income summary Combine hines 1 and 7 in column (d) »>

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

YES[ NO_

a s the organization licensed to operate gaming activites in each of these states?
bif 'No," Explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?
bIf *Yes,' Explain

11 Does the orgamzation operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

11

12

BAA

TEEA3702L 081508

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
: YES| NO
13 Indicate the percentage of gaming activity operated in P e Tk -
a The orgamzation's facility 13a 3 17 .
b An outside facility 13b OOl FCE T A
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records | --. ,7:"_’,' T
Name » Y . )
Address > - :

15a Does the organization have a contact with a thurd party from whom the organization receives gaming revenue?
blif "Yes, enter the amount of gaming revenue received by the organmizaton $ and the amount N B I
of gaming revenue retained by the third party $ . A ‘ .

c If 'Yes,' enter name and address K .

- 16

Gaming manager compensation » $

Descripton of services provided > i

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

17 Mandatory distributions
" alsthe organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hicense?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt actvities duning the tax year > $
. TEEA3703L 07/18/08

LR

Schedule G (Form 990 or 990-E2) 2008

BAA



SCHEDULE N . . .
(Form 990) Non-Cash Contributions

> To be completed by organizations that answered 'Yes'
on Form 990, Pant IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Intermal Reverue Service

OMB Mo 1545-0047

2008

' ""Open‘to Public "
" ~vInspection -

Name of the orgaruzation

LINDSAY WILDLIFE MUSEUM

Empioyer idertification number

94-6104179

{Part'l- [Types of Property

(c)
Revenues reported
on Form 990,
Part VI, ine 1g

(b)
Number of
Contributions

(a)
Check If
applicable

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothung and household goods Do

Cars and other vehicles

Boats and planes

Intellectual property

W oo NI OEWN =

Secunities—Publicly traded 10,304.

-
(=]

Securtties—Closely held stock

Secunties—Partnership, LLC, or trust interests

-t
—l

" 12 Secunties—Miscellaneous

13  Qualified conservation contribution (histertc structures)

14 Qualified conservation contnbution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles 36 0.

NO VALUE

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy 49 0.

NO VALUE

Historical artifacts

23 0.

»

23 Scientific specimens

NO VALUE

- 284 Archeological artifacts

Other » (OUTSIDE SERVICE ) 4 398.|FMV

26 105 16,788.|FMV

FMV

27 Other» (EQUIPMENT 1 1,000.

b kel tedbed

FMV

28 Other » (INVENTORY ) 2 740.

Number of Forms 8283 received by the organization during the tax year for contributons for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Dunng the year, did the orgarnization receive by contribution any property reported in Part |, lines 1-28 that 1t must

hold for at least three years from the date of the imtal contnbution, and which s not required to be used for exempt |- o

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncash contrnibutions?
b If "Yes.' describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part

1. - -
RSP IR P Y

SN o

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

TEEA4601L 1218/08

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2

[Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L 07/14/08 Schedule M (Form 990) 2008



. L]
. OMB No 1545-0047
(Sngn%ggLE o Supplemental Information to Form 990 2608
> ngch t(|> Ft'.)rm 990. Tto be completed by orggmzatlons to rotv':de - O . -
additional information for responses to specific questions for the pen\to ubhc
Department of the Treasry Form 990 or to provide any additional information. " 7 Inspection -

Name of the orgaruzation Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

THE MUSEUM HAD 88,040 VISITORS. FREE ADMISSION AND PASSES WERE GIVEN TO 5,147

VISITORS. _THE ATTENDANCE WAS 1,717 FOR OUR _FIRST FUNDED FREE ADMISSION DAY HELD ON

,_..________....__._______._____._____._._._._.____...__._____.______._______..__._.._._._..._.._._.__.

VETERINARY CARE AND OVERSIGHT IS PROVIDED FOR THE 100+ NON-RELEASABLE ANIMALS IN OUR
BAA For Privacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA4901IL 1219/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Employer idertfication number

Name of the orgarezation

LINDSAY WILDLIFE MUSEUM 94-6104179

PARTICIPATE IN CERTAIN OTHER GOVERNANCE ACTIVITIES. HOWEVER, NO MEMBER HAS THE

_ RIGHT T0 RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM THE ORGANIZATION. NO MEMBER

IEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE (IN

WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE

ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE

BAA Schedule O (Form 930) 2008
TEEA4902L  12/11/2008
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Schedule O (Form 990) 2008 _ Page?2
Name of the*orgaruzation Employer idertification number
LINDSAY WILDLIFE MUSEUM 94-6104179

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO

TEEA4902L  12/11/2008



2008  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

11/04/09 09 52AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER 1,033. 9,386. 12,0098. -7,011. 3,749.
SPECIAL EVENTS, NET 46, 869. 53,278. -9,130.
REALTZED LOSS ON SALE OF SECURITIES

-10,093. -22,298. -3,588.

TOTAL $ 37,809. 3 40,366. 8 -620. $ -7,011. § 3,749.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 5

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
11/04/09 09 52AM

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF VEHICLE DONATIONS 5 174,277,

MUSEUM COGS 79, 051.

SATISFACTION OF TEMP RESTRICTTONS 211, 355.

SPECIAL EVENTS EXPENSES 29,526.
TOTAL 3 494, 229.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TEMPORARILY RESTRICTED CONTRIBUTIONS 5 448, 986.
TOTAL 3 448,986,

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DONATED VEHICLE EXPENSE OF SALE 5 174,277.

MUSEUM _COGS 79,051 .

SPECIAL EVENTS EXPENSES 29,546.

S TOTAL 3 282,874.

SCHEDULE D, PART XIll, LINE 4C

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DEPRECIATION EXPENSE 5 233,193.
TOTAL 3 233,193.




2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
11/04/09 09 52AM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 29, 470.
2. PURCHASES 81,268.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 110, 738.
7. INVENTORY AT END OF YEAR 31,687.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 79,051.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
&) (B) (®) (D)
PROGRAM MANAGEMENT
IOTAL SERVICES & GENERAL FUNDRATSING
ALLTANCE 13,154. 13,154.
CONTRACTUAL/OUTSIDE SERVICES 151,143. 54,954. 2,068. 94,121.
DOCENT COUNCIL 444, 444 .
EQUIPMENT AND SPACE RENTALS 4,671. 2,598. 143. 1,930.
FEES AND BANK CHARGES 29,78L1. 5,558. 15,014. 9, 209.
LICENSES AND PERMITS 2,229. 2,229.
MAINTENANCE AND REPAIRS 22,664. 21,591. 357. 716.
OTHER 14,633. 9,475. 1,917. 3,241.
POSTAGE AND SHIPPING 24,954, 10,716. 1,164. 13,074.
PRINTING AND PUBLICATIONS 61,002. 29,796. 816. 30, 390.
SUPPLIES 115, 909. 98, 429. 4,851. 12,629.
UTILITIES 79,678. 77,293. 1,590. 795.
X(LESS) SPECIAL EVENT EXPENSE -29,546. -29,546.

TOTAL $ 490,716. $ 326,237.

27,920. S 136,559,

SCHEDULE D, PARTV

ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 461,100. 370, 350. 270,350. 270, 350. 270,350.
CONTRIBUTIONS 100, 000.
INVESTMENT EARNINGS (LOSSES) -48,271.

GRANTS OR SCHOLARSHIPS
EXPEND FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES

END OF YEAR BALANCE 412,829. 370,650. 370, 350. 270,350. 270,350.




2008 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
11/04/09 09 52AM

BALANCE SHEET
CASH-NON-INTEREST-BEARING

1-1025-000 (MECHANICS BANK - OPERATING) ] 136,860.
1-1000-000 (PETTY CASH) 2,594.

TOTAL $ 139,454.




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

11/04/09 09 52AM
INVESTMENTS

2009 2008
MARKET MARKET
COST VALUE COST VALUE
MONEY MARKET FUNDS $ 245,565 245,565 451,864 451,864
EQUITIES AND MUTUAL FUNDS 177,559 157,924 162,905 145,688
GOVERNMENT BONDS 32,291 28,720 55,891 49,984
CORPORATE BONDS AND NOTES 248,198 220,751 57,174 51,132
TOTALS 3 703,613 652, 960 727,833 698,668

DURING THE YEARS ENDED JUNE 30, 2009 AND 2008, PROCEEDS FROM SALE OF INVESTMENTS
WERE REINVESTED INTO OTHER INVESTMENTS.

PROPERTY AND EQUIPMENT

2009 2008
LANDSCAPING $ 298,434 297,216
EXHIBIT HALL 1,901, 637 1,866,856
EXHIBITS 95,337 95,337
FURNISHINGS, EQUIPMENT AND VEHICLES 367,224 359,108
ANIMAL EQUIPMENT 345, 921 315, 962
LEASEHOLD IMPROVEMENTS 556,570 552,728
LESS: ACCUMULATED DEPRECIATION (1,935,074) (1,710, 046)
NET PROPERTY AND EQUIPMENT $ 1,630,049 1,777,161

DURING THE YEAR ENDED JUNE 30, 2008, THE MUSEUM DISPOSED OF PARTTIALLY-DEPRECIATED
PROPERTY WITH AN ORIGINAL COST BASIS OF $8,165 AND ACCUMULATED DEPRECIATION BALANCE
OF $165, RESULTING IN A REALIZED GAIN OF $300. DURING THE YEAR ENDED JUNE 30, 2008,
THE MUSEUM DISPOSED OF PARTIALLY-DEPRECIATED PROPERTY WITH AN ORIGINAL COST BASIS OF
$61,053 AND ACCUMULATED DEPRECIATION BALANCE OF $37,483, RESULTING IN A REALIZED
LOSS OF $(23,570). DEPRECIATION EXPENSE AMOUNTED TO $233,193 AND $243,904 FOR THE
YEARS ENDED JUNE 30, 2009 AND 2008, RESPECTIVELY.

PENSION PLAN

UP UNTIL IT WAS TERMINATED IN JANUARY 2009, THE MUSEUM HAD A 403(B) PLAN WHICH
PERMITTED EMPLOYEE-ONLY CONTRIBUTIONS. THERE WERE NO EMPLOYER CONTRIBUTIONS
(MATCHING OR OTHERWISE) FOR THE YEARS ENDED JUNE 30, 2009 AND 2008. DISTRIBUTIONS
FROM THE 403(B) PLAN COULD ONLY BE MADE PURSUANT TO ALL APPLICABLE LAWS AND !
REGULATIONS. THE MUSEUM ESTABLISHED A NEW 401 (K) PLAN EFFECTIVE JANUARY 1, 2009.
THE PLAN IS A NON-STANDARDIZED 401 (K) PROFIT SHARING PLAN AND QUALIFIES AS A
TAX-EXEMPT PROFIT-SHARING PLAN AND TRUST UNDER CODE SECTIONS 401 (A) AND 501 (A) ON
THE INTERNAL REVENUE CODE. EMPLOYEES ARE ELIGIBLE TO PARTICIPATE AFTER ONE YEAR OF
EMPLOYMENT AND 1,000 HOURS OF SERVICE. EMPLOYER MATCHING OR PROFIT SHARING
CONTRIBUTIONS ARE PERMITTED BUT NOT REQUIRED.




