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F 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2010
’ Under section 501(cz 527, or 8947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury A
Internal Revenue Service > The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A_ For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending 6/30 , 2011
B Chreckf applicable D Employer Identification Number
E Aacresschange  |LINDSAY WILDLIFE MUSEUM 94-6104179
F-‘ Name change | 1931 FIRST AVENUE E Telephone number
i reum WALNUT CREEK, CA 94597 925-935-1978
|| Terminated
Amended retum G Gross receipts $ 2,535,569.
: Apphcation pendng} F Name and address of pnreipd otficer LOREN BEHR H(a) s ths a group return for athliates? Hyes No
SAME AS C ABOVE He) ﬁﬂ:l:" i::ifl:r:?::ginamcuons)
| Taceemptstatus  [X]501cx3) [ [501¢c) ¢ )< (nsertno) | |#9&1@)Myor | [527
J Website: » WWW.WILDLIFE-MUSEUM.ORG H(c) Group exempton number ™
K Form of organization JﬂCorporatxon r] Trust n Assoaation l_l Other ™ ] L Year of Fomanon 1955 ]M State of legal domicile  CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant actvites _THE MUSEUM'S PROGRAMS CREATE FUN AND _
g ENGAGING EDUCATIONAL OPPORTUNITIES FOR _CHILDREN, FAMILIES AND_THE COMMUNITY TQ _ _ _ _
§ JINTERACT, _EXPLORE_AND. LEARN ABQUT_WIIDLIFE _IN_QUR BACKYARDS AND OPEN SRACES. _ ____
% 2 Check this box » D_nf the organuza—tuon—d;;c;r.;tnﬁu;d— |t§ ;p;ratuons or disposed of—morg E\a-n—zg% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
3 4 Number of Independent voting members of the governing body (Part V1, iine 1b) 4 21
=€ | S5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 81
o | 6 Total number of volunteers (estmate if necessary) 6 550
<X | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
= Prior Year Current Year
SEQ 8 Contributions and grants (Part Vi, line 1h) 2,579,7%94. 1,265,948.
3 [ 9 Program service revenue (Part VIIl, line 20) 673,714. 670,179.
Z2 110  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 110,019. 132,891.
34& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 97,170. 108,611.
= | 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,460, 697. 2,177,629.
<€ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Pa .
R 15 Salares, other compensation, empl¢ grie 5 | , hnes 5-10) 1,529,821. 1,535,982.
8 | 16a Professional fundraising fees (Part Iolumn (A, line 116) o
2| b Total fundraising expenses (Part IX} &glbmn (BNi3e$5)7612 3| 354,849.
"1 17 Other expenses (Part IX, column (A} Hlnes 11a-11d, 111-249) 2 736,792. 686,105.
18 Total expenses Add hnes 13-17 (m stE!:_G‘ )E)_(Icolumn (r) ling 25) 2,266,613. 2,222,087.
19  Revenue less expenses Subtract e m L 1,194.084. -44, 458.
L Beginning of Current Year End of Year
3[ 20 Total assets (Part X, line 16) 4,759,272. 4,833,667.
5‘: 21 Total lhabilites (Part X, line 26) 242,834. 275,902.
21| 22 Net assets or fund balances Subtract line 21 from ling 20 4,516,438. 4,557,765.

[Part I | Signature E;loﬁ?

Under penalties of penury, | at | have mined retun, Indudng a ompanyl schedules and statemerits, and to the best of my knowledge and belief, 1t 1S true, correct, and
ep B o Iger) 1s E

compl edaration of pr Bn A o 8 of Whha preparer has any krowledge

AN — [ ///z, /12
s'gn bl Date’ ¥ /
Here

EXECUTIVE DIRECTOR

LOREN BEHR

Type or pnnt name and titie

Pnnt/Type preparer s name — Date Check D,f PTIN
Paid DOUGLAS W. REGALIA | A : —IAN-D-8-2017 | set-empioyes  |PO0186389
Preparer |rfim'sname » REGALIA & ASSOCIATES, CPAS
Use Only |emsacoess > 103 TOWN & COUNTRY DR., STE. K FmsEN > 68-0260103
DANVILLE, CA 94526 Proneno  (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructons) H Yes ﬂ No

A%

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO13L 12/21/10 é Form 990 (2010)



Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1 . . . m
1 Bnefly descnibe the organization's mission
_FOUNDED IN_1955, THE MUSEUM'S MISSION IS TO CONNECT PEOPLE 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. ___ _____
2 Did the orgamization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-EZ? [] Yes No
If ‘'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No
If 'Yes,' descnbe 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) orgamizations 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 ) (Expenses S 440,864 . including grants of $ ) (Revenue S )
EDUCATIONAL PROGRAMS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o _______
UNLIKE A TRADITIONAL MUSEUM OR_ZOO, WE ARE AN _INTERACTIVE WILDLIFE MUSEUM, OFFERING _ _
EXCITING EDUCATIONAL EXPERIENCES WITH LIVE ANIMALS FROM OUR OWN NEIGHBORHOODS. THE __
MUSEUM OFFERS A BROAD RANGE OF AFFORDABLE, QUALITY EDUCATION PROGRAMS THAT INSTILL _ _
DEEPER_UNDERSTANDING OF, AND COMMITMENT TO, WILDLIFE AND THEIR HABITATS. SPECIFIC _ _
SERVICE ACCOMPLISHMENTS IN THE PAST YEAR: DELIVERED 662 SCHOOL PROGRAMS SERVING _ ___ _
16,901 CHILDREN; PROVIDED 475_CHILDREN'S AND FAMILY PROGRAMS FOR 2,215 PARTICIPANTS; _
TEEN INTERPRETIVE GUIDES PROVIDED 6,036 PROGRAM HOURS; 203 ELEMENTARY SCHOOL TEACHERS
MWERE PROVIDED IN-SERVICE TRAINING; AND 216 NATURAL HISTORY SPECIMENS WERE LOANED TO _ _
ELEMENTARY SCHOOL TEACHERS. _ _ __ _ _ __ _ _
4b (Code ) (Expenses $ 347,209. including grants of $ ) (Reverue $ )
ANIMAL 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 ANIMAIS, AND OPPORTUNITIES FOR _
_VISITORS TO INTERACT WITH_SMALL DOMESTIC ANIMALS. VOLUNTEERS ARE AVAILABLE TO ANSWER _
_QUESTIONS_ABOUT THE ANIMALS ON DISPLAY. _________________~________~ " "
4¢ (Code ) (Expenses $ 289, 777. ncluding grants of $ ) (Revernue $ )
WILDLIFE REHABILITATION __ __ _ __ _  _ __ _ _______ _ __________________________
_THE MUSEUM HAS AN_ON-SITE_WILDLIFE REHABILITATION CENTER THAT IS ONE OF THE OLDEST ___
AND 1ARGEST WILDLIFE HOSPITALS IN_THE_UNITED STATES AND TREATED MORE THAN 5,400 __ ___
INJURED OR_ORPHANED WILD ANIMALS (163 DIFFERENT SPECIES TREATED)._ OUR 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 330 VOLUNTEERS THAT _________
_CONTRIBUTED OVER 55,680 HOURS. THE WILDLIFE HOTLINE ANSWERED ALMOST 15,000 PHONE __ __
CALLS. oo
4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 518,524. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,596,374.
BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) LINDSAY WIIDLIFE MUSEUM 94-6104179 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf ‘Yes,' complete
Schedule A . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons) 2 X
Did the organization engage 1n direct or indirect poliical campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. 3 X
4 Section 501(c)3) organizations Did the orgamization engage In lobbying activities, or have a section 501 (h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maimntain any donor advised funds or any stmilar funds or accounts where donors have the nght to
;,)Drowc/!e advice on the distnbution or investment of amounts In such funds or acoounts? If ‘'Yes,’ complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservaton easement, including easements to ,greserve open space, the
environment. historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8| X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,‘ complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questons is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1a| X
b Did the organization report an amount for investments — other secunities in Part X. line 12 that 15 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vit 11b] X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 Iif 'Yes,' complete Schedule D, Part VIill 11c¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X
12a D the or%anlzatlon obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XlI, and X!l 12a] X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIIl 1s optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fromgrantmakmg, fundralsm?,
business, and program service actvities outside the United States? Jf 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enbty located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributons on Part VIlI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il 18] X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,’
compiete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X
bif 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructons) 20b)

BAA TEEAGIO3L 1221110

Form 990 (2010)



Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg)(ort more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX. column (A), ine 1? /f 'Yes,' complete Schedule |, Parls { and Il . 21 X
22 Dud the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes," complete Schedule |, Parts | and Il . 22 X
Did the organization answer 'Yes' to Part Vil, Secton A, line 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Scheaule J . ] . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme 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 tme during the year? . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transacton with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;tee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?” /f ‘Yes,' complete
Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jif 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributons? If 'Yes,' complete Schedule M 29 X
30 D the organization receive contnibuttons of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulabons sections
301 7701-2 and 301 7701-3? if 'Yes,' complete Schedule R, Part | . 33 X
34 'Was the organizabon related to any tax-exempt or taxable enhty? If 'Yes,’ complete Schedule R Parts I, Hll, IV, and V., -
Iine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any fayment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jif 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organizabon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2010) LINDSAY WIIDLIFE MUSEUM 94-6104179 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . r—[
Yes | No
Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. . 1c¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 81
bf at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
bif 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
blif 'Yes,' enter the name of the foreign country »
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nobfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
cIf'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a] X
blif ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dif *Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
hif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fite a
Form 1098-C? . 7h{ X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporbng orgamizaton, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the orgarzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c}7) organizations. Enter
a Intbation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10412 12a
blif ‘Yes," enter the amount of tax-exempt interest recerved or accrued duning the year I 12 b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 15 licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand .o 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
blif 'Yes,' has 1t filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O 14b

BAA TEEAGIOSL 11/30/10 Form 990 (2010)



Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedu/e O See instructions
Check If Schedule O contains a response to any question in this Part VI . r)ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .| 1a 21
b Enter the number of voting members included tn Iine 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee or key employee 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Dud the organization become aware dunng the yearof a slgmﬁcant diversion of the organizaton's assets" 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Does the organlzatuon have members stockholders or other persons who may elect one or more members of the
governing body? SCHEDU 7al X
b Are any decnsnons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 %d ;hle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mnformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b if "Yes,' does the organtzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . Ma] X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? /f '‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 131 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanbation of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other ofticers of key employees of ihe orgarization . 15b X
H *Yes' to line 15a or 15b, descnbe the process in Schedule O. (See nstructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or ssmilar arrangement with a
taxable entity during the year? 16a X
b |f 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
partncrpahon n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 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
inspecton Indicate how you make these available Check all that apply

- Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public. SEE SCHEDULE O

20 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 (2010)
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Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 7

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

Check if Schedule O contains a response to any question in this Part Vil . | |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization‘s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) 1f no compensation was pad

¢ List all of the orgamization’s current key employees. if any See instructions for definition of 'key employee *

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

® List ail of the organizabon's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgarmization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[—| Check this box if neither the orgamization nor any related organizaton compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) )
Name and title Average Postion (check &l that 2pply) Reportable Reportable Estmated
hours 25| sl al=zlzz] = compensation from compensation from amount ol other
fosnpe | 25| 21 5|2 HE (W RS ISE) ottty o e
rhoustor | 2| =2 S |3 |22] 2 organization
oo | S21 2] |2 %3 crganzanon
Sg:ohr;me |8 & _i
) &% ¢
() _ERAMER KLABAU __ __ _ __ |
PRESIDENT 4 X X 0 0 0
@ JOY ADDIEGO __ _ ______
VICE PRESIDENT 4 X X 0 0 0
_@) MARK E. BROWN __ _____ |
VICE PRESIDENT 4 X X 0. 0. 0.
_(® JAMES A. PEZZAGLIA _ _ _ |
VICE PRESIDENT 4 X X 0. 0. 0.
) GABE TOGNERT _ ______
VICE PRESIDENT 4 X X 0. 0. 0.
6 JOHN KRIKUCHI _ ______ |
TREASURER 4 X X 0 0 0
_@ MARC KAPLAN ________
SECRETARY 4 X X 0 0 0
_(® CHARLIE ABRAMS _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
_® HOLLY ARMSTRONG _ _ _ __ |
BOARD MEMBER 2 X 0. 0. 0.
10) DEB BOUCHARD _ ______ A
BOARD MEMBER 2 X 0. 0. 0.
M) MARTILYN FOWLER ___ _ __
BOARD MEMBER 2 X 0. 0. 0.
(12) PETER HENDRICKS ___ ___
BOARD MEMBER 2 X 0. 0. 0.
13) BARNEY HOWARD __ __ _ __ |
BOARD MEMBER 2 X 0 0 0
4 NAN HUDSON _ _ ____ _ __ |
BOARD MEMBER 2 X 0 0] 0
15) TONY KALLINGAL _ ___ _ __
BOARD MEMBER 2 X 0 0 0
16) JOHN C. OSMER, M.D. __ |
BOARD MEMBER 2 X 0. 0. 0.
A7) JOEL J. PARROTT, D.V.M. |
BOARD MEMBER 2 X 0. 0. 0

BAA TEEAQI07L 12/21/10 Form 990 (2010)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) D) (2] ()
Name and title A"_’gjarge Postion (check al that apply) Reportable Reportable Estimated
o =] = = & x| = | compensation trom compensation from amount of other
?g;:g; h=l I g aB&|e the orgaruzation related orgarizations compensation
(esnpela S| £ 1 2 (2 B 2 [ wzndoeMso) ON-21085-MI5C) from the
raaec 1SSl S| |2 R4 ® orgamzation
gl 3 T i o and related
ugn | s g gt s organizations
w | glE 8132
scho)| 3| g g
® g
8 DAVE ROCHLIN _ _ ____________
BOARD MEMBER 2 X 0. 0. 0.
19) KEVIN SCHWARTZ _ __ _ _ ________
BOARD MEMBER 2 | X 0. 0. 0.
(20) ROSANNE STINO_ _ __ __________
BOARD MEMBER 2 X 0. 0. 0.
(2 MICHAEL STEAD _ _ ____ _______
BOARD MEMBER 2 | X 0. 0. 0.
() IOREN BEHR __ _ _____________
EXEC DIRECTOR 40 X 135, 000. 0. 7,463.
@ _ e ___
@
®»
£ __ _ o ____
on _ _
e
@ o ____
1b Sub-total > 135,000. 0. 7,463.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . »> 135,000. 0. 7,463.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' compiete Scnedule J for such mdividual

4 For any individual listed on line 1a, is the sum of reportable compensabon and other compensation from
the organization and related organizatons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensabon from the organization

(A)
Name and business address

(B)
Description of services

(<)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAQI08L 1272110

Form 990 (2010)



Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 9
[Part VIIIT Statement of Revenue
(A) (B) (93] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

® » 1a Federated campaigns la
£Z| b Membership dues 1b
3_% c Fundraising events 1c 63,358.
%g d Related organizabons 1d
@ ; e Govemnment grants (contributions) Te 75,000.
2 &| £ Al other contnbutions, gifts, grants, and
5% similar amounts not mcluded above 1] 1,127,590.
Eg g Noncash contributions included i Ins 1a-1¢ $ 30,478.
8<| h Total. Add lines 1a-1f »| 1,265,948.
L Business Code
E’ 2a ADMISSIONS/MEMBERSHIP 422,076. 422,076.
« b EDUCATIONAL PROGRAMS 248,103. 248,103.
-
al o ___
-
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 670,179.
3 Investment income (including dividends, interest and
other stmilar amounts) 44,899. 44,899.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Red @) Personal
6a Gross Rents
b Less rental expenses.
< Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of © Seaunties () Other
assets other than inverttory 409. 238,886.
b Less cost or other basis
and sales expenses 151,303.
¢ Gain or (loss) 409. 87,583.
d Net gain or (loss) > 87,992. 87,992.
w | 8a Cross income from fundraising events
2 (not including $ ,
E of contnibutions reported on line 1¢)
= See Part IV, line 18 al 153,227.
z b Less' direct expenses bl 122,709.
© ¢ Net income or (loss) from fundraising events . »> 30,518. 17,625. 12,893.
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventory, less returns
and allowances. a 155,813.
b Less cost of goods sold b 83,928.
¢ Net income or (loss) from sales of inventory > 71,885. 71,885.
Miscellaneous Revenue Business Code
Ma OTHER 6,208. 6,208.
b___
c<______
d All other revenue
e Total. Add lines 11a-11d > 6,208.
12 Total revenue. See instructions » 2,177,629, 853, 889. 0. 57,792.

BAA

TEEAQI0SL 10/11/10

Form 990 (2010)
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94-6104179 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and grgannzatuons in the US. See Part iV,
line 21

Grants and other assistance to individuails in
the US See Part IV, line 22

Grants and other assistance to governments,
or%amzahons and individuals outS|de the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1in sechon 4958(c)(3)(B)

Other salaries and wages

Pension plan contnibutions (include
section 401(k) and section 403(b)
employer contnbutons)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
Advertsing and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciabion, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a_ CONTRACTUAL/QUTSIDE SERVICES

135,000.

67,500.

33,750.

33,750.

0.

0.

0.

1,201,998.

918,543.

144,453.

139,002.

101,890.

75,144.

13,582.

13,164.

27,094.

71,607.

12,941.

12,546.

7,250.

7,250.

23,154.

22,634.

425.

95.

7,089.

6,876.

142.

71.

5,893.

2,141,

967.

101.

64.

2,785,
8

29.

162,771.

106,008.

17,089.

39,674.

83,250.

64,961.

10,451.

7,838.

145,889.

17,371.

1,549.

126, 969.

131,576.

86,987.

6,554.

38,035.

79,147.

76,781,

1,577.

789.

54,666.

25,848.

1,212,

27,606.

34,288.

7,4089.

13,709.

13,170.

f Ali other expenses
Total functional expenses. Add Iines 1 through 24f

-48, 969.

46,500.

3,387.

-98,856.

2,222,087.

1,596,374.

270, 864.

354, 849.

26

Joint costs. Check here » I:l if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L

1221190

Form 990 (2010)



Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 11
[Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 119,742.1 1 159, 653.
2 Savings and temporary cash investments 1,269,047.] 2 1,042, 215.
3 Pledges and grants receivable, net 1,165,026.1 3 1,073,831.
4 Accounts recevable, net 36,805.{ a4 23,765.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L 5
6 Recewvables from 61her disquatified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzatons of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 40,034.] 8 37,778.
s| 9 Prepad expenses and deferred charges. 57,005.] 9 62,000.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of Scheduie D 10a 4,019,748.
b Less accumulated depreciation 10b 2,299,127. 1,477,476.]10c 1,720,621.
11 Investments ~ publicly traded secuntes n
12 Investments — other secunities. See Part IV, line 11 594,137.]12 713,804.
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 (must equal ine 34) 4,759,272.|16 4,833,667.
17 Accounts payable and accrued expenses 206,250.| 17 245,123.
18 Grants payable 18
19 Deferred revenue 32,355.]19 28,826.
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disquahfied persons Complete Part |
é of Schedule L 22
$ | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilites Complete Part X of Schedule D 4,229.125 1,953.
26 Total liabilities. Add lines 17 through 25 242,834.126 275,902.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 2,807,133.|27 2,882,217.
E 28 Temporanly restricted net assets 1,338,655.]28 1,304,898.
20 Permanently restncted net assets 370,650.]29 370,650.
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capital stock or trust pnncipal, or current funds. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ |33 Total net assets or fund balances 4,516,438.]33 4,557,765.
§ 34 Total habilities and net assets/fund balances 4,759,272.134 4,833,667.
BAA Form 990 (2010)
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Form 990 (2010) LINDSAY WILDLIFE MUSEUM 94-6104179 Page 12
|Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt m
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,177,629.
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 2,222,087.
3 Revenue less expenses Subtract line 2 from line 1 . . 3 -44,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,516,438.
5 Other changes tn net assets or fund balances (explain in Schedute 0) SEE SCHEDULE O. 5 85, 785.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) ] 6 4,557,765.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . I_l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O
2a Were the organizaton's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
cif 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
difYes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
Separate basis I:] Consoldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and descnbe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A 2, Public Charity Status and Public Support 2010

Complete if the orgamzatlon is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Departmert of the Trea: Open to Public
Intamal Revenue Senice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Natme of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b}1XAXi).
A school described in section 1T70(b)}(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organizaton described in section 170(b)1)AXGii).
A medical research orgamization operated in comjunction with a hospital described 1n section 170(b)1XAXiii) Enter the hospital's
name, oty, andstate _
I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)1){AXiv). (Complete Part H.)

. A federal, state, or iocal government or governmental unit descnbed in section 170(b)(1XAXV).

An organization that normally receives a substantat part of its support from a governmental unit or from the general public described
in section 17(b)}(IXAXvi). (Complete Part Ii.)
A community trust described in section 170(b)}1)}AXvi). (Complete Part 11 )

D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton after
June 30, 1975 See section 50%aX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functons of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sechon 509(a)(2) See section 5 a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through

a DType I b DType 1l c D Type lil — Functlonally mtegrated d D Type 1li — Other
e D By checkm? this box, | cerbfy that the orgamizaton s not controlled directly or indirectly by one or more dlsquahﬁedé)ersons
0l

~ oY 5] o wnN

O o

other than 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 orgarization received a written determination from the IRS that s a Type |, Type Il or Type 1l supporting 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
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 ()
(ii) A family member of a person descnbed in (1) above? . 11 g @Gi)
@ii) A 35% controlled entity of a person described in (1) or (n) above? . 11 g (ii)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (ii1) Type of orgaruzation @) Is the (V) Dud your notty (M) Is the (vit) Amount of support
organization (descnbed on lines 1-9 organizattonin | the argaruzation in|  organuzation in
above or IRC section column @) hsted in column (i) of column ()
(see instructions)) your governing your support? orgaruzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
©)
Total
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XA)(v) and 170(b)(1 )(AXVi)

~ (Complete only If you checked the box on kne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili if the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

&;ﬁ,‘::ﬁ,’g’ﬁ,’)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (") Total
1 Gifts, grants, contnbutions, and
membeérship fees received SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciites furnished by a
governmental unit to the
organization without charge Q.

4 Total. Add lines 1 through 3 2,392,667.]1,582,740.11,528,912.12,664,302.]1,353,531.{ 9,522,152.

5 The porton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

2,392,667.11,582,740.11,528,912.]|2,664,302.]1,353,531.] 9,522,152.

shown on line 11, column (f) 1,754,173.
6 Public support. Subtract line 5
from line 4 7,767,979.
Section B. Total Support
gg;;:g;;gvﬁ;' (orfiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from hine 4 2,392,667.]1,582,740.]1,528,912.|2,664,302.|1,353,531.| 9,522,152.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 63,264. 56,261. 31,664. 43,834. 45,308. 240,331.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Partlv) SEE PART IV 12,0098. 9,386. 1,013. 6,774. 6,208. 35,479.
11 Total su‘:gort. Add lines 7
through 9,797,962.
12 Gross receipts from related activites, etc (see instructions) 12 4,158,838.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 79.3%
15 Public support percentage from 2009 Schedule A, Part il, line 14 15 78.3 %
16 a 33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test —- 2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2010. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and hne 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

organmization meets the ‘facts-and-circumstances’ test The orgamization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructons > ,
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3
[Part ill_[Support Schedule for Organizations Described in Section 50%a)?2)

(Complete only if you checked the box on line 9 of Part | or if the orgarization failed to qualify under Part I} If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any 'unusual grants ')

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilihes
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from actvities
that are not an unrelated trade
or business under secton 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
facihites furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 ) Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add tines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part1V)

13 Total suppont. (addins9, 10c, 11, and 12)
14 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)

organization, check this box and stop here . > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . 18
19a 33-13% suplgort tests — 2010. If the organization did not check the box on line 14, and hne 15 i1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check ttis box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hine 19a, and line 16 1S more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010

\/
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Schedule A (Form 990 or 990-E2) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any addittonal information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404L.  09/08/10




2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
1/0312 07 08AM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME.
SPECIAL EVENT RECEIPTS __ BUTIONS REVENUE _ _EXPENSES OR LOSS
ANNUAL GALA ~  ROUND HILL ~
$ 102,105. $ 29,630. $ 72,475. 8 62,331. 10,144.
GOLF BENEFIT 78" 145. 32’ 450. 45 695 47.740. -2/ 045.
SUBTOTAL ¥ 180,250. 3 62.080. § 118,170, 3 110,07T. 8.099.
VA DE VI AUCTION 20,068. 1,258. 18,810. 1,185. 17, 625.
WILD NIGHT 16,267. 20. 16, 247. 11,453. 4,794.
*SUBTOTAL 3 36,335. § 1,278. 5 35.057. § 12,638, 52,419,
TOTAL 3 216,585. 5 63,358, 5 153,227. 5 122,700. 30,518,
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 40,034.
2. PURCHASES 81,672.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COQOSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 171, 706.
7. INVENTORY AT END OF YEAR 37,.778.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 83, 928,
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) © (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ALLIANCE 7,374. 7,374.
DOCENT COUNCIL 746. 746.
EQUIPMENT AND SPACE RENTALS 8,357. 2,924. 166. 5,267.
LICENSES AND PERMITS 2.523. 1,221, 1,302.
MATNTENANCE AND REPATIRS 21,299, 20.368. 318. 813.
OTHER 9. 161. 4,909. 745 3,507.
POSTAGE AND SHIPPING 18.362. 3,263. 856. 14,243,
VEHICLE EXPENSES 5 718. 5. 695. 23.
X (LESS) SPECTAL EVENT EXPENSE -122.709. ~122,709.
TOTAL 5§ -48,960. 3 76,500, 3 3,387. 5 -98,856.
'EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
NAME 2006 2007 2008 2009 2010 TOTAL s AMT  _ EXCESS

$30,000. $30,100. $170000. $ 40,000. $55,000. $ 325100. $195959. $129,141.




2010 FEDERAL WORKSHEETS PAGE 2
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
1403112 07 08AM
‘EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5
$ 150000. $ 0. $50,000. $ 0. $ 0. $200000. $195959. 5 4,041.
0. 55. 35.  669389. 0. 669479. 195959. 473,520.
735288. 0. 0. 0. 0. 735288. 195959. 539,329.
. 0. 0. 750000. 0. 750000. 195959. 554,041.
0. 50,060. 50,000. 100000. 50,000. 250060. 195959, 54,101.
TOTAL 3 915288. 5 80,215. & 270035. 51559389, 3 105000. 52929927, 51175754, 5 1754173.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 594,137.  412,829.  461,100. 374, 388. 364,523
CONTRIBUTIONS 1,978.  113,872. 300. 100, 000.
INVESTMENT EARNINGS (LOSSES) 117,689. 67, 436. -48,271. 86,412. -90,135.
GRANTS OR SCHOLARSHIPS
EXPEND FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 713,804.  594,137.  412,829.  461,100. 374,388.




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
) > Complete g trlﬁ ‘?r anizgti;maags?oer_ﬁl 'Yefls,z' to Form 990, Ooen to Pobh
art 1V, fines 6,7, 8,9, 10, 11, or 12. n to Public
ﬂ?&%’é’f‘ﬁ‘éﬁé’.ﬁ&?&%ﬁ“’ > Attach to Form 990. > See separate instructions. Ingfaecﬁon
Name of the orgarazation Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

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

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggreqate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n wriing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? . DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the orgamzation (check ail that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservaton of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservabon easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durning the
tax year >

4 Number of states where property subject to conservaton easement is located >

5 Does the organization have a wntten policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:| Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>-3$
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section M

170(h)@)(B)(1) and section 170(h){&) B~ L Yes D No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

[Part lll |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 (ASC 958), not to report in its revenue statement and balance sheet works of
an, tustorical treasures, or other similar assets held for public exhibihon, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items SEE PART XTIV

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these 1items

(i) Revenues included in Form 990, Part VIII, line 1 -5
(i) Assets included in Form 990, Part X -$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, hne 1 -5
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2
[Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiion, 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 e | |Other
c Preservation for future generations

4 Provide a descré!)tlon of the oa?amzatlon's collections and explain how they further the organization's exempt purpose 1in
Part XIv SEE PART XI

5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_] Yes [-)?I No

|Part IV |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 27T.

1a s the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

blf'Yes,' explamn the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions duning 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 21? D Yes D No

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

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 594,137. 412,829. 461,100.
b Contributions 1, 978. 113,872.
c Net investment earnings, gains,
and losses 117,689. 67,436. -48,271.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 713,804. 594,137. 412,829.
2 Provide the estmated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
bif 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T1aLand
b Bulldings 2,352,726. 882,068. 1,470,658.
¢ Leasehold improvements 558, 596. 368, 082. 161,514.
d Equipment 348,570. 310,170. 38, 400.
e Other 758, 856. 708,807. 50,049.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,720,621.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 LINDSAY WILDLIFE MUSEUM

94-6104179 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
3) Other MONEY MARKET FUNDS

47,508.

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) Ine 12) ™

514,044.

END OF YEAR MARKET VALUE

152,252,

END OF YEAR MARKET VALUE

713,804.

[Part VIll| Investments—Program Related. (See

Form 990, Part X,

hne 13)

N/A

(a) Description of investment type

(b) Book value

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

Q)]

(€3]

©)]

@

&)

®

(@)

()]

©)]

Uy

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)  *
IPart IX lOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

a

(3]

3

)

)

(®)

)

)

(€)]

(10

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) OBLIGATION UNDER CAPITAIL LEASE

1,953.

3

1)

)

®

N

®

©)]

Q9

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25)

> 1,953.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 1220110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vil column (A), hine 12) . . 2,177,629.
2 Total expenses (Form 990, Part IX, column (A), hine 25) . 2,222,087.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . -44,458.
4 Net unrealized gains (losses) on investments. 85, 785.
5 Donated services and use of faciities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) .
9 Total adustments (net) Add lines 4 through & 85, 785.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 41, 327.
[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 2,655,111,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12°
a Net unrealized gains on investments. 2a
b Donated services and use of facihities 2b
¢ Recovenes of prnior year grants 2¢c
d Other (Describe in Part XIV) SEE PART XIV 2d| 809,427.|
e Add lines 2a through 2d 2e 809, 427.
3 Subtract ine 2e from line 1 3 1,845, 684.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil. ine 7b 4a
b Other (Describe in Part XIV.) SEE PART XIV 4b 331,945.
c Add lines 4a and 4b 4c 331, 945.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, Imne 12) 5 2,177,629.
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,417, 256.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities . 2a
b Prior year adjustments. 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIvV) SEE PART XTIV 2d 357,940.|
e Add hines 2a through 2d 2e 357,940.
3 Subtract hne 2e from line 1 3 2,059, 316.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe n Part XIv) SEE PART XIV 4b 162,771.
c Add lines 4a and 4b 4c 162,771.
5 Total expenses Add hnes 3 and 8c. (This must equal Form 990, Part |, line 18) 5 2,222,087.

[Part XIV [Supplemental Information

.y

& mmed b o P PR G

Complete tus part to prowide the descnptions requued for Pariii, ines 3, 5, and 9, Part iii, iines 1a and 4, PartiV, iines 1o ana 2o,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XlI, hines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

AND AS ATLIOWED BY ASC 958.360.25-3, THE MUSEUM DOES NOT CAPITATIZE ITS COLLECTION

BAA

TEEA3304L 02711/ Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5
[Part XIV [ Supplemental Information (continued)

___UPON RECEIPT. PURCHASED COLLECTION ITEMS ARE EXPENSED AS INCURRED. IN ACCORDANCE _ __
__ _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 _
~ AN THE COLLECTION, ALTHOUGH NOT FORMALLY ACCESSIONED. WHERE NECESSARY, PROPER
__ EDUCATIONAL CLASSES, PROGRAMS, FIELD TRIPS AND SPECIAL EVENTS. THE NATURAL HISTORY _ _

ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS
BAA TEEA3306L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 5

[Part XIV | Supplemental Information (continued)

_FUNDS._ UNDER THIS POLICY, AS APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF _____
_PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING __
_OF_JUNE 30, 2011, THE MUSEUM DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS FOR WHICH A _ __

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

SUCH CONDITIONS, THE MUSEUM CALCULATES AND ACCRUES THE APPLICABLE TAXES PAYABLE.

BAA TEEA3306L 07/16/10 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (contmnued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

1/03n2 07 08AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF VEHICLE DONATIONS . . $ 151,303.
MUSEUM COGS . 83, 928.
SATISFACTION OF TEMP RESTRICTIONS 365,702.
SPECIAL EVENTS EXPENSES . . 122,708.
UNREALIZED INVESTEMENT GAINS . . . 85,785.

TOTAL $ 809,427.

SCHEDULE D, PART XlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TEMPORARILY RESTRICTED CONTRIBUTIONS $ 331,945,
TOTAL 3 331,945.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DONATED VEHICLE EXPENSE OF SALE 5 151,303.
MUSEUM COGS 83,928.
SPECIAL EVENTS EXPENSES 122,709.

TOTAL $ 357,940.

SCHEDULE D, PART XiiI, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DEPRECTIATION EXPENSE $ 162,771.
TOTAL $ 162,771.




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, Pubii
Depatment of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O‘.’e" t:ctiu ic
b A Ut d > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Sohicitation of non-government grants
b Internet and email solicitatons f Solicitation of government grants
¢ | | Phone solicitations g |X] Special fundraising events

d [X] In-person solicitations

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

bIf 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (iri) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or enbty (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

10

Total > 0.

3 List all states in which the organmizaton i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 LINDSAY WILDLIFE MUSEUM

94-6104179

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()jgotall ever(lts)
add column (a
o ANNUAL GALA GOLF BENEFIT 2 through column (c))
E (event type) (event type) (total number)
v
§ 1 Gross receipts. 102,105. 78,145. 36, 335. 216,585.
E
2 lLess Chantable contributions 29,630. 32,450. 1,278. 63, 358.
3 Gross income (Iine 1 minus line 2) . 72,475. 45,695. 35,057. 153, 227.
4 (Cash pnzes
5 Noncash pnizes 16,068. 16, 068.
D
é 6 Rent/facility costs 300. 8,353. 8,653.
c
T | 7 Food and beverages 12,881. 16,132. 429. 29,442.
E
X 8 Entertainment 1,400. 1,400.
E
g 9 Other direct expenses. 31,682. 23,255. 12,209. 67,146.
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 122,709.
11 Net income summary Combine line 3, column (d), and hine 10 . > 30,518.
Part 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/tnstant (c) Other gaming (d) Total gamin
E bmgo/grogressnve (add column (a
\E/ INgo through column (c))
1 Gross revenue.
2 Cash pnzes
o X
,'? E 3 Non-cash prnizes
EN
cs
T £l 4 Rentfacilty costs
5 Other direct expenses
| |Yes % | [Yes % | [Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine hknes 1, column (d) and line 7 >

9 Enter the state(s) in which the orgarnization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b if 'No," explain

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

TEEA3702L 01/13/M

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 3

11 Does the organization operate gaming achvities with nonmembers? D Yes D No
12 isthe organization a grantor, benefnmary or frustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in*
a The organization's facihity . . . 13a 3
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

~Newe »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes []No
blf 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

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

17 Mandatory distributions

‘ a Is the organization requlred under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming hcense? E]Yes D No
b Enter the amount of distributons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year > 3
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (in) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addrtional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

internal Revenue Service

Open To Public
Inspection

Name of the organization

LINDSAY WILDLIFE MUSEUM

Employer identification number

94-6104179

[Part| [Types of Property

(@ (b) (©)
Check if Number of Noncash contribution
applicable contributions or
items contributed Form 990,

Part ViII, line 1g

C))

Method of determining
amounts reported on |noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Frachonal interests.

Books and publications

Clothing and household goods.

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded X 4 23,239.|FMV

O VWO NGOV AEWNS

—

Secunties—Closely held stock

-
-

Secunties—Partnership, LLC, or trust interests

-
N

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contrnibution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectbles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy X 5 0.

NO VALUE

22 Histonical arbfacts

23 Scientific specimens. X 8 0.

NO VALUE

24 Archeological artifacts

25 Other » (OUTSIDE SERVICE ) 13 10,337.|FMV

X
26 Other » (SUPPLIES ) X 129 18,130.|FMV
X

27 Other » (INVENTORY ) 2 2,011.|FMv

28 Other » ( )

29 Number of Forms 8283 recetved by the organization durning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inibal contnbution, and which 1s not required to be used for exempt
purposes for the entire hoiding penod?

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 organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If "Yes,' descnibe in Part || SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part |l

Yes No

30a X

E] X

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 LINDSAY WILDLIFE MUSEUM 94-6104179 Page 2

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

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




OMB No 1545-0047

SCHEDULE O i -
(Form 990 o $90.E2) Supplemental Information to Form 990 or 990-EZ 2010

‘ Complete to provide information for responses to specific questions on
Department of the Trea Form 990 or 990-EZ or to provide any addltlonal information. Open to Public
o Beve s SaasLry > Attach to Form 990 or 990-EZ Inspection
Name of the orgarization Employer identification number
LINDSAY WIIDLIFE MUSEUM 94-6104179

___FOR THE YEAR ENDED JUNE 30, 2011, THE MUSEUM ACCOMMODATED 73,223 VISITORS. _ ________

AND OPEN SPACES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgarization Employer identification number

LINDSAY WILDLIFE MUSEUM 94-6104179

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

__ RIGHT TO RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM THE ORGANIZATION. NO MEMBER __
PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF

TEEA4S02L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgaruzation Employer identification number
LINDSAY WILDLIFE MUSEUM 94-6104179

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG"

~__TAX AUTHORTTIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO ______ __

TEEA4902L 10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179
1/0312 07 08AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 85,785.
TOTAL $ 85,785.




2010 | FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

110312 07'08AM
INVESTMENTS

2011 2010
MARKET MARKET
COST VALUE CosT VALUE
MONEY MARKET FUNDS $ 47,508 47,508 1,802 1,802
EQUITIES AND MUTUAL FUNDS 477,634 514,044 372,620 331,096
CORPORATE BONDS AND NOTES 111,383 152,252 228,541 261,239
TOTALS $ 636,525 713,804 602, 963 594,137

DURING THE YEARS ENDED JUNE 30, 2011 AND 2010, PROCEEDS FROM SALE OF INVESTMENTS
WERE REINVESTED INTO OTHER INVESTMENTS.

PROPERTY AND EQUIPMENT

2011 2010
LANDSCAPING $ 299,894 299,894
EXHIBIT HALL 2,352,726 1,954,692
EXHIBITS 95,337 95,337
FURNISHINGS, EQUIPMENT AND VEHICLES 363,625 368,487
ANTMAL EQUIPMENT 348,570 345,921
LEASEHOLD IMPROVEMENTS 559,596 556,570
LESS: ACCUMULATED DEPRECIATION (2,299,127) (2,143,425)
NET PROPERTY AND EQUIPMENT $ 1,720,621 1,477,476

DURING THE YEAR ENDED JUNE 30, 2011, THE MUSEUM DISPOSED OF FULLY-DEPRECIATED
PROPERTY WITH AN ORIGINAL COST BASIS OF $7,069. THERE WERE NO DISPOSALS DURING THE
YEAR ENDED JUNE 30, 2010. DEPRECTATION EXPENSE AMOUNTED TQO $162,771 AND $208, 351

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010, RESPECTIVELY.

PENSION PLAN

THE MUSEUM ESTABLISHED A 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) OF
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. EMPLOYER CONTRIBUTIONS AMOUNTED TO
$9,000 FOR THE YEAR ENDED JUNE 30, 2010. THERE WERE NO EMPLOYER CONTRIBUTIONS FOR
THE YEAR ENDED JUNE 30, 2011.




Application for Extension of Time To File an
(FR‘::"L&YSS)B PP Exempt Organization Return OV Mo 1545.170

Cepartment of the Trea . . -
Intaral Revenue Service > File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box . >
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Blectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporaton required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatc 6-month extension — check this box and complete Part | only > D

All other corporations (ncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt orgarization Employer identification number
Type or
rint
P LINDSAY WILDLIFE MUSEUM 94-6104179
File by the Number, street, and room or sute number if aP O box, see instructions
due date for
gy 1931 FIRST AVENUE
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions
WALNUT CREEK, CA 94597
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return Ap'.plication Retum
Is For Code [lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > SUZIE MAHAFFAY _ ___ __
Telephone No » 925-935-1978 FAXNo » 925-935-8015
@ if the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box ™ D If it s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension Is for.

1 | request an automatic 3-month (6 months for a corporaton required 1o file Form $50-T) extension of me

untl _2/15 _ _ ,20 12_, to file the exempt organization return for the organization named above
The extension is for the organization's return for
> [ ]calendar year 20 or
> tax year beginning _ 7/01__ _ ,20 10 _,andendng _ 6/30 __ ,20 11
2 If the tax year entered 1n line 1.s for less than 12 months, check reason D“’Htlal return DFlnaI return

[:]Change In accounting period

3aIf this apphication 1S for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit 3b[$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-20171)

FIFZOSO1L 11/15/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 96016 LINDSAY WILDLIFE MUSEUM 94-6104179

1/0312 07:08AM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2010 2009 2008 2007 2006

OTHER 6,208. 6,774. 1,013. 9,386. 12,098.
TOTAL S 6,208. $ 6,774. S 1,013. S 9,386. S 12,098.




