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Department of lhe Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
@ Do not enter social security numbers on this form as it may be made public.
€ Information about Form 990 and its instructions is at www.irs.gov/formgg0,

OMB Mo 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/01/15  andending 06/30/16

B Check if applicable: |C Name of organization D Employer Identification number
Address crange 1 oA HIGH DFS LIxT MUSEUM g B 2% - )
[ e crange etV BorsbSSaB 7 U N CEFNANFOTHANIY T | 5700079836, /
Il uumbaI :41:! straet [Dr (’ibm 1‘1' mail is ngl f%verad lo, sﬂ‘e&t ad:truss ﬂ 7 .;‘ !K y l 1 ] Roomisuite '\_\ Er1aephnne umba:p W
D Initial retum 398 Q@™ SDUT HTGHWAY ." b il . & bd 382 4 7’\)4
Final retum/ City or town, state or province, country, and ZIP or foreign pos!af “tod:‘.-
terminated
D BEND OR 97702 G Gross recaipis§ 4, 582, 982
Amended retum F Name and address of principal officer:
D Application pending DANA WH I TELAW , PH . D H{a) Is this a group retum for subordinales?D Yes No
59800 SOUTH HIGHWAY 97 H(b) Are all subordinates included? |:| Yes D No
BEND OR 97702 If “No," attach a list. (see instruclions)

| Tas-exempt slatus:

m 501(2)(3) |_| 501(c) |_| 4047(a)(1) or

) L (inser no)

|_' 527

J__website: @ WWW.HTIGHDESERTMUSEUM. ORG

Hic) Group exemption number ¢

K Form of organization: |X| Corporation I_] Trust |_I Association |_| Other 4

| L Year of formation: 1 97 4

| M State of legal domicils: OR

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g .. TO BROADEN THE UNDERSTANDING OF THE HIGH DESERT S WILDLIFE CULTURE ART
S _ AND NATURAL RESOURCES FOR THE PURPOSE OF PROMOTING THE THOUGHTFUL DESCISION
E N MA_K_ING_ _THAT WILL SUSTAIN THE REGION S NATURAL AND CULTURAL HERITAGE
:g 2 Check this box OD if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) B o 3 25
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2b
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 B8b
S| 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,735,565 2,102,054
2| 9 Program service revenue (Part VIl, line 2g) 1,948,126 2,098,064
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 66,881 39,767
® [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) § _ 337,568 141,931
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,088,140 4,381,816
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,000
14 Benefits paid to or for members (Part X, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,002,187 2,164,522
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) o ey 0
§ b Total fundraising expenses (Part IX, column (D), line 25) ¢ 390,090
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 2,099,723 2,471,434
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 4,101,910 4,650,956
19 Revenue less expenses. Subtract line 18 from line 12 986,230 =269,140
58 Beginning. of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 21,542,636 18,348,345
<3| 21 Total liabilies (Part X, ne 26) 469,505 466,957
23| 22 Net assets or fund balances. Subtract line 21 from line 20 21,073,131 17,881,388
Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complele Declaratlon of pfeparey(oth;r lhan officer) is based on all information of which preparer has any knowledge.

D WJM';“W

4

[[=="F

S|gn Sigiatre of officer
Here ’ DANA WHITELAW, PH.D EXECUTIVE DIRECTOR
Type or print name and lille
Prin/Type preparer's name Preparer's signature Dale Check D if| PTIN
Paid BRIAN G. NEWTON sellemployed | P01330154
Preparer |cvovame «  JONES & ROTH, P.C. Fimm's EIN 93-0819646
Use Only 300 Sw COLUMBIA, SUITE 201

OR 97702

Fimm's address

«  BEND,

Phone no

541-382-3590

May the IRS discuss this return with the preparer shown above? (see instructions)

IElYes I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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03503

Fomn 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly describe the organization's mission:
TO BROADEN THE UNDERSTANDING OF THE HIGH DESERT'S WILDLIFE, CULTURE, ART
AND N?—}TURAL RESOURCES FORl THE PURPOSE OF PROMOT ING THE THO[JGHT FUL DESCISION
MAKING THATJWI i SUSTAIN | UTHE) REGLON‘S NATURAE AND CULTU AL ERITAGB
TS OECHOT LJ ~*\/
2 Did the organlzatlon undertake any significant program services durlng the year which were not Ilsted on the - .]
prior Form 990 or 990-£27 e S Dves %] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? T Oves B
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,042,528 including grants of $ 15,000 ) (Revenue $ 2,098,064 )

OF THE ARID INTERMOUNTAIN WEST.

4b (Code: =~ ) (Expenses $§ . ncluding grants of § .. ) (Revenue $ )

4c (Code: ) (Expenses $ ... including grants of $ R ) (Revenue § ) )

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 4 4,042,528
DAA

Form 990 (2015)



03503

Form 990 2015) HIGH DESERT MUSEUM 51-0179336 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)? If “Yes,"
complete Schedule A o 11 X
2 s the organfzahon requqed to ?omp]ete bchedule B, Schedule of Contributors (see |nstructlons)? A 2. SRy 2 | X
3 Did the organlza{ on engage in Jc|I||'rl=,::1 or indirect pollhcal campaign aclivities an Behalf of or In opposmon to { 1 ” ) % J
carldldates for puan ofﬂce'? It fyes " complete Schedura 0; F'adl AWAW A N / | S A ll 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvmes or have a sectlon 501(h) I
election in effect during the tax year? If "Yes," complete Schedule C, Part Il I _ . 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I S B 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | B . 6 X
7 Did the organization receive or hoId a conservation easement mcludlng easements to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il S e 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV o o L o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Patyv 10 | X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI N o o o . o - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII B o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ) o B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25‘7 If "Yes " complete Schedule D Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl e 12a| X
b Was the organization rncluded in consolrdated mdependent audlted fi nancral statemenls for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il andiv. B 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll 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) R B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part i B S o B 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il e e U N L X

Form 990 (2015)

DAA



03503

Form 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ] 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘7 e - - 20b
21 Did the urganizallor: reporl more than $5 000 of granls or other assistance to any domeslic orgamzalmn or ‘ 1
domestic'governfent on Parl IX co]umn (A), Itne| 1?J If "yes,” complele Schedule |, Pa s!] and ) 0 ; YA $214 X
22  Did the olrganlzattlun rep[ért more than, $5:000 of grants of ather assistance to-or for domesti}: individuals, on ' AW IWILAY;
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts It Jand il ) B L ) w22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's cument and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B S - o S 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a - B - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? _ o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? ) o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o _ o 25a X

b [s the organization aware that it 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | B o o o _ o _ o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1l ) ) 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il - B 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o o e 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? if “Yes,” complete Schedule L, Part IV L B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M B 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L - 3 . . 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Patl : U L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II B 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ) . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 § S - o B B N 34 X
356a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o y 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is.hot a related.organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partv' - N - %] eaen . . v .a . - . e e wa e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015

DAA



03503

Form 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R s |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o B 1a | 55
Enter the'number of Fofms W-2G'included in 1ing 1a. Enter -0- if not applicable 4 ¥ 1b O_

Did the qrganliall'[on t']iomply'\f\ail_t_}w backup' withho[diing; Tulgs (for repﬁnabllq "p_aitpgints fo erj%joi'r's a'_‘n'd:l ' "| | F .|' .
reportable gaming,(ggmbling) winnings,to prize wingers? .0 [/ Sz Wz LIS L I N0 L) e
2a Enter the number of employees reported on Form W-3, Transmitiél of Wage and Tax I ;

]

Statements, filed for the calendar year ending with or within the year covered by this return 2a 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? B 2b | X
Note. If the sum of lines 1a and 2a is 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? S - 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O B 3b

4a At any time during 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, securities account, or other financial

b If “Yes,” enter the name of the foreign country: ¢ B B o o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o B 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? L L L L 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 as charitable contributions? L B 6a X

b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? L o 6b

7 Organizations that may receive dedﬁétiblé.contributidhs uhder section 170(<';)I.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? S S ¢ B ¢
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? o ) || X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . |LTe X
d If “Yes,” indicate the number of Forms 8282 filed during the year o o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B B B 7e =
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) - - B 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B ) B 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _ . B | %
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B ~|.%b
10  Section 501(c)}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 B ) 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year i | 12b
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? B ) B B . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans B B 13b
¢ Enter the amount of reserves on hand o . - 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year? o o o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O .. B = 14b

DAA Form 990 (2015)



03503

Form 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. i T e - g @L
Section A. Governing Body and Management

i I | i 2 : ) Yes | No
1a Enter lhr:%_. nurﬁt’ie{ﬂ of \.f;ol:f%ig r'ﬁe%b?é}zrﬁ'o'f the gove::thf_qb'br‘:_'dgﬁ.ai thé end,of the tax year | 44 I !‘725 Y
If there are material difféences|in voting’rights among members of the doverning body, of "\, il S b
if the governing body delegated broad authority to an executive committee or similar 4
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent : B b | 25
2 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? B o ) 2 X

3  Did the organization delegate control over management duties cuétomariiy pérforméd by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? L S R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o - ) L } R N £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? B : . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? B N B 8a | X
b Each committee with authority to act on behalf of the governing body? I o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addr inSchedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L = = 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e — 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B B B B . B 12¢ | X
13  Did the organization have a written whistleblower policy? . . N . . _ . . 13 | X
14  Did the organization have a written document retention and destruction policy? B B B ) B - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B B _ . _ . . - 15a | X
b Other officers or key employees of the organization _ _ . N . B 15b X

If "Yes” to line 15a or 15b, describe the process in Schedule O (éée inétructidhs). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ _ N . . N . N . _ . - 16a x
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e . . . | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ OR R R R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: €
THE HIGH DESERT MUSEUM 59800 SOUTH HWY 97
BEND OR 97702 541-382-4754

DAA Form 990 (2015)
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Form 990 (2015) HIGH DESERT MUSEUM 51-0179336

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all| perscna r@quwed to be Ilsled Report ccmpensatlon for the calendar year endlng with or within the
organization's tax yearr i 1y A ! f L7
{

o List all of the Organlzallons currept offi cers, direclors lrLstees (whelher' lndlwduals or‘ orgamzatu)ns) régardlesé of amuunt of | '.ﬁ
compensation. Enter -0-1n colimns (D)) (E)rand (F) ifno' compensanon ‘Was paid. i

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization'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 organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (] (E) F)
Name and Tille Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for ssTs 1ol === organization (W-2/1098-MISC) from the
related ~ala| 3|2 |3a]8 (W-2/1099-MISC) organization
organizations %ﬁ' § _S; [] § § % and related
below dotied gi § 1?% 3 g B organizalions
line) 2 3| 3
z| & °] s
(1) ROBERT A. BALLIHN
2400
TRUSTEE 0.00 |X 0 0 0
(2 MARILYN BEEM
i) 2.00
TRUSTEE 0.00 |X 0 0 0
3) RYAN W. BOUNDS
] .2.00
TRUSTEE 0.00 |X 0 0 0
(4) GRETCHEN BROOKS
) 2200
TRUSTEE 0.00 [X 0 0 0
(5) JIM BROWN
R R o 2.00
TRUSTEE 0.00 |X 0 0 0
(6) GAIL DAVIS
2200
TRUSTEE 0.00 |X 0 0 0
(7 JULIE DRINKWARD
o N |1 2.00
TRUSTEE 0.00 |X 0 0 0
(8) JIM FRANZEN
y N | 2.00
TRUSTEE 0.00 |X 0 0 0
(9 PETER J. HALL
. |..2-00
TRUSTEE 0.00 [X 0 0 0
(1) MARGIE HEATER
o - 2.00
VICE-CHAIR 0.00 |X X 0 0 0
(11) SHARON HEWITT
o .| .2.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (€) (D} (E) (F)
Name and fitle Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from related olher
(list any officer and a direclorftrusiee) the organizations compensation
hours for ey Ty organization (W-2/1089-MISC) from the
| & related Sz 21812 |33 & (W-2/1080-MISC) = organizalion
BITIENE - L et iV s | énd e
| ‘ if -\.) ' Ibelwl.' dolted ﬂ_._f—' i | ( 3 i{g :.} [ ) '.'( . [l ” {[ > i ( . ||0.rganl ations
|| LAl B i Weely g = ,|‘ | 3 FAYW ) Bl A W i : ’
e g 1 g
(12) CAMERON KERR
- 2.00
TRUSTEE 0.00 [X 0 0
(13) BRET MATTEIS
e 2.00
TRUSTEE 0.00 [X 0 0
(14) BETSY MCCOOL
I |y SN A1 L1
GOVERNANCE CHATR 0.00 |X X 0 0
(15) RANDY MILLER
TRUSTEE 0.00 [X 0 0
(16) JOSH NEWTON
e TSR s.| RN O § L1
CHAIR 0.00 [X X 0 0
(17) KEVIN PALMER
o 2.00
TRUSTEE 0.00 [X 0 0
(18) DON PATERSON
o 2.00
TRUSTEE 0.00 [X 0 0
(19) GREG RASMUSSIEN
o 2.00
TRUSTEE 0.00 [X 0 0
1b  Sub-total .. L 4
¢ Total from continuation sheets to Part viI, Sectlon A R 99,114 7,868
d Total (add lines 1b and 1c) & 99,114 7,868
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reporlable compensation from the organization ¢ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4
5 Did any person'listed' on line 1a receive or accrue 'éompénsation from any unrelated organiza'ti'on or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person __ 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(lljxs)iness address Descriplio(nB )of services CDmég‘)ISEI!iDI'J

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¢

DAA

Form 990 (2015
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Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E} F)
Name and litle Average Position Reporiable Reportable Eslmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/lrustee) the organizations compensation
hours for - = organization {W-2/1099-MISC) from the
" A u related iﬁ E, S i; ué g (W-2/1099-MISC) S, organization
li |J P | organizations: a-g =By & =g, 2 & | 2 ol ! h nd refated
==y |! | \ 59]0‘&' datted %E‘. PER ‘ o ? .-}- o [’ o i ] o | "-‘ nrqamzalmna
i i i | Neey Is !é I‘ 3 -]é I LI A \
i e B — o |5 | o ’ e i = }
8| 8 | |
L g
(20) LORI RAY
S 2.00
TREASURER 0.00 |X X 0 0
(21) JEFF REED
- . 2.00
TRUSTEE 0.00 |X 0 0
(22) CHIP REEVES
2.00
TRUSTEE 0.00 [X 0 0
(23) STEVE SHROPSHIRE
S A e e I
TRUSTEE 0.00 |X 0 0
(24) SUSAN SKALSKI]
A e s D O
TRUSTEE 0.00 |X 0 0
(25) TOM TRIPLETT
A e e v D
SECRETARY 0.00 |X X 0 0
(26) DANA WHITELAW, PH.D
o ey 1 AROT VI
EXECUTIVE DIRECTOR 0.00 X 99,114 7,868
1b Sub-total . I 3 99,114 7,868
¢ Total from contmuatlon sheets to Part VII Sectlon A ... &
d Total (add lines 1b and 1c) &
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual S 4
5 Did any person listed on line 1a receive or accrue compensatlon ‘from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and t}lﬂ‘s)iness address Descriptio(nB )of services Cnméer!satio:\

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¢

DAA

Form 990 (2015)
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Form 990 (2015) HIGH DESERT MUSEUM

51-0179336

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:|
0] (B) () (D)
Tolal revenue Relaled or Unrelated Revenue
exempt business excluded from tax
function [avenuea under seclions
| revenue R 512-514
24 1a Fed%’rated;-" cémp?g'qs 1 B |l ¥V
gé b Merﬂtbership\.dugl ;:',_‘__y{ ][ : Ub| 3434620
7| ¢ Fundraising events B 1c 235,118
%ﬁ d Related organizations 1d
té'% @ Govemment grants (contributions) 1e 236,915
_‘Q‘ a_, f Al other contributions, gifts, grants,
Eg and similar amounls not included above 1f 1 i 286 i 401
"E.n g Noncash contributions included in lines 1a-1f. b 70 7 389
S8&| _h Total. Add lines 1a-1f @ 2,102,054
§ Busn. Code
2| 2a ADMISSIONS . 1,171,017 1,171,017
‘: b MERCHANDISE AND OTHER SALES 730,642 730,642
g c EDUCATIONAL AND PROGRAM FEES 140, 907 140,907
S| d FACILITY RENTAL 55,498 55,498
E’ f All other program service revenue
@ | g Total. Add lines 2a-2f o IS 2,098,064
3 Investment income (including dividends, interest,
and other similar amounts) o . ¢ 68,583 68,583
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties . L 4
{1} Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ) ®
7@ Gross amount from iy Securities (i) Other
sales of assets
other lhan inventon 1 t 629
b Less: cost or other
basis & sales exps. 30 t 445
¢ Gain or (loss) 1,629 -30,445
d Net gain or (loss) ¢ -28,816 -30,445 1,629
o 8a Gross income from fundraising evenls
g (not including $ 235,118
é of contributions reported on line 1c).
5 SeePartlV,lnet8 ~  a 306,831
S| b Less: direct expenses b 170,721
©1 ¢ Netincome or (loss) from fundraising events + 136,110
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivilies . . h.d
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Nel income or (loss) from sales of inventory . %
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 5,821 5,821
b
d All other revenue
e Total. Add lines 11a—11d B * 5,821
12 Total revenue. See instructions. & 4,381,816 2,073,440 70,212

DAA

Form 990 (2015)
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Form 990 (2015)

HIGH DESERT MUSEUM

51-0179336

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).

Check if Schedule O contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,

(A)

(B)

ik

©)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and“10h,of Part VIIl. 1 = expepsed general_espenses BXpErSEs
1 Granis and bitise 45 ass:slama ll: éomeahn l'ran{zaﬂuns E | i .\‘I ) | J:J »'l | ’ l { %
and dumastlé gqumm&nfs Sea IAZJI Wilige 21 o y ; A -.-' A & AW A ] ) J I
2 Grants and other assistance to domestic 5
individuals. See Part IV, line 22 15,000 15,000
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees _ 116,231 81,362 11,623 23,246
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 1,644,658 1,307,815 126,077 210,766
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17 ¢ 174 12 ’ 838 1 7 265 3 ' 071
9 Other employee benefits 204,108 163,401 16,187 24,460
10 Payroll taxes 182,351 146,500 14,695 21,156
11 Fees for services (non employees)
a Management
b Legal s i 683 120 556 7
c Accounlmg 15,495 2,717 12,624 154
d Lobbying
e Professmnal fundralsmg services, See F’art IN’ Ime 17
f Investment management fees B
g Olher (i Tine 119 amount exceads 105 of line 25, calumn
(&) amaunt, fist line 119 expenses on Schedule O.) 2 1 1 7 3 7 1 2 O 9 7 6 4 2 1 i 7 2 9
12 Advertising and promotion 132,623 131,633 990
13 Office expenses 73,146 51,543 1,154 20,449
14  Information technology ) 38,266 27,913 2,266 8,087
15 Royalties
16 Occupancy 200,115 195,272 1,041 3,802
17 Travel 37,632 20,064 9,204 8,364
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiiates y )
22 Depreciation, depletion, and amomzatlon 664,163 648,090 3,454 12,619
23 Insurance 119,235 116,350 620 2,265
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STORE COGS 316,272 316,272
b OPERATING SUPPLIES ) 238,100 208,037 3,640 26,423
c REPAIRS AND MAINTENANCE _ 201,942 198,769 682 2,491
d SERVICE CHARGES 72,991 68,447 794 3,750
e Allother expenses 149,400 120,683 10,727 17,990
25  Total functional Add lines 1 ifiough 24e 4,650,956 4,042,528 218,338 390, 090

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

DAA

Form 990 (015



03503

Form 990 (2015)  HIGH DESERT MUSEUM 51-0179336 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |—L
(A) (B)
Beginning of year End of year
1 Casff=nop-nterest |bearing n ‘ q 275 #¥F88| 1 1,087,648
2 Savings-and lemporary cash nuestments HW 0 Iy C A T 4900 510|421 \ 430, 388
3 Pledges and granls receivable, net 7 || Il r| %D B LIS W 24704808l B Wa7,024
4 Accounts receivable, net || 4 y
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L R o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for saleoruse 83,830]| s 85,786
9 Prepaid expenses and deferred charges 20,723]| 9 54,261
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [ 10a 27,942,754
b Less: accumulated depreciaion [ 10b 14,248,648 16,440,108 10c 13,694,106
11 Investments—publicly traded securities 2,532,265]| 11 2,627,651
12  Investments—other securities. See Part IV line 11 L 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 N N 452,532]| 15 321,481
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,542,636 16 18,348,345
17 Accounts payable and accrued expenses 385,379]( 17 367,158
18 Grants payable 18
19 Deferred revenue 84,126 19 99,799
20 Tax-exempt bond labilties L S RS (o S S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third partles T 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . o 469,505]( 26 466, 957
Organizations that follow SFAS 117 (ASC 958), check here L 4 and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 17,365,003 27 14,039,207
& |28 Temporarily restricted net assets 1,197,161 28 1,616,660
B |29 Permanently restiicted net assets _ 2,510,967 29 2,225,521
& Organizations that do not follow SFAS 117 (ASC 958), check here 0 I:I and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 21,073,131 33 17,881,388
34 Total liabilities and net assets/fund balances 21,542,636/ 34 18,348, 345

DAA

Form 990 015
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Form 990 (2015) HIGH DESERT MUSEUM 51-0179336 Page 12
Part XI  Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part Xl e £ ﬁ{l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,381,816
2 Total expenses (must equal Part IX, column (A), line 25) R 2 4,650,956
3 Revenug/léss expenses] Subtrqct line 2 from lingl1 g"® ‘ 3 -269,140
4 Net asse{s on nd balances)at beglnmng of year (must éqUial Pap X tme 33, column STy s T { ‘4 al, 873,131
5 Net unrealized gains (rnssesj on inwastmems _: I e JA TG o\ .| wim WV WE34,419
6 Donated services and use of facilities | e (B 1,390
7 Investment expenses 7
8 Prior period adjustments o _ 8 -2,889,574
9 Other changes in net assets or fund balances (explain in Schedule O) . _ . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B 10 17,881,388
Part XIl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . R e B s 2 I:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ; B 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B : R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 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 either its oversight process or selection process during the tax year, explain in
Schedule O.
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? R : I o ) 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits. i 3b
Form 990 (2015

DAA
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SCHEDULE A Public Charity Status and Public Support oMB Tk s8asi0ez
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury @ Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemal Revenue Service € Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform330. Inspection
Name of the nrgah'lzatfnrr.l . | ] | 5 | [ Employer identification number
| HICH |[DESERT MUSEOML™ F\ 7™ M ' ' 51-0179336 %
Part | | Reason for. Plblicl Charity Status (Allirganlzatrons must compfete thIS parﬁ) See mstructlons. '
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii). Enter the hospital's name,

s [

L]

10

11

b

c

d

e

city, and state:

An organization operated for the benef t of a college or umvers:ty owned or operated by a governmental unnt descr:bed in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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 Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations N 3 3 y
g Provide the following information about the supported organization(s).

L]

(i) Name of supported {ii) EIN (lii} Type of organization {iv) Is the organization (v) Amount of monelary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)} document? inslructions) instruclions)
Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HIGH DESERT MUSEUM

51-0179336 Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year heginninj in) & (a) 2011 (b) 2012 (c) 2013 » (e) 2015 (f) Total
] : - = = -
i h, ¢ i i \ ™, y b . L ol il y- N '.'r,' B ."\ '.I"'I
1 Gifts, grants, con[nbutlops an \ ' ‘ N [ I \. ‘ 1 (| { { ',:' ' IRY
memberé.h:p fees:receiveds (Do not i M WX NSy 4 Y “ : : s .I'-'- 4 'V
include any "unusual grants.") 2,195,331 2,371,317 1,659,795 2,735,565 2,1035054 =" 11,064,062
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,195,331 2,371,317 1,659,795 2,735,565 2,102,054 11,064,062
5§  The portion 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
shown on line 11, column (f) _
Public support. Sublract line 5 from line 4 11,064,062
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2011 (b) 2012 {c) 2013 (e) 2015 (f) Total
7  Amounts from line 4 . _ B 2,195,331 2,371,317 1,659,795 2,735,565 2,102,054 11,064,062
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -11,685 238,580 67,537 66,881 39,767 401,080
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 11,465,142
12 Gross receipts from related activities, etc. (see instructions) ] 12 10,662,020
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or fith tax year as a sectlon 501(0)(3)

organization, check this box and stop here B > EI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 96.50 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 _ . B B B 15 70.25%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization } o . >
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o . o > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton | o o ) ) ) >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization B 5 R S S R e A S B . » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2015 HIGH DESERT MUSEUM

51-0179336

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or ﬂsc}al year beginmng in) ¢

1

7a

c
8

(@) 2011

(c) 2013

(d) 2014

(f) Total

Gifts, grants; ccntnbuuo 8, and rlnbéramp )
fees rece{i;ed (Dol ﬁo! |r5|:Iude anTE_ nusual .
grants.") ' " "

= |,.
| |
|

(b) 2012

L1C

d

% () 2015

]
4

Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of {he amount on line 13 for the year -

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

9
10a

1"

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If tﬁe Fo.r.m 990 is fo.r.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Suppoﬁ Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part |1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3% and Ilne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > L

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HIGH DESERT MUSEUM 51-0179336 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlons A and D, and complete Part V)
Section A.All Supportmg Qrganizations 1 .
‘_ Tl -I.' ._ | -l' Y | ’ ._' i Y J ] i N 9 | .i-; ] I' Y I. 5 ¥ N ) Yés No
1 Are all of the orgamzahoné supporled organrzahons Ilsted byl name in' lhe organlzah‘ons govermng
documents? If "No," describe in Part VI how the supported orgamzalmns are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and {c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(t) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Itl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HIGH DESERT MUSEUM 51-0179336 Page §
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below; Ithe governmg body offa supported orgaplzatmn’? _ ¥ = ) ; N ) 11a _
b A fam!lr member ofa persony descnbed in (a) ahc\l.fe’? €™ YTRYSINEFd -i. A | (% ( 11|
¢ A 35% controlled enlrty ofa persnn described n (a) or!(b) ahdvea‘? I"Yes" o eL. by ot cﬁi)r'évidé‘délall-fn Part VI, AW Dl Y
Section B. Type | Supporting Organizations | i 7
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HIGH DESERT MUSEUM 51-0179336 Page 6
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-funclionally integrated supporling erganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
=, i FRL R optional)
1 Net short-term! capital gairy || | 7 & | Fad™ | ' il &1 B I\ 7
2 Recoveries of priofy8ar distiblitions Ul NHa D] il 21 N WA
3 Other gross income (see instructions) E 3 4 J
4 Add lines 1 through 3 4
5 Deprecialion and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
faclors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  HIGH DESERT MUSEUM 51-0179336 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzahons in_excess of income from achww { W
Adm|n|stralwe lexpénses pa:d; té] atcomplish exempt purposes lof slipported orqannzahons ™ If j A\ 4
Amounts paid fo aéqmre éxempt- Use gssets Il N DA JU -0 00U 2N 0 A A J W
Qualified set-aside amounts (prior IRS approval required) | i
Other distributions (describe in Part V1), See insiruclions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

R NP (O B[

(M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014 -

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: 8

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

™l m e oo |o|e

Excess from 2013
Excess from 2014
Excess from 2015

L =T L B ke i ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HTGH DESERT MUSEUM 51-0179336 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
i hnes 2 5, and 61 Also comp!ete thls part for any add|t|onal mformahon (See instructions.) _

'J [ -‘] 'l‘ 'l I | ] :} 1( 1AR W)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) ¢ Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury € Aftach to Form 990.

Intemal Revenue Service ¢ Information about Schedule D (Form 990) and its instructions s at www.irs.

Name of the organization

|
HIGH DESHRT MUSEUMI ! ' \

|

HFay

\

OMB No. 1545-0047

2015

Open to Public
govfform990. Inspection

Employer ldentification number

[ 51 017Q336

Partl || Organizations Maintaining Donor Aclwsed Funds or Other Similar Funds or Accounts. A \/

Complete if the organization answered “Yes' on Form 990, Part IV, line 6,

i

¥
- |

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year) -

Aggregate value of grants from (during year)

Aggregate value at end of year

Nh b WON =

funds are the organization’s property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

control?

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised

I:l Yes D No
D Yes D No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

a oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transfened, releesed,.extinguished, or telrminated by .the pfganiietion during the

tax year
4 Number of states where property subject to conservation easement is located 4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

4

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

*5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

D Yes |:| No

9 In Part XIll, describe how the organization repoﬁs consenlahon easemenls 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 conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

L 2R 4
©» »

2 If the organization received or held works of art, nistorical treesures, or other sinﬂlar essels .f.or ﬂnenciai gain,. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 )
b _Assets included in Form 990, Part X

¢ 3
¢ 8

For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990
DAA
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Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [X]| Public exnibition
b Scholarly research || -

i
c Presewaiian ]fcr futlre gentanranons i N J -
4 Provide a description] cf the organlzallons collectlons and expialn how they further the! organ:zallons exempt purpose in Part

Xl

d Loan or exchange programs
Other

\
|
a

L i

A il ' H |

)i
f
|

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection?

- WP ¥’
|

|:| Yes No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in.Part“XIII and complete the fo.IIowin.g. table.:

Beginning balance )

Additions during the year
Distributions during the year
Ending balance

- 0 o 0

2a Did the organization include an amount on Form 990 Pan X I|ne 21, for escrow or custodlal account Ilablllty’7
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

|:| Yes D No

Amount

1c

1d

1e

1f

I:l Yes | | No

Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and

losses
d Grants or scholarshlps - 5
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance

2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment4® 13.00 %

b Permanent endowment ® 87.00 %
¢ Temporarily restricted endowment ¢

The percentages on lines 2a, 2b, and 2c sho.u.ld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

{a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
2,865,198 2,590,161 2,259,608 1,964,532 1,762,614
150,100 451,679 75,621 116,368 281,493
26,342 37,642 405,488 253,845 -605
-70,825 -195,541 -133,004 -59,872 -66,205
-21,683 -18,743 -17,552 -15,265 -12,765
2,949,132 2,865,198 2,590,161 2,259,608 1,964,532
%
Yes | No
3a()| X
3a(ii) X
3b

b If “Yes” on line 3a(ii), are the related organizations listed as reqoired on Scnedule R?
4 Describe in Part XlII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or olher basis (b} Cost or other basis (c) Accumulaled (d) Book value
(investment) (other) depreciation
1a Land 195,000 195,000
b Buildings o 17,870,547 6,395,875] 11,474,672
¢ Leasehold improvements
d Equipment 1,524,478 1,375,810 148,668
e Other 8,352,729 6,476,963 1,875,766
Total. Add lines 1a lI'|rough 1e. (Coiumn (d) must equal Form 980, Part X, column (B}, line 10c) * 13,694,106

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HIGH DESERT MUSEUM

51-0179336

Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory
(including name of securily)

(b) Book value

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

(1) Financial t_!ieri\?aqv.res__ ..
(2) Closely-held. equity) inté; e[ie_;t"s %
(3 Oter || ‘j

BT

.8
S
R (2
L R
(F)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) ¢

\\ - N

ne

i) |“_ [J‘ i\ H{

| w

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) ¢

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

*

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Descriplion of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ¢

2. Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| T I l

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HIGH DESERT MUSEUM 51-0179336 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,112,799
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Idsses) o vestments I o 4| 2a -34,419
b Donated services and use ofi r;q1ml|lles _ ! el aVaYay |l U 815674 ‘ J
¢ Recoveriés of pnor veatgantsl W87 00 Ha DB VS oW s U[EE - I NJ VY
d Other (Describe in PartXity | 2d -316,272 .l
e Add lines 2a through 2d 2e -269,017
3 Subtract line 2e from line 1 L 3 4,381,816
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
C Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,381,816

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,414,968
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilites 2a 80,284

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 80,284
3 Subtract line 2e from lined 3 4,334, 684
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIl.) 4b 316,272

¢ Addlnesd4aand4b 4c 316,272
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4,650,956
Part Xill Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
STORE SUPPLIES .$...=316,272
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
STORE  SUPPLIES $....316,272

DAA

Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 HIGH DESERT MUSEUM 51-0179336 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
Department of the Treasury @ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 4 Informatlon about Schedule G (Form 990 or 990-EZ) and its Instructions |s al www.irs.g 990 Inspection
Name of the organizalion Employer identification number
=%, HIGH DESERT MUSEUM g B 5700179336

-Fundraising “Activities: Complete’if the organization ‘arswered|'Yes" off Form 990, Part |V, line 17, %,/
| Form990-EZ filers'are not required to complete'this part, » | N WAiAWIWAY,
1 Indicate whether the organization raised funds through any of théj-,following activities. Check all that apply. i

Part |

a I:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

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

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(iif) Did fund-

/ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual _ - r:]s:;dr;a: (iv) Gross receipts (or retained by) {or retained by)
or enlity (fundraiser) (il) Activity control of from activity fundraiser listed in organization
conftributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . _ . . R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

HIGH DESERT MUSEUM

51-0179336

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Olher evenis
_-,’ } . L 1 il . i A . . ’ . (d) Total events
L) [ | /|| HIGH®DESERF REN'| [EDUCATLON IGALA™ | FNONE [ | [ Tesdisol a) through
'1 |.t T eventyes)] | I ) I N evenllypeyy 1 S 1 o ndmoen #0 J L S cdl (e
o) ‘ =il i - - 3
3 I ] W
é 1 Gross receipts 362,047 179,902 541,949
2 Less: Contributions 148, 768 86,350 235,118
3 Gross income (line 1 minus
line 2) 213,279 93,552 306,831
4 Cash prizes
5 Noncash prizes
8 | & Rent/facility costs 25,150 871 26,021
=
[]
& | 7 Food and beverages 26,697 632 27,329
s}
§ 8 Entertainment 2,190 2,190
9 Other direct expenses 103,144 12,037 115,181
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 170,721
11_Net income summary. Subtract line 10 from line 3, column (d) ... .. ... ... ... . ... . o > 136,110

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
N {b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
3
4
1 Gross revenue ..
@ | 2 Cashprizes
2
L% 3 Noncash prizes
5
.g 4 Rent/facility costs
5 Other direct expenses
—Yes 54, - .........% _.Yes .t P % Yes. OAJ
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. >

9 Enter the state(s) in which the organization conducts gaming activities: B
a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were ény of the organization’s gamihg I|censes fevoked, suspendéd or términaféd dﬁfiné fhe tax year?
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 HIGH DESERT MUSEUM 51-0179336 Page 3
11 Does the organization conduct gaming activities with nonmembers? o L |:| Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. . . .. .. = 3 e b e T e e : I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The orgdnization's facillty [ " e st el i R, 138 %
b anousgesadi [ IPNINZS A FNECSENEACSTIOSNY (o ymT
14 Enter the name and address’ of the person who prepares the organization's.gaming/special events!books and &, 7 %7 17
records: i i 4
Name ¢
Address &
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

revenue? . I DYesDNo

If “Yes," enter the amount of .Qamihg revenue received by the organizatibﬁ 'Y $ B ) - and the
amount of gaming revenue retained by the third party @  $

If “Yes,” enter name and address of the third party:

Name &

Address ¢

Gaming manager information:

Name ¢

Gaming manager compensation ¢ $

Description of services provided ¢

D Director/officer I:' Employee I:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? B ) ) B D Yes D No

Enter the amount of distributions required undér stafé law to be distributed to othe.r exerhpt ofgéniza-tfons o.r.
spent in the organization’s own exempt activities during the tax year ¢ $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M

(Form 990) Noncash Contributions

@ Attach to Form 990.
Depariment of lhe Treasury
Intemal Revenue Service

OMB No. 1545-0047

@ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 5

Open To Public

@ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |n5pecti0n

Name of the organization . |

(|:Employer identification number

| ® i . -
L) Hien \DESERT MUﬁEﬁUM& Al AYatal el s 0| 5140079388 §
Part| || Types of Propertyl . Bl Da DR U +8 LA 20 U JU JA J Y
@ o © @ ! y
Check if Number of conlributions or ’:;ch;: :::;::“s: Method of determining
applicable ilems conlrbuted Form 990, Part VI, line 1g noncash contribulion amounts
1 Art—Works of art
2 At—Historical treasures X 1 72| FAIR MARKET VALUE
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods B
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o
9  Securities —Publicly traded X 10 48,998| FAIR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests )
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures ) B
14  Qualified conservation
contribution — Other L
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory -
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts B
25  oher #( CATERING/DRINKS)| X [ 27 6,548 FAIR MARKET VALUE
26 Other #( MATERIALS/SUPPL)| X | 10 11,771] FAIR MARKET VALUE
27 other #( AUCTION ITEMS )| X | 1 3,000] FAIR MARKET VALUE
28 Other #( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No
30a X
31| X
32a X

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

DAA

Schedule M (Form 990) (2015)
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Schedule M (Form 990) 2015)  HTGH DESERT MUSEUM 51-0179336 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

€ Attach to Form 990 or 990-EZ.

Intemal Revenue Seriga,, | @ quonnatlorl about Schedule O [Form 990 or 990- EZ) and its| mstructlons is at www.|

OMB No. 15450047

2015

Open to Public
rs.gov/form990. Inspection

Name of the erganization [/ [} |']

Emplo‘yer Identification number ,

i YiTa | d 4 AYAIETaYi
| | uIGH)DESERD MUCEUMq y{ ) I )| \512 0179336
1 i
FORM 990, PART I, LINE 6
ADMISSION DESK/VISITOR SERVICES, CAFE, STORE, OFFICE ADMINISTRATIVE

ASSISTANCE, INTERPRETIVE TALKS, PHOTOGRAPHY, WILDLIFE CARE,

- EDUCATION/PROGRAMS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

| THE EXECUTIVE BOARD AND FINANCE COMMITTEE REVIEW AND APPROVE FORM 990 PRIOR

- TO FILING. AFTER DISCUSSION AND REVIEW OF THE FORM 980,

IT IS APPROVED FOR

_ SUBMISSION WITH THE IRS AND OREGON DEPARTMENT OF JUSTICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS P

OLICY

- BOARD MEMBERS SIGN A WRITTEN AGREEMENT TO COMPLY WITH ANY CONFLICT OF

INTERESTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR T

OP OFFICIAL

BOARD MEMBERS REGULARLY DISCUSS AND APPROVE THE COMPENSATION AND

PERFORMANCE OF

FORM 990, PART

MADE AVAILABLE

FORM 990, PART

THE MUSEUM'S PRESIDENT.

VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST.

XI, LINE 9 - OTHER CHANGES IN NET ASSETS

STORE SUPPLIES

STORE SUPPLIES

EXPLANATION
S .7316,272
s 316,272

THE 2015 FINANCIAL STATEMENTS WERE RESTATED TO CORRECT A PRIOR PERIOD

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

DAA

Schedule O (Form 990 or 930-EZ) (2015)



03503

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer Identification number
HIGH DESERT MUSEUM 51-0179336

. MISSTATEMENT OF ACCUMULATED DEPRECIATION. THE IMPACT OF THE RESTATEMENT

_ INCREAISE. "IJOTA% z;dcb%m;mg% Fa RECﬁA’L} N?;AND{{D)FE?REA ED TQTAL NEﬂj !fXS:JSE‘I;S BY
\ r

T e
L |

Sl WAL W

- 82, 889 574.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA



