03503

om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and jts instructions is at www.irs.gov/form930.

OMB Mo, 1545-0047

2016

Open to Public
Inspection

A __For the 2016 calendar year, or tax year beginning 07 /01/16  andending 06/30/17
B Check if applicable:
Address change

D Name ch

D Initial retum

Final retum/
terminated

D Amended

I:l Application pending

C Name of organization

HIGH DESERT MUSEUM

Doing business as

D Employer identification number

51-0179336

ange
g Nurmber and streat {or P.O. box if mall is not delivered 1o street address)

59800 S HWY 97

Roomy/sulte

E Telephong number

541-382-4754

City or lown, slate or province, couniry, and ZIP or foreign postal code

BEND OR 97702-7863

G Gross meelpls§

4,576,076

relum F Name and address of principal officer:

DANA WHITELAW, PH.D
59800 SOUTH HIGHWAY 97
BEND

OR 97702

| Tex-exampl status:

[X] st [ s ¢ [ ] aosriaey or

) o (insart no)

|_| 527

J website:  WWW, HIGHDESERTMUSEUM. ORG

H(b) Are all subordinates included?
If “No," attach a lisl. {see instructions)

H(a) Is lhis a group retum for subordinates? |:| Yes No

DYes |:|No

H{c) Group exsmption number P>

erganization |X| Cotparation ]_| Trusst I_l Associaton | | Other B>

| L Yearof famatar: 1 974

| M State of legal domigle:  OR

K Fom of
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO EXPLORE THE HIGH DESERT'S LANDSCAPE, CULTURES WILDLIFE HISTORY AND
£ ARTS, CONNECTING OUR VISTTORS TO THE PAST AND HELPING THEM DISCOVER THIER
5 _ ROLE IN THE PRESENT AND RESPONSIBILITY TN THE FUTURE.
g 2 Check this box P if the organization discontinued its operations or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 89
E 6 Total number of volunteers (estimate if necessary) 6 214
7a Total unrelated business revenue from Part VIII, column (C}), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,102,054 1,907,753
2| 9 Program service revenue (Part VilI, line 2g) 2,098,064 2,304,327
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 39,767 97,026
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 141,931 123,132
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,381,816 4,432,238
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ) B 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,164,522 2,327,533
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part X, column (D), line 25) > 350,765
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) - 2,471,434 2,419,471
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 4,650,956 4,747,004
19 Revenue less expenses. Subtract line 18 from line 12 -269,140 -314,766
s Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 18,348,345 18,268,890
<2 21 Total liabilities (Part X, line 26) 466,957 450,220
25 22 Net assets or fund balances. Subtract line 21 from line 20 17,881, 388 17,818,670
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

l

} Signature of officer

S|gn Dale
Here } DANA WHITELAW, PH.D EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signalure Dale Check I:I if | PTIN
Paid BRIAN G. NEWTON 03/20/18| selfemployed | P01330154
Preparer | cins name JONES & ROTH, P.C. Firmvs EIN P 93-0819646
Use Only 300 SW COLUMBIA, SUITE 201

Firm's address P BEND, OR 97702 Phone nio. 541-382-3590

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

%] Yes [ |No

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

Form 990 (2016)



03503

Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 2
Part ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D

1 Briefly describe the organization's mission:

TO EXPLORE THE HIGH DESERT'S LANDSCAPE, CULTURES, WILDLIFE, HISTORY AND

ARTS CONNECTING OUR VISITORS TO THE PAST AND HELPING THEM DISCOVER THIER

ROLE IN THE PRESENT AND RESPONSIBILITY IN THE FUTURE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o o o ) B D Yes 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
services? . ! o . [ ves E no
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 § 4,173,545 including grants of $ ) (Revenue $ 2,304,327 )
EDUCATIONAL EXHIBITS AND ACTIVITIES DESIGNED TO INTERPRET AND MAKE
AVAILABLE TO THE PUBLIC INFORMATION ON THE CULTURAL ~AND NATURAL RESOURCES

OF THE ARID INTERMOUNTAIN WEST.

4b (Code: B ) (Expenses $ B B including grants of § ) (Revenue $ B )

4c (Code: ) (Expenses $ B B including grants of $ B ) (Revenue $ B B - )

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ )} (Revenue § )
4e Total program service expenses P 4,173,545

DAA Form 990 (2016)



03503

Form 990 (2016) 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)? /f “Yes,”

complete Schedule A i ‘ G TR RN e R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? B . e O 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part I g - h ¥ | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il - . 4 | X

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

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? /f

“Yes,” complete Schedule D, Part | . R B o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part /i o o B o 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 N 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, 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 o 1a| X
b Did the organization report an amount for |nvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil B B L 11¢c 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 B B 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes " complete Schedule D Part X R 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 B 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII . . : 12a| X
b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X|I is optional B 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E B S ! 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B o ! B 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? /f “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 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? /f “Yes,” complete Schedule F, Parts Il and IV B 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) T — - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on

Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il B ) 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'?

If "Yes," complete Schedule G, Part ii] e . I S 19 X

Form 990 (2016)

DAA



03503

Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 4
Part IV Checklist of Required Schedules {(continied)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . = = = = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il N I i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and /Il B 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J o o B 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 252 - B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B - 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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 | 25a X

b Is 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 B 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 Il B ) B R B ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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 lll ) N B B 27 %

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 ) ) B 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 S o _ B _ o B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV I B 28c 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? /f “Yes,” complete Schedule M ) B B B 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! . . S o B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partif y N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | _ B B 33 A
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, Ili,
orlV, and Part V, line 1 B o N § 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 _ - 36 X

37 Did the organization conduct more than 5% of its activities through an entity thét. is nbi a reiéted 6fganiiétion
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
147 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)

DAA



03503

Form 990 (2016) 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 PattV . i = D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 76
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ; . 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e A N F N _ . ) 1c
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? R 2 | 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? o 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O o 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

accoun)? _ o . da X

b If “Yes,” enter the name of the foreign country: P B B A i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? B o 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? R 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? B 6b

7  Organizations that may recei\)e deductiblé contribufibns 'dnde'r section 176(0).
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? o o - I y . 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? B - 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . D . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year B L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 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? L L B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L L B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B 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.,) L B B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? B 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . - | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? B B T 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 B 13b
¢ Enter the amount of reserves on hand . N . y _ _ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o __ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . 14b

DAA Fom 990 (2016)



03503

Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response fo 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 .. | o = = = [z]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year u A 1a | 28
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent B 1b 28
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 B B B B N B B 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  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? B B . B 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? : B B B 7a 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 B B : B 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? . R . B 8a | X
b Each committee with authority to act on behalf of the governing body? o B ) . 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? /f "Yes." provide the names and addresses in Schedule 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 affliates? I B ) R 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 B 11a| 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 I R B 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 I I R B R ) B 12¢| X
13  Did the organization have a written whistleblower policy? B B B 13 | X
14  Did the organization have a written document retention and destruction policy? B . R 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 . B . - 15b b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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? § 16a pd
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? | ) » » ) » . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  OR _ . _ L .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedufe 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: P>
DANA WHITELAW, PH.D 59800 SOUTH HIGHWAY 97
BEND OR 97702 541-382-4754

DAA Fom 990 (2016)
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Form 990 (2016) HIGH DESERT MUSEUM 51-0179336

Page 7

Part VII 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 persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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) (B) ©) (D) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/truslee) the organizations compensalion
hours for sSTSs 1ol =lz=] = organization (W-2/1099-MISC) fron_1 the
relt:-neq ;"Cgl z ;_BR k) g_-% g (W-2/1099-MISC) organization
organizalions sal 5 1% ] | @ and relaled
below dotted a’i % % §g B organizations
line) g g § g
| g ﬁ
® 8
MMARILYN BEEM
N o )...2.00
TRUSTEE 0.00 [X 0 0 0
(2 RYAN W. BOUNDS
e )2.00
TRUSTEE 0.00 [X 0 0 0
(3) GRETCHEN BROOKS
i )2200
TRUSTEE 0.00 [X 0 0 0
(4 GAIL DAVIS
R 2200
TRUSTEE 0.00 | X 0 0 0
(5) JULTIE DRINKWARD
R 2.00
TRUSTEE 0.00 [X 0 0 0
(6) JIM FRANZEN
N - 2.00
TRUSTEE 0.00 [X 0 0 0
(M PETER J. HALL
N 2.00
TRUSTEE 0.00 [X 0 0 0
(8 MARGIE HEATER
. . 2.00
VICE-CHAIR 0.00 [X X 0 0 0
(99 SHARON HEWITT
cws s oo}..2.00
TRUSTEE 0.00 |X 0 0 0
(10) CAMERON KERR
. ECERSVERORI, S ¥ 01
TRUSTEE 0.00 |X 0 0 0
(1) BRET MATTEIS
. SRR S V10
TRUSTEE 0.00 [X 0 0 0

DAA

Form 990 (2016)
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Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and litle Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S = = organization (W-2/1099-MISC) from the
related %21 2|82 (88| & (W-2/1099-MISC) organization
organizations %é E 8; @ = % and related
below dotted 85| 9 s Eé ¥ organizalions
fine) “g ; % 2
gl a 2
(12) BETSY MCCOOL
S —— S 010
GOVERNANCE CHAIR 0.00 |X X 0 0
(13) RANDY MILLER
a . RO v a0
TRUSTEE 0.00 [X 0 0
(14) JOSH NEWTON
i el a0k
CHAIR 0.00 |X X 0 0
(15) KEVIN PALMER
e S TS e D
TRUSTEE 0.00 |X 0 0
(16) DON PATERSON
TP SRR ey S 110
TRUSTEE 0.00 [X 0 0
(17) GREG RASMUSSHN
T 2.00
TRUSTEE 0.00 |X 0 0
(18) LORI RAY
T—— 2.00
TREASURER 0.00 | X X 0 0
(19) CHIP REEVES
e 0.00
TRUSTEE 0.00 |X 0 0
1b Sub-total I I >
¢ Total from continuation sheets to Part Vi, Section A > 104,859 8,834
d Total {add lines 1b and 1c) L _ . B 104,859 8,834
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
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 AN £ e e R S e T e S L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . - e L - e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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
compensation from the organization. Reporl compensalion for the calendar year ending with or within the organization's tax year.
Nama and I:l»[fr\s}mess address Descriptio(nB)of services Ebm;QsaLian

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 (2016)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII NiE
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514

%g 1a Federated campaigns 1a
SE b Membership dues ) 342,151
a,,:,‘q ¢ Fundraising events _ 1c 150,057
58| d Related organizations 1d
u:;u% e Govemment grants (contributions) 1e 28,275
o 5 f Al oﬂ?ef contributions, glﬂs granls,
§£ and similar amounts not included above 1f 1,387,270
E‘g g Noncash contributions included in lines 1a-1f: $ 77,872
8§ h Total. Add lines 1a-1f o > 1,907,753
%:’ Busn. Code
% 2a ADMISSIONS 1,267,953 1,267,953
“: b MERCHANDISE AND OTHER SALES 835,547 835,547
§ C  EDUCATIONAL ARD PROGRAM FEES 141,573 141,573
B| d  FACILITY RENTAL 59,254 59,254
gl e . N
=5 f All other program service revenue
& | g Total Addlines 2a-2f . S 2,304,327
3 Investment income (including dividends, interest,
and other similar amounts) D 64,093 64,093
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . T
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {lass)
d Net rental income or {loss) ) B . P
7a Gross amount from () Securities (i) Other
sales of assets
other than inveniaey] 34,818
b Less: cost or other
basis & sales exps, 1,886
¢ Gain or (loss) 34,819 -1,886
d Net gain or (loss) .. o T 32,933 32,933
o | 8a Gross income from fundraising events
g (not including $ 150,057
é of contributions reported on line 1c).
5 SeePat IV, ne 18 _ a 203,805
£ b Less: direct expenses b 141,952
© ¢ Net income or (loss) from fundraising events » 61,853
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities .. ’ »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inventory .. P>
Miscellaneous Revenue Busn. Code
11a  SAIF CREDITS AND DIVIDENDS 44,572 44,572
b ENERGY TRUST INCENTIVE 16,707 16,707
c ‘s . e aifalia’a
d All other revenue . . - .
e Total. Add lines 11a-11d P 61,279
12 Total revenue. See instructions. I 4,432,238 2,337,260 125,372

DAA

Form 990 (2016)
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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

[1

C

©

Do not include amounts reported on lines 6b, Total (e‘?(::enses ngra:r? )service Manage(m)enl and Fundraising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance 1o domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ N
5 Compensation of current officers, directors,
trustees, and key employees 113,299 79,309 11,330 22,660
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 1,779,767 1,457,894 147,280 174,593
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,822 16,269 3,756 3,797
9 Other employee benefits 258,674 209,899 21,516 27,259
10 Payroll taxes 151,971 127,999 10,790 13,182
11 Fees for services (non-employees):
a Management
b Legal 2,696 2,556 70 70
¢ Accounting 18,080 17,138 471 471
d Lobbying - o 2,499 2,381 59 59
e Professional fundraising services. See Part IV, line 17
f Investment management fees o 22,060 20,910 575 575
g Other. (iIf line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 154,283 148, 137 1, 480 4,66?)
12  Advertising and promotion 159,712 159,712
13 Office expenses 95, 901 58,113 248 37,540
14 Information technology 66,269 54,582 2,323 9,364
16 Royalties
16 Occupancy 211,389 190,251 10,569 10,569
17 Travel - 23,364 11,350 2,184 9,830
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest )
21 Payments to affliates =
22 Depreciation, depletion, and amortization 627,235 612,056 3,262 11,917
23 Insurance 112,282 109,565 584 2,133
24 Other expenses. ltemize 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 . .. 361,752 361,752
b OPERATING SUPPLIES 207,590 202,791 854 3,945
¢  REPAIRS AND MAINTENANCE 123,560 117,952 2,013 3,595
d SERVICE CHARGES 63,766 54,892 360 8,514
e Al other expenses 167,033 158,037 2,970 6,026
25  Tolal functional expenses. Add lines 1 through 248 4,747,004 4,173,545 222,694 350,765
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 8958-720)
DAA Fom 990 (2016
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . 1,087,648]| 1 304,087
2 Savings and temporary cash investments 430,388]| 2 1,187,636
3 Pledges and grants receivable, net 47,024 3 224,703
4 Accounts receivable, net ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L N . . 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)(3) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 85,786]| 8 107,098
9 Prepaid expenses and deferred charges 54,261] 9 BZ,047
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,062,445
b Less: accumulated depreciation _ 10b 14,875,885 13,694,106] 10c 13,186,560
11 Investments—publicly traded securities 2,627,651 11 2,826,995
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14 10,331
15 Other assets. See Part IV, line11 321,481 15 339,433
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,348,345] 16 18,268,890
17 Accounts payable and accrued expenses 367,158] 17 365,819
18 Grants payable 18
19 Deferred revenue § 99,799] 19 84,401
20 Tax-exempt bond liabilities B ) B B o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 lLoans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B B 25
26 Total liabilities. Add lines 17 through 25 o 466,957 26 450,220
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 14,039,207] 27 13,533,682
@ |28 Temporariy restiicted net assets 1,616,660] 28 2,683,876
B |29 Permanently restricted net assets . 2,225,521 29 1,601,112
2 Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds : 30
,f,’;' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,881,388] 33 17,818,670
34 Total liabilities and net assets/fund balances 18,348,345 34 18,268,890

DAA

Fom 990 (2016)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI -

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,432,238
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,747,004
3 Revenue less expenses. Subtract line 2 from line 1 - _ 3 ~314,766
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,881,388
5 Net unrealized gains (losses) on investments 5 259,708
6 Donated services and use of facilities 6 -7,660
7 Investment expenses B 7
8 Prior period adjustments o o 8
9 Other changes in net assets or fund balances (explain in Schedule O) B 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine

33, column (B)) 10 17,818,670

Part Xl Financial Stétements and 'Rep.ortin.g

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

[l

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?

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:
Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited' 6n a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ 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?
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?

b If "Yes,” did the organization undergo the required. audit. br audits? If the o'r'gani'zétion'did no.t'undé'rgo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2016)
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Form 990 (2016) HIGH DESERT MUSEUM 51-0179336 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is bolh an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =1 = > organization (W-2/1099-MISC) from the
related 23| 2|82 |35 ¢ (W-211099-MISC) organization
organizations 35 g 8; © %‘{3 % and related
below dotled 28| s £l Sq ¥ organizalions
line) Y 2| 3
ol § 8
¢ g
(20) STEVE SHROPSHIRE
e 2,00
TRUSTEE 0.00 [X 0 0
(21) SUSAN SKALSKI
2.00
TRUSTEE 0.00 |X 0 0
(22) TOM TRIPLETT
R 2.00
SECRETARY 0.00 [X X 0 0
(23) RYAN HAGEMANN
2.00
TRUSTEE 0.00 |X 0 0
(24) PETER RICHTER
. 2.00
TRUSTEE 0.00 [X 0 0
(25) RICH WININGEH
2.00
TRUSTEE 0.00 |X 0 0
(26) KC LOCKREM
2.00
TRUSTEE 0.00 |X 0 8]
(27) DELIA FELICIANO
S 2.00
TRUSTEE 0.00 |X 0 0
1b  Sub-total - spivi - | 4
¢ Total from continuation sheets to Part VII, Section A - >
d Total (add lines 1b and 1c) cosene o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P
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 compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . T . . - =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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. Reporl compensation for the calendar year ending with or within the organization's tax year,
B C)
Name and bt:lz]meas address Descn'plio(n )of services Com|:§er?s.a1i0n

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 B

DAA

Form 990 (2016)
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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) (B) (C) (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensalion from amount of
week box, unless person is both an from related other
(list any officer and a direclorftruslee) the organizations compensalion
hours for o T —~ organization (W-2/1099-MISC) from the
related gl 2|82 g% g (W-2/1099-MISC) organization
organizalions §§ g 8, ® ‘.62 % and related
below dotted [S&[ S S ®g 1 organizations
line) B 21 5
HENE
3
: i
(28) DANA WHITELAW, PH.D
— SRR [, ¥« PN 0]
EXECUTIVE DIRECTOR 0.00 X
1b Sub-total - | 2
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizallon P
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 compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual - 3 B 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and b(us)mess address Oesm‘ptio(n )of services Comgsen)sation

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 (2016)
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SCHEDULE A Public Charity Status and Public Support OMPif A
(FOITI'I 890 or Complete if the organization is a section 5§01{c){3) organization or a tion 4947(a)(1) nc pt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service . ; s
» Information abouf Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
HIGH DESERT MUSEUM 51-0179336

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizafion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

q 1 O 1T

b
¥

| |

[

]

a

e

f
g

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

section 170(b)(1)(AXiv). (Complete Part Il.)

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or @ non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 IIl.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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.

D Type Il. 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.

I:I Type 1l 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 lll 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.

I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type |ll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the suppofted organization(s),

1]

(i) Name of supported (ii) EIN (i) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 110 listed in your goveming support (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

A

(B)

©)

(D)

(E)

Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2016 HIGH DESERT MUSEUM 51-0179336 Page 2
Part Ii 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {(b) 2013 (c) 2014 {d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) B 2,371,317 1,659,795 2,735,565 2,102,054 1,907,753 10,776, 4R4

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
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,371,317 1,659,795 2,735,565 2,102,054 1,907,753 10,776,484
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)
6  Public support. Subtract ||ne5from I|ne4 10,776,484
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 . : 2,371,317 1,659,795 2,735,565 2,102,054 1,907,753 10,776,484
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S B 238,580 67,537 66,881 39,767 64,093 476, 858
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 60,279 60,279
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 11,313,621
12 Gross receipts from related activities, etc. (see instructions) - [ 12 11,181,021
13  First five years. If the Form 990 is for the organization’s fi rsl second thlrd fourth or fﬂh tax year as a sechon 501(c)(3)
organvat on, check this box and stop here - . > J_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fline 6, column (f) divided by line 11, column (f)) 14 45.25%
15  Public support percentage from 2015 Schedule A, Part Il, line14 L 15 96.50 %
16a 33 1/3% support test—2016. 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 organizaton o >
b 33 1/3% support test—2015. 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 e > |:|
17a 10%-facts-and-circumstances test—2016. 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
b 10%-facts-and-circumstances test—2015. 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 | 4 D
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-EZ) 2016 HIGH DESERT MUSEUM 51-0179336 Page 3

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

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
funished 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 section 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 the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ frofﬁ

ine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1. B B
13  Total support. (Add lines 9, 10c, 11,
and 12) I
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _»[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) B ) B B 15 %
16  Public support percentage from 2015 Schedule A. Part |l line 15 i i i G 25 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) B 17 %
10 Investment income percentage from 2015 Gchedule A, Fart I, line 17 . B 10 Yo
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... P D
b 33 1/3% support tests—2015. 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 ; > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions GG = P D

DAA
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Schedule A (Form 990 or 990-E7) 2016 HIGH DESERT MUSEUM 51-0179336 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations 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
c 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, 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)(1) 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? /f “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;
(ii) the authority under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll 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, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 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? /f "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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 VI. 9b
¢ 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? /f "Yes," provide detail in Part VI. 9¢c

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 Ill non-functionally integrated

supporting organizations)? I/f “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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HIGH DESERT MUSEUM 51-0179336 Page 5
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, the goveming body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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 controlfed 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)? /f "No," describe in Part VI how confrol
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 (iii) 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 goveming body of a supported organization? /f "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 orgahizations played in this regard. 3

Section E. Type Ill 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 govemment 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? /f "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 supporied organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HIGH DESERT MUSEUM 51-0179336 Page 6
Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation 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 property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable ta non-exempt-use assets 2
3 Subtract 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 nel income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum assel 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 reduetion (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IIt supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HIGH DESERT MUSEUM 51-0179336 Page 7
Part V Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempl-use assefs

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8@ amount

(= IR T E= - 2]

(M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015 ;

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

8  Breakdown of line 7:

T T e (a0 |o|o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 oo

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HIGH DESERT MUSEUM 51-0179336 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

D> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 5
Intemal Rievents Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
o Section 501(c}(4), (5), or (6) organizations: Complete Part I11.
Name of organization Employer identification number
HIGH DESERT MUSEUM 51-0179336
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) B . Prs
3 Volunteer hours for political campaign activities (see lnstructlons)
Part -B  Complete if the organization is exempt under section 501 ((_:)(3:).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T -
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R >s B
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B L R Yes No
4a Was a correction made? Yes No
b If "Yes," describe in Parl |V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities S ST > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites S >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17 B B . 3
Did the filing organlzatlon fle Fonn 1120 POL for thls year’7 ) ) I:l Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which the fi I|ng
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide Information in Part |V.
(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter 0- promptly and directly
delivered lo a separate
political organization. I
none, enter Q-
(1)
2
3
4
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016

HIGH DESERT MUSEUM

51-0179336

Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

_(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures B
e Total exempt purpose expenditures (add lines 1¢ and 1d) B o
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount |s:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- L R T T A e :
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . P T B B |-—|Yes l_l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 390-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 HIGH DESERT MUSEUM 51-0179336 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements? B } B

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? B } B B B

Direct contact with legislators, their staffs, government officials, or a legislative body? o X 2,500

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
j Total. Add lines 1c through i o 2,500

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? o X
b If “Yes,” enter the amount of any tax incurred under section4912 o
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did It file Form 4720 for this year?

Part llI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Pacl Bl Pl Bt Padl 8

oQ -0 O 0 T o

bl P

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - o o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L 2
3 Did lhe organizalion agree to carry over lobbying and political campaign activity expendnures from the pnnr year'? - 3

Part llI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members s e s S i 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Curent year S R TR R 2wz & G 2a
b Carryoverfrom Iastyear i ARG N ST RS z i & = P : ST 2b
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? o o 4
5 Taxable amount of lobbying and palitical expenditures (see instructions) B 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

PAID A CONSULTATION FEE TO A THIRD PARTY TO LOBBY ON BEHALF OF OREGON HOUSE
BILL 3139-A, WHICH WOULD REQUIRE THE OREGON ARTS COMMISSION TO MORE BROADLY
DEFINE "ARTS" AND TO CONSIDER REGIONAL DIFFERENCES WHEN CONSIDERING GRANT

APPLICATIONS.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Deparlment of the Treasury p Attach to Form 990.

Intemal Revenue Service | P Information about Schedule D (Form 990) and its instructions is_at www.irs.

Name of the organization

HIGH DESERT MUSEUM

OMB No. 1545-0047

2016

Open to Public
oviform990. Inspection

Employer identification number

51-0179336

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

(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

g h WN =

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?

Did the organization inform all donors and donor advisors in wﬁfing that the assets held in donor advised

control?

D Yes |:| No
D Yes |:| No

Part Il 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)

o o T o

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
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P 3
4 Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds?

I:I Yes D No

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

>

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

>$

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)(i)?

]:l Yes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the 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 XIlI, 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 VIII, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

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

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

> 3
> S

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

Schedule D (Form 990) 2016
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HIGH DESERT MUSEUM

51-0179336

Page 2

Part il

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 Public exhibition
b Scholarly research

c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

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

l:] 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 Is 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 Xlil and complete the foIIoWing ta.ble:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

= 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XIII

D Yes D No

Amount

1c

1d

1e

1f

D 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 Contributions

¢ Net investment earnings, gains, and

losses g
d Grants or scholarships

e Other expenditures for fa.c.ilities and .

programs P,
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» 11.00 %

b Permanent endowment P
¢ Temporarily restricted endowment P

89.00 %

The percentages on lines 2a, 2b, and 2¢ shéhld édual 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
(ii} related organizations

(a) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
2,949,132 2,865,198 2,590,161 2,259,608 1,964,532
150,100 451,679 15,621 116,368
356,737 26,342 37,642 405,488 253,845
-117,846 -70,825 -195,541 -133,004 -59,872
-21,595 -21, 683 -18,743 -17,552 -15,265
3,166,428 2,949,132 2,865,198 2,590,161 2,259,608
%
Yes | No
3a(i)| X
3a(ji) X
3b

b If “Yes” on line 3a(ii), are the r.eiated. 6rgéniiétiohé -Iistéd a-s réduired 6n Séhedule 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 properly (a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land 195,000 195,000
b Buildings o 17,889,417 6,791,074 11,098,343
¢ Leasehold improvements
d Equipment 1,576,493 1,427,461 149,032
e Other . . R 8,401,535 6,657,350 1,744,185
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) »> 13,186,560

DAA

Schedule D (Form 990) 2016



03503

Schedule D (Form 990) 2016 HTGH DESERT MUSEUM 51-0179336 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Melhod of valualion:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives i
(2) Closely-held equity interests
(3) Other

I S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VI Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

a) Description {b) Book value
p

(1)
(2)
(3)
(4)
(5)
6)
(7)
(8)
(N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . = S = . s P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

()

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIll, 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 XIlI e, ) m_
DAA Schedule D (Form 990) 2016
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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 4,452,692
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 259,708

b Donated services and use of facilities 2b 122,498

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d -361,752

e Add lines 2a through 2d 2e 20,454
3 Subtract line 2e from line 1 § N o 3 4,432,238
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aand4b . 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) D B 5 4,432,238
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,515,410
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 130,158

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 130,158
3 Subtract line 2 from lnet 3 4,385,252
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xity 4b 361,752

¢ Addlinesdaand4b 4c 361,752
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 4,747,004

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

STORE  SUPPLIES.

PART XII,

STORE SUPPLIES .

S

5

LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

361,752

DAA

Schedule D (Form 990) 2016
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(Form 990 or QQU_EZ} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs. Horm230. Inspection
Name of the organization Employer identification number
HIGH DESERT MUSEUM 51-0179336
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhfund- (v} Amount paid lo (vi) Amount paid to
(i) Name and address of individual - o r;si;dya;? {iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? 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) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

HIGH DESERT

MUSEUM

51-0179336

Page 2

Part Il 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 events
{d) Total evenls
HIGH DESERT REN| VULTURE VENTURE | NONE (add col. (a) through
(event type) (event type) (tolal number) col. {c))

2
§ 1 Gross receipts 343,507 10,355 353,862
2 Less: Contributions 150,057 150,057

3 Gross income (line 1 minus
line 2) 193,450 10,355 203,805
4 Cash prizes
5 Noncash prizes

§ | 6 Rentfaciity costs 21,881 373 22,254

c

[3]
& | 7 Food and beverages 40,496 40,496

g
& | 8 Entertainment 7,700 7,700
9 Other direct expenses 67,548 3,954 71,502
10 Direct expense summary. Add lines 4 through 9 in column (d) (4 141,952
11_Net income summary. Subtract line 10 from line 3, column (d) .. L . o L > 61,853

Part lli 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.

R (b) Pull labs/instant X (d) Total gaming (add

:::g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. {c))
g
I

1 _Gross revenue .
a 2 Cash prizes
2
Q
2| 3 Noncash prizes
w
k3]
é’ 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4

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:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming Iicehées revok.e.d,. suéb.end.e.d,. br iéfmihafed dunng -t.h.e téx year7
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 HIGH DESERT MUSEUM 51-0179336 Page 3
11 Does the organization conduct gaming activities with nonmembers? o o . I:l Yes D 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? ... . . . . o A . - D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . y o ) - Ll 13a %
b An outside facility s SN _ » 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . N _ . I:I Yes D No

b If "Yes,"” enter the amount.(.)f gahﬁing revenué recéi.ved by the organ.iiatioh.b $ B B B . énd the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name P>
Address P
16  Gaming manager information:
Name »
Gaming manager compensation P> $
Description of services provided P
I:] Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R . _ B ) B D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part I, 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

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Deparimenl of the Treasury

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

Noncash Contributions

P> Attach to Form 990.

OMB No. 1545-0047

2016

Open To Public

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
HIGH DESERT MUSEUM 51-0179336

Part | Types of Property
(a) (b) @ (d)
. - Noncash contribution .
Check if Number of contributions or amounts reported on Melhod of determining
applicable items contributed Form 990, Part Vi, line 1g noncash conlribution amounts
1 At—Works of art
2 Art—Historical treasures X 10 3,505 ESTIMATED FMV
3  Art—Fractional interests
4  Books and publications X 409| ESTIMATED FMV
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securiies —Publicly traded X 11 62,292 FATR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
14  Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy X 2 800| FAIR MARKET VALUE
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( CATERING/BEVERA) X 22 5,997 FATR MARKET VALUE
26 Other »( SUPPLIES/MATERI )| X 5 4,869 FATR MARKET VALUE
27 Other P ( )
28 Other I { )

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 isn't 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 nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes,” describe in Part 1.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

Yes | No

30a X
31 X

32a X

For Paperwork Reduction Act Notlce, see the Instructions for Form 990,

DAA

Schedule M (Form 990) (2016)
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Schedule M (Forn 980) 2016)  HIGH DESERT MUSEUM 51-0179336 Page 2
Part ll Supplemental Information. Provide the information required by Part I, 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) (2016)



03503

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME - 35T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HIGH DESERT MUSEUM 51-0179336

FORM 990, PART I, LINE 6

ASSISTANCE, INTERPRETIVE TALKS, PHOTOGRAPHY, WILDLIFE CARE,

FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

INTERESTS.

FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

 BOARD MEMBERS REGULARLY DISCUSS AND APPROVE THE COMPENSATION AND.

. PERFORMANCE OF THE MUSEUM'S PRESIDENT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

MADE AVAILABLE UPON REQUEST. ... . .. .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

STORE SUPPLIRS. . cmvinay S M s M R S R R T RO L fi ] D2
STORE . SUBPLIES, sz s sotss sy 2osiastitss, s Sy i s M e S S i S Do 361,752
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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