
03503 

Return of Organization Exempt From Income Tax 
Form 990

0MB No. 1545-0047 
2017 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection Internal Revenue Service ► Go to www.frs.aov/Form990 for instructions and the latest information.

A For the 2017 calendar vear. or tax vear beainnina O 7 / 01 /l 7 and endina O 6 / 3 0 / 18
B Check if applk:able: 
D Address change 

D Name change 

D lniLial return□ Final return/ 
terminated 

D Amended return 
□ Applk:ation pending 

C Name of organization 
HIGH DESERT MUSEUM

Doing business as 

Nurnb_erand street (or P.01 bax d' mall ls nQt denvereq lo sire<!! address) 

59800 S HWY 97 
City or town, stale or province, country, and ZIP or foreign postal code 
BEND 

F Name and address of principal officer. 

DANA WHITELAW, PH.D 
59800 SOUTH HIGHWAY 
BEND 

OR 97702-7963 

97 
OR 97702 

0 Employer identification number 

51-0179336

I 
Room/sr.,ta E' 1 elephone number 

541-382-4754

G Gross raoolots S 5,183,016 

H(a) Is this a group return for subordinates? D Yes IE] No 

H(b) Are all subordinates induded? D Yes D No 
If "No," attach a list (see instructions) 

I Tax-al;emot status: I XI 501/cl/31 I I 501/c) ( ) ◄ (Insert no.I I I 4947(a)(1) or I Im
J webstte: ► WWW. HIGHDESERTMUSEUM. ORG
K Fomi of oroanlz.ition: IX I rtlm'irlation I I Trust I I Assoolation I I 01her ► 

Part I Summarv 

Hie) Group exernotlon number ►
I L Year of fonnation: 1 9 7 4 I M Stale of !ffial domole: 0 R

1 Briefly describe the organization's mission or most significant activities: . . . . . . . . , , . . . . . . . . . .. 
... °rO ___ F;2<fL_OR� 'I'.HE .. H.�c;J:l ... D.ES�fX'.� .. �-/\}:JD��A1:'E, CU_l/I'YR.ES, _ WILDLIF_E, JUS_TO�Y AND

THIER C 

C 

> 

(!) 

o(I 

.,, 
> 

< 

.,, 
QI .,, 
8. 
� 

.. AR'.I'S
( .. CQJ\lN_EC'.I'�N_G _QlJ�_.YI_�JT_<;l_�� .. '.1:9, r.H,� _PAST AND HELE>ING_ THEM DISCOVER 

ROLE IN THE PRESENT AND RESPONSIBILITY IN THE FUTURE. 
2 

3 

Ch��k -thi� b�; ·►□
0

if th� -��g�ni�ati��· di����ii��ed· it�- �pe;ati��� o� disp�-;ed �f-mor�-tha� ·25% of its ��I as
.
sets. 

Number of voting members of the governing body (Part VI, line 1 a) 3 

4 

5 

6 

Number of independent voting members of the governing body (Part VI, line 1b). 
Total number of individuals employed in calendar year 2017 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 
b Net unrelated business taxable Income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) . . . . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 throuoh 11 (must eoual Part VIII, column (A). line 12) _ 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fund raising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► , . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 .. 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) . _. 
22 Net assets or fund balances. Subtract line 21 from line 20 

4 

5 

6 

7a 

7b 
Prior Year 

1,907,753 
2,304,327 

97,026 
123,132 

4,432,238 

2,327,533 

2,419,471 
4,747,004 

-314,766
Bealnnlng of OJmint Year 

18,268 890 
450,220 

17,818,670 
Part II Signature Block 

27 
27 
105 
216 

0 

0 
OJ rrent Year 

2,387,169 
2,451,228 

92,060 
118,737 

5,0.49 194 
0 

0 

2,513,348 
0 

2,574,390 
5,087,738 

-38,544
End of Year

18,558 446 
595 973 

17,962 473 

Under penalties of perjury, I declare that I have examined this return. including a=mpanying 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 infomnation of which preparer has any knowledge. 

Sign ► Signature of officer 
Here ► DANA WHITELAW, PH.D

Type or print name and Utle 
PrinVType preparers name I Preparers signalure 

Paid MATHEW E. HAMLIN 
Preparer FIIITI's name ► JONES & ROTH, P.C.
Use Only 300 SW COLUMBIA, SUITE

Firm's acf.rjress. ► BEND, OR 97702
201 

I 
Date 

EXECUTIVE DIRECTOR 

I Date I Check LJ if I PTIN 
02/07 /19 self-employed P01321155 

Flrm'; EIN ► 93-0819646

Phone no 541-382-3590
May the IRS discuss this return with the preparer shown above? (see Instructions) ................... -. .. . .. ' . 

IXIYes I INo
For Paperwork Reduction Act N otice, see the separate instructions. 
DAA 

Form 990 (2017) 

























03503 

Form 990 (20171 HIGH DESERT MUSEUM 51-0179336
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;' 

(A) (B) 

Name and title Average 
hours per 

week 
(list any 
hours for 
related 

organizations 
below dotted 

line) 

(20) PETER RICHTEf
2.00·-· .. .. •· ··• , . . , ... ,, ...... 

TRUSTEE 

(21) RICH WININGEI

•· ·•• .. , ........... .... , 
TRUSTEE 

(22) KC LOCKREM

. .. 

0.00 

2.00 ............ 
0.00 

2.00 . " ... .. ............ ...... ······--····· 
TRUSTEE 

(23) DELIA FELIC I, t\NO

................ ·········-·· ········ 
TRUSTEE 

(24) 

- ....... 

NELSON 

············-····· 
TRUSTEE 

(25) KATHRYN

MATHE'li trs 

-·····--· 

COLL 'NS 

0.00 

2.00 
0.00 

2.00 
0.00 

2.00 

" 

.. 

.. 

--·· ·-- ...... -- ······--······ 
TRUSTEE 0.00 
(26) ALBERT KENNEi DY

2.00 ······· --····· ----- ..............
TRUSTEE 0.00 
(27) DANA WHITELAv , PH.D

40.00 .. ... -- ...... ················ 
EXECUTIVE DIRECTOR 0.00 
1b Sub-total •· •· .. ·-

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

Q[ 0 "' 
-�� 31 .!/1 

0 

Q:<;' � fi 
3 al C: <D 

�c 3 
QQ!. s!. 8 

2 � 3 
(D 

� * 
CD 

(D Kl 

X 

X 

X 

X 

X 

X 

X 

X 
'' ► 

C Total from continuation sheets to Part VII, Section A ... ► 
d Total !add lines 1 b and 1 cl .. .. ... . . .. ... ► 

(D) (E) 
Reportable Reportable 

compensalion compensalion from 
from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reoortable cornoensation from the oroanlzaUon ► 

3 

4 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual ......... __ .... __ . _ .. _ ...... __ ......... . 
For any individual listed on line 1 a, 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 

0 

0 

0 

0 

0 

0 

0 

0 

. . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to lhe oraanizalion? If "Yes," complete Schedule J for such person . . . . . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
oomoensation from the oraanizalion. Report compensation for the calendar year endinQ with or within the organlza!lon's tax year. 

(Al 
Name -and business address 0esc· . (B)I npUon o services

2 Total number of independent contractors (including but not limited to those listed above) who 
received more 117an $100,000 of compensation from the ornanlzalion ► 

DAA 

(F) 
Esamated 
amount of 

other 
compensation 

from lhe 
organization 
and related 

organizations 

Page 8 

0 

0 

0 

0 

0 

0 

0 

 
 

Yes No 

3 

4 

5 

eomfrlsatim 

Fomi 990 (2017) 



03503 

Form 990 (2017) HIGH DESERT MUSEUM 51-0179336
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 

hours per (do not check more than one compensalion compensation from 
week box, unless person is both an from related 

(list any officer and a direclor/tnuslee) the organizations 

hours for 
5" 5" � ;,; 

3� 
" 

organization (W-2/1099-MISC) 

related 

organizations 
below dotted 

line) 

(28) CARMEN MELAMJ�D
40.00 

. · - - · · · · · · · · ·· · · · ·· · · · · ··· · · · · · · · · · · · · - · · · · · · · · · · · · · - · · 

CFO, COO O. 00

1 b Sub-total 

C. 

!s: �
C 

0 
!!!. ::, 

2 
!!!. 

!? 
<1) <D 

<D 

X 

c Total from continuation sheets to Part VII, Section A . 

d Total (add lines 1 b and 1 c) 

� 
<D �i 3 ig ""Cl 

� 
<D "lil <D 

0 

� 

► 

► 

► 

(W-2/1099-MISC) 

 

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 ► 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes," complete Schedule J for such individual_. __ . . . . . .. .. . . .. . . . . . . . .. . . . . .. .. . . ....... 
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 

• •  • • •  • •  I • • • I • •  • • o • • •  o • I • • o o • • < •  • •  ' '  • •  

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If ·ves," complete Schedule J for such person .. _ 

Section B. Independent Contractors 

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

0 

compensatlon from the organization. Report compensation fo, the calendar year endlnQ with or within the organization's tax year. 

Name and ttslness address DesaipJl3lor services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oroanlzation ► 

DAA 

(F) 

Estimated 
amount of 

other 

compensalion 
from the 

organization 
and related 

organizations 

Page 8

 

Yes No 

3 

4 

5 

(CJ 
Comp:msalion 

Fonm 990 (2017) 
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