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Short Form
Return of Organization Exempt From Income Tax

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

) Sponsoring organizations ol donor advised funds and controlling organizations as defined in section

OMB NO 1545-1150

512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total open to PublicDepartment of the Treasury assets less than $2,500,000 at the end of the year may use this form
I,-Hema. Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and endingPlease C Name of organization D

use IRS
label or
print or

B Check it applicable
Address
change

Name change

Employer identification number

WOLF CREEK HERITAGE MUSEUM 75-1823779
type Number and street (or P O box, if mail is not delivered to street address) Room/suite E

Termination see P I O I BOX 5
Initial return Telephone number( ) ­
Af"e"U9d specmc City or town state or country, and ZIP + 4reium lnstruc- F
A525"-i2*""" "0": iPx.mi...B us mx

Group Exemption
Number - - - P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnists must attach G Accounting method I XICashI IAccrual
a completed Schedule A (Fonn 990 or 990-EZ). Othe, (spemfy) p

H Check P I I il the organization is notI Website: P required to attach Schedule B (Form 990.
J Organization e (check only one) XI 501(g)-( 3 ) 1 (insert no)J I 4947@)(1) or I I 527 990-li. or 990-PF)
K Check P I X Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, tile Form 990 instead of Fomi 990-EZ , , P $ 63,889.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

-A

Contributions, gifts, grants, and similar amounts received I I I , I I I , , I I I I I I I I I I I II I 1 51, 631.

N

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2

(A

bil

M@mb@f5hlP UUSS and 355655019015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5, 195.

A

A

lnveslmenlifmme . . . . . . . . . . . . . . . . . . . . . .. . STMTZ .1 . . . . . . . . . .. . 92.

UI

a Gross amount from sale of assets other than inventory I I I II I 53
b Less cost or other basis and sales expenses I I I I I I I I II I 5b

Revenue

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule . 5c
6 Special events and activities (complete applicable parts ol Schedule G) If any amount is from gaming check here I I I P Ij

a Gross revenue (not including S of contributions
fepofled 0" "ne U . . . . . . . . . . . . . . . . . . . . .. .

b Less direct expenses other than fundralsing expenses I I I II I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)I I STIMITI 2 I I I 6c

41,510.

713.
7 a Gross sales ol inventory, less returns and allowances I I I I ,I I 5 , 250 ,

b LESS C051 Of 90008 S0ld . . . . . . . . . . . . . . . . . . .. . 7b 4 . 635­
615.

1, O08.

.I­

59, 254 .

5

O

3

S4

es

HR

NONE

FIS

c Gross profit or (loss) from sales of inventory (Subtract llne 7b froTne   I I I I 7c8 Other revenue (describe p ,.*-Qui" . Y I , . . ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c. and 8 . . . . L 9
10 Grants and similar amounts paid (attach schedule) I I I II I I  I 1   10
11 Benefits pald to or for members I I I I I I I I I I I I II I
12 Salarles, other compensation, and employee benefits I I I I I I I I I I I I I I
13 Professionallees and other paymentsto independent contractorg I   I I I I I 13

pe
-5
B

Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14 377.

Ex

15 Pflflllflg. publlcalions. 0051299- and Shlpplns . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15 589.16 Other expenses (describe p STMT 4 ) 15 22, 102.
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . L 17 23, O68.
18 Excess or (delicit) lor the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 1 8

IS

36, 186.

Asse

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) I I I I I I I I I I I I I I I I I I I I I I I I II I 1 9 108, 302.

et

20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20

N

Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . .. . P 21 144,488.

N
.L

Balance Sheets. ii Toiai assets on line 25, column (B) are $2,500,000 or more, me Form 990 instead oi Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End ol year

22 C350. SSVIHQS-afldl0v@Stm@"l5 . .5."TfM.T. 5 . . . . . . . . . . . . . . .. . 109, 302­ 22 138, 738.
23 Land a"d bU"d*"95 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
24 Other assets (describe 5 STMT 6 ) 24 5, 750.
25 T013* 355915 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 109.302­ 25 144,488.26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 103 I 302 , 27 1 4 4 , 4 88 .

358008 I 000 For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2003
83053Z 4766 02/11/2010 12:04:26

0x. 5)



f IFmm990EZQOM) 75-1823779 P@e2
m Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organizations primary exempt purpose? STMT 7 g2gqlIL:?dg?5a5n(IQg:iI)(l?g
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided. the number of persons benefited, or other relevant information for each program title optional for others)

2 3 EDUCAT IONAL PROGRAMS

tGrants $ )lf this amount includes foreign grants, check here . . . . .. . p I I 28a 1 , O53 ,
29

(Grams $ ) If this amount includes foreign grants, check here . . . . .. . 9 I I 293
30

Igfamg 5 ) If this amount includes foreign grants, check here . . . . .. . p I I 303
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . p I I 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 1 I O53 U
Par( IV List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated (See the instructions tor Part IV)

tb) Title and average (c) Compensation (di C0""*bU"0"f-lo (e) Expenseta) Name and address hours per week (lf no paid, employee Denelilplans 8- account and
devoted to position enter -0-.) deterred compensation other allowancesSEE STATEMENT 8 -0- -0- -0­

JSA 0 Form 990-EZ (zoos)
eeiooeiooo830532 4766 02/11/2010 12:04:26 4



yi I
Form 990-Ez(2ooa) 75-1323779 Page3
Other Information (Note the statement requirements in the instructions for Part VI )

Yes No
33 Did the.organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

deeciiriticii Of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L-L.
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a ccrifcriiied copy ef the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *TX
35 If the organization had income from business activities, such as those reported on lines 2. 6a and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­

m9- and PVOXY tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L
b If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I II I 355

35 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35*ali

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *
b Did the organization file Form 1120-POL for this year? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 3-lb

34

38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made in a prior year and still unpaid at the start of the period covered by this return? I I I I I II I 383 X

b If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I I I II I 38b

39 Section 501(c)(7) organizations Enter Ea Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I II I
b Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I m

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 D

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac­
tion during the year or did it become aware of an excess benefit transaction from a prior year? It "Yes," complete
Sciieiiiiie L- Paiti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . iz*

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II I P

d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I I I II I p .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

tiaheactieif* if "Yes-" ceiiiiilete Feiiii 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 409
41 List the states with which a copy of this return is filed P

42 a The books are in care cf P ,Iy1Iig,c-3I1,igi,1AmsQo1"I1j IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII qeiephene no P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,I
Located at P l,5.6.QQ,,iiicix..3Q,5,..L11?,scQMB,. .IX ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. , zip + 4 v ....7,9,0.5.6. ,,,,,,,,,,,,,,,,,, ,.

b 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
acceiiiitl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .If "Yes," enter the name of the foreign county P I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? I I I I I I I II I 42c
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , I I , , , , ,I I I p E
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I p 43 I

0aIi
ZDc 0

No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "

"Yes," Form 990 must be completed instead of Form 990-EZ , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 45 X
Form 990-EZ (zoos)

JSA

BE1029 2 000

830532 4766 O2/11/2010 12:04:26 5



I I
Foim seo-Eztzooa) 75-1823779 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51
46 Did thegorganization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public office? lf "Yes," complete Schedule C, Part I , , , , , , . . . . . , . . , . . . . .. .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il , , , , , , , , , , , ,, , X
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E , X
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , , , I ,, ,

b If "Yes," was the related organization(s) a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , ,, ,
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

A
Nl

0
(D

(b) Title and average (c) Compensation (d) Contributions io (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

-iibitia """""""""""""""""""""""""""""""" "

Total number of other employees paid over $100,000 P NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

16112: """"""""""""""""""""""""""""""""""""""""""""""""""" "

Total number of other independent contractors receiving over $100,000 . . . . . P NONE
Under penalties of perjury, I declare that I have e mined this retum including accompanying schedules and statements, and to the best of my knowledge
and belief t true correct and complete Decl ration of pr pa r (other than officer) is based on all information of which preparer has any knowledge

sign ,   I */ljlgmzlz SjzaygHefe Sig tureofoffic Y Date
, Xlifqi lt/-X, SLO TT) .mtl-EC*-I-*Ora­Type or print name and title

Preparefs , Date Check if Piepaiei 5 identifying Number (See instructions)- l H.
:zi:)arer,s signature M44 Qs. my? :iipioyea PEI 1200395509use Omy If*QQ,,feQ:gfjyf:f1f)f0"fS ,GARY D. MINYEN, C A ein P 75-1429885address.andziP+4 P.O. BOX 856 CANADIAN, TX 79014-0856 Phonetic P800-801-8525
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P l,XlYeS l-lN0

Form 990-EZ (2008)

JSA

eeioaiiooo830532 4766 O2/11/2010 12:04:26 6



SCHEDULE A . . , OMB No 1545-0047
(Form 990 0, 990,EZ, Public Charity Status and Public Support

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8nonexempt charitable trusts. .O1 the Treasuw Open to PublicImema, Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

75-1823779woLF c"Ri-:i-:K HERITAGE MUSEUM
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )
1

2

bb)

5 1.
6

7

8

9

10
11

GCI

f

9

h

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 )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll)
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 Il)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
An organization that normally receives (1) more than 331/:i % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lj Type ll c lj Type lll - Functionally Integrated d El Type lll - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organ-mon. check iii-S box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . II
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? U U U U U U U U U U U U U U U U U U UU U  X
(ii) A family member of a person described in (i) above? U U U U U U U U U U U U U U U U U U U U U U U U U U UU U  X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? U U U U U U U U U U U U U U U U U U U UU U  X

2
O

(i) Name
orga

of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
nization (described on lines 1-9 in col (i) listed in your the organization in organization in col

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S?Yes No Yes N o Yes No

Provide the following information about the organizations the organization supports
(vii) Amount of

support

Total

For Privacy

JSA
5E121O 4 U00

Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990 Schedule A (Form 990 or 990-EZ) 2008

83053Z 4766 O2/11/2010 12:04:26 7, Y *TT l , ,ei



SA

Schedule A (Form 990 or 990-EZ) 2008 75-1823-/79 page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part I)

0 support scneduie for organizations oescribed in sections11o(b)(1)(A)(iv)and 11o(b)(1)(A)(vi)

Section A. Public Support

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

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 1-3 . . . . . . . . .. .
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

Calendar yea-r (or fiscal year beginning in) p (3) 2004 (U) 2005 (C) 2005 (U) 2007 (0) 2008 (0 T012"

shown on line 11, column (t) , , , ,, , "
Public sugport Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p

Amounts from line 4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUYCSS . . . . . . . . . . . . . . .. .

Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) . . . . . . . . .. .
Total support. Add lines 7 through 10 . . - 0

(See instructions ) . . . . . . . . . . . . . . . . . . . . . .. .
First five years. lf the Form 990 is for the
Gross receipts from related activities, etc

organization, check this box and stop her

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

. 12l

. . . . . . . . . . . ...Porganizations first, second, third, fourth, or fifth tax year as a 501(c)(3) H
Section C. Computation of Public Su

14 Public support percentage for 2008 ( , , . . . . . . . .. . * 14 & %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . O/o
16a 33 1/3% support test - 2008. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this

Iifies as a publicly supported organization . . . . . . . . .. . P @

33 1/3% support test- 2007. lf the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, checlglsPqualifies as a publicly supported organization . . . . . .. .
1 7a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a or 16b, and line 14

and stop here. The organization qua

box and stop here. The organization

9

Eport Percentage
line 6 column (f) divided by line 11 column (f))

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part lV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances"" test The organization qualihes as a publicly
supported organization . . . . . .. .

instructions . . . . . . . . . . . .. .

. . . . . . . . . . . .. . v lj

Private foundation. lf the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see ljP

BE 12201 OOO

83053Z 4766 02/11/2010 12:04:26

Schedule A (Form 990 or 990-EZ) 2008
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Sct1eduleA (Form 990 or 990-EZ) 2008 75-18237-/9 page3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. IPublic Support

Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2006 (d) 2007 (9) 2003 (0 T0l2l
1

2

3

4

5

6

78

b

C

8

Gifts. grants, contributions, and
membership fees received (Do not include

any "unusual grants ") I I I I I I II I
Gross receipts from admissions merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization"stax-exempt purpose I I I II I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organizations
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 I I I II I
Total Add lines 1-5 I I I I I I I II I
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 ol 1% of
the total of lines 9,1Oc, 11, and 12 fortheyea( or  . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . . .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2005 (0) 2007 (9) 2000 (f) T0l3l

9

10a

D

C

11

12

13

14

Amounts from line 6 I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried on . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) I I I I I I I II I
Total support. (Add lines 9. 1Oc. 11,
B001?) . . . . . . . . . . . . . .. .
First five years. lt the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . .

Section C. Computation of Public Support Percentage
1 5 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) I I I I I I I I I I I II I 15
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . . . . . . . . . . . . . . . . . . .. . 16
Section D. Computation of Investment Income Percentage
17
18

b

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I I I 17
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I 13

19a 33 1/3% support tests - 2008. lf 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 I I
33 1/3 % support tests -2007 ll 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .
J ABE 1221 1000 Schedule A (Form 990 or 990 EZ) 2008

830532 4766 O2/11/2010 12:04:26



scneduie A (Form 99001990-Ezizooa 75-1823779 Page4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Part II, line 17a or 17b, or Part Ill, line 12 Provide any other additional information (see instructions)
s

JSA Schedule A (Form 990 or 990-EZ) 2008
aE1222iooo830532 4766 02/11/2010 12204226 10



OMB N0 1545-0047

scneouuse Supplemental Information Regarding(fofmsso 0,990-Ez) Fundraising or Gaming Activities
Department of the Treasury P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, open To Public
lmemal Revenue Se,-vlce 18, or 19, and by organizations that enter more than 515.000 On F0rm 990-EZ. UM 58 InspectionIName of the organization Employer identification number
WOLF CREEK HERITAGE MUSEUM 75-1823779
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1

a

b

c

d

2a

b

Indicate whether the organization raised funds through an of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
ln-person solicitations

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

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name ol individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

col (i)
contributions? fundraiser listed in organization

Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...V
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
JSA
8E12B1 1000

830532 4766 O2/ll/2010 12:04:26 13



scneauie G (Form 990 or99o-Ez)2ooa 75-1823779 Page 2
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, lrne 6a List events with gross receipts greater than $5,000
U (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add Col

NONE (a) through col (c))
(event type) (event type) (total number)

Revenue

1 Gross receipts U , , ,
2 Less Charitable

contributionsU U U U U
3 Gross revenue (line 1

minus line 2) . . . . . . . . . . .. .

4 Cash prizes . . . . . . . . . . .. .

ct Expenses

5 Non-cash prizes U U U U U U U U UU U

6 Rent/facility costs U U U U U U U UU U

- 7 Other direct expenses U U U U U UU U

Dre

8 Direct expense summary Add lines 4 through 7 in column (d) U U U U U U U U U U U U U U U U U U U UU U P ( )
9 Net income summary Combine lines 3 and 8 in column (d) . . . . . . . . . . . . . . . . . . . . . .. . P

@ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(3) Bingo (b) Pull tabs/Instant (c) Other gaming (d)T0iBl98mIr1g(Addbingo/progressive bingo CDI (a) through Col (c))

VSDUSRe

1 Gross revenue . . . . . . . . .. .

USGS

2 Cash prizes . . . . . . . . . . .. .

c Expe

3 Non-cash prizes . . . . . . . . .. .
.4

- 4 Rent/facility costs U U U U U U U UU U

Dre

5 Other direct expenses , , , , , ,, ,

6 Volunteer labor U U U U U U U U UU U

Yes % Yes % Yes %N o N o N o
7 Direct expense summary Add lines 2 through 5 in column (d) U U U U U U U U U U U U U U U U U UU U U p ( )

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . . . . . . . . . . . . .. . L
Yes No

9 Enter the state(s) in which the organization operates gaming activities -------------------------- -­
a ls the organization licensed to operate gaming activities in each of these states? U U U U U U U U , UU U
b If "No," Explain

. . . . ... 92 l

1 0a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," Explain

10a

11 Does the organization operate gaming activities with nonmembers"7 U U U U U U U U U U U U U U U U U U U U U U U UU U
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12
Schedule G (Form 990 or 990-EZ) 2008

.lL...,...

JSA

asizaziooo83053Z 4766 O2/11/2010 12:04:26 14



Schedule G (Form 990 or 990-EZ) 2008 7 5 - 1 8 2 37 7 9 Page 3
13

3

b
14

15a

b

c

16

17
a

b

Indicate the percentage of gaming activity operated in
The organizations facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a
An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
Provide the name and address of the person who prepares the organization"s gaming/special event
and records

Name P

%

O/o

books

Address P

Does the organization have a contract with a third party from whom the organization receives g
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the amount of gaming revenue received by the organization P $ ------------- -- and
amount of gaming revenue retained by the third party P $ -------------- -­
If "Yes," enter name and address

Name P

aming

the

Address P

Gaming manager information

Name ,

Gaming manager compensation P $ - - - - - - - - - - - - --­

Description of services provided p ------------------------------------------------- -­

lj Director/officer E Employee lj Independent contractor

Mandatory distributions
ls the organization required under state law to make charitable distributions from the gaming proce
retain the state gaming license7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the amount of distributions required under state law distributed to other exempt organizations or
in the organizations own exempt activities during the tax year P $

eds to

spent

Yes No

15a

17a

JSA

BE 1 283 1 O00

Schedule

830532 4766 O2/11/2010 12:04:26

G (Form 990 or 990.51) zoos
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WOLF CREEK HERITAGE MUSEUM 75-1823779

FORM 99OEZ, PART I - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

830532 4766 O2/ll/2010 12:04:26

AMOUNT

92.

92.

STATEMENT 1

16
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WOLF CREEK HERITAGE MUSEUM 75-1823779

­

FORM 99OEZ, PART I - OTHER REVENUE

REIMB. EXPENSES 910.
MISCELLANEOUS

TOTALS

98.

1,008.

STATEMENT 3

830532 4766 O2/11/2010 12:04:26 18



WOLF CREEK HERITAGE MUSEUM 75-1823779

FORM 99OEZ, PART I - OTHER EXPENSES

SUPPLIES
TRAVEL
ADVERTISING
CONSERVATION/PRESERVATION
EDUCATIONAL PROGRAMS
EXHIBIT MAINTENANCE
MEMBERSHIP DUES
MISCELLANEOUS
EVENT

TOTAL

SPEAKERS

830532 4766 O2/11/2010 12:04:26

764
77

414
441

,448
611

1,262
432

1,053

F-*GJF-*-BIN)*QW*
OW

22,102

STATEMENT

19



WOEF CREEK HERITAGE MUSEUM 75-1823779

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH 24,207. 18,883.SAVINGS 84,095. 119,855.TOTALS 108,302. 138,738.

STATEMENT 5

830532 4766 02/11/2010 12:04:26 20



FORM 990EZ, PART II - OTHER ASSETS

*WOLF CREEK HERITAGE MUSEUM 75-1823779

ENDDESCRIPTION OF YEAR
UNDEPOSITED FUNDS 5,750.TOTALS 5,750.

830532 4766 O2/ll/2010 12:04:26

STATEMENT 6

21



IWOLF CREEK HERITAGE MUSEUM 75-1823779

FORM 99OEZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PRESERVE THE HISTORY OF LIPSCOMB COUNTY, TEXAS WHILE OPERATING A
MUSEUM THAT SERVES AS CUSTODIAN OF ASSETS FOR THE BENEFIT OF PRESENT

FUTURE GENERATIONS CONDUCT EDUCATIONAL AND SCIENTIFICAND .
ACTIVITIES IN RELATION TO THE PRESERVATION OF THE COUNTY HISTORY

830532 4766 02/11/2010 12:04:26

STATEMENT 7

22
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