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SCANNED JAN 0 6 201

| OMB No 1545-0047
Form 990, Return of Organization Exempt From Income Tax 2(@07

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

bepatent o m; sy benefit trust or private foundation) Open to Rubli c
InternAl Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year @ginning January 1 , 2007, and ending December 31 ,20 07
B Check f applicable. || Please |C Name of arganization D Employer identification number
[J Address change :f:e:’f; Gatchell Museum Association, Inc. 83 | 0298456
D Name change Ptr;';:." Number and street (or P.O. box if mail 1s not delivered to street address) | Room/suite ] E Telephone number
] inutial return Sps:.ﬁc P. O. Box 596 (307 ) 684-9331
D Termination mnstruc- | Oy Or town, state or country, and ZIP + 4 F Accourting method: [21 Cash D Accrual
[J Amended retum Sons._| Buffalo, wyomiﬂg.L 82834 ] Other (specify) »
[ ] Appiication pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for afiilates? [ ] Yes b/] No
G Website: > H(b) Hf “Yes,” enter number of affillates » _......___.....
H(c) Are all affihates included? 1 Yes ] No
J Organization type (check only one) » [Z] 501(c) ( 3 ) « (insert no) [] 4947(a){1) or [] 527 (if “No,” attach a list. See nstructions.)
H(d)} Is this a separate retum filed by an
. Chock tere > L1, the craamaaton i 1o 2, SOS) sunporing aranzson and 12 9255 | ™ xanaaton coverd by a gop ing? (] Yes @10
to file a retum, be sure to file a complete retumn. | Group Exemption Number »
M Check » [] i the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 1a) . . . . | 1b 8216
¢ Indirect public support (not included on line 1a) . . . 1c
d Government contributions (grants) (not included on line 1a) 1d —
e Total (add lnes lathrough1d)(cash$___  noncash& ) ie 8216
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . . 3 18250
4 Interest on savings and temporary cash mvestments 4 4478
5 Duwidends and interest from securities - e . 5 39414
6a Grossrents . . . . . . . . . . . . . . . . |ea
b Less: rental expenses . . . . 6b -
¢ Net rental income or (loss). Subtract hne 6b from Ilne 6a e e e e e e 6c -0-
gl 7 Other investment income (describe » ) | 7 -0-
§ | 8a Gross amount from sales of assets other (A) Securties () Other
2 than inventory . . . .o 8a
b Less: cost or other basis and sales expe
¢ Gain or (loss) (attach schedute) . |. . R | =d ,_i\_ E i__ 8c ~
d Net gain or (loss). Combine line 8c, ¢ an P [ © ) R &d -0-
9 Special events and activities (attach sche: lﬂé lf NNWOZ“?’S ?ﬂrmga i@, check here » [
a Gross revenue (not including $ of (7))
contnbutions reported on line 1b) . 9
b Less: direct expenses other than furjdrais{ b | _
¢ Net income or (loss) from special evénts- Subtract ing g TS 9a 8c 81930
10a Gross sales of inventory, less retums and allowances . . [10a
b Less: costof goodssold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from lne 102 . | 10¢c -0-
11  Other revenue (from Part VII, line 103) . . O I -0-
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c, and 11 e e e e 12 152288
o | 13 Program services (from line 44, coumn (B) . . . . . . . . . . . . . . 13 29543
2|14 Management and general (from line 44, coumn (C)) . . . . . . . . . . . |14 4210
§ 15 Fundraising (from line 44, column®) . . . . . . . . . . . . . . . . 15 -0-
% |16 Payments to affilates (attach schedule) . . O 0-
17 Total expenses. Add lines 16 and 44, column (A) e e e e 17 33753
2 (18 Excess or (defictt) for the year. Subtract ine 17 from line 12 . . . .. 18 118535
§ 19 Net assets or fund balances at beginning of year {from line 73, column (A)) .. 19 317616
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 0-
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21 436151

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y )( ? Form 980 (2007)




Form 990 (2007) Page 2

icladlE Stdtement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3} and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management
. 6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and genera) | (D) Fundrassing
22a Grants pad from donor advised funds (attach schedule)
(cash$ _ noncash$ )

If this amount includes foreign grants, check here » [] [22a !
22b Other grants and allocations (attach schedule) 1
(cash$ ___ _noncash$ __ ) ‘:
1f this amount includes foreign grants, checkhere » [] {22b |
23 Specific assistance to individuals (attach

schedule) . . . . . 23
24 Benefits pad to or for members (attach
schedule) . . . . . . |24 2542 2542 )
25a Compensation of current off icers, d:rectors
key employees, etc. isted n Part V-A . . . |25a
b Compensation of former officers, directors,
key employees, etc. isted in PartV-B . . . |25b

¢ Compensation and other distnbutions, not

included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)B) . . . . |25¢

26 Salaries and wages of employees not included
onlines 25a, b,andc . . . 26 3000 3000

27 Pension plan contnbutions not |ncIuded on
lines 25a, b, andc . . . . 27

28 Employee benefits not |ncluded on Ilnes
25a - 27

29 Payroll taxes .

30 Professional fundralsmg fees

31 Accounting fees .

32 Legal fees .

33 Supplies

34 Telephone .

35 Postage and shlpplng

36 Occupancy

37

38

39

40

41

42

43

138 138

542 542

Equipment rental and malntenance
Pnnting and publications

Travel .

Conferences, conventnons and meetlngs
Interest . .

Depreciation, depletlon e'(c (attach schedule) 42

Other expenses not covered above (itemize):
a Treasurersbond 43a 100 100

b State non-profit organization. fee 43b 25 25
43c 262 262
_____________________________________________________ 43d 4251 4251
e Other Bronze Expense 43e 15015 15015
43f
43g

3405 3405

2EBBILRRBRLBMWBB

------------------------------------------------ 4473 4473

44 Total functional expenses. Add lines 22a
through 43g. (Orgamzations completing
columns (BHD), canry these totals to lines
13-15) . . . . . 44 33753 29281 4472 0-

Joint Costs. Check » [f] if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P CYes ¥No
If “Yes,” enter (i) the aggregate amount of these joint costs $ (i) the amount allocated to Program services $_____;
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2007




Form 990 (2007)

Page 3

[ZXHI statement of Program Service Accomplishments (See the instructions.)

Form 990 ss available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on s return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What I1s the organization's primary exempt purpose? B> FTOJ€CTS, Wembersnip Lenifis, rouncallon mnet

All organizations must descnbe their exemnpt purpose achievements In a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501{(c)(3) and
(4) orgs , and 4947(2)(1)
trusts, but aptional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers )
a Gatchell Museum 50th Anniversary Celebration for members and benifators .
{(Grantsandallocatons  § T ) I this amount includes foreign grants, check here B [ 4473
b Nate Champion Bronze Statue Project to commerate a local history event with a life sized
outdoor display e
(Grants and aliocatons ~ $ ) If this amount includes foreign grants, check here » [ ] 19266
c Fall Gathering and Goif Tournament to generate foundationfunds
(Grants and aliocations & ) I this amount includes foreign grants, check here » [ ] 0-
d Provide membership benifits by offering member discounts at the museum store and to provide
_additional programing by partial funding of a administrative assistanant
{Grants and allocations $ T ) "if this amount includes foreign grants, check here » [ ] 5542
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here &[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 29281

Form 990 (2007




Form 990 (2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
¢ (45 Cash—non-interest-bearing . . 6215] 45 13689
46 Savings and temporary cash mvestments . 101578! 46 181519
47a Accounts receivable ) 47a o
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable ) 48a .
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 49
50a Receivables from current and former off' icers, dlrectors trustees, and
key employees (attach schedule) . .. 50a
b Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach —
2 schedule) . i ) S1a
@ b Less: allowance for doubtful accounts . 51b 51c
< |52 Inventories for sale or use 52
53 Prepad expenses and deferred charges e e e e 53
54a Investments—publicly-traded secunties . » [cost M Fmv 209822 | 54a 240942
b Investments—other secunties (attach schedule) » [Jcost L1Fmv 54b
5§5a Investments—and, buildings, and
equipment: basis 55a
b Less: accumulated deprematlon (attach .
schedule) . . 55b 55¢
56 Investments—other (attach schedule) - 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach -
schedule) . .. 57b 57c
58 Other assets, including program related |nvestments
(AESCIIDE P> e e ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 317615 59 436150
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue . 62
_3 63 Loans from officers, d|rectors trustees, and key employees (attach -
= schedule) . 63
j‘g? 64a Tax-exempt bond llabllltles (attach schedule) 64a
<l b Mortgages and other notes payable (attach schedule) . ) 64b
65 Other hiabilities (describe P .. el ) 65
66 Total liabilities. Add lines 60 through 65 0-| 66 -0-
Organizations that follow SFAS 117, check here » J and complete lines
@ 67 through 69 and lines 73 and 74. R
|67 Unrestricted . i 67
£168  Temporarily restricted . 68
@© |69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here » D and
@ complete lines 70 through 74. A
6|70 Capital stock, trust pnncipal, or current funds. . 70
£|71  Pad-in or capital surplus, or land, building, and eqmpment fund 4]
® |72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must |
equal line 21) .. 317615] 73 436150
74 Total liabilities and net assetslfund balances Add llnes 66 and 73 317615| 74 436150

Form 990 (2007




Form 990 (2007) Page 5
IMNALY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

' *instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . [a& 152288
b  Amounts included on line a but not on Part |, ine 12:
1’ Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services anduseof facilittes . . . . . . . . . . . b2
3 Recovenesofprioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCHY): . e

____________________________________________________________________________________ b4 —

Add inesblthroughbs . . . . . . . . . . . . . . . .. ... ....|b -0-
¢ Subtractlinebfromlinea . . . e e e e e c 152288
d Amounts included on Part |, line 12, but not on hne a:

1 Investment expenses not included on Partl, ine6b . . . . . . d1
2 Other (SPECIY ) o e

____________________________________________________________________________________ d2 o

Add lines d1 and d2 . - 0-

Total revenue (Part |, ine 12) Add ||nes c and d . . > e 152288
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Exgenses er Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . |3 33491
b  Amounts included on line a but not on Part |, ine 17:

1 Donated services and use of facilities . . . e e b1
2 Pnor year adjustments reported on Part [, line 20 .. .o b2
3 LossesreportedonPart|,lne20 . . . . . . . . . . . . b3
4 OFher (SPECIY ). et

____________________________________________________________________________________ b4 _

Add tines b1 through b4 R A 0-
¢ Subtract ine b fromlinea . . .o e e e e c 33491
d Amounts included on Part I, line 17 but not on Ilnea

1 Investment expenses not included on Part I, ine6b . . . . . . di
2 Other (SPeCIY) e

____________________________________________________________________________________ d2 o

Add lines d1 and d2 . d -0-
e Total expenses (Part |, line 17) Add lines ¢ and d e e . . e 33491

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions to employee | (E) Expense account
(A} Name and address Title and average hours per | (if not paid, enter | benefit plans & defered  {and other allowances
week devoted to position -0-.) compensatton plans
................................................................ .1
SueMyers Chairman
222 E Keays, Buffalo, WY 82834 -0-
ClaraHanson . Vice-Chairman
76 Upper Clear Creek Rd., Buffalo, WY 82834 0-
JPaulaManson . Secretary
299 Brock Road, Kaycee, WY 82639 -0-
_Robert 'Skip'Hancock ] Treasurer
200 Keays, Buffalo, Wy 82834 -0-

Form 990 (2007)



Form

990 (2007)

CETG@SY  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

meetings . . . . . . . . . . . ... L 8

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or II-B, related to each other through famiy or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizatton? See the tnstructions for
the definition of “related organization ", . . . €
If “Yes,” attach a statement that includes the mformatlon descnbed in the mstructlons

d Does the organization have a wntten conflict of interest policy?

CIaR'H:1 Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

Yes| No
i
50| | v
l
I
75¢| | v
<
75d|

{C) Compensation | {D) Contnbutions to employee (E) Expense
(A} Name and address (B) Loans and Advances (f not pad, benefit plans & deferred account and other
enter -0-) pensation plans allowances
N e ]
Other Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activites? If “Yes,” attach a |-—| —— B
detalled statement of each change . ) 76 v
77 Were any changes made in the organizing or govemlng documents but not reported to the IRS'7 7 v :
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [—— -} . |- o
this return? 78a v
b If “Yes,” has it filed a  tax return on Form 990-T for this year" ) 78b :
79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” If “Yes attach - b
a statement . .. R ) e e ) 79 4
80a Is the organization related (other than by association with a statewide or natlonWIde organlzatlon) through
common membership, goverming bodies, trustees, officers, etc., to any other exempt or nonexempt | . - -f-—
organization? . 80a| v
b If “Yes,” enter the name of the orgamzatlon > ﬂ?.'?!‘.??.’_‘._c.‘_’_‘!!‘_t_!_'!ET_S;_??E'J?.'.'.M?.’.".?.’!?_'_M!'_59_‘.'.’!' ........
_________________________________________________________ and check whether it is ¥4 exempt or O nonexempt
8ta Enter direct and indirect political expenditures. (See line 81 instructions.) . . [8ta | I I
b Did the organization file Form 1120-POL for this year? . 81b

Form 990 (2007




Form 990 (2007) Page 7

EESXl Other Information (continued) Yes[ No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
, orat substantially less than far rental value? . . . . . e . . . . . . . .|B2a v :
b If “Yes,” you may indicate the value of these items here. Do not include this ;
amount as revenue in Part | or as an expense n Part 1l. i
(See instructions in Part 1) . . . . . .. . ... |s2p] N S
83a Did the organization comply with the public mspectxon requ1rements for returns and exemption applications? 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . 83b 4
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . . 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or | |-
gifts were not tax deductible? . . . A L
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members'7 S .- |
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatnon 7
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e) lobbying and political expenditures . . . . . .|85d :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e ‘
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f I I
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . | 859 :
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f l
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the |- .|} ]
following tax year? . . . . e . .. .. . . . .|85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons |ncluded on llne 12 . | 86a '
b Gross receipts, included on line 12, for public use of club facilities . . . . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . .187b ;
88a At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or l
partnership, or an entity disregarded as separate from the organization under Regulations sections R FE
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . . 88a v
b At any time dunng the year, did the organization, directly or |ndlrectly, own a controlled ent|ty wnthm the
meaning of section 512(b)}(13)? If “Yes,” complete Part XI . . . . A & 88b v
89%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under: ‘,
section 4911 B 0-; section 4912 > ... 0- ; section 4955 »_ ... -0- i
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction |
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach [ .| — {
a statement explaining each transaction . e e 89b Y
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquallﬂed
persons dunng the year under sections 4912, 4955, and 4958 . . . . . P 0-
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » -0- '
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter - -}- .-
transacton? . . . 89e 4
f All organizations. Did the orgamzatlon acqunre a dlrect or mdlrect mterest n any appllcable insurance contract? 89f v
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsornng organization, have excess business holdings |- —-+{-- - |- -
at any time dunng the year? . . . e e 89g v
90a List the states with which a copy of thls retum IS ﬁled > !".YP.’.‘?'.'Z‘.Q _________________________________________________________________
b Number of employees employed In the pay penod that includes March 12, 2007 (See
instructions.) . . .. e e e . L | -0-
91a The books are in care of » DavidW.Hall ~ ~ ~ "~~~ "~ Telephone no. » (307 ) 6842311
Located at » 211 Upper French Creek Road, Buffalo, Wyoming Z2P+aw 82834 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . P .51 v
If “Yes,” enter the name of the forelgn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Fofm 990 (2007) Page 8
GEIGRYI]  Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States?l91° v
If “Yes,” enter the name of the foreign country P e
! 92 Sectlon 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041—Check here . . . . . . »[]
“ and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
MAnalysis of Income-Producing Activities (See the instructions.)

. Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (ti)d
elated or

indicated. 8 (A) ; Arr(1B) ‘ Exd ©) N (D) X exempt function
93  Program service revenue: usiness code oun xclusion code moun Income

Medicare/Medicaid payments . .

Fees and contracts from government agencies

Membership dues and assessments .

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property . e
Net rental income or (loss) from personal property
Other investment income e

100  Gainor (loss) from sales of assets other than inventory

101  Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

Q@ -0 Q0 T

18250
4478
39414

S88E

88

81930

oQo0uv

104 Subtotal (add columns (B), (D), and (E)) . -0- -0- 144072
| 105 Total (add ine 104, columns (B), D), and (). . . . . . . . . . . . . . . > 144072
| Note: Line 105 plus lne 1e, Part I, should equal the amount on fine 12, Part I.

| P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (E) of Part Vi contributed importantly to the accomptishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
94 Funds adminartative assistant and membership discounts at museum store
95 Provides Endowment Funding
99 Provides Endowment Funding
101 Funded Bronze Staute Project, Anniversary Party , and other projects
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

®) s D ®
Name, address, and EIN of corporation, Percentage of ) . (©) End-of-year
_partnership, or disregarded entity ownership Mterest Nature of activities Total income assel

%
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [J Yes ¥ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes /] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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Form 990 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
N ddvess, of each Empl I(g) tifi Boscrpion of ©)
ame, address, of eac mployer Identification escription o
controlled entity P yNumber tra:stlfer Amount of transfer
3
3
S I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) B) © D
Name, address, of each Employer ldentification Description of (©)
controlled entity Number transfer Amount of transfer
3
B ]
O
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed In question 107 above? v
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s jxue, correct, and complete Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge
Fs’:ezse / | /) - 2]~-/0
9 Signature of officer Date
Here
Treasurer
} Type or print name and title
. . Dat Check if er's SSN or PTIN (See Gen. Inst.
Paid Zf:rg;fuzs } e colf. - Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's - employed » .
irm's name (or yours EIN » '
Use Only | i sefi-employed), :
address, and ZIP + 4 Phone no » ( )
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