SCANNEDC MAR 21 2006,

TAXPAYER'S GOPY

990 " Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Dopartment of tho Treasury

stale reporling requirements.

| __OMB Ng, 15450047 __

2005

Open to Public
Ingpection

ing

intarnal Revonuo Sorvico P> The organization may have 10 use 3 copy ol this return to satisfy
A For the 2005 calendar year, or tax yoar beginning and end
Namae of organization
8 E.f‘g"."cn'l'm, Proase |C Nama of org
uoe IR

e | >rEXAS ENERGY MUSEUM, INC.

D Employer identitication number

76-0225927

T emes | oo [ number and streat (or P.0. box It mail Is not delivered to streot address)

Soo

Room/suite | E Telephone number

G ato6 00 MAIN STREET
f,'?&'.. ":;:\:o City or lown, stale or country, and ZIP + 4 F Accounting method, [::] @ X ascun
Anondaa EAUMONT, TX 77701 AN

E]ggmg‘o" ® Soction 501(c){3) organizations and 4947(a)(1) nonexompt charitable trusts
must attach a complcted Schedule A (Form 980 or 80-€2)
G_Website: p
Organization type (checkanly ant) P> msouc)( 3 ) nsenno) [:] 4947(a)(1) or [:I 527
K Check here p [:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

—

H ana | aro not applicablo to scction 527 organizations.
H{a) Is this a group return for afflliates? (Cvee Xno

H(b) 11-Yes,” enter number o afliliates P> NfA
i N/A Yes No

H(c) Are all atfiliates included?
(If"No,” attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ru

uling? []m [Xluo

in the mall, it should file a return without financial data. Some states require a complete return.

I Group Exemption Number p»

N/A

L Gross receipts: Add hines 6b, 8b, 9b, and 10b to line 12 p»> 493 ,543.

M Checkp |:] if the organization is not required to attach
Sch. B (Form 990, 990-€2, or 990-PF).

[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . .. L . 1a 38,435.
b !Indirectpublicsupport ... .. ... . o 1b
¢ Government contrbutions (grants) . . ... . . ) 1c 210,800.
d Total (add lines 1a through 1c) (cash $ 118,435. noncash$ 130,800.) 1d 249,235.
2 Program service revenue Including government fees and contracts {from Part VIi, line 93) 2
3  Membership dues and assessments . . . ... 3
4 Interest on savings and temporary cash investments 4 45,549.
§  Dividends and interest from securllies R i i 5
8@ Grossrenls ... e e e 6a
b LessIrental OXpONSES .. ........ccccces corirriieiennns e . 8b
¢ Netrentalincomo or (loss) (subtract line 6b from tine6a) ... . . . ... .. ... 8¢
o| 7  Otherinvestment income (doscribe P> ) 7
2| 8a Gross amount from sales of assots other (A) Securities (B) Other
: than Inventory . .. .. . 8a
« b Less’ cost or other basis and sales expenses | | | 8b
¢ Gain or {loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8c. columns (A) and (B)) 8d
! Special evenls and activitigs {attach schedule). If any amount is from gaming, check here D
a G Eﬁm 0. of contributions
Gﬁm S % 193,425.
& |Less direct expenses other 1 undraislng expenses 9b 68,619.
e NM&&ndbr@oéﬁﬂﬁﬁn sppt Hlevents (subtract ling 9b trom line 9a) See Statement 1 9¢ 124,806.
1p 2 | Gross sales of inventory, Ies rns and allowances 10a 5,334.
b ﬁ m 1,196.
G W!ss)sfrgjsales f inventory (attach schedute) {subtract line 10b lrom Ime 10a) stmt 2 10¢ 4,138.
11 Other revenue (from Part Vi1, ne 103) Lk
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10c, and 11) 12 423,728.
» | 13 Program services (from line 44, column (B)) 13 478 ,807.
§ 14 Management and general (from line 44, column (C)) 14 13,887.
9| 15  Fundraising {from line 44, column (D)) 15
W | 16 Payments to affiates {attach schedule) 18
17 Total expenses (add hnes 16 and 44, column {A)) 17 492,694.
| 18 Excessor (defici) for the year (subtract hne 17 from hine 12) 18 <68,966.>
‘,513", 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 3,599,465.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances al end of year {combine hnes 18, 19, and 20) 21 3,530,499.
ig-a?&‘:s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions .. Form 990 (2005)
1 \ U\\@ P



VAXPAYER'S COPY

Form 990 (2005) ' __TEXAS ENERGY MUSEUM, INC. 76-0225927  Page2
| Part 1} | Statement of All organizalions must complete column (A). Columns (B), {C), and (D) are required 1or seclion 501{c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
I .
e on o wi | Oy | O | o
22 Grants and allocations (attach schodule) |
foash 8 0 . noncamns Q.
It thin amount ingludag forelgn (rants, chock heso P> E 22,
23 Spocific agsistanco to Individuals (attach
8COAUIO) ...t s 23
24 Bonotits paid 1o or for membors (attach
8CNOAUI0) ... v s 24
25 Compensation of officors, diroctors, ote. | 25 0. 0. 0. 0.
26 Other salarios and wagos ... ... 26 143,150. 143,150,
27 Pension plan contributions . ... 27
28 Otheremployeebenefits . .. .. ... . |28 44,617. 44,617.
29 Payroll taxes e 29 11,196. 11,196.
30 Professional fundraisingfees . . .. . . |30
81 ACCOUNtNG 1805 ............coooemmrrerereenrreennnne 31 4,230. 4,230.
32 Legalfees e e e ., |92
33 Supplies e e e 33
34 Telephone . . ... . ... ... 134
35 Postage and shipping ... ... 35
36 Occupancy .. ......... . ..., |88
37 Equipment rental and maintenance . ... . . |37
38 Printing and publications | | .. ... |38
38 Travet e e Ce e 39
40 Conferences, conventions, and moetings . {40
41 Interest .. ... . e 11
42 Depreciation, depletion, otc. (attach schedule) |42 18,049. 18,049.
43 Other expenses not covered abovo (itemize):
a OPERATING EXPENSE 43a 30,201. 30,201.
b INSURANCE 43b 10,304. 9.,504. 800.
¢ TRUSTEE FEES 43¢ 8.,857. 8,857.
¢ RENT EXPENSE 43d 130,800, 130,800.
e UTILITIES 430 91,290. 91,290.
{ 43t
9 430
44 Total functional expenses. Add tines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) L 44 492,694. 478,807. 13,887. 0.
Joint Costs. Check P> D if you are following SOP 98-2
Are any oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [X] No
ItYes,” enter (1) the aggregate amount of these joint costs $ N/A L(i 1) the amount allocated to Program services $ N/A
{}ii) the amount aliocated to Management and general $ N/A _and {iv) the amount allocated 1o Fundraising $ N/A
Form 990 (2005)
523011
10-28-05




' TAXPAYER'S COPY

Form 990 (2005) ' TEXAS ENERGY MUSEUM, INC. 76-0225927 Page3
[Part 1l [ Statement of Program Service Accomplishments (See tha instructions )

Form 990 is available for public inspection and, for some peoplo, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be detarminad by the information presented on its return, Therufore, pluase mako suro the
return is comploto and accurate and fully dascribas, in Purt Il, tho organization's programs and accomplishments.

What is the organization's primary oxempt purpose? P Program Servico
MAINTAIN AND OPERATE MUSEUM Exponsos
(Roquired for 501(¢)(3)
and (4) orgs., and
All organizations mugt dascribo tholr oxompt purpoese achiovoments In o cloar and concise mannor Stato tho numbor of 4947(3)(1) trusts: but
clients gorvod, publications issuod, otc. Discugs nchiovornents that are not meagurablo. (Soction 501(c)(3) and (4) tional tor othar
organizations and 4947(a)(1) nonoxompt charitablo truata muat also ontor tho amount of granta and allocations to othorg ) optionat for others.)
a MAINTAIN AND OPERATE MUSEUM
{Grants and allocations $ } I this amount includes foreign gramts. check hera B || 478,807.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P> [:]
c
{Grants and allocations $ __)__ It this amount includes foreign grants, check here P D
d
(Grants and allocations 3 )__if this amount includes foreign grants, check here P> [:]
e Other program services (attach schedule)
(Grants and allocations $ ) 1 this amount includes foreign grants, check here P> [:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 478,807.

Form 990 (2005)

523021
10-28-08




TAXPAYER'S COPY

Form 990 2005) TEXAS ENERGY MUSEUM, INC. 76-0225927 Page4d
[Part IV [ Balance Sheets (Ses the instructions.)
Note: Whare required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - noninerestdBaNNg . . s e e e e e 422,084.! 45 25,237.
48 Savings and temporary cash Investmonls ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 118,892.] 48 58,026.
47 a Accountsrecaivablo .. 47a
b Loss: allowance for doubtful accounts 47h 47c
48 a Pledges rocaivable ... 48a
b Loss. allowance for doubtful accounts 48b 48¢c
49 Grant3 racoivabIO | . e e e 49
50 Recelvables from officers, directors, trustecs,
and key employees .......... e e e 50
2 51 a Other notes and loans recelvabla ... | 51a
3 b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for Sale Or USe .. ...\ . ..cccccoemmmne + covcevieis e o e 1,425.! 52 1,425,
53  Prepaid expenses and deferred charges ) 8,613. 83 8,613.
54 Investments - securlties ... ... > eost [emv 54
55 a Investments - land, bulldings, and
equipment: basis | . ... ... et ... | 558
b Lless' accumulated depreciation .. .. ... . 55b 55¢
56 Investments-other . .............. . .. 56
57 a8 Land, buildings, and equipmaent: basis 57a 707,108.
b Less. accumulated depreciation ... 57b 362,200. 362,957.] 51¢ 344,908.
58  Other assets {describe p» EXHIBITS ) 2,816,587.] s8 3,109,136.
59  Totol assota (must equal ling 74). Add linas 45 through 58 e 3,730,558.] 58 3,647 ,345.
60  Accounts payablo and accrued oxpenses ... 13,875.] 60 36,237.
61 Grantspayablo ... .. .........., 81
62 Doforred rovenue ... ... ... .o 117,218.] 62 80,609.
g 83 Loans from officers, diroctors, trusteas, and koy omployeos 83
S | 64 a Tax-exempt bond liabilitles ... . .. ... ... 64a
'3 b Montgages and other notes payable ., ., . ... . 84b
65  Other liabililies (describe P ) 65
68 Total liabilitios. Add lineg 60 through 65) e 131,093.| 66 116,846.
Organizations that follow SFAS 117, check here P> DZ] and complete lmes
o 67 through 69 and lines 73 and 74.
9 |87 Unrestrcted . 84,357.] 67 33,440.
S |68  Temporarily restrcted 10,095.| 68 10,095.
é 69  Permanently restricted 3,505,013.1 69 3,486,964.
£ | Organizations that do not follow SFAS 117, check here » D and
w complete lines 70 through 74
g 70 Capstal stock, trust principal, or current funds 70
z 71 Paid-n or capital surplus, or tand, building, and equipment fund 71
< T2 Retained earnings, endowment, accumulated income, or other funds 12
£ |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A) must equal ine 19; column (B) must equal ine 21) 3,599,465, 13 3,530,499.
74  Total hiabilities and net assets/fund balances. Add lines 66 and 73 3,730,558.] 714 3,647 ,345.
Form 990 (2005)
523031
10-28-05




TAXPAYER'S CORY

Form 990 (2005) TEXAS ENERGY MUSEUM, INC. 76-0225927 PageS
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a2 Total revenue, gains. and other support por auditod fNancial SLAMENIS | .. ... e e e e, 8 423,728
b Amounts included on ling 2 but not on Part |, line 12:
1 Not unroalizod gains on investmonts | bi
2 Donated services and ugo of facilities b2
3 Recoveries of prior year grants . ............ e b3
4 Othor (spocity): b4
AGDINOS BATRIOUGN DA L i e e e s e e e et ot ot b 0.
C SUBUACTINO DI OM N0 O e ¢ 423 ,728.
d Amounts includad on Part |, lino 12, but nol on uno o
1 Invostmont oxponges not includod on Part |, ine 6 . d1
2 Othor (speciy): 42
AGGINES 18N B2 ...cooos oo+ e et e e e d 0.
Total revenue (Part |, line 12). Add lines c and d e 423,728.
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 492,692,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported onPartl line20 . . b3
4 Other (specify): b4
Add lines b1 throughb4 . b 0.
¢ Subtractlinebfromtinea . .. . . c 492,692.
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify): d2
Addlnesdiandd2 | ... ... .. .... ..eo.o. d 0.
Total expensos (Part |, ling 17). Add Ilnos c and d K 492,692.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (Lisl each parson who was an officer, director, trusteo,

or key omployeo at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compengation (%Conlrlbullono to ;E) Expense
(A) Namg and address per week devoted to It not paid, enter | SnoC 00 anofil ccount and
position -0- ) componsation plana| Other allowances
SEE ATTACHED SCHEDULE_____________._
""""""""""""""""""""""" 0. 0. 0. 0.
RYAN SMITH _ _ _ o _o____ [EXECUTIVE DIRECTOR
600 MAIN STREET __________________._
BEAUMONT, TEXAS 77701 40. 66,589.] 3,505. 0.
Form 990 (2005)

523041 10-28-05

P




Form 930 (2005)

TAXPAYER'S COPY

' TEXAS ENERGY MUSEUM, INC. 76-0225927

Page 6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustess permittod to vote on organization business at board

d Does the organization have a written confiict of Interest policy?

meetings

.......................................................................................................... > 21

Arg any officers, directors, trustees, or key amployaees listed in Form 990, Part V-A, or highast compensated employees
listod in Schodulo A, Part |, or highest compensated professional and othor indopondont contractors listed in Schodule A,
Part 1A or 1I-B, related to aach othar through family or bugingss rolationghipa? if *Yes,® attach a statoment that identitios
tho Individuals and explains the rolationship(s)

b

Do any officors, diroctors, trustoos, or koy omployoas listod In Form 890, Pat V-A, or highast componsatod employoos
listod In Schodulo A, Part |, or highogt compongatod protogsional and othor indopandont contractorg ligtod in Schodulo A,
Part II-A or 1-B, rocolvo compansation from any othor organizationg, whothor tax 0xempt or taxablo, that aro rolated 10 this
organization through common guporvigion or common control?

16¢

Note. Relatod organizations includo soction 509(a)(3) supporting organizations.

It "Yes,” attach a statement that identifies the individuals, explains the refationship between this organization and the other organization(s), and
describes the compensation arrangements, inciuding amounts pald to each individual by each related organization.

il bbbk kb

15d

X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it any former officer, director, trustee, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

plana & deferrod

None compenaation plans

D) Contributiona to
{A) Name and address (B) Loans and Advances | (C) Compensation | ompioyee benefi

(€) Expense
account and

other allowances

| Part VI | Other Information (See the mstructions.)

Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
description of each activity 76 X
1T Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes," has t filed a tax return on Form 990-T for this year? N/A |18
79 Was thers a hquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organizationp> N/A
and check whether it 1s D exempt or [:] nonexempt.
81 a Enter direct or indirect political expenditures (See fine 81 nstructions ) LMLI 0.
b__Did the organization file Form 1120-POL for this year? 81b X
523161/10-28 05 Form 990 (2005)

p




TAXPAYER'S CORY

Form 990 (2005) TEXAS ENERGY MUSEUM, INC. 716-0225927 Page?

{ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no chargo or at substantially
1088 than fair 18NMAI VAIIBT ..o v« et e e e et v e oo e e e e s e et e e o e e s 82a | X
b If “Yes,” you may indicate tho value of lheso :lems here Do nol mclude lhns
amount as rgvenue in Part | or ag an oxpensa in Part Il.
(Sao ingtructions in Part 11} . o LBZD_I
83 a Did tho organization comply w:th tho publlc !nspocllon roquhomonts for roturns nnd oxempllon applications? . N/A 83a
b Did the organization comply with tho disclosuro roquiramonts rotating to quid pro quo contributions? ... ... N/A 83b
84 o Did tho organization solicit any contributions or gifto that woro not tax dodUCHDIOT | . s e 84a X
b If “Yos3," did tho organization Includo with evory solicitation an oxpre8s statoment that guch contributiong or gifts waro not
tax doductible? L ... N/A.. 84b
85 501(c)4). (5). or (6) organlzatlons a Wo:o aubsmmually all duos nondoducublo by mcmbom? o .N/A.. 852
b Did the organization make only In-house lobbying oxpanditures of $2,600 orloss? . . . .. .. .. ... . N/A 85b
If “Yes* was answered to either 85a or 85b, do not complote 85¢ through 85h betow unless the organlzatlon rocolvod a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . | i 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOUCES o 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) ... . . 85¢ N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? . . N/A 85¢g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Ilne SSf
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... e e e e w. .. N/A 85h
86  501(c)(7) organizations. Enter: o Innlatlon 1ees and capltal comributions lncluded on
line 12 e e ) ) 88a N/A
b Gross receipts, included on line 12, 1or publlc use of club facllllles | e6b N/A
87  501(c)(12) organizations. Emer: a Gross income from members or sharehoidors ) 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) - , 87b N/A
88 At any time during the year, did the organization own a 50% or grealer nnterosl in a taxable corporation or partnership,
or an entity disregardod as separate from tho organization under Reguiations sections 301 7701-2 and 301.7701-3?
It*Yes,*complete Part IX .. ... ... oo e e 88 X
88 8 501(c)(3) organizations. Enter; Amount of tax Imposed on the orgamzallon during the year under
section 4911 0 . :section 4312 p 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benaefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," attach a statement explaining each transaction . 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 | . | [ 0.
d Enter Amount of tax on line 89c above, re1mbursed by the organization | 0.
90 a List the states with which a copy of this return 1s filed >None
b Number of employees employed in the pay penod that includes March 12, 2005 I 90!ﬂ 0
91 a Thebooksareincareof » RYAN SMITH Telephone no.p» 409-833-5100
Located at » BEAUMONT, TX 2P+4p 77701
b At any ime dunng the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 91b X
If "Yes,” enter the name of the foreign country P N/A
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If “Yes,” enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year Ll 92 ‘ N/A
Form 990 (2005)
523182
10 28-05
7 P



TAXPAYER'S COPY

Form 990 (2005) ' __TEXAS ENERGY MUSEUM, INC. 76-0225927 Page8
[ﬁrt VIl | Analysis of Income- -Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated buysingss income Eagludad by caction 912, 513 or 814 (€)
indicated. Buéﬁ‘)ess A"(‘gzml Eig,?, A rﬁ‘ [t)))unl Related or exempt
$3 Program service revenue: code _gotn tunction income
]
b
c
d
-]

f Modicaro/Medicaid paymomts .. ... . ...
g Foos and contracts from govornmont agenclos
94 Momborship dues and asgosoments . ... ...
95 Interest on savings and temporary cagh invesiments 14 45,549.
96 Dividends and interest from securities
87 Net rental income or (1038) from real estate:
a debt-inanced propenty ... ... ... ... .
b not debt-financed property ... ......... ..
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ... ... .....
100 Gain or (loss) from sales of assets

other than inventory | L

101 Net Income or (l0sS) 1rom speclal evems ,,,,,, oo [711110 124,806.
102 Gross profit or §oss) from sales of inventory . 03 4,138.
103 Other revenue.

a

b

c

d

e
104 Subtotal (add columns (B), ©). and (E)) ... .......... 124,806. 49,687. 0.
105 Total (add line 104, columns (B). ). and (E)) , ... . ... . . co . . .. 174,493.

Note: Line 105 plus line 1d, Part |, should equal tho amoun! on lino 12, Partl
[ Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported In column (E) of Part Vit contributed importantly 1o the accomplishment ot the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions )

(A)_ ) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total mcome End-of-year
partnership, or disregarded enlity ownarship interest assets
%
N/A %
%
Y%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions )

(a) Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes U_L] No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes XJ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under ennllle:n o( puhry olre that | have exemined this re\um Including nccompanying schodules and gtatements, and to the baat of my knawlodge and bolie!, i ia true,
Please oCL 4 of preparer (other than officer) is Basad on all nfomatian o which preparer has any knowledge
Sign D.J2 SMmi DG
Hete Type dr print name and tid. —
b Preparer's Dat Ch'fck it Prepurer's SSN or PTIN
aid seif-
Preparer's o Lo o?//j employed » (1| 455-19-3146
Use Only oo “ohen, P.C. N 76-0699045
self-employed), 470 Orleans, Suite 810
823183 sddress, and
10-28.05 | 2P + 4 Beaumont TX 77701 Phone no B>
Form 990 (2005)

8 P




SCHEDULE A
(Form 990 or 990-EZ)

Oopartment of tho Treasury
Intorna! Revonue Sorvico

" Organization Exempt Under Section 501(c)(3)

(Excep! Private Foundation) and Section 501(e), 501(1), 50 1(k),
501(n), or 4947(a){ 1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 980-E2

TAXPAYER'S COPY

OMB No 1845-0047

2005

Name 0f the organization

Employer identification number
76! 0225927

TEXAS ENERGY MUSEUM, INC.
|Partl l

(See page 1 of the Instructions. List each one. Il there are nong, enter "Nong.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Namo and address of each employee paly {0) Tilo and avarago hourg on | ommoyes-benen [ L2} HXPCNSO
more than $50,000 PO WOl e 10| {e) Compansation | Slans¥heierea 100
D_RYAN SMITH _ _ _ o oo e EXECUTIVE DIR
BEAUMONT, TX 77706 40. 66.,589. 3,505.
Total number of other employees paid
over 850,000 i s ¥ 0

I Part lI-A l Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services
(See page 2 of tha instructions. List each one (whather individuals or firms). If there are none, enter “None.”)

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (¢} Compensation
NoRe V-
Total number of others receiving over
$50,000 for professional services > 0
| Part 11-B Compensatlon of the Fwe nghest Paud Independent Contractors for Other Services
(List each contractor who peslormed services other than protessional services, whether individuals or
lrms 11 there are none, enter "None.” See page X of the instructions )
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
STUDIO LAPAGLIA o CONSTRUCTION OF
4530 CONNECTICUT AVE, NW STE 604, WASHINGTON DC 2EXHIBIT 140,464.

Total number of other contractors receming over
$50,000 for other services

52310 1/08-05-05
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

Schedule A (Form 990 or 930-EZ) 2005
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TAXPAYER'S COPY

Schedule A (Form 990 or 990-£7) 2005 TEXAS ENERGY MUSEUM, INC. 76-0225927 Page?
Partlll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization altempted to influence national, slate, or local legislation, including any atiempt 10 influence
public opinion on a legislative matter or referendusm? |1 Yes,” enter the tolal expenses paid or incurred in connection with the
lobbying activities »  § $ (Must equat amounts on ling 38, Part VI-A, or
ling } of Part VI-B.) 1 X
Organizations that made an eloction under scction 50 1{h) by tiling Form 5768 must complgte Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach o statement giving & detalled description of the lobbylng activitios.
2 Duiing the year, has tho organization, olther diractly or indiroctly, cnynoou in any of the tollowing acts with any substantial contribulors,
trustees, dirgctors, ofticers, creators, koy omployees, o1 mombors of thelr familigs, or with any taxable organization with which any such
person Is nffiliatod as an officer, director, trugtoe, majorlty owner, or principal bonaticlary? (If the answoer to any quostion is “Ycs,
oltach a detailed statement expiaining the transoctions.)
a Sale, exchange, or 18asing Of PIOPCILY? . . L e e o L2e X
b Lending of moncy or other extension of credit? . . o o . A ] | X
¢ Furnishing of goods, services, or facilities? . ) 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? . e e e e, 2d X
e Transter of any part of its income or assets? ... .. ... . . 2¢ X
3 a Do you make grants for scholarships, feflowships, student loans, etc.? (If Yes,” attach an explanation of how
you determine that recipients quality to receive payments.) . R L . 3a X
b Do you have a section 403(b) annulty plan for your employees? ) b X
¢ During the year, did the organization recelve a contribution of qualified real property interest under section 170(h)? . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . ... C e e e - . . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? SOOI X 4b X

Part IV| Reason for Non-Private Foundation Status (Sce pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
8 D A school. Section 170(b){ 1)(A)(§). (Also completo Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
8 C] A Federal, statg, or local government or governmental unit. Section 170(b)( 1)(A)(v).
9 [_—_] A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(ii). Enter the hospital's name, city,
and state »
10 [:] An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Suppart Schedule in Part IV-A.)
11a m An organization that normally receives a substantial part ol its support fromn a governmental unit or from the general public.
Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in PartiV-A.)
1b (:] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in PartiV-A)
12 D An organization that normally receives: {1) more than 33 1/3% ol its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 orgamization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 D An orgamzation that is not controlled by any disqualitied persons {other than foundation managers) and supports organizations described in:

(1) hnes 5 through 12 above, or (2) sectians 531(c}(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization: B> [:] Type 1 [:] Type 2 [j Type 3

Prowvide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line numbe
(a) Name(s) of supported organization(s) ® from above'
14 E:] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)
33°05-05 Schedule A (Form 990 or 930-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 TEXAS ENERGY MUSEUM,

INC.

TAXPAYER'S CORY

76-0225927

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box onling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in)

{a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

15

Gills, grants, and contributions
received. (Og not include unusual
firants. See line 28.)

257,725,

411,306.

314, ,714.

526,773,

1,511,118,

16

Membership fees received .........

17

Gross recelpts from admisslons,
morchandise sold or services
pertormed, or furnishing of
facitities in any activily that Is
rolatod 1o the organization's
charitablg, otc., purpose ...

2,201,

2,939.

3.281.

15,537,

23,958.

Gross income (rom Interest,
dividends, amounts recelved trom
payments on securitles loans (scc-
tion 512(a)(5)), rents, royaltios, and
unrelated business taxable incomg
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

69,914.

68,748,

72,120.

16,678.

227,460.

19

Net income from unrelated businass
activities not included in line 18

20

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

2

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other Income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

117,463.

107,265.

See Stateme
105,604.

nt 3

213,275.

543,607.

23

Total of ines 15 through 22

447,303.

590,858.

495,719.

772,263.

2,306,143.

24

Line 23 minus ling 17

445,102.

25

Enter 1% of lino 23

587,919.

492 ,438.

756,726.

2,282,185.

4,473.

5,909.

4,957.

7,723.

26

Organizations described on lines 10 or 11; a  Enter 2% of amount in column (e), ling 24

b Prepare a list for your records to show tho nams of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in ling 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support tor section 509(a){ 1) test; Enter ling 24, column (e) . ... .

Add: Amounts from column (e} for lines; 18 227 ,460. 19
22 543,607. 26

Public support (line 26¢ minus line 26d total) L . ,

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

225,530,

|

vyYvy VY

28a

45.,644.

26b

28¢

28d

996.,597.

26¢

1,285,588,

26!

56.3315%

27

Orgamizations described on tine 12 a For amounts included in tines 15, 16, and 17 that were receved from a “disquahfied person,” prepare a hst {o1 your
records to show the name of, and total amounts received m each year from, each “disquahfied person ° Do not file this list with your return Enter the sum of

N/A
(2003)

such amounts for each year:

(2004) (2002)

(2001)
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in ines 5 through 11, as well as individuals.) Do not file this list with your retura. After computing the difference between the amount recerved and

the larger amount described in (1) of (2), enter the sum of these differences {the excess amounts) for eachyear N/A

(2004) (2003) (2002) (2001)
¢ Add Amounts from column (e) for Ines: 15 16

17 20 21 » | 27¢ N/A

d Add. Line 27a total and line 27b total » | 274 N/A
e Public support {Iine 27¢ total minus line 274 total) » | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e) | 4 L 27d N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants. For an organization described in ine 10, 11, or 12 that recerved any unusual grants during 2001 through 2004, prepare a Iist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

523121 08-05-05

your return. Do not include these grants in fine 15.
None

Scheduls A (Form 890 or 980-EZ) 2005
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TAXPAYER'S COPY

Schedute A (Form 990 or 99D-£2) 2005 TEXAS ENERGY MUSEUM, INC. 76-0225927 Paged
| Part VI Private School Questionnaire (Seepage 7 of the inslructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes| No
29  Does the organization have a racially nondiscriminalory poficy toward students by statement in its charter, bylaws, other governing

instrument, or in 3 resolution of its governing body? . | o 29
30  Does the organization include a statement of its racially nondnscrimmalovy pollcy loward sludcnls In aII Ils brochums calaloguus

and other wrilten communications with the public dealing with student admissions, programs, and scholarghips? . ... 30
91 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the period of
golicitation (or students, or during tho registration period it it hag no golicitation program, In & way that makes the pallcy known
10 all parts Of the gENEral COMMUNIY L SCIVEE? . ... . o oot o e o e e e o o e i i, 3
11 7Yas,” please describe; if "No.” pleaso explain. (11 you nged mom smcu aunach a separslo statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . ... ... ... L o . 32¢

d Coples of all materlal used by the organization or on its behall 10 sollcil contrlbu!lons? L . . | 324

It you answered “No” 1o any of the above, please explain. (If you need more space, attach a separale slatement )

33 Does the organization discriminate by race in any way with respect 10;

a Students' rights or privileges? . .. T . . . . . . 33a
b Admissions policles? ... ... e . . . . . |33
¢ Employment of faculty or administrative slall? ,,,,,,,,,,,,,,,,, . L N ) o . . L83e
d Scholarships or other financial assistance? N ) N R 334
e Educational policies? | ... .. e e e . . . . | 33e
t Useoffacilities? . .. . . ... ... e . . S . . |33t
g Athlgtic programs? | ... ... e v . . Ce e . 339
h Other extracurricular activitles? . ... ... ... . . 33h
If you answered “Yos® o any of lho above, please oxplain. (Il you nccd more space alhch a scparalc slalcmcm )
34 a Does the organization reccive any linancial aid or assistance from a governmenlal agency? ) . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered "Yes® to either 34a or b, please explain using an attached statement
35  Does the orgamization certity that it has complied with the apphicable requirements of sections 4.01 through 4 05 of Rev Proc. 75-50,
1975-2 C B 587, covering racial nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

8231
08-03-08
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TAXPAYER'S CORY

Schedule A (Form 990 or 990-€7) 2005 TEXAS ENERGY MUSEUM, INC. 76-0225927 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the msiructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a [fl if the organization belongs to an affiliated group. Check » b Ej il you checked "a” and “limited conliol” provisions apply.
Limits on Lobbying Expenditures Aniliau(a:)group To be cOm;()?c)led lor ALL
{The term "oxpenditures” mgans amounts paid or incurred.) totals clecting organizations
N/A
96 Total lobbying expenditures to Influence public opinion (grassroots fobbying) . ... .. 30
37 Tolallobbying expenditures to influonce a logisiative body (direct tobbylng) ... |37
38 lotal lobbying expenditures (3dd INes 36 aNA 37) .. e e e e e, 38
39 Other axempt putpose 0xpeRUItUICS . . e o o T ]
40 Total exempt purpose expenditures (add lines 38and 38) ... ... . ... |40
41 Lobbying nontaxabte amount. Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount is -
Not over $800,000 L 20% of tho amount on line 40 |
Ovor $300,000 but not ovor $1,0600,000 .. $100,000 plua 15% of the oxcena over $500,000
Over $1,000,000 but not over $1,800,000 $175,000 plus 10% of tho 6xco3a over $1,000,000 41
Over $1,300,000 but not over $17,000,000 | $228,000 plup 5% of the exce33 over $1,300,000
Over $17,000.000 .. ...cceeviiiree ce een $1,000,000 e .
42 Grassroots nontaxable amount {enter 25% of line 41) L 42
43 Subtract ling 42 from line 36. Enter -0- If line 42 is more than line 36 | i . 43
44 Subiract tine 41 from line 38. Enter -0- if line 41 is more than line 38 . 44
Caution: !f there is an amount on elther line 43 or line 44, you must fila Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (¢ {d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount i, 0.
46 Lobbying ceiling amount
{150% of ling 45(e)) ..., 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celing amount
(150% of ine 48(e)) . . 0.
50 Grassioots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attemp! to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Mailings to members, legislators, or the public
e Publkcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their statfs, government ofticials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
t Total lobbying expenditures (Add lines ¢ through h ) 0.
I *Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying actities.
83.05-05 Schedule A (Form 990 or 990-EZ) 2005
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TAXPAYER'S CORY

Schedule A (Form 990 or 990-€7) 2008 TEXAS ENERGY MUSEUM, INC. 76-0225927 Pageé
l Part Vil [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of thg instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relaling lo political organications?

a Teanstars tram the reporting arganization to a noncharitable axempt organization of: Yos | No
(DCASh | s e e e e 3080 X
(H) QMBI ASERIS | ittt es st et sttt shinse seias e e e+ (i) X
b Othor transactions:
{1} Salos or exchangos of 8ssets with @ noncharitable xemplorganiZalon L e e e 10 X
{li) Puichages of asscts from a noncharitabig excmpt organlzation W . o b(H) X
(111) Rontal of fachitios, oquipment, or other assets . ... ..., o i ) o o bli) X
(iv) Reimbursementarrangements ... ... .. .. .. b{iv) X
{v) Loans o1 10an QUITBMBES |, .. .....ocoovivrecinieirer cooret rer e 1 e e e s e e 1\ X
(vi) Pertormance of services or membership or tundraising solicitations L oW i A b(vi) X
¢ Sharing of facilities, equipment, malling tists, other assets, or pald employees ) ) ¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. 1 the organization received iess than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (v) (c) (d)
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 3 s the organization directly or indirectly aftiliated with, or related to, one or more tax-exempl organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . » [ ves m No
b 1l°Yes,” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
55°05.03 Schedule A (Form 990 or 980-£Z) 2005
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TAXPAYER'S CORY

TEXAS ENERGY ”USEUM, INC. 76-0225927
Form 9950 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
BLOWOUT 2005 193,425. 0. 193,425. 68,619. 124.,806.

To Fm 990, Part I, line 9 193,425. 0. 193,425. 68,619. 124,806.

— — = =y = =

20 Statement(s) 1



TEXAS ENERGY MUSEUM, INC.

TAXPAYER'S cOPY

76-0225927

Form 990

Income and Cost of Goods Sold

Included on Part I, Line 10

Statement 2

Income

1.
2.
3.

4.
5.

Gross receipts
Returns and allowances
Line 1 less line 2

Cost of goods sold (line 13)

Gross profit (line 3 less line 4)

Cost of Goods Sold

e

12.

= O WwWo-~Jon

Inventory at beginning of year
Merchandise purchased . . . . .
Cost of labor . . . . .
Materials and supplles

Other costs

. Add lines 6 through 10

Inventory at end of year

Cost of goods sold (line 11 1ess 11ne

12).

5,334

1,196

1,425
1,196

1,425

5,334

4,138

2,621

1,196

21

Statement(s) 2



