COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Effect of the President’s FY2012 Budget and Legislative Proposals for the
Bureau of Land Management (BLM) and the U.S. Forest Service’s
Energy and Minerals Program on Private Sector Job Creation, Domestic
Energy and Minerals Production and Deficit Reduction

April 5, 2011
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* ok Kk *

For Witnesses Representing Organizations:

1. Name: James Schroeder, President & CEO, Mesa Energy Partners LLC

2. Name of Organization(s) You are Representing at the Hearing:

Western Energy Alliance

3. Business Address: 1001 17" St., Suite 1140, Denver, CO 80202

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization James E. Schroeder, Western Energy Alliance

Title/Date of Hearing Effect of the President’s FY2012 Budget and Legislative Proposals for the Bureau of
Land Management (BLM) and the U.S. Forest Service’s Energy and Minerals Program on Private Sector Job
Creation, Domestic Energy and Minerals Production and Deficit Reduction, April 5, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S Geology/Geophysics, University of Redlands, 1965

M.S. Geology, San Diego State University, 1967

Numerous industry certificates and advanced training courses

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Western Energy Alliance, President and Executive Committee

American Association of Petroleum Geologists

Independent Producers Association of America (IPAA)

Research Partnership to Secure Energy for America (RPSEA), Board of Directors

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Standard Oil Company of California, Exploration Geologist/Geophysicist

Pacific Lighting Corporation, Manager of Gas Supply, domestic and international

Simasko Production Company, Vice President Exploration and Operations

NICOR Oil and Gas Corporation, Senior Vice President and Chief Operating Officer

Schroeder Associates, LLC, President, domestic and international consulting firm to the oil and gas Industry
Mesa Hydrocarbons, LLC, Founder, President and Chief Operating Officer

Laramie Energy, LLC, Founder, President and Chief Operating Officer

Mesa Energy Partners, LLC, Founder, President and Chief Executive Office

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Jim is an independent oil and gas operator with operations on public lands within the Rocky Mountain region.
Over the last 15 to 20 years he has worked closely with BLM field offices and the Colorado State Office,
Counties, and communities to ensure the deployment of best practices through which to mitigate surface
disturbances, protect water and reduce emissions; and has worked closely with various Forest Service districts
in the development of oil and gas wells and the construction of pipelines; worked closely with State of
Colorado Department of Wildlife in developing off-site and set-asides for the protection of animal habitat.
Recognized as the Colorado Oil and Gas Conservation Commission’s Operator of the Year for introducing
multi-well pad, directional drilling to the Piceance Basin of western Colorado in order to mitigate operational
surface disturbance and reduce emissions.



Name/Organization James E. Schroeder, Western Energy Alliance

Title/Date of Hearing Effect of the President’s FY2012 Budget and Legislative Proposals for the Bureau of
Land Management (BLM) and the U.S. Forest Service’s Energy and Minerals Program on Private Sector Job
Creation, Domestic Energy and Minerals Production and Deficit Reduction, April 5, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Western Energy Alliance v. Interior Secretary Ken Salazar, et al., Case No. 10-CV-237F. This lawsuit
challenges rules issued by the BLM and U.S. Forest Service that direct federal employees to ignore statutory
provisions in Section 390 of the Energy Policy Act of 2005, 42 U.S.C. § 15942 regarding categorical
exclusions under the National Environmental Policy Act, 42 U.S.C. § 4332.

Western Energy Alliance, et al. v. Interior Secretary Ken Salazar, et al., Case No. 10-CV-0226-DNF. This
lawsuit concerns the failure of the Dept. of the Interior and BLM to comply with their non-discretionary
obligation to issue mineral leases to the top qualified bidders at competitive lease sales within sixty days of
the date leases are paid for as mandated by the Mineral Leasing Act, 30 U.S.C. §226(b)(1)(A).

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



OMB No. 1545-0047

2009

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: | Please |C Name of organization Independent Petroleum Association of Mountain St: D Employer identification number
[] Address change :‘as:e:isr Doing Business As |PAMS 84 0700841
|:| Name change p::,r:’t:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return s see | 410 17th Street 700 (303) 623 0987
i >
D Terminated |n§:—:||u|: City or town, state or country, and ZIP + 4
] Amended return tions. | Denver CO 80202-4428 G Gross receipts $

FName and address of principal officer: - Marc W Smith H(a) Is this a group return for aﬁiliates?DYes No

H(b) Are all affiliates included? [lYes [ INo
If “No,” attach a list. (see instructions)

D Application pending

same as C above

[O] 501(c) ( 6 )« (insert no.)
J Website: » ipams.org
K Form of organization: ] Corporation [ Trust L] Association [] Other »
Il summary

(] 4947(a)1) or [ 527

| Tax-exempt status:

H(c) Group exemption number P
| L Year of formation: 1974 | M State of legal domicile: CO

1 Briefly describe the organization’s mission or most significant activities: ... ...
° [IPAMS is an organization__of individuals _ and businesses _dedicated to promoting_a positive _business climate for
% the responsible _ development and use of natural gas and oil in the Intermountain West.
c
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 130
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 129
Z:E: 5 Total number of employees (Part V, line 2a) . . 5 10
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 200
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, . . . . . . | 7a 889
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . 0 0
€| 9 Program service revenue (Part VIII, line 2g) . o 2,059,269 1,900,025
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 40,719 18,069
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 59,386 (32,754)
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,159,374 1,885,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,007,499 1,062,361
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0 0
i b Total fundraising expenses (Part IX, column (D), line25) » ________ ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 858,664 685,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 1,866,163 1,748,015
19 Revenue less expenses. Subtract line 18 from line 12 L. 293,211 137,325
;61 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) . 2,659,486 2,625,609
52|21 Total liabilities (Part X, line26) . . . . . . . . . . 1,459,589 1,288,387
Zz2| 22 Net assets or fund balances. Subtract line 21 from line 20. 1,199,897 1,337,222

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and title
Preparer’s Date Check if Preparer’s identifying number
signature self- 0 (see instructions)
Paid employed »
Preparer's | —
Firm’s name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )

|:| Yes |:| No
Form 990 (2009)

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2009) Page 2

-1gfll] Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
IPAMS is an organization of individuals and businesses dedicated to promoting a positive business climate for

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . [J Yes [ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
[J Yes [ No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... .. ) (Expenses $ . including grantsof $____________________ )(Revenue $ . )
Monitor_current_industry _developments, issues, and legislation. Distribute weekly newsletter (to approximately 1,200)
_and other_frequent_communications__to keep_ members_and press informed.
4b (Code: ) Expenses $ including grantsof $ ) Revenue $ )
Annual_meeting - present_speakers_from industry _to inform _membership, provide a forum for members_to discuss
Jissues, and conduct_the Organization's _business - attendance of approximately 400
4c (Code: ) Expenses $ including grantsof $ ) (Revenue $ )
_Speakers events and_educational _meetings - inform_and educate_membership__on_on general _and technical_issues -
attendance ranges_from 50 - 250 per event - monthly or more frequently .

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13
14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . oL
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’? If “Yes complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub]ect to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedu/e D, Parts VI
ViI, VIII, IX, or X as applicable Lo
Did the organization report an amount for Iand bundlngs and equment in Part X Ilne 10'?lf “Yes comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and XIII. )

Yes

—h

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xlll is optional. . . . . . . . . . . . . |12A O

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .o
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

O

14a

14b

15

16

17

18

19

O

20

O

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il. . . . . [ 21 O
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll . . . . 22 O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e .. .1 230
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . . . . . . . . . .|24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . [24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c O
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 24d O
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part!| . . . . . N <=1 o)
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . . . . . . . . . . . .|o1 0

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .|28b O

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . . . . . . . . .. .. .. ... ... ... .. .|28c| O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf “Yes comp/ete Schedu/e N

T o <1 | 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . . . 32 O
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . |.88 O
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1l

W, IV, and V, line 1 . . . . A O
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)? If “Yes,” complete

Schedule R, Part V, line 2 . . . . .o 35 O
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . |36 0

37 Did the organization conduct more than 5% of its activities through an ent|ty that isnota related organ|zat|on
and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” comp/ete Schedule R,

PartVvi . . . . 37 O
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38| 0O

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e ic | U
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 0
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a O
If “Yes,” has it filed a Form 990 T for thls year’P If “No prowde an explanat/on in Schedule O . 3b
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
account)? 4a O
If “Yes,” enter the name of the foreign country: ™ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c
Does the organization have annual gross recelpts that are normaIIy greater than $1OO OOO and dld the 6a | [
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e 6b | O
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract’? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’) 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . Lo 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

-qf"ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 130
b Enter the number of voting members that are independent . . . Lo 1b 129
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 O

3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 O
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .|.Ta O
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

O

a The governing body? . . . .. .. . . . .. . .|s&alO
b Each committee with authority to act on behalf of the governlng body’7 Lo 8b | U
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a ad
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a O
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . I b
11A Describe in Schedule ¢} the process |f any, used by the orgamzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . . . . . . . . . . ... . . ... ... .20
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. e 12¢| U
13 Does the organization have a written Whlstleblower pollcy'7 L. P 13| 0
14 Does the organization have a written document retention and destructlon pollcy’7 Lo 14 | U
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| U
b Other officers or key employees of the organization . . . e e e e e e 15b| U
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . Lo Lo S 16a O
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » nonNe________ ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website [ Another’s website [0 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) page 7

g/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o ss]lol=x T | compensation compensation amount of
week a2 (2|22 |35 |8 from from related other
3 g g 3 ® o—g ?5 the organizations compensation
Ss| & 21577 organization (W-2/1099-MISC) from the
g o 3 ) ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
@ 2
3
George Solich
President T 1 0| |o 0 0 0
huck nl
Chuck Stanley _____. S = 0 0 0
Immediate Past President 0 a
James Schroeder
-------------------------------------------------------- . 0
First Vice President 5 O a 0 0
Fred Barrett
------------- Sttt (Y 0 0 0
Second Vice President O a
Jerry Barnes
"""""""""""""""""""""""""""""""""" 5 0 0 0
Vice President 0 g
Jim Brown
-------------------------------------------------------- 5 0 0 0
Vice President O 0
Ted Brown
Vice President S O a 0 0 0
Peter Dea
ittty 5 0 0 0
Vice President O o
Don DeCarlo
ittty 5 0 0 0
Vice President O a
Rich Frommer
"""""""""""""""""""""""""""""""""" 5 0 0 0
Vice President 0 U
Daryll Howard
-------------------------------------------------------- .5 0 0 0
Vice President 0 o
Jim Kleckner
Vice President S 0 0 0 0 0
Logan Magruder
gg ------------------------------------------ 5 0 0 0
Vice President U U
DonMcClure = 0 0 0
Vice President 0 5]
Frank Muscara
-------------------------------------------------------- 5 0 0 0
Vice President O 0
Jay Neese
------------------------------------------------------- 5 0 0 0
Vice President 1] [l

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]ol=x T = compensation compensation amount of
week sala =22 gcs' e from from related other
3 s g 8; o) o—g g the organizations compensation
85 |9 é S| organization (W-2/1099-MISC) from the
S| 2|%8 (W-2/1099-MISC) organization
S| = 2 é and related
3| & o organizations
o | @
o 28
g
Gary Packer
Vice President T 5 0| |o 0 0 0
Bobby Plowman
Vice President T 5 ol |o 0 0 0
Tom Sheffield
Vice Bresident T -5 0| |o 0 0 0
Neal Stanley
Vice President T 5 0| |o 0 0 0
Duane Zavadil
Vice President T S 0 0 0 0 0
Porter Bennett
"Vice President Natural Gas Markets 5 0 0 0 0 0
John Benton
Vice President Crude Ol Markets S o| |o 0 0 0
Tim Hopkins
Vice President Government & Public Affairs | -2 ol |o 0 0 0
Bill Lancaster
Vice President Membership S ol |o 0 0 0
Jeff Lang
Vice President Events T -5 0| |o 0 0 0
Greg Ruben
Vice President Natural Gas Transportation S5 0 0 0 0 0
Rebecca Watson
“Secretary T 5 0 0 0 0 0
Phil Doty
Treasurer T 5 ol |o 0 0 0
1b Total . T 691,306 0 56,671
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » four
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo 3 U
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4 | U
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 ad
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation
Environ International Corp P.O. Box 8500-1980 Philadelphia PA 19178-1980 | air quality contracting 225,785
PAC/WEST 8600 SW St., Suite 100 Helens Dr. Wilsonville OR 97070 wildlife research 163,337

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » two

Form 990 (2009)



Form 990 (2009) Page 9

Pa Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
s business | e o
revenue revenue 512, 513, or 514
‘%*3 1a Federated campaigns . . . 1a
aé b Membership dues. . . . . 1b
gs| c Fundraisingevents . . . . [1¢
©Z| d Related organizations . . . 1d
g-g e Government grants (contributions). 1e
'g_z, T All other contributions, gifts, grants,
-g 5 and similar amounts not included above | 1f
52| 9 Noncash contributions included in lines 1a-1: $
O ®| h Total. Addlinesta-1f . . . . . . . . . »
g Business Code
§ 25 Dues and sponsorships 900099 1,791,925 1,791,925
€ | p Registration fees 900099 108,100 108,100
[}
(]
H L2
A d
= - S
% f All other program service revenue .
& | g Total. Addlines2a2f . . . . . . . . _» 1900025 |1
3 Investment income (including dividends, interest, and
other similar amounts) . . . . A 18,069 18,069
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties. . . . . N <
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(oss) . . . . . . . . P
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . b
8 | 8a Gross income from fundraising
H events (not including $ ............_.
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4 309,350
::_‘: b Less: direct expenses . . b 342,993
o ¢ Net income or (loss) from fundralsmg events. . P (33,643) (33,643)
9a Gross income from gaming activities.
See PartIV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: costof goodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . &
Miscellaneous Revenue Business Code
11a Employment advertising 900099 889 889
b .
C .
d All other revenue . .
e Total. Add lines 11a-11d > 889
12 Total revenue. See instructions. > 1,885,340 1,866,382 889 18,069

Form 990 (2009)



Form 990 (2009)

158V 4 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . Ty) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o 492,053
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 431,598
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 20,506
9 Other employee benefits 64,989
10 Payroll taxes . 53,215
11 Fees for services (non- employees)

a Management 35,956

b Legal . 5,054

¢ Accounting .

d Lobbying o 75,354

e Professional fundraising services. See Part v, ||ne 17

f Investment management fees .

g Other . 44,120
12  Advertising and promotlon 13,474
13 Office expenses 69,737
14 Information technology . 37,557
15 Royalties
16 Occupancy . 86,240
17 Travel e 32,148
18 Payments of travel or enter‘talnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 226,423
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortization . 29,753
23 Insurance 6,835
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Dues 6,740

b Training & Publications 14,404

¢ Miscellaneous ... 1,859

d ..

© .

f All other expenses ____ ... .. .. _____........_.

25 Total functional expenses. Add lines 1 through 24f 1,748,015
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 111,850| 1 51,540
2  Savings and temporary cash investments . 2,379,436| 2 2,445,451
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 37,981| 4 29,937
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) L. 78,259| 9 55,228
10a Land, buildings, and equipment: cost or | 10a 106,357
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 62,904 45,310| 10c 43,453
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,659,486 | 16 2,625,609
17  Accounts payable and accrued expenses . 310,883| 17 150,835
18  Grants payable 18
19  Deferred revenue . 1,148,706 19 1,137,553
20 Tax-exempt bond Ilabllltles . 20
.g 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L P 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,459,589 | 26 1,288,388
n Organizations that follow SFAS 117, check here > |:| and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 27
m |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 1,199,897] 32 1,337,221
g 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 2,659,486| 34 2,625,609

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: ] cash [ Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a g
2b 0
2c
3a 0
3b

Form 990 (2009)



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
Independent Petroleum Association of Mountain States 84 0700841
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . ... ... . .»S$_ __________.__._.1000
3 Volunteerhours . . . . . . . . L L L L

iClgg =] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . p» S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . D Yes D No
4a Was a correction made? . . . . . . . . . . .. ... . [ Jvyes []No

b If “Yes,” describe in Part IV.
lgg Bl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R S N ¢
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . > $ .0
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120 POL,

line 17b . . . . Y - O
4 Did the filing organlzatlon flle Form 1120 POL for thls year’7 L. Lo D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S  Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009
HClIBA  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [Ifthere is an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720 repomng
section 4911 tax for this year? ] Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
C Total lobbying expenditures
d Grassroots nontaxable amount
€ QGrassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

ClgdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i i

Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

HElIRLY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_-—-TQa "0 a0 T

N
[V

T

(¢}

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1 O
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2 U
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3 0

ladlIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lllI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . . 1 1,791,925
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

—h

a Currentyear . . . . . . . . . . .o |2 140,711
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . L. 2b 0
c Total . . . . O - 140.711
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(€) dues . . . 3 268,789

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e 5 0

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.
Check 07/23/09 to Friends of Gary R. Herbert, UT Governor

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@0 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

a b OON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. .. |:| Yes |:| No

m Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . Ce e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

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

4 Number of states where property subject to conservation easement is located » ______..._......_ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)()? . . . . . . . e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . .®» S .
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . » $ Independent Petrole

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

a Revenues included in Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . .» % 410 17th_Street

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» § 700

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:| Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T -0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e []ves []No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . . . . . . .|
Additions during theyear . . . . . . . . . . . . . . . . . . . .|
Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . . P A |
Did the organization mclude an amount on Form 990 PartX I|ne 21’7 T DYes DNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Net investment earnlngs galns
and losses . Lo

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

f
g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________ %
b Permanent endowment » ... ______. %
¢ Term endowment » ________ ... .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations s, 3a(i)
(ii) related organizations . . L 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . .
¢ Leasehold |mprovements R
d Equipment . . . . . . . . . . 47,841 19.037
e Other . . . 58,516
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . .»

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
Other ...

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B>

GGl Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

-

Excess or (deficit) for the year per audited flnanC|at statements Comblne Ilnes 3 and 9

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = RJO©O© 0O ~NOOhWN =

a Net unrealized gains on investments

b Donated services and use of facilities .

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.) .
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl l/ne 12 )

Part pUll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses .
Other (Describe in Part XIV) .
Add lines 2a through 2d
3 Subtract line 2e from line 1 .o
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

O Q0 T o

5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18 )

1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Z=1a®.{1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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;211 Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No. 1546-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b 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.

(i) Name of 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)
contributions? fundraiser listed in organization
col. (i)
Yes No

Independent Petroleum Association| 410 17th Stree 700| Denver CO 8020 84

0700841 303 623 0987 Marc W Smith ipams.org
1974 10
0 the responsible 200
CcO 1,007,499 129 IPAMS

889 130

0 0
2,059,269 1,900,025 40,719 18,069 2,159,374
1,885,340 0 0 1,062,361 0
0 858,664 685,654 1,866,163
Total . . . . . . . . . . . . . . . . .. .. .P» 0 2,659,486 2,625,609

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.

same as C above

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009
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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, line 6a. List events with gross receipts greater than $5,000.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts . . . . . 150,850 158,500
€ | 2 Less: Charitable
contributions . . . . . 0
3 Gross income (line 1
minus line2) . . . . . 150,850 158,500 309,350

4 Cash prizes

5 Noncash prizes . . . . 1,550 19,668 21,218
@ | 6 Rent/facility costs . . . 33,220 26,109 59,329
(2]
c
:!J- 7 Food and beverages . . 73,520 106,698 180,218
w
8|8 Entertainment. . . . . 1,700 1,700
=

9 Other direct expenses . . 34,761 45,767 80,528

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . » [( 342,993)

11 Net income summary. Combine line 3, column (d), and line 10 . . . > (33,643)

than $15,000 on Form 990-EZ, line 6a.

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col. (a) through col. (c))
g
[0
© 11 Gross revenue
[} .
o 2 Cash prizes
o
L%‘ 3 Noncash prizes . . . 19,037
° "
21 4 Rent/facility costs
[a)
5 Other direct expenses .
[l Yes % | [ Yes % | [ Yes %
6 Volunteer labor . . . L] No L] No L] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumn d, and line7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ________ ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . . |1sa %
An outside facility . . . . .o 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

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

If “Yes,” enter the amount of gaming revenue rece|ved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]lol= T | compensation compensation amount of
2| =|2 _g & |8 from from related other
3 g E ‘_cE ® o_§ ?; the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
o 2
g
_Independent_Petroleum Association _of M
Colorado State Vice President 410 17th Stre 700| Denver CO 8! 84
_____________________ 0700841 |
Montana State Vice President 303 623 0987 | Marc W Smith ipams.org
Nebraska State Vice President | 1974 the responsible
‘New Mexico State Vice President | 0
_______________________________________________ 130
North and South Dakota State Vice Presid 129 0 10 200
... 889]
Oregon and Washington State Vice Presic 0 0 IPAMS | same as C abc
[IPAMS is an organization__of individuals _all
Utah State Vice President 0 O 0 2,059,269 1,900,025
___________________________________________ 40,719 |
Wyoming State Vice President 18,069 0 2,159,374 1,885,340 0
0
Banking & Finance Committee Chair 0 0 1,007,499 1,062,361 0
0
Legislative, Legal, & Regulatory Chair 0 858,664 685,654 1,866,163
0
Air Quality Subcommittee Chair 2,659,486 0 2,625,609 1,459,589 1,288,387
.. 1,199,897 ]
NGV Subcommittee Chair 1,337,222 0 1,748,015 293,211 CcO
Tax Subcommittee Chair | 137,325 | O
Tax Subcommittee Chair | 50,386 | O (32,754) 6
‘Wildlife_Subcommittee Chair | D
Kimberly Mazza |
Communications Committee Chair 5 0 0 0
Atlarge ] 25 0 0 0 0
Terry Dobkins .. . _.__]
At-Large .25 0 0 0 0
Atlarge 25 0 0 0
Tom Hendrick ]
At-Large .25 0 0 0
Atlarge ] 0 0 0

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

Cat. No. 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]lol= T | compensation compensation amount of
2| =|2 _g & |8 from from related other
3 g E ‘_cE ® o_§ ?; the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
o 2
g
_Independent_Petroleum Association _of M
Colorado State Vice President 410 17th Stre 700| Denver CO 8! 84
_____________________ 0700841 |
Montana State Vice President 303 623 0987 | Marc W Smith ipams.org
Nebraska State Vice President | 1974 the responsible
‘New Mexico State Vice President | 0
_______________________________________________ 130
North and South Dakota State Vice Presid 129 0 10 200
... 889]
Oregon and Washington State Vice Presic 0 0 IPAMS | same as C abc
[IPAMS is an organization__of individuals _all
Utah State Vice President 0 O 0 2,059,269 1,900,025
___________________________________________ 40,719 |
Wyoming State Vice President 18,069 0 2,159,374 1,885,340 0
0
Banking & Finance Committee Chair 0 0 1,007,499 1,062,361 0
0
Legislative, Legal, & Regulatory Chair 0 858,664 685,654 1,866,163
0
Air Quality Subcommittee Chair 2,659,486 0 2,625,609 1,459,589 1,288,387
.. 1,199,897 ]
NGV Subcommittee Chair 1,337,222 0 1,748,015 293,211 CcO
Tax Subcommittee Chair | 137,325 | O
Tax Subcommittee Chair | 50,386 | O (32,754) 6
‘Wildlife_Subcommittee Chair | D
Kimberly Mazza |
Communications Committee Chair 5 0 0 0
Atlarge ] 25 0 0 0 0
Terry Dobkins .. . _.__]
At-Large .25 0 0 0 0
Atlarge 25 0 0 0
Tom Hendrick ]
At-Large .25 0 0 0
Atlarge ] 0 0 0

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

Cat. No. 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]lol= T | compensation compensation amount of
2| =|2 _g & |8 from from related other
3 g E ‘_cE ® o_§ ?; the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
o 2
g
_Independent_Petroleum Association _of M
Colorado State Vice President 410 17th Stre 700| Denver CO 8! 84
_____________________ 0700841 |
Montana State Vice President 303 623 0987 | Marc W Smith ipams.org
Nebraska State Vice President | 1974 the responsible
‘New Mexico State Vice President | 0
_______________________________________________ 130
North and South Dakota State Vice Presid 129 0 10 200
... 889]
Oregon and Washington State Vice Presic 0 0 IPAMS | same as C abc
[IPAMS is an organization__of individuals _all
Utah State Vice President 0 O 0 2,059,269 1,900,025
___________________________________________ 40,719 |
Wyoming State Vice President 18,069 0 2,159,374 1,885,340 0
0
Banking & Finance Committee Chair 0 0 1,007,499 1,062,361 0
0
Legislative, Legal, & Regulatory Chair 0 858,664 685,654 1,866,163
0
Air Quality Subcommittee Chair 2,659,486 0 2,625,609 1,459,589 1,288,387
.. 1,199,897 ]
NGV Subcommittee Chair 1,337,222 0 1,748,015 293,211 CcO
Tax Subcommittee Chair | 137,325 | O
Tax Subcommittee Chair | 50,386 | O (32,754) 6
‘Wildlife_Subcommittee Chair | D
Kimberly Mazza |
Communications Committee Chair 5 0 0 0
Atlarge ] 25 0 0 0 0
Terry Dobkins .. . _.__]
At-Large .25 0 0 0 0
Atlarge 25 0 0 0
Tom Hendrick ]
At-Large .25 0 0 0
Atlarge ] 0 0 0

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

Cat. No. 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]lol= T | compensation compensation amount of
2| =|2 _g & |8 from from related other
3 g E ‘_cE ® o_§ ?; the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
o 2
g
_Independent_Petroleum Association _of M
Colorado State Vice President 410 17th Stre 700| Denver CO 8! 84
_____________________ 0700841 |
Montana State Vice President 303 623 0987 | Marc W Smith ipams.org
Nebraska State Vice President | 1974 the responsible
‘New Mexico State Vice President | 0
_______________________________________________ 130
North and South Dakota State Vice Presid 129 0 10 200
... 889]
Oregon and Washington State Vice Presic 0 0 IPAMS | same as C abc
[IPAMS is an organization__of individuals _all
Utah State Vice President 0 O 0 2,059,269 1,900,025
___________________________________________ 40,719 |
Wyoming State Vice President 18,069 0 2,159,374 1,885,340 0
0
Banking & Finance Committee Chair 0 0 1,007,499 1,062,361 0
0
Legislative, Legal, & Regulatory Chair 0 858,664 685,654 1,866,163
0
Air Quality Subcommittee Chair 2,659,486 0 2,625,609 1,459,589 1,288,387
.. 1,199,897 ]
NGV Subcommittee Chair 1,337,222 0 1,748,015 293,211 CcO
Tax Subcommittee Chair | 137,325 | O
Tax Subcommittee Chair | 50,386 | O (32,754) 6
‘Wildlife_Subcommittee Chair | D
Kimberly Mazza |
Communications Committee Chair 5 0 0 0
Atlarge ] 25 0 0 0 0
Terry Dobkins .. . _.__]
At-Large .25 0 0 0 0
Atlarge 25 0 0 0
Tom Hendrick ]
At-Large .25 0 0 0
Atlarge ] 0 0 0

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

Cat. No. 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]lol= T | compensation compensation amount of
2| =|2 _g & |8 from from related other
3 g E ‘_cE ® o_§ ?; the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
o 2
g
_Independent_Petroleum Association _of M
Colorado State Vice President 410 17th Stre 700| Denver CO 8! 84
_____________________ 0700841 |
Montana State Vice President 303 623 0987 | Marc W Smith ipams.org
Nebraska State Vice President | 1974 the responsible
‘New Mexico State Vice President | 0
_______________________________________________ 130
North and South Dakota State Vice Presid 129 0 10 200
... 889]
Oregon and Washington State Vice Presic 0 0 IPAMS | same as C abc
[IPAMS is an organization__of individuals _all
Utah State Vice President 0 O 0 2,059,269 1,900,025
___________________________________________ 40,719 |
Wyoming State Vice President 18,069 0 2,159,374 1,885,340 0
0
Banking & Finance Committee Chair 0 0 1,007,499 1,062,361 0
0
Legislative, Legal, & Regulatory Chair 0 858,664 685,654 1,866,163
0
Air Quality Subcommittee Chair 2,659,486 0 2,625,609 1,459,589 1,288,387
.. 1,199,897 ]
NGV Subcommittee Chair 1,337,222 0 1,748,015 293,211 CcO
Tax Subcommittee Chair | 137,325 | O
Tax Subcommittee Chair | 50,386 | O (32,754) 6
‘Wildlife_Subcommittee Chair | D
Kimberly Mazza |
Communications Committee Chair 5 0 0 0
Atlarge ] 25 0 0 0 0
Terry Dobkins .. . _.__]
At-Large .25 0 0 0 0
Atlarge 25 0 0 0
Tom Hendrick ]
At-Large .25 0 0 0
Atlarge ] 0 0 0

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

Cat. No. 49915E Schedule J-2 (Form 990) 2009



OMB No. 1545-0047
SCHEDULE L Transactlons With Interested Persons ' °

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization

Inspection
Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
Independent Petroleum Association of Mountain States
700
889
1974
410 17th Street
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > $ 0
3 Enter the amount of tax, if any, on Ilne 2, above relmbursed by the organlzatlon > $ 0

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
303
Denver CO 80202-4428
0
2,159,374 Marc W Smith
1,900,025 129
Total . . . . . . . . . ... ...,

:-lgllll]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

2,059,269
0
1,007,499

40,719

198\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
Porter Bennett Board member 42,766 | Natural gas consulting proje g
ipams.org
200
IPAMS the responsible developmen
1,885,340 | same as C above IPAMS is an orgar 0
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization

Open to Public

Employer identification number

0700841 ' 0700841

Part VI Section A Line 1a The Board of Directors delegates to the Executive Committee authority to act on its behalf as

__.and aformer President, comprise_the compensation committee. None of these Board members have a conflict of

employeesof the organization. In establishing the total compensation amounts, they reviewed data for similarly qualified

persons in functionally comparable positions at similarly situated trade and other associations. In addition, they

__considered overall industry employment conditions Dbecause of their relevance. _All of these factors were considered

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

IPAMS the responsible developme

Monitor current industry developments, issues, and legislation. Distribute weekly newsletter (to approximately 1,200)

_and other frequent communications _to keep members and press informed.

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990, and to explain the organization’s
operations or responses to various
questions. It allows organizations to
supplement information reported on
Form 990.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11A and
19. If an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the information requested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Complete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
(Form 990).

Identify clearly the specific part and
line(s) of Form 990 or its schedule(s) to
which each response relates. Follow the
part and line sequence of Form 990 or
the part and line sequence of its
schedule(s).

Late return. If the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended return box on
Form 990, line B, use Schedule O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the instructions for
Form 990, /. Group Return.

Parts lll, V, VI, Vi, and XI. Use
Schedule O (Form 990) to provide any
narrative information required for the
following questions.

1. Part lll, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.

b. “Yes” response to line 3.

c. Other program services on line 4d.

2. “No” response to Part V,
Statements Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2 through
7b.

c. “No” responses to lines 8a, 8b, and
10b.

d. “Yes” response to line 9.

e. Description of process for review of
Form 990, if any, in response to line
11A.

f. “Yes” response to line 12c.
g. Description of process for

determining compensation on lines 15a
and 15b.

h. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

i. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Part Xl, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.
Schedule E (Form 990 or 990-E2). If
applicable, use Schedule O (Form 990)
to explain a “Yes” response to lines 6a
or 6b or a “No” response to line 7. If
additional space is needed, use
Schedule O (Form 990) to explain a “No”
response to line 3, 4a, 4b, 4c, or 4d, and
a “Yes” response to line 5a, 5b, 5¢, 5d,
5e, 5f, 5g, or 5h.

Schedule G (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 990)
to describe the custody or control
arrangement and payments of
fundraising expenses or reimbursements
as required in Part 1, line 2b, columns
(iiiy and (v), respectively.

Schedule K (Form 990). If applicable,
use Schedule O (Form 990) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule L (Form 990 or 990-EZ). Use
Schedule O (Form 990) if additional
space is needed to report information
required by Schedule L (Form 990 or
990-EZ2).

Schedule R (Form 990). If applicable,
use Schedule O (Form 990) to provide
the group exemption relationships
described on Schedule R (Form 990),
and to describe the method used to
determine the amount(s) reported on
Schedule R (Form 990), Part V, line 2.
Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions in response to other
specific questions. The narrative
provided should refer and relate to a
particular line and response on the form.

Do not include on Schedule O
A (Form 990) any social security
(YA number(s), because this

schedule will be made available for
public inspection.



Form 9

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Check if applicable: | Please |C Name of organization Independent Petroleum Association of Mountain St:|D Employer identification number

[] Address change :‘asbee:lj)sr Doing Business As |PAMS 84 | 0700841

|:| Name change p:;,r;t:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initiat return see | 410 17th Street 700 (303) 623 0987
Specifi "

D Termination Inpsifllul:‘-: City or town, state or country, and ZIP + 4

] Amended return tions. | Denver CO 80202-4428 G Gross receipts $

D Application pending

F Name and address of principal officer:  Marc W Smith

same as C above

H(a) Is this a group return for aﬁiliates?DYes E No
H(b) Are all affiliates included? [_IYes [INo

| Tax-ex

empt status:  [] 501(c) ( 6 )« (insertno) [ ] 4947(@)(1) or  [] 527

If “No,” attach a list. (see instructions)

J Webs

ite: » ipams.org

H(c) Group exemption number »

K Type of organization:@ Corporation U] Trust [ Association [] Other » | L Year of formation: 1974 | M State of legal domicile: CO
3] Summary
1 Briefly describe the organization’s mission or most significant activities: ... ..
° [IPAMS is an organization__of individuals _ and businesses _dedicated to promoting_a positive _business climate for
% the responsible _ development and use of natural gas and oil in the Intermountain West.
[=
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 130
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 129
E 5 Total number of employees (Part V, line 2a). 5 10
&| 6 Total number of volunteers (estimate if necessary) e 6 200
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). 7a 889
b Net unrelated business taxable income from Form 990-T, line 34. L. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 0 0
€| 9 Program service revenue (Part VIII, line 2g) . o 2,059,269 1,900,025
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 40,719 18,069
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 59,386 (32,754)
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,159,374 1,885,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4) Lo 0 0
8 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,007,499 1,062,361
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line25) » _______ ... _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 858,664 685,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 1,866,163 1,748,015
19 Revenue less expenses. Subtract line 18 from line 12 .. 293,211 137,325
'3' § Beginning of Year End of Year
%g 20 Total assets (Part X, line 16) . 2,659,486 2,625,609
52|21 Total liabilities (Part X, line26) . . . . . . . . . . 1,459,589 1,288,387
z 2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,199,897 1,337,222

Signature Block

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

Sign
Here Signature of officer Date
} Type or print name and title
Preparer’s Date C"}?Ck if Preparer’s identifying number
. signature Z?nr;loyed > D (see instructions)
Paid
Preparer's | —
Firm’s name (or yours EIN > !
Use Only if self-employed), L
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2008)



Form 990 (2008) Page 2

g fll] Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
IPAMS is an organization of individuals and businesses dedicated to promoting a positive business climate for

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . [J Yes [ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
[J Yes [ No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... .. ) (Expenses $ . including grantsof $____________________ )(Revenue $ . )
Monitor_current_industry _developments, issues, and legislation. Distribute weekly newsletter (to approximately 1,200)
_and other_frequent_communications__to keep_ members_and press informed.
4b (Code: ) Expenses $ including grantsof $ ) Revenue $ )
Annual_meeting - present_speakers_from industry _to inform _membership, provide a forum for members_to discuss
Jissues, and conduct_the Organization's _business - attendance of approximately 400
4c (Code: ) Expenses $ including grantsof $ ) (Revenue $ )
_Speakers events and_educational _meetings - inform_and educate_membership__on_on general _and technical_issues -
attendance ranges_from 50 - 250 per event - monthly or more frequently .

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . oL
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’? If “Yes complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub]ect to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . oL
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | L. e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasi- endowments” lf “Yes 7 complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable e e
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5?7 If “Yes,” complete
Schedule J .
Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | P
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill

Yes | No
1 O
2 O
3 a
4
5 a
6 O
7 a
8 O
9 a
10 O
11 | U
12 0
13 O
14a O
14b 0
15 a
16 0
17 0
18 | O
19 a
20 0
21 O
22 0
23 | U
24a 0
24b O
24c O
24d 0
25a
25b
26 0
27 O

Form 990 (2008)



Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . . . . o : . | 28a U
b Have a family member Who had a d|rect or |nd|rect busmess relat|onsh|p W|th the organ|zat|on'? If “Yes
complete Schedule L, Part IV. . . . . . . 28b E
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 0
Part!. . . . Lo
32 Didthe orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'?lf “Yes complete
Schedule N, Part Il . . . . 32 U
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . |33 O
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedu/e F? Parts 1,
i1V, and V, line 1 . . . . . |84 E
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’? /f “Yes comp/ete
Schedule R, Part V, line 2 . . . . 35 0
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . ic | U
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . .o 3a O

b If “Yes,” has it filed a Form 990 T for thls year’P If “No prowde an explanat/on in Schedule O Lo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . O .- 5
b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a O
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . A -
6a Did the organization solicit any contributions that were not tax deductlble” e .. . . . . . . .|6a]l O

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . .. . . . . . .|6b U

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$752 . . . . S 7a
b If “Yes,” did the organ|zat|on not|fy the donor of the value of the goods or services prowded" oL 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract'7 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . . . s

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 P 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) Page 6

4"l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 130
b Enter the number of voting members that are independent . . . Lo 1b 129
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 | U
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 O
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 O
6 Does the organization have members or stockholders? . 6 0
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a O
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |LTb 5
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . ... . . . .. . .|s&alO
b Each committee with authority to act on behalf of the governlng body’7 N i : - B IS
9a Does the organization have local chapters, branches, or affiliates? . . . - P O
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . )
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 | U
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 0
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
I’ISGtOCOﬂﬂICtS?..............................12b|:|
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e 12¢| U
13 Does the organization have a written whlstleblower pohcy” .o e 13| 0
14 Does the organization have a written document retention and destructlon pollcy’? e 14 | U
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| U
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b| U
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . .o S 16a U
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . | . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »N0Ne

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website  [] Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) page 7

g/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ ss]lol=x T = compensation compensation amount of
week 222 |=2|2 ga Q from from related other
55|18 e 35 3 the organizations compensation
Q5| & 315%™ organization (W-2/1099-MISC) from the
SS8 g1%8 (W-2/1099-MISC) organization
= 2 _g and related
z | & o organizations
o | @
) 2
3
George Solich
President T 1 ol |o 0 0 0
Chuck Stanle
--------- e 0 0 0
Immediate Past President O 0
James Schroeder
R S Uittty 5 0 0 0
First Vice President O 0
FredBarrett
Second Vice President S O a 0 0 0
Jerry Barnes
-------------------------------------------------------- 5 0 0 0
Vice President O 0
Jim Brown
'''''''''''''''''''''''''''''''''''''''' 5 0 0 0
Vice President 0 O
Ted Brown
Vice President S O 0 0 0 0
Peter Dea
'''''''''''''''''''''''''''''''''''''''' 5 0 0 0
Vice President O O
Don DeCarlo
'''''''''''''''''''''''''''''''''''''''' 5 0 0 0
Vice President O O
_R_'P_VJ_EEQU_JPJ_Q[ ______________________________________ 5 0 0 0
Vice President 0 O
Daryll Howard
-------------------------------------------------------- 5 0 0 0
Vice President 0 0
Jim Kleckner . 0 0 0
Vice President ) O 0
Logan Magruder
gg '''''''''''''''''''''''''''' 5 0 0 0
Vice President 0 o
Don McClure
ittty 5 0 0 0
Vice President a 0
Frank M
T _@_@ _____ U;S_in‘[ A . 5 0 0 0
Vice President 0 O
Jay Neese
ettty 5 0 0 0
Vice President 0 0
Duane zavadil . 0 0 0
Vice President ) O

Form 990 (2008)



Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]ol=x T = compensation compensation amount of
week sala =22 gcs' e from from related other
3 s g 8; o) o—g g the organizations compensation
85 |9 é S| organization (W-2/1099-MISC) from the
S| 2|%8 (W-2/1099-MISC) organization
= 2 _g and related
3 |G 2 organizations
@ 3 2
g
Gary Packer
Vice Bresident T 5 0| |o 0 0 0
Bobby Plowman
Vice President T 5 ol |o 0 0 0
Tom Sheffield
Vice President T -5 o| |o 0 0 0
Neal Stanley
Vice Bresident T 5 0| |o 0 0 0
Duane Zavadil
Vice President T S 0 0 0 0 0
Porter Bennett
Vice President Natural Gas Markets ] O 0 0 0 0
John Benton
Vice President Crude Ol Markets S o| |o 0 0 0
Tim Hopkins
Vice President Government & Public Affairs | -2 ol |o 0 0 0
Bill Lancaster
Vice President Membership S ol |o 0 0 0
Jeff Lang
Vice President Events T -5 o| |o 0 0 .
Greg Ruben
Vice President Natural Gas Transportation S5 0 0 0 0 0
Rebecca Watson
“Secretary T 5 0 0 0 0 0
Phil Doty
Treasurer T 5 ol |o 0 0 0
1b Total . > 691,306 0 56,671

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »  four
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual Lo 3 U
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual. 4 | U
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 ad
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

Environ International Corp P.O. Box 8500-1980 Philadelphia PA 19178-1980 | air quality contracting 225,785
PAC/WEST 8600 SW St., Suite 100 Helens Dr. Wilsonville OR 97070 wildlife research 163,337

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » two

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(A

(B)
Related or

(€)

(D)

Total revenue Unrelated Revenue
funation business | 100 aeons.
revenue revenue 512, 513, or 514
‘%*3 1a Federated campaigns 1a
a,é b Membership dues . 1b
g 8| ¢ Fundraising events 1c
©Z| d Related organizations .| 1d
g-g e Government grants (contributions). | 1€
'g_z, T All other contributions, gifts, grants,
-g 5 and similar amounts not included above [_1f
S2| g Noncash contributionsincluded in lines 1a-1f: $ . . ____
O ®| h Total. Add lines 1a-1f »
2 Business Code
§ 25 Dues and sponsorships 900099 1,791,925 1,791,925
€ | p Registration fees 900099 108,100 108,100
[}
o
H L2
A d
= - S
% f All other program service revenue
& | g Total. Add lines 2a-2f > | aecooes
3 Investment income (including dividends, interest, and
other similar amounts) . R = 18,069 18,069
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. >
7a Gross amount from sales of |__() Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) . >
8 | 8a Gross income from fundraising
H events (not including $ ....._......_.
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4 309,350
::_‘: b Less: direct expenses . . b 342,993
o ¢ Net income or (loss) from fundralsmg events. . P (33,643) (33,643)
9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: costof goodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . &
Miscellaneous Revenue Business Code
11a Employment advertising 900099 889 889
b .
C .
d All other revenue . .
e Total. Add lines 11a-11d > 889
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . > 1,885,340 1,866,382 889 18,069

Form 990 (2008)
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158V 4 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . Ty) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o 492,053
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 431,598
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 20,506
9 Other employee benefits 64,989
10 Payroll taxes . 53,215
11 Fees for services (non- employees)

a Management 35,956

b Legal . 5,054

¢ Accounting .

d Lobbying o 75,354

e Professional fundraising services. See Part v, ||ne 17

f Investment management fees .

g Other . 44,120
12  Advertising and promotlon 13,474
13 Office expenses 69,737
14 Information technology . 37,557
15 Royalties
16 Occupancy . 86,240
17 Travel e 32,148
18 Payments of travel or enter‘talnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 226,423
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortization . 29,753
23 Insurance 6,835
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Dues 6,740

b Training & Publications 14,404

¢ Miscellaneous ... 1,859

d ..

© .

f All other expenses ____ ... .. .. _____........_.

25 Total functional expenses. Add lines 1 through 24f 1,748,015
26 Joint Costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)
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Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 111,850| 1 51,540
2  Savings and temporary cash investments . 2,379,436| 2 2,445,451
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 37,981| 4 29,937
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . ) 6
% 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) L. 78,259| 9 55,228
10a Land, buildings, and equipment: cost basis | 102 106,357
Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 62,904 45,310| 10c 43,453
11 Investments—publicly traded securltles - 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,659,486 16 2,625,609
17  Accounts payable and accrued expenses . 310,883| 17 150,835
18  Grants payable 18
19  Deferred revenue . 1,148,706| 19 1,137,553
20 Tax-exempt bond Ilabllltles 20
.8 21 Escrow account liability. Complete Par‘[ IV of SCheduIe D 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,459,589 | 26 1,288,388
” Organizations that follow SFAS 117, check here > |:| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 27
m| 28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 1,199,897| 32 1,337,221
g 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 2,659,486 | 34 2,625,609
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ] cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a U
b Were the organization’s financial statements audited by an independent accountant? . 2b O
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a O
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b

Form 990 (2008)



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()7
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Open to Public

benefit trusi or private foundation)
Departmert of the Treasury

Intesal Revenue Senvice P> The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and endin , 20
g
B Check if applicable: Piaalsées C Name of organization D Em|::loyer identification number
Address change | 1abel or | InC@PENdeNt Petroleum Associarion of Mountain States o . 0700841
i ] Mame change D:;Fga‘.)f Mumber and sireet {or P.O. box if mail is not delivered to sireet address) | Roam/suiie § E Telephone number
] initial return Spséﬂc:?ﬁc 410 17¢h Street Quite 700 700 { 303 ) 523 0587
[ Termination Instruc- City or town, state or country, and ZIP + 4 F Accounting method: [ ] Cash Accrual
] amended return fons. | Benver CO 80202-4428 L] Other (specify) »

(] Application pending @ Section 501(c)3) organizations and 4847(a)(1) nonexempt charitable H and [ are not applicable to section 527 organizatians,

trusts must attach a completed Schedula A (Form 990 of 990-EZ). Hia) Is this a group retura for affiliates? [] ves [ No
G Websile: » ipams.ory Hib) If *Yes,” enter number of affiliates » ________ . ____
H(c) Are all affiliates included? []ves [N
J  Organization type ([check only one) & 501(c){ 6 )« (nsertno.} [7] 4947(a)1yor [ ] 527 (ff "No," atiach a list. See instructions.)
K Check here & |Z| if ihe organization is not a 50%{@)3d) supporting organization and its gross H(d} Is this a separaie relurn fled by an
receipts are normally not mora than $25,000. A return is not required, but if the organization chaoses organizalion cavered by a group ruling? (] Yes [/] No

ta file a return, be sure to file a complete return. I Group Exemption Number »

M Check » [/) if the arganization is not required
L Grass receipts: Add lines 8b, 8b, 9b, and 10b ta line 12 » to attach Sch. B (Form 930, 980-EZ, ar 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line fa) . . . . 1b
c Indirect public support {not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines fa through 1d}{cash & .~ noncash & ___ '} . e
2 Program service revenue including government fees and contracts (from Part Vi, line 83) 2 382,506
3 Membership dues and assessments . . 3 1,498,927
4 Interest on savings and temporary cash lnvestments 4 €4,083
5 Dividends and interest from securities c e e 9
6a Grossrents . . . . . . . . . . . . . . . . |ba
Less: rental expenses . . . . . . . . . . . . . L6b
¢ Net rental income or (loss). Subtract line 6b from line 6a . e
o | 7 Other investment income {describe » )
2| 8a Gross amount from sales of assets other (A) Secudties (B} Other
5 than inventory . . . . 8a
b Less: cost or other basis and sa[es expenses 8b
¢ Gain or (loss) (attach schedule} . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B)
9  Special events and activilies {attach schedule). IF any amouni is from gammg check here » D
a Gross revenue (not including $ of
confributions reported on fine 1b) . . . . . | %a
b lLess: direct expenses other than fundraising expenses . 9b
¢ Net income or {loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold. . . . 10b i
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract line 10b from line 10a . | 10¢
11 Other revenue (from Part VI, line 103) . . . 1 2,893
12 Tolal revenue. Add lines 1e, 2, 3, 4, 5, 8¢, 7, Sd 90 10c and 11 L 12 1,908,412
" 13  Program services (from line 44, column (B . . . . . . . . . . . . . . 13 420,218
2|14 Management and general {from line 44, column (CY . . . . . . . . . . . |14 1,381,383
§ 15 Fundraising (from line 44, column ®) . . . . . . . . . . . . . . . . 15
di | 16 Payments to affiliates (attach schedule) . . e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A} e e 17 1,801,601
= | 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . | . | . 18 106,811
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 799,875
= |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z 121 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 S06.686

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 112827 Form 990 2007)



Form 990 {2007}

m Statement of

Page 2

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 charitable trusts but optional for others. (See the instructions.)

> "Gb. 5. 50, 100, or 15 01 Part wton | PR | O e | g
22a Grants paid from donor advised funds {attach schedule)
{cash 3 noncash ]
If this amount includes foreign grants, check here » [] | 22a
22h Other grants and allocations (attach schedule)
(cash $ noncash $ ____ ]
If this amount includes foreign grants. check here » [[1 [ 22b
23 Specific assistance to individuals {attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . |24
25a Compensation of current offic:ers dlrectors
key employees, etc. listed in Part V-A | 25a 216,602 218,602
b Compensation of former officers, directors,
key employees, etc. listed in Part V-8B . 25b
¢ Compensation and other distributions, 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 inciuded
on lines 25a, b, and ¢ 26 630,544 830,544
27 Pension plan contributions not |ncluded on
lines 25a, b, and ¢ . 27 43,692 43,592
28 Employee benefits not |ncluded on Ilnes
28a — 27 28 71,282 71.282
29 Payroll taxes . . 29 91,187 5t187
30 Professional fundralsmg fees . 30
31  Accounting fees . 31
32 Legal fees . 32 485 489
33 Supplies 33 21,805 21,865
34 Telephone . 34 16,840 18,840
35 Postage and shlpplng 35 4,410 4,410
36 Occupancy 36 68,107 68,107
37 Equipment rental and mamtenance 37 5,361 5,361
38 Printing and publications 38 54,156 54,756
39  Travel L 39 59,704 98,704
40 Conferences, conventions and meetlngs 40 426,513 420.218 6,385
41  Interest . . 41
42  Depreciation, depletion etc (aitach schedule) 42 15,866 15,968
43  Other expenses not covered above (itemize):
a [Dues Subscr braéng 43a 15,322 15,322
b Berkcharges 43b 5.767 5,707
¢ Paking 43¢ 14.012 14,012
d Computeradminserdces . 43d 37,848 37.848
e lossfassetretirerents 43e 1,394 1,394
P 43f
G e 439
44 Tota! functicnal expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-15) . 44 1,801,601 420,218 1,381,383

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

Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» Llves [INo
; {ii) the amount allocated to Program services $

Form 990 @oom



Form 990 {2007)

Page 3

=R Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 presenied
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? » Ui & Gas industry Trade Association

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4)
organizations and 4947 (aXt) nonexempt charitable trusts must also enter the amount of granis and allocations to cthers.)

Pragram Service
Expenses
{Required for 501{c)(3) and
t4) orgs.. and 494 71ak( 1y
{rusts: but aptional for
olhers.)

(Grants and allocations $ ) If this amount includes forsign grants, check hare » [

b ANNUAL MEETING - PRESENT SPEAKERS FRCM INCLGTRY TCINFCRM MBVBERSHP

(Grants and allccations  § ) if this amount includes foreign grants, check here » []

c SPEAKERS AND EDUCATIONVAL MEETINGS - INFCRM AND EUCATE MBEMVIBERSHP CN

{Grants and allocations 3 ) If this amaunt includes foreign grants, check hare P [ ]

d OCMMUNTY CUTREACH EFFCRT - EDUCATE PUELIC ABCUT THE INCUSTRY

(Grants and allocations  $ ) ¥ this amaunt includes fareign granis, check here » []
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here » { |

f Total of Program Service Expenses (should eqgual line 44, column (B), Program services), . . . .»

Form 990 (2007}



Form 990 (2007) Page 4
Balance Sheels (See the instructions. )
Note: Where required, attached schedufes and amounts within the description {A) {8}
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash—non-interest-bearing . X i 29.713| 45 129,225
46 Savings and temporary cash investments . 1.526,279] 48 1,657,283
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 20,484 [47¢ 43.565
483 Pledges receivable 48a el
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivabie . . e e 49
50a Receivables from current and former offlcers direc’tors, trustees, and
key employees (attach schedule) . a0a
b Receivables from other disqualified persons (as deflned under sectlon
4958(fX1)) and persons described in section 4358(c)(3)(B} (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . .. 51a
@| b Less: allowance for doubtful sccounts 51b 51c
< |52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e e e £9.863| 53 46,863
f4a Investments—publicly-traded securities . » [Icost [ ]fMmv 94a
b Investments—other securities (attach schedule) » [ Cost [ FMV 54b
55a Investments—land, buildings, and
equipment; basis . 55a
b Less: accumulated deprecratlon (attach
schedule) . .o 55b 55¢
56 Investments—other (attach schedu[e) .. ..
§7a Land, buildings, and equipment: basis . 57a 64,453
b Less: accumulated depreciation (attach
schedulg) . L. 57b 42,111 21,906 | 57¢ 22,352
58 Other assets, including program reIated mvestments
(describe P L )
59 Total assets {(must equal line 74). Add lines 45 through 58 . . 1,668,225 1,899,688
60 Accounts payable and accrued expenses | 97,336 246,220
61 Grants payable .
62 Deferred revenue . . 771,014 746,782
®|63 Loans from officers, directors trustees and key employees (attaoh
= schedule) . . .
@ | 64a Tax-exempt bond liabilities (attach schedu[e) ) 64a
- b Mortgages and other notes payable (attach schedule) . . B4b
65 Other liabilities (describe ™ ... ... ) g5
66 Total liabilities. Add lines 60 through 65 e 868,350 993,002
Organizations that follow SFAS 117, check here » {] and complete lines
@ 67 through 69 and lines 73 and 74.
§ 87 Unrestricted . } 799,875 9C6,688
% 68 Tempeorarily restricted .
w| 69 Permanently resiricted
2 | Organizations that do not follow SFAS 11? check here > |:| and
T complete lines 70 through 74,
S| 70 Capital stock, trust principal, or current funds.
‘?S 71 Paid-in or capital surplus, or land, building, and equrpment fund
©172 Retained earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
%’ 70 through 72. (Column {A) must equal line 19 and column (B} must
equal line 21) ... 799,875 406,680
74  Total liabilities and net assetslfund balances Add ||ne5 66 and 73 1,668,225 1,859,688

Form 980 (2007}



Form 890 (2007) Page 5

RIS 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_ NA
b Amounts included on line a but not on Part |, line 12:

1 Net unyealized gains on investments . . . . . . . . . . . b1

2 Donated services and use of facilities . . . . . . . . . . . b2

3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3

4 Other {specify}:

___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12 but not on Ilne a.
1 Investment expenses not included on Pact |, ine6b . . . . | . d1

2 Other (specify):

___________________________________________________________________________________ d2
Add ltines dt and d2 . . . o
Total revenue (Part |, line 12). Add l[nes C and d .. . &
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a NA
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . e . b1
2 Prior year adjustments reported on Part |, line 20 e b2
3 Losses reportedon Part |, line20 . . . . . . . . . . . . b3
4 Other (specily) .
___________________________________________________________________________________ b4

Add lines b1 through b4
¢ Subtract line b from line a
d  Amounts included on Part |, line 17 but not on Ilne a:
1 Investment expenses not included on Part |, line6b . . . . . . d1
2 Other (specify)

__________________________________________________________________________________ dz
Add lines d1 and d2 T A
Total expenses (Part i, fine 1?) Add lines c and d e N e

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

8) (C} Compensation 1 (1) Contributions o employee | (E) Expense account

(A) Name and address Title and average hours perj (If not paid, enter | berelit plans & deferred  |and other alfowancas
week devoted to position -0-.) compensation plang
MeceWSrith EXECOIR - 40 s
410 17th Sreet Quite 700 Denver CO 80202 216,602 12,996 S
__@S*_QK?@[‘J Y e Frasident - 4 trg
P.OBox 45601 Sali Lake Ciiy UT 84145-0601 -0 ~()- -
_MikeWeaniak Secretary - 2 hrs
216 16TH Sreet Ste 1100 Denver CO 80202 -0- -0- -0
A Treastrsr - 2 hrs
7978 E Tufts Ave, Suite 400 Denver CO 80237 -0- - -0-
SEEATTACFEDLIST

Form 990 2007



Form 990 {2007)

Page B

eI Current Officers, Directors, Trustees, and Key Employees (continued)

Yes_ No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . e e e e e e 108

b 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 li-A or II-B, related to each other through family or business
relationships? If "VYes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 9980, 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 A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”, ., . N
If “Yes,” attach a statement that lncludes the mformatron descnbed in the !nstructlons

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

75b| ¥

75¢ o

75d| M]

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneflts (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) duwring

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation | (D} Centibuiions to employea {E) Expense
{A) Name and address (B) Loans and Advances {if not paid, benefit pfans & deferrsa account and other
enter -0-) compensalian plans allowances
NN
31Nl Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statement of each change . .
77 Were any changes made in the organizing or govermng documents but not reported to the IRS’?
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
this returmn?
b If “Yes,” has it filed a tax return on Form 990 T for [h]S year’?

79  Was there a liquidation, dissolution, termination, ¢r substantial Contractlon durlng the year‘? If Yee." attach
a statement

80a |Is the organizaticon related (other than by asscciation with a stateW|de or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?

b If “Yes,” enter the name of the organrzatlon >

________________________________________________________ and check whether it is ] exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See fine 81 instructions.) . .  {8la|

80a v

b Did the organization file Form 1120-POL for this year? .

81b v

Farm 990 (2007)



Form 990 {2007) Page 7

Other Information {continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . .|8a d
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 in Part Il
(See instructions in Part M) . . . . . ... .. |B2p]
83a Did the organization comply with the public |nspect|on requu’ements for returns and exemption applications? 183a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83bl v
84a Did the organization solicit any confributions or gifts that were not tax deductible? . ., . B4a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . O R
85a 501(c)4), (5). or (6) Were substantially all dues nondeductlble by members” R 1 v/
b Did the organlzation make only in-house lobbying expenditures of $2,000 or less? . . 850 v
If “Yes" was answered to either 85a or 85k, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the piior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|8%¢ 1,458,927
d Section 162(e) lobbying and palitical expenditures . . . . . .|g8&d
e Aggregate nondeductible amount of section 6033(e)(1XA) dues nohces . . .|B%e
f Taxable amount of lobbying and political expenditures (line 85d less 85ey . . [85f
g Does the organization elect to pay the section 6033{e) tax on the amount on line 852 . . . . . .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible iobbylng and political expenditures for the
following tax year? C e e e
86 501(c)7) orgs. Enter: a Initiation fees and capltal contrlbutlons tncluded an I|ne 12 , | 86a BVA
b Gross receipts, included on line 12, for public use of club facilities . . . . .|86b NA
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a WA
b Gross income from other sources. (Do noi net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . L87b M.
88a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ;
partnership, or an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or |nd|rectty own a controlled ent|ty within the
meaning of section 512p){13)? If "Yes,” complete Part X1 . . . . . . . . . . . . . . . .p»|l
89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 48911 P __ . psection 4912w ... csection 4955 .. . __
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 . .
¢ Enter: Amount of tax imposed on the organtzatlon managers or dlsquallfled
persons during the year under sections 4912, 45955, and 4958 . . . . . &
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .
f Allorganizations. Did the organlzatlon acqmreadlreotorlndlrec:tlnterest|n any apptlcable insurance contract'? 89f v
g For supporting organizations and sponsoring organizations rmaintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . .
90a List the states with which a copy of thls return is flted > ’\G“: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Number of emptoyees employed in the pay perlod that includes March 12, 2007 {See
instructions.) . . S 190b | ]
91a The books are in care of B Teorganizaton ~ C T 7 Telephone no. (303 ) 6230987
Located at w 410 17th Qreet Se 700 ZP+4w . 802024428 .
b Al 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 Yes| No
account)? . . . . . N -1 1 v

If *Yes,” enter the name of the forelgn country b

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)



Form 990 {2007} Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?l S1¢c v
If “Yes,” enter the name of the foreign Country P e
92  Section 4947(aY1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest raceivad or accrued during the tax year ., . P | 92 |
Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ReIeStEe)d or
indicated. (A) (B) (©) (D) exempt function
93 Program service revenue: Business code Amount Exciusion code Amount income
a MEETINGS, OCNFERENCES, PROGERAMS 382,509
b
c
d
€
f Medicare/Medicaid payments .
g Fees and contracts from government agenues
94  Membership dues and assessments . . . 1,458.927
95  Interest on savings and temporary cash investments 14 64,083

96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
95  Met rental income or (loss) from personal propeny
99  Other investment income .
100 Gainor (loss) from sales of assets ntherthan |nuentory
101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory
103 Other revenue: a COMMIssion 519100 2,893

m a o o

104  Subtotal (add columns (B), (D), and (E)) . & 2,853 : 64.083 1,841,436

105 Total (add line 104, columns (B}, (D), and (E)}. . . A 1,908,412

Naote: Line 105 plus line 1e, Part |, should equal the amount on i|ne 12 Part L

Part VI 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 Vil cantributed impartantly to the accompiishment

4 of the organization's exempt purposes {other than by providing funds for such purposes).
9a MTEE & CONFS - FROACE SHINARS AND TRAINANG FCR MEVIBERS AND THEIR EMPLOYEES, FCRUM FCR

KEY INCUSTRY SPEAKERS & MEMBERS TO EXCHANGE INFCRMATICN & ICEAS

04 INFCRIVE INCEPERNDENTS ONTAX, LANDS, ROVALTY ISSLES, ETC PLBLICATIONS, MCNTCRISSLES

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address an(dA)ElN of carporati o) (<) ()] (E)
: o ; poratien, Percentage aof Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels

%
%
%
Y%

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? . [ Yes {4 No

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

Foerm 990 ooy



Form 990 (2007)

Page 9

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

information Regarding Transfers To and From Controlled Entities. Complete cnly 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,” complets the schedule below for each controlled entity. Y
A (B} {C) D
Name, address, of each Employer Idantification Description of @)
controlled entity Number transfer Amount of transfer
a |
__________________________________________ ]
I
c

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
®) (©) b
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
I
20 I
c

Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, 1 declare thalyl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true. correct, and comptete. Dag ratlrj/of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please ﬂ L / | & 13/92)7
Sign - - ’ 4
H Signature of officer Date
ere . .
Marc WWEmith  Executive Drector
Type or print name and title
Check if '
Paid P_repalreﬁs ) Date calt D Preparer's SSN or PTIN {See Gen. Inst. X)
.| signature »
Preparer's | —— employsd .
Firm's name (or yours EIN > |
Use Only | if self-empioyed), } :
addrass, and ZIP + 4 Phone no. » ¢ )

Form 990 (2007)



Page
INDEPENDENT PETROLEUM ASSOCIATION OF MOUNTAIN STATES
#84-0700841
12/31/07

FORM 990: PAGE 2: PART li: LINE 42; DEPR, DEPL, AND AMORT

FURNITURE & OFFICE EQUIPMENT $15,966

FORM 990: PAGE 3: PART IV: LINE 57: LAND, BUILDINGS, & EQUIPMENT

ACCUM BOOK

FURNITURE & EQUIPMENT COST DEPR VALUE
2006 $66,463 ($44,557) $21,906
2007 $64,463 ($42,111) $22,352

FORM 990: PAGE 3: PART [V: LINE 62: SUPPORT & REVENUE - FUTURE PERIODS

2008 2006
MEMBERS’ DUES RECEIVED DURING
THE CURRENT YEAR FOR MEMBERSHIP
IN THE NEXT YEAR $746,782 $771.014




Form 990 {2007) Page 5

INDEPENDENT PETROLEUM ASSOCIATION OF MOUNTAIN STATES

84 0700841

Current Officers, Directors, Trustees, and Key Employees {List sach person who was an officer, director, rustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.}

(B {C) Cammpensalion [ {D) Contributions (o employee| (E} Expense account
{A) Name and address Title and average haurs per| {if not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-.) compansation plans
1L70‘?§ gi'l\ll?r%r:ggﬁreet. Suite 1525 Denver CO 80203 fmmed Past Pres - 2 hrs v 0 0-
Zizréd(y::rzte:ve.. Ste. 102 Cheyenne WY 82001 Vice President - 2 hrs 0 o -0-
28 nhl?é?ozﬂsvay, Ste 1500 Oklahoma City OK 73102 Vica President - 2 hs 0 < ©-
1J (I)rggFf gt?]nst., Ste. 2300 Denver CO 80202 Vice President - 2 s < 0- 0
%g‘qeﬁzztl.%re 1300 Denver CO 80202 Vice President - 2 hrs 0- - 0-
;’lgr; 5&? [g:jes:te 3000 Denver CO 80202 Vice President - 2 frs ©- 0- o
efslg”:c?izﬁgist. Ste. 400 Golden CO 80401 Viee President - 2 hrs 0- 0 0-
J14319_:3( Eg::\zay. Ste 3700 Denver CO 80202 Vice President - 2 s o 0- -
1F(,Jr;|0K1rl72th St., Ste. 1850 Denver CO 80265 Vice Prasident - 2 hrs 0- 0- 0-
gyfgah:;%;r; Gas (USA) Inc.Denver CO 80202 Vice President - 2 hrs 0- 0- 0-
E;ggagillngisg.nFarmington NM 87401 Vice President - 2 hrs 0- 0- 0-
1J gsyoNf YQK?IGSL, Ste 500 Denver CO 80265 Vice President - 2 hrs o 0 0-
?:(;\4 1P '?t?lkgg Ste 1000 Denver CO 80202 Vice President - 2 rs 0- 0 -
?‘Ii%kORBorf)Zdway, Ste 2300 Denver CO 80290-2301 Vice President - 2 frs 0- 0- -0-
\1}21 2Sf::r?1?sreét., Ste 1000 Denver CO 80202 Vice President - 2 hrs ©- - 0
o450 ?:Orgg:;éggiﬁ:;?g?eezgosglrlggr)xwood vilage CO gp111 | Vce Fresdent-2his - 0 0
Tt?? lGS:;?f?;?g St. Denver CO 80206-5516 Vice President -2 frs 0- 0- 0
:%ﬂlyth St., Ste 1200 Denver CO 80202 Vice President - 2 frs 0 0- 0
?gggj é?"%‘ig 2300 Denver CO 80202 Vice President - 2 hrs 0- 0- 0-
18 sfg:es?:zgg»eusay, Ste. 350 Denver CO 80202 Commitiee Chair - 2 hrs 0- - 0
?g?: (S;EI Igg:'ere Parkway Centennial CO 80112 Committee Char - 2 bis o -0- -
E(r)lg ?;I:ﬁ St. Ste. 1100 Denver CO 80202 Committee Chaic -2 hrs 0- 0- 0-
ft?rfff) I]E':"rt]r? St., Ste 1200 Denver CO 80202 Commitiee Chalr - 2 hrs o 0 0-
’33322‘?322 St. Golden CO 80403 Commitiee Chair - 2 hrs 0 0 0-
5’3’1 T?:ﬁ St Ste.1200 Denver CO 80202 Commitiee Chair - 2 hrs 0- 0- -
gg:q??[\:r? ot . Ste. 1140 Denver CO 80293 Commiliee Chair - 2 hrs 0- 0- 0-
53%’?32?::255 Pkwy., Ste 420 Englewood CO 80112 Atlarge -5 hrs 0- 0- -0-
“1135:; i?;r;z;c:e, Ste 1000 Denver CO 80202 Al-large - .5 hrs -0- - 0-




Form 990 (2007) Page 5

INDEFPENDENT PETROLEUM ASSOCIATION OF MOUNTAIN STATES

84 0700841

PartV - I-® Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee,
or key employee at any time during the year even if they wers not compensaled.} (See the insiructions.)

{8) [C) Compensalion [ {D} Centributicns o empioyee (E) Expense account
{A) Mame and address Title and average hours per| {If not paid, enter benefit plans & deferred and oiher allowances

e week devated to position 0-.) compansation ptans

1099 18th Ste, 2300 Denver CO 80202 Atlarge - 5 s ° © >
gg? 1? ;‘tﬁessts Sle 2300 Denver CO 80293 Atiarge - s ~ ~ N
5%n1;;\:ﬁ ?dete 1850 Denver CO 80202 Atiarge - ohrs - N >
?gloﬁirgtrrlneél.. Ste 600 Denver CO 80202 Atiarge - Shrs ~ * >
gggd1 ?ti{gf.n St 500 S Denver GO 80202 Attarge - ohis N ~ >
1T e Sﬁiln St, Ste. 700 Deavar CO 80203 Alarge - o rs > ~ -
Rst_;% BBl‘]eg:r;ar Suite 100 _Houston TX 77060 Atlarge - S rs - ~ ”
T;Igi YBt?]CgL, Ste 1100 Denver CO 80202 Attarge -5 s > © M
?;%%ELE?:;:I,EQ&& 2800 Denver CO 80203 Atiarge - 5 hrs - ~ v
J1Tnz5B 20;;? St Ste 1900 Denver CO 80202 Atlarge - Shrs “ M ”
:ggftraiggdway. Ste 2000 Denver CO 80202 Aviarge - 5 rs > N -
ﬁ;ﬂi\)ﬁz;ugtiit. Ste 1400 Fort Worth TX 76102 Avlarge - 5 s v © >
ngse rlf%g:t;:vay, Ste 2400 Denver CO 80202 Avlarge - 5 s © ~ v
gg?o%?eﬁwood Plaza Blvd., Ste #225H Greenwood Village Co| 1208~ Shis N v >
I:%e: E{EBSt.,_ Ste. 1600 Denver CO 80202 Aviarge - Shrs N ” M
?ggcl) [B):;E:a?j::rzy, Ste 800 Denver CO 80202 Avtarge - 5hrs v N >
1T 225 13?: }gt,ssm. 200 Denver CO 80202 Avlarge - Shrs ~ ~ M
ggg 1D Totflrgt., Ste 1100-N Denver CO 80202 Aularge - 5 s > > ”
C?ﬂT?\llgrihD;{?sr?Oak Lane Houston TX 77024 Atlacge -5 s ° ” N
;Rg‘s%ccazlteéak Place, Suite 210 Houston TX 77027 Avlarge - S hrs v N v
13%}(1 Eﬁg %T Ste 1200 Denver CO 80202 Avlarge - 5 hrs © ~ ”
ggdf\?oft?‘lng:’?aiiway. Ste. 1500 Oklahoma Gity OK 73102-8260 Aviarge - Shrs “ ~ N
T: Eﬁ\iriﬁﬁii"m_ East, Ste H-236 Englewood CO 80112 Atlarge - Shrs o ” ”
?tri?rv?esl,: ?—:g?rison Street, Ste P1 Denver CO 80210-3920 Atlarge - ohrs - M o
1%?5[;'? f\ljcl::er?l']\"g)gallas Pkwy., Ste. 900 Dallas TX 75001 Atlarge -.5lis v © v
Eggg?[::\?gei Rd,, Ste. 500 Dallas TX 75240 Atlarge - s - N >
1T a5 ;?;;:SEQTSte 1570 Denver CO 80202 Attarge - St “ > ”
1%3?[‘;f;?siana Houston TX 77252 Atlaige -5 hrs e N -




Form 990 {2007) Page 5

INDEPENDENT PETROLEUM ASSQCIATION OF MOUNTAIN STATES

84 0700841

A EYY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director. rustee.
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(5] {C} Cempensation [{D) Contributions 1o employee {E) Expense account
{A} Name and address Title and average hours per| (If not paid, enter banefit plans & deferred and other allowances
_ _ week devoled to pasition 0-.) compansation plans
?E@ﬁ%ﬁ%ngif Ste 1900 Denver CO 80202 Avlarge - s © N 'O'
‘1%'5'5 \Ee.‘rcggfal Ct., Ste 200 Littteton CO 80120 Atiarge - 5 s v > >
f;?g ??JS?ZEOE. Tower 3. Ste. 1000 Denver CO 80202 Avlarge - 5 hrs ~ © ~
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CUAYER-W Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) {C} Compensation | (D) Contributions to emplovee] (E) Expense account
(A} Name and address Title and average hours perj (If not paid, enter benefit plans & deferred and ather allowances
week devotad to positicn 0-.} compensation plans
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