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

Oversight hearing on “Energy in America: BLM’s Red-Tape Run Around and its Impact on American
Energy Production.”
February 5, 2014 at 2:00PM

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* %k ok ok ok

For Witnesses Representing Organizations:

1. Name: Kathleen Sgamma

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

3. Business Address: 410 17" St, Suite 700, Denver, CO 80202

4. Business Email Address: [Information Redacted for Privacy]

5. Business Phone Number: [Information Redacted for Privacy]



For all Witnesses

Name/Organization: Kathleen Sgamma, Western Energy Alliance
Title/Date of Hearing: Oversight hearing on “Energy in America: BLM’s Red-Tape Run Around and its
Impact on American Energy Production.” February 5, 2014 at 2:00PM

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. Political Science, Massachusetts Institute of Technology
M.S. Information Systems, Virginia Tech

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.

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.

Eight years of experience representing oil and natural gas companies in the West, most of whom operate on
public lands.

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.

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.

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

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



Witnesses Representing Organizations

Name/Organization: Kathleen Sgamma, Western Energy Alliance
Title/Date of Hearing: Oversight hearing on “Energy in America: BLM's Red-Tape Run Around and its
Impact on American Energy Production.” February 5, 2014 at 2:00PM

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

Vice President of Government & Public Affairs

1. 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

j- 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
challenged 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 concerned 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).

American Petroleum Institute v. Environmental Protection Agency USCA Case #12-1405 challenge to New
Source Performance Standards (NSPS) and National Emissions Standards for Hazardous Air Pollutants
(NESHAP) rules for the oil and natural gas industry in October 2012. The new rules circumvent Congress by
using the Clean Air Act (CAA) to regulate methane as a greenhouse gas.

Western Energy Alliance v. BLM Civil Action No. 13-cv-02814-REB-CBS over its failure to provide
information as required by the Freedom of Information Act pertaining to the science being used to make
decisions on Greater Sage-Grouse restrictions in Resource Management Plans.

Western Energy Alliance v. U.S. Fish & Wildlife Civil Action No. 13-cv-02811-MSK, over its failure to
provide information as required by the Freedom of Information Act pertaining to the science being used to
make decisions on whether to list the Greater Sage-Grouse under the Endangered Species Act.

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



1. 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)).

attached



| OMB No. 1545-0047

2010

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 Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: | C Name of organization Western Energy Alliance D Employer identification number
[ Address change Doing Business As 84 0700841
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[0 initiat raturn 410 17th Street 700 303 623 0987
[ Terminatea City or town, state or country, and ZIP + 4
[ Amended return  |Denver CO 80202-4428 ' G Gross receipts $
O Application pending| F Name and acdress of principal officer: H(a) Isthis a grou s#iaes? [ ves [ No
H(b) Are all affiliates includsa? D Yes D No
| Tax-exempt status: [ so01@@ J s0tc)( 6 )< (insertno) O eeez@ityor [ 527 If “No,” attach a list. (se& instructions)
J Website: P> H(c) Group exemption number P>
K Form of organization: Corporation [_] Trust [] Association [ otrer > l L Yearof iormation: 1974 ' M State of legal domicile:  CO
Summary
1 Brieﬂy describe the organization’s mission or most significant activities- _Western Energy Alliance is an Ol’ga_r_l_lg_a_t_lgﬂ_qf_l_r_ldl_"‘
8
5
£
W
g 3 Number of voting members of the govemmg body (Part Vi, hne 1a) 3 ¢ W w8 s 3 123
v | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 123
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
'§ 6  Total number of volunteers (estimate if necessary) : oo 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 Lo 7a 956
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 0 0
g 9  Program service revenue (Part VI, line2g) . . . . . . . . . . . 1,900,025 2,077,560
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . 18,069 18,619
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (32,754) (2,499)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,885,340 2,093,680
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,062,361 1,133,179
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 685,654 797,480
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,748,015 1,930,659
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 137,325 163,021
5 g Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2,625,609 2,921,935
=5 21 Total liabilities (Part X, line 26) . . . . . . o 1,288,387 1,421,693
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 e 1,337,222 1,500,242

m 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 } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname > Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010}



Form 990 (2010) Page 2
L34l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartttt . . . . . . . . . . . . . . O

1 Briefly describe the organization's mission'
its members, the public, elected officials and regulatory agencies on issues affecting the industry at local, state and federal levels,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9900r'990-EZ? . . & & & & ® & 5 5 % w 5 & w ow s s s % s & s e w4 s OYes [ 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
SEIVICES? .« . . . .o e oo oo e e e e e e e OYes [ No
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: ) ExpensesS including grantsof$ ) (RevenueS )
Monitor current industry developments, issues, and legislation. Distribute weekly newsletter (to approximately 1,200) andother
frequent communications to keep members and press informed. e e A

4b (Code: ) (ExpensesS . including grantsof S~ ) (RevenueS )
Annual meeting - present speakers from industry to inform membership, provide a forum for members to discuss issues, and

conduct the Organization's business - attendance of approximately400 e

4c (Code: ) (ExpensesS including grantsof § ) (RevenuesS )
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

Form 990 (2010)



Form 990 (2010) Page 3
12:8)\'f Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . L 0 0 e e e e e e e e 9 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the orgamzatlon engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . ., 5

6  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!. . . . . .. o e 6 v
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . i o owm w3 @ - ; e B ¥ s w § 8 W4

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . . . . . . . . . . . . . . . . . ... 9 v

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . s 10 v

11 If the organization’s answer to any of the following questions is “Yes o then complete Schedule D Parts Vl
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . o . 11al| v
b 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 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
c 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 VIl . . . . 11¢c 7
d 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, PartIX . . . . e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl . . . . 12a v
b Was the organization included in consolidated, lndependent audlted fmancn;l statements lor the tax year" If Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional .~ . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreusmg, :
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts and IV | 14b v
15  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, Parts Il and IV . . 15 v
16  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, Parts lll and IV . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a°
If “Yes,” complete Schedule G, Partill . . . . s ® @ o m § & om % 19 7
20 a Did the organization operate one or more hospitals? If "Yes complete Schedu/e H . @ e B 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 (2010)




Farm 990 (2010) Page 4
X Checkiist 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 |, Parts land !l . . . . 21 v
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 land lll . . . . « s o om owoa s 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . .0 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding 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 toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L. A T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
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 Scheaule L, Part! . . . . . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified 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! . . . . . ; 25h v
26 Was a loan to or by a current or former officer, dlreclor trustee, key employee, hrghly compeneated employe
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

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, Partill . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partres (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, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . s @ 28b v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e 30 v
31  Did the organization quwdate terminate, or dissolve and cease operauonso If “Yes,” complete Schedule N,
Part! . . . . . . 31 v
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Partill . . . . . 32 v
33  Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty’) If “Yes,” complete Schedule R Parls 1, III
V.andVilinet » « s & = » 8 = 2 ® §° 5 & » = v @ Lo B Y v
35 Is any related organization a controlled entity within the meaning of section 512 b)(1 3)’7 . @ @ & 5 & @ 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,"” complete Schedule R,
PartV, line2 . . . . 3 . : . s 3 [OYes [¥INo
36  Section 501(c)(3) organlzatrons Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . ; 37 4
38 Did the organrzatron complete Schedule 0} and provrde explanatrons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)



Form 990 (2010) Page 5
AT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of W‘xge and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o e 4a v
b If “Yes,” enter the name of the foreign country: b
See instructions for 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than 8100 OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | vV
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a 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? . ; § v 0§ oW om oW 3 ¥ ® O & 8§ & 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . P e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a persoml benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . ; 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facnhtres ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’) . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 930 (2010) Page 6

EET 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.

Check if Schedule O contains a response to any questioninthis PartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 123
b Enter the number of voting members included in line 1a, above, who are independent . 1b 123
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ’ 2 1V
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 4
6 Does the organization have members or stockholders? . : 6 |V
7a Does the organization have members, stockholders, or other persons \'ho may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . . . .. 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . S m % m B % o A e s 8a |V
b Each committee with authority to act on behalf of the governing body'7 s & 3 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures govemrng the actwrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . A 11a| v
b Describein Schedule O the process, |f any, used by the orgamzatron to review this Form 290.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . 12b| vV
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . s m o § B & B § & ® 5 i § @ @ 3 12c| v
13  Does the organization have a written whrstteblower pollcy” i ow e s e 13 |V
14  Does the organization have a written document retention and destruction polrcy? i § @ @ 14 |V
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| v
b Other officers or key employees of the organization . . . e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arl rangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . ..o 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» none
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.

[J own website [J Another’s website Upon request

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.

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

organization: P _Sarah S Cornwell 410 17th Street Suite 700 Denver CO 80202

Form 990 (2010)



Form 980 (2010) Page 7
IEZIAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVit . . . . . . . . . . . . . . O
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.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o 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 1092-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Paosition {check all that apply) Reportable Reportable Estimated
hoursper o T = ol xlaz]| T compensation {compensation from amount of
wesk a 212 =2 3&|¢ from related other
(cescribe | S2| |1 8| 2|58 E the organizations compensation
hoursfor | S5 | & 3|85 | | organization | (W-2/1038-MISC) from the
related ==l g g (W-2/1099-14ISC) organization
organizations| i = 8 2 and related
in Schedule 2le 2 organizations
0) 8 =
Q
(1) James Schroeder
: R R S SRR S A 1 0 0 0
President v v
(2) Tom Sheffield
& - - 5 0 0 0
First Vice President v v
(3) Peter Dea
e 5 0 0 0
Second Vice President 4 v
_(4) Rebecca Watson . 5 . 5
Vice President Secretary ) v 4
Phil Dot
oo sereeme e 5 0 0 0
Vice President Treasurer v v
G Solich
_{§)George Solich P . . .
Immediate Past President v 4
(7) Fred Barrett
T 5 0 0 0
Vice President v 4
(8) Jay Ottson
- | 5 0 0 0
Vice President v 4
(9) Jack Ekstrom
- St 5 0 0 0
Vice President v v
(10) Ted Brown
----------------------------------- 5 0 0 0
Vice President v v
Don DeCarlo
AANDODDECHID: e svssemscsmsirmnsnszon 5 0 0 0
Vice President v v
(12) Rich Frommer
----------- 5 0 0 0
Vice President 4 v
John Harpole
(13) e i . o - 0
Vice President 4 v
(14) Darryl Howard
= B e 8 e S R A S 5 0 0 0
Vice President v 4
(15) Jim Kleckner
S oeea - 5 0 0 0
JVice President v v
(16) Don Law
----------------------------------------------------------------- 5 0 0 0
Vice President v 4

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per o= |=z]lol=rlez] T compensation |compensation from amount of
wask - =8| 2&] 8 from related other
(describe | & 8 8 5 o the organizations compensation
hours for % S|8 5 E o | ° | crganization | (W-2/1093-MISC) from the
related ==lz CH (W-2/1098-MISC) organization
organizations| & | 3 g8l 2 and related
in Schedule 212 a organizations
0) & E
{3
(17) Logan Magruder
---------------------------- ; 0 0 0
Vice President . v v
(18) Don McClure
Sortneneee e 5 0 0 0
Vice President v v
(19) Rick McCullough
------------- R it I 0 0 0
Vice President v 4
(20) Brad Miller
----------------------------------------------------------------- 5 0 0 0
Vice President v v
(21) Jay Neese
------------- e I 0 0 0
Vice President v v
Bobby PI
(22)Bobby Plowman P . . ,
Vice President v v
(23) Chuck Stanley
: sesmeeere oo 5 0 0 0
Vice President v v
(24) Neal Stanley
: e B 0 0 0
Vice President v v
(25) Brian Wold
----------- - el 5 0 0 0
Vice President v 4
(26) Duane Zavadil
SRR .5 0 0 0
Vice President v v
(27)JohnBenton . o o &
Vice President Crude Oil Markets ) v v
Jeff L
(IR L IR— 5 0 0 0
Vice President Events v v
1b Sub-total . » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sec’uon A » 684,807 0 57,224
d Total (add lines 1b and 1c) . > 684,807 0 57,224
2 Total number of individuals (including but not hmlted to those hsted 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 : % 5 3 ® 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat:on or lndwndua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(8)

Dascription of services

(C)

Compensation

none

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 »  zero

Form 990 (2010)



Form 980 (2010)

ZIATI]  Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exampt
function
revenue

(C)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sactions
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 00 0T o

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

o|lojo|o|o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-11: §
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q "0 2 0T

Dues and sponsorships

Business Code

900099

1,930,560

1,930,560

900099

147,000

147,000

All other program service revenue .
Total. Add lines 2a-2f .

>

2,077,560

Other Revenue

6a

(2}

7a

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond procesds b

Royalties

ends, interest,
»

18,619

18,619

0

(=]

o

0

>

0

0

(i) Real

(i) Personal

Gross Rents . . 0

Less: rental expenses 0

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of (i) Securitiss

(i) Other

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

154,000

157,455

events . P

(3,455)

(3,455)

Miscellansous Revenue

Business Code

11a

o o 0

12

_Employment advertising

900099

956

956

-AII other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

956

Yv

2,093,680

2,077,560

(2,499)

18,619

Form 990 (2010)



Form 920 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ather organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, i e . B . -
7b, 8b, 9b, and 10b of Part VIIl. otel upenses iy eyl ety

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees P 487,734
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages : 499,293
8  Pension plan contributions (include sechon 4010\)
and section 403(b) employer contributions) 24,164
9  Other employee benefits . 63,600
10 Payroll taxes . 58,388
11 Fees for services (non- employees)
a Management 6,000
b Legal 20,569
¢ Accounting 0
d Lobbying . 76,725
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other 41,146
12 Advertising and promotlon 29,618
13  Office expenses 84,251
14 Information technology 33,242
15 Royalties . 0
16 Occupancy 96,757
17 Travel . . 21,968
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 323,407
20 Interest . . 0
21 Payments to afflhates . 0
22  Depreciation, depletion, and amortlzanon 22,449
23 Insurance . % 3 A @ @ ¥ @ & 6,651
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues 7,248
b Tram_l_n_g‘zs_‘_Pubhcatlons-m 11,526
C
d B
e
f Al other expenses Miscellaneous 15,923
25  Total functional expenses. Add lines 1 throu'él'{é:f 1,930,659
26  Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010}



Form 990 (2010) Page 11
IEZISd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 51,540 1 176,068
2  Savings and temporary cash mvestments . 2,445,451 2 2,660,696
3  Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 29,937 4 4,705
5 Receivables from current and foxmer offxcels dnectous trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . : s @ w3 & o ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
) employees' beneficiary organizations (see instructions) . . ol 6 0
§ 7 Notes and loans receivable, net 0f 7 0
< | 8 Inventories for sale or use . 0| 8 0
9  Prepaid expenses and deferred charges 55,228| 9 43,473
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 98,342
Less: accumulated depreciation 10b 61,349 43,453|10c 36,993
11 Investments—publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 ; 2 & 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 2,625,609| 16 2,921,935
17  Accounts payable and accrued expenses . 150,835| 17 412,035
18  Grants payable . 0| 18 0
19  Deferred revenue 1,137,553| 19 1,009,658
20 Tax-exempt bond lxabllltles 0| 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L s 5 5 W m s o| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 1,288,388| 26 1,421,693
Organizations that follow SFAS 117, check here b [:l and complete
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 0| 27 0
-g 28  Temporarily restricted net assets . 0| 28 0
2 29  Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds . . 0{ 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
?2_' 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
%’ 33  Total net assets or fund balances . : 1,337,221| 33 1,500,242
34  Total liabilities and net assets/fund balances . 2,625,609| 34 2,921,935

Form 990 (2010)



Form 990 (2010) Page 12
EZI®  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,093,680
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,930,659
3 Revenue less expenses. Subtract line 2 from line 1 § . 3 163,021
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,337,221
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X Ime 33
cqumn(B))..... 6 1,500,242
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? 2bh v
c If “Yes” to line 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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 v
b If “Yes,” did the organization undergo the required audit or audlts’7 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 3b

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)-

(A) (8) (C) (©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = ol =lzz] o compensation |compensation from amount of
week o & i || 3&] 8 from related other
(describe | 32| E| 8| 2|28 2 the organizations compensation
hours for %S 5 3 E o4 crganization (W-2/1089-1ISC) from the
related | TS| & gl 8 (W-2/1088-MISC) organization
organizations| & | gl € and related
in Schedule 212 a organizations
0) & s
(L
Q) e,
(19) ]
(20) . e
@Y
) ]
(23) S
) ]
@8 ... e
) ]
@n_
(28 . I
1b Sub-total . > 694,807 0 57,224
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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 3
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)

Name and business address

(8)

Description of services

(C)

Compensation

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

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

who

Form 990 (2010)



Form 890 (2010) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [0

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.

¢ 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.

o List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title ) Average Position {check all that apply) Reportable Reportable Estimated
hoursper o1 = ol =lae=z] = compensation [compensation from amount of
week c2l 2| =& g &8 from related other
(descrbe | 5121 8] 2 |5§ E the organizations compensation
hours for g 5|¢g 3 § o | 7| organization | (W-2/1088-MISC) from the
related S| E g ] (W-2/1099-MISC) organization
organizations| & | 5 2 3 and related
in Schedule 2la 2 organizations
0) 3 2
(<X
(1) Sheridan Swords 25 0 0 0

At-Large ) v
_(2) Mark Thompson i 25 0 0 0

At-Large ' v

() TomTyree - B B 5

At-Large ) v

(4) Larry Van Ryan ~

At-Large w5 v ¢ 0 ¢

(5) Vaughn Vennerberg

= == .25 0 0 0

At-Large ? v

(6) John Vering - " B o
- e

At-Large v

(7) Dick Weber 25 0 0 0
""""" M e

At-Large v

(8) Barth Whitham
e D ot .25 0 ¢ 0

At-Large ’ v
_(9)Jackwold ] o5 0 0 o

At-Large ) v
(10) ike Wozniak 5= 4 . o

SR — 25

At-Large '

(11) Paul Zecchi ,

Al-Large - 4 © 0 0
(12) (o} 8] 0
-(1 3) ------------------------- O 0 0
(14) SO 0 0 0

1
L) s 0 0 0

1 .

_( 6) cecccccassnnansan - o O 0 0

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | onme No. 1545-0047
(Form 990 or 990-EZ) Y
2010

Departiment of the Treasury 0pen 0 P-Ubhc
Internal Rsvenue Service |n5pe‘=h°n
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 [I-A. Do not complete Part [1-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 lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complate Part lll.
Name of organization Employer identification number

Western Energy Alliance 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 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... ..» S
3  Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described helow, » Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » &
3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . LJ Yes D No
4a Wasacorrectionmade? . . . . . . . . . L oL o000 e e DYes DNO

b If “Yes,” describe in Part IV.
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

activites. . . . P
2 Enter the amount of the flhng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing orgamzahon file Form 1120- POL for this year7 s w C T O Yes T No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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) Nams (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-.
n ) ) O o ——
2
B 0 lesesrnsssicestremseasesteenesanssmmacnneannd
@ e
) S RO ———————
® e
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Schedule C (Form 990 or 980-EZ) 2010 Pags 2
[ZIAIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals 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 12 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 fo|lowmg 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 If there is an amount other than zero on either line 1h or Ime 1| d|d the orgamzahon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . ..o []Yes [JNo
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 920-EZ) 2010
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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:
a Volunteers? RN
b Paid staff or management (mclude compensatxon in expenses reported on Imes 1c through 11)’7
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? 5w %
g Direct contact with legislators, their staffs, government officials, or a Ieglsl tive body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i s
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sechon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 4
Did the organization agree to carryover lobbying and political expenditures from the prior year'7 . 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“YES »
1 Dues, assessments and similar amounts from members 1 1,930,560
2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a 170,624
b Carryover from last year . 2b 0
c Total 5 % 2c 170,624
3  Aggregate amount reported in sectlon 6033(9)(1)(A) nonces of nondeductlble sectlon 162( e) dues s 3 289,584
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? . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5 0

EZEAA  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
P Complete if the organization answered “Yes,” to Form 990, ‘

TR — Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service b Attach to Form 990, » See separate instructions. Inspection

Name of the organization Employer identification number

Western Energy Alliance 840700841

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 .
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? . . . . . . [OYes [JNo
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? . . . R OYes [No
Conservation Easements. Complete if the orgamzatron 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 education) [ Preservation of an historically important land area
[ Protection of natural habitat [0 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.

s WD =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . v w ow o 2b
¢ Number of conservation easements on a certified historic structune mcluded inf@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . ; 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated 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 easementsitholds? . . . . . . . . . . . . . Ovyes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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)[)? . . . . . . . . . L L, [OYes [No

9 InPart 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.

BN 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 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .p» S
(ii) Assets included in Form 890, Part X . . . . T

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . P S

b Assets included in Form 990, Part X . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form €80) 2010

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):

[0 Public exhibition

[J] Scholarly research

[0 Preservation for future generations

d [0 Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV,

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?

[JYes [JNo

EZIA Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.

ia

- 0o a0

2a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the fol!ouxng table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |ncluoe an amount on Form 990 Pant X Iune 21’? ’

If “Yes,” explain the arrangement in Part XIV.

CYes [JNo
Amount
1c
1d
ie
1f
[JYes [JNo

Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.

(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 earnings, gams and
losses . Lo

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

Permanent endowment P %

Term endowment P %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes” to 3alii), are the related orgamzatlons Ilsted as requnred on Schedule R’7
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)

I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings .

Leasehold lmprovements

Equipment

74,868

39,120

35,748

Other

23,474

22,229

1,245

. Add lines 1athrough 1e (Co/umn (d) mustequal Form 990, Part X, column (B), line 10(c).) . . . .b»

36,993

Schedule D (Form 990) 2010
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m Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Baok value

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

(1) Financial derivatives :
(2) Closely-held equity interests .
(3) Other

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

EZATI  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

(1)

(2)

(3) .

Q)

(©)

(5)

v}

(8

©)

(10

Total, (Column (b) must equal Form 890, Part X, col. (B} ling 13.) B>

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

(a) Description

(b) Book value

(1

]

3

(©)

©)]

(8)

@)

8

©

(10)

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

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

()

S

(4)

5)

®)

(7)

(8)

©

(10)

an

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

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, 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 financial statements Combme Imes 3 and 9

COWO~NOOGL B WN =

ey

EZET Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

[CoREs-BENR IO RIS R EEAR M

10

IS0  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPartXiV). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VllI Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

2e

b Other (DescribeinPartXiV)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4c (fh:s must equal Form 990 Part/ I:ne 12)

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e e e e 2¢c
d Other (Describe in Part XIV) O e |

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 % %

4  Amounts included on Form 990, Part IX, hne 25 but not on tme 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

2e

b Other(DescribeinPartXiV)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ilne 18 )

4c
5

[Z207 Supplemental Information

Complete this part to provide the descriptions required for Part ll, 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 XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | onB No. 1545-0047

'] o .

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of tha Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

Name of the organization Employer identification number

Western Energy Alliance 84 0700841

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 [0 Malil solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? OYes [1No
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.

VA R A ET » (v) Amount paid to : ) i

(i) Nama and address of individual I (iii) Did fundraiser have | 1) Gross receipts {or retained by) {vi) Amount paid to
ity (fundraiss {ii) Activity custody or control of from activity fundraiser listed in (or retained by)

or entity (fundraiser) contributions? f ¢ b crganization

Yes No

Total . . . . . . wm & 5 4 & om s P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 920 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 2
m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
awards dinner (add col. (!a) through
(event typs) (avent typs) (total number) Gk 1)
Q
o
91 1 Grossreceipts . . . . 154,000 154,000
&1 2 Less: Charitable
contributions . . . 0 0
3  Gross income (line 1 minus
ine2) . « « s« s s = 154,000 154,000
4  Cash prizes .
5 Noncash prizes . . . 1,550 1,550
172}
& | 6 Rentfacilitycosts . . . 5,700 5,700
.
@ | 7 Foodand beverages . . 87,856 87,855
g .
5 8 Entertainment . . . . 2,000 2,000
9  Otherdirect expenses . 60,340 60.340
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » |[( 157,445 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . I (3,445)

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

@ : (b) Pull tabs/instant s 3 (d) Total gaming (add
g {8) Binga bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
Q
©| 1  Grossrevenue .
g1 2 Cashprizes .
5
Z| 3 Noncash prizes
i
@| 4 Rentfacility costs .
=
5  Other direct expenses
[ Yes % | [] Yes % | [ Yes %
6 Volunteerlabor. . . . |[[J No [J No [ No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . b
9  Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [dyes [No
b If “No,” explain: .
10a Were any of the organzz'-a-fxaﬁ s gaming licenses xevoked suspended or termmateddurmgthetaxymr" ----- o DYesDNo
b If “Yes,” explain:

Schedule G (Form 990 or 920-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . S @ [CJyes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer charitable gaming? . . . . . . . . . . . L L L L oL oL OYes [JNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . O . . . . . .. |13 %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person \"ho prepales the orgam’anon S gammg/specual events books and
records:
NI P
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBAUE? w w s + « w 5 s % % ®m v 8 W om ¢ § s s v % s s s om s ¢ ¢« % s+« [JYes [JNo
b I “Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:

Address P

16 Gaming manager information:

Name P

Gaming manager compensation »  §

Description of services provided P

[ Director/officer [ Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

QMB No. 1545-0047

2010

Name of the organization
Western Energy Alliance

Open to Public
Employer identification number
84 0700841

situated trade and other associations. In addition, they considered overall industry employment conditions because of their relevance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)
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General Instructions

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

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-E2), rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
890 or 990-EZ, and to explain the
organization's operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 930 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990 or 990-EZ). At
a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b
and 19. If an organization is not required
to file Form 990 or 990-EZ 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 290 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part
and line sequence of Form 920 or
990-EZ.

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, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 990-EZ) to list each part
or schedule and line item of the Form
990 or 990-EZ 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.

Form 990, Parts Ill, V, VI, Vli, IX, XI,
and Xll. Use Schedule O (Form 990 or
990-E2) to provide any narrative
information required for the following
questions in the Form 990.

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. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

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

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

b. Delegation of governing board's
authority to executive committee.

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

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

e. “Yes" response to line 9.

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

g. “Yes” response to line 12c.

h. Description of process for
determining compensation on lines 15a
and 15b.

i. 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.

j- 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. Explanation for Part IX, Statement of
Functional Expenses, line 24f (all other
expenses), if amount in Part IX, line 24f,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

6. Part Xl, Reconciliation of Net Assets.

7. Part Xll, 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.

Form 990-EZ, Parts |, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information
required for the following questions:

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

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program
services in response to Part lll,
Statement of Program Service
Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes" response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35.

Other. Use Schedule O (Form 990 or
990-EZ) 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
(Form 990 or 990-EZ) any
social security number(s),
because this schedule will be
made available for public inspection.



| OMB No. 1545-0047

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 2@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury e . . i . :
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 2011, and ending , 20
B Check if applicable: | C Name of organization Western Energy Alliance D Employer identification number
D Address change Doing Business As 84 0700841
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:] Initial return 410 17th Street 700 303 623 0987
|:| Terminated City or town, state or country, and ZIP + 4
[0 Amended return Denver CO 80202-4428 G Gross receipts $
O Application pending | F Name and address of principal officer: H(a) Is this a group retum for affiiates? [_] Yes No
Martin T Wigley 410 17th Street Suite 700 Denver CO 80202-4428 H(b) Are all affiliates included? L] Yes [_]No
| Tax-exemptstatus: L J501()@3) [so1c)( 6 )« (insertno) [ 4947a)1)or [ 527 If “No,” attach a list. (see instructions)
J Website: »  westernenergyalliance.org H(c) Group exemption number »
K Form of organization: |:| CorporationD Trust D Association |:| Other » I L Year of formation: | M State of legal domicile:
m Summary
Briefly describe the organization’s mission or most significant activities: Western Energy Alliance is an organization of indi-
- viduals and businesses dedicated to more efficiently exploring, developing, and producing oil and natural gas using environ-
% mentally-sound methods, promoting their beneficial uses, and economic, environmental and energy security solutions, and pro-
£ viding representation, information, and education on issues affecting the industry at local, state and federal levels.
% 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . s & 5 & oa 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
5‘§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11
E 6  Total number of volunteers (estimate if necessary) G = o ow & % & 8 i 3 & 6 150
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 1,534
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 534
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 0
g 9  Program service revenue (Part VIII, line2g) . . . v o i wm . 2,077,560
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) L 18,619
111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (2,499)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,093,680
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,133,179
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 797,480
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,930,659
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 163,021
] § Beginning of Current Year End of Year
$50 20 Totalassets (PartX,line16) . . . . . . . . . . . .o oL, 2,921,935
ﬁ‘g 21 Total liabilities (Part X, line26) . . . . . . Co 1,421,693
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 § s e m E 1,500,242

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 } Signature of officer Date
Here
Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check if PTIN
al
Preparer self-employed
Use on|y Firm’s name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2

iclgdll]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
Western Energy Alliance is an organization of individuals and businesses dedicated to more efficiently exploring, developing, and
producing oil and natural gas using environmentally-sound methods in the intermountain west, promoting the beneficial uses of oil
natural gas, and the economic, environmental and energy security solutions provided, and representing, informing, and educating
its members, the public, elected officials and regulatory agencies on issues affecting the industry at local, state and federal levels.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? & @ W & m
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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. OYes [¥No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

OYes [“No

4a (Code: ) (Expenses $ including grants of $ ) (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 grants of $ ) (Revenue $ )

Annual meeting - present speakers from industry to inform membership, provide a forum for members to discuss issues, and
conduct the Organization's business - attendance of approximately 350

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Speakers events and educational meetings - inform and educate membership on on general and technical issues - attendance
ranges from 50 - 150 per event - several per year

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : 3 P : P o S 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5'/
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | A o e 6 v
7  Did the organization receive or hold a conservation easement, moludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il v 3 : i s 8 % 5 i s e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . : s 11b v
¢ 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 VI . 11¢c v
d 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 16? If “Yes,” complete Schedule D, Part IX A 3 : : 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xl . 12a 4
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xl is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  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, Parts Il and IV . 15 v
16  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, Parts Ill and IV 16 v
17  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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; : o s 5 @ 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill ; 19 v
20 a Did the organization operate one or more hospital facmtles’7 If ”Yes 7 complete Schedule H. 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
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 Ill S w @ ow owm w owm wm 22 v
Did the organization answer “Yes” to Part VII, 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 s 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding 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 . e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « @ = e T T N 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 | Lo 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . . e e 25h v
Was a loan to or by a current or former officer, dlrector 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 . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV : ; 28b v
An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V . 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qU|date terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . 31 v
Did the orgamzatron sell exchange d|spose of or transfer more than 25% of its net assets’7 lf “Yes
complete Schedule N, Part Il .o e 32 v
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 | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts 1, 111,
IV,and V, line 1 . .. L e . 34
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a v
Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . s w o® om wm w 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . i s 37 v
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011) Page 5
IZA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b |V

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)? . . . . . s s e 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c |V

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

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

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required to file Form 8282? . . . . . . . . . L . L L L oo o oo e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . o o B ow w 9a

b Did the organization make a distribution to a donor, donor advisor, or related person” e 9b

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 . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . ; : ; 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . 5 @ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans s ¥ o8 0§ 5 ¥ 0§ § 8 4 13b

¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’7 o . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 990 (2011) ' Page 6
3ElgA'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.

1a

N Oh

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
. Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 |V
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 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . s 5 = E & e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . .o 7b
Did the organization contemporaneously document the meetings held or written actions under’caken durlng
the year by the following:
The governing body? . . . . S 8a|v
Each committee with authority to act on behalf of the governlng body'7 e S 8b | v
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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’> 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . S 12¢| v
Did the organization have a written whistleblower poIrcy” . s ox T 13| v
Did the organization have a written document retention and destructlon pohcy? i 5 14 | vV
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . P e e i e e . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . L. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sarah S Cornwell 410 17th Street Suite 700 Denver CO 80202

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
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.

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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
() () Fociian ©) © ]
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o515l ol = =, from related other
(describe aa .‘2 X|le|3&| ¢ the organizations compensation
hoursfor | 55| © 2l e %§ % organization (W-2/1099-MISC) from the
related ac|g| 3 ‘jcg;; = |(W-2/1099-MISC) organization
organizations| QE 3 g S and related
in Schedule = 2 S organizations
0) o @
8 2
(X
(1)
2
@)
@)
(5)
(6)
(7
8)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011)

Page 8

2:148"/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
) ®) (do not check more than one (O) ) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ol sl ol = =] m from related other
(desciibe | 3| 2| 2| &|3&] 8 the organizations comipensation
hours for 3% Z1 81 e %g g organization (W-2/1099-MISC) from the
related 2s| 5| 3 ‘fq‘;g = |(W-2/1099-MISC) organization
organizations| QE g_ g g and related
in Schedule 7 g 3 kS organizations
0) gla 7
8 g
Q
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . |
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . >

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization »

-~

who received more than $100,000 of

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

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 $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

4

5

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

€

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 £ 1a Federated campaigns . 1a 0
g 2| b Membership dues 1b 0
& E ¢ Fundraising events . 1c 0
-2;;' § d Related organizations . . |1d 0
) £ e Government grants (contributions) | 1e 0
S %P1 f Al other contributions, gifts, grants,
3 £ and similar amounts not included above | 1¢ 0
£ ?, g Noncash contributions included in lines 1a-1:$ | 0]
8 §| h Total. Add lines 1a-1f . > 0
o Business Code
§ 2a Dues and sponsorships 900099 1,668,575 1,668,575
b3 b Registration fees 900099 577,680 577,680
.é ¢ Special projects 900099 1,354,655 1,354,655
3 d
E e
§a f All other program service revenue .
a g Total. Add lines 2a-2f . T 2,246,255
3 Investment income (including dividends, interest,
and other similar amounts) > 9.134 9.134
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties v e >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T <
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
g of contributions reportéc-j- on line 1 c)
5 See Part IV, line 18 a 176,400
g b Less: direct expenses . . b 147,021
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. >

Form 990 (2011)



Form 990 (2011) Page 10
g d )@ Statement of Functional Expenses

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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [O
p VAS|
Do not include amounts reported on lines 6b, 7b, Tolsi e(Q)enses B ra}g)s ervice " (C) —_p s é?a)ism
anagement an ul
8b, 9b, and 10b of Part VIII. P gxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

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

8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part IV Ilne 17
Investment management fees
Other

12  Advertising and promotlon

13  Office expenses

14 Information technology

Q 0 Q00 T QO

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflhates .

22  Depreciation, depletion, and amomzatlon

23  Insurance . s s o : o2 s & i

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

O 00 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) i s

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
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, Irne 11 ; 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 16
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e 29
= |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26  Total liabilities. Add lines 17 through 25 26
w Organizations that follow SFAS 117, check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets : 27
E 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . : 29
2 Organizations that do not follow SFAS 117, check here > [:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
%’ 33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 34

Form 990 (2011)



Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2  Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

1 Accounting method used to prepare the Form 990: []Cash []Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? 2b
c If “Yes” to line 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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-133?. ; s of o8 6§ 3a
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



Form 990

Department of the Treasury

Internal Revenue Service

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)

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

| omB No. 1545-0047

2012

Open to Public

Inspection

Check if applicable:
Address change
Name change
Initial return
Terminated

Amended return

i im i imE

Application pending

For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organization Western Energy Alliance

Doing Business As

D Employer identification number

84 0700841

410 17th Street

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

700

E Telephone number

303 623 0987

City, town or post office, state, and ZIP code
Denver CO 80202-4428

G Gross receipts $

3,877,306

F Name and address of principal officer:

Martin T Wigley 410 17th Street Suite 700 Denver CO 80202-4428

| Tax-exempt status:

[ s01(0)3) [ 501(0) ¢

6 )< (insertno) []4947(a)t)or []527

J Website: »

westernenergyalliance.org

H(a) Is this a group return for affiliates? D Yes No

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

H(c) Group exemption number »

K Form of organization: Corporation E] Trust D Association |:| Other >

| L Year of formation:

1974 | M State of legal domicile:

Co

Summary

1  Briefly describe the organization’s mission or most significant activities:  Western Energy Alliance is an organization of indi-
® viduals and businesses dedicated to more efficiently exploring, developing, and producing oil and natural gas using environ-
g mentally-sound methods, promoting their beneficial uses, and economic, environmental and energy security solutions, and pro-
g viding representation, information, and education on issues affecting the industry at local, state and federal levels.
3| 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 29
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
3*; 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
E 6  Total number of volunteers (estimate if necessary) e 6 100
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 140
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
% 9  Program service revenue (Part VIII, line 29) 3,424,539 3,683,033
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) y 9,133 7,084
1411  other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 30,913 (43,595)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,464,585 3,646,522
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) & @ 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,314,523 1,299,486
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) : ’ 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 1,173,922 2,704,418
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,488,445 4,003,904
19  Revenue less expenses. Subtract line 18 from line 12 976,140 (357,382)
s § Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 4,268,321 3,881,521
ﬁ'g 21 Total liabilities (Part X, line 26) . 1,452,999 1,423,581
z2 Net assets or fund balances. Subtract line 21 from Ime 20 2,815,322 2,457,940

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 } Signature of officer Date
Here
Type or print name and title
- Print/Type preparer’'s name Preparer's signature Date Crisgk if PTIN
al
Preparer self-employed
Use Only Firm’s name  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

31gdll]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Western Energy Alliance is an organization of individuals and businesses dedicated to more efficiently exploring, developing, and
producing oil and natural gas using environmentally-sound methods in the intermountain west, promoting the beneficial uses of oil
natural gas, and the economic, environmental and energy security solutions provided, and representing, informing, and educating
its members, the public, elected officials and regulatory agencies on issues affecting the industry at local, state and federal levels.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [¥INo
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
SeIVICeS? = v m w5 ® w3 oW B ® % s ® w e w w owm e w w  w w e i s s [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 2,000) 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 issues, and
conduct the Organization's business - attendance of approximately 350
Speakers events and educational meetings - inform and educate membership on on general and technical issues - attendance
ranges from 50 - 150 per event - several per year

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Western Enerqy Alliance is supporting a scientific study in the Uinta Basin of Utah to determine the effect of industrial
emissions, weather conditions, and photochemical reactions on winter ozone formation.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2012)



Form 990 (2012) Page 3
GElA  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e s 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . : 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partilll z i o & o e o & s om o v e o w d w w w wm me w e m w wm 5 5 B B 5 % B 3 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partill . . . 74 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . 0 @ ow owm owm om owm owm o= m m B om om w w 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1V . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . . . PRI 11al v
b Did the organization report an amount for investments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11¢c v
d 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 16? If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  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, Parts Il and IV . . 15 v
16  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, Parts llland IV . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . .o . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, PartIll . . . . Lo 19 v
20 a Did the organization operate one or more hospital faC|I|t|es'? lf “Yes complete Schedule H 8 BB B B 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form 990 (2012) Page 4
W Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
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 27 If “Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . 22 v
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 . . . . . . . . . . . . . . . . . . . . .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding 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 line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . T S S TR 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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| . . . . s ow oW W @ T 25h v
26  Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . s m m om & : ; 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIlV . . . 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ; 30 v
31  Did the organization hqurdate terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedule N,
Part! . . . . ; 5w om 31 v
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part!l . . . . i 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,andPartV, line 1 . . . . . . . . . . . . . L s 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to' an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . s ® oW B 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVli . . . . . 37 v
38 Did the organization complete Sohedule O and provrde explanatrons in Sohedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? s mom E E 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . ; s om o® i om ow om W oW E- : 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . P s ® W OE B & B ; 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles : 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . . . . . . . . : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans $ % 5 0§ 5 5 5 % b s 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
3:1g8"l 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.

ia

a

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 29
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . : . 2 v
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 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’7 e 8b |V
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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ¢ = s s 2 & s 5 & 5 5 = 3 % = & 12¢| v
Did the organization have a written whistleblower pollcy’? R e e 13|V
Did the organization have a written document retention and destruchon pollcy’7 e 14|V
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . “ e e w e e e 15b| v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . L. ... 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  none
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another’s website Upon request  [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » sarah S Cornwell 410 17th Street_Suite 700 Denver CO_80202

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [O
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.

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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) ®) Fiacuan (D) ) G}
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o=l =lol = oy from related other
hours for | = 3dlal= 2| 3&|¢g the organizations compensation
related 55118 ¢ s g | 3| organization | (W-2/1099-MISC) from the
organizations| 2 § =3 B .g "fq‘; o | 7 |(W-2/1099-MISC) organization
below dotted| S = | 3 o - and related
line) G122 3 5 organizations
gla 2
8 g
Q
(1) Peter Dea
Chairman 1 v v 0 0 0
(2) Brad Miller '
First Vice Chairman .5 v v 0 0 0
(3) Jack Ekstrom
Second Vice Chairman 5 v v 0 0 0
(4) Rebecca Wunder Watson
Secretary .5 4 v 0 0 0
(5) Alexandra Tune
Treasurer 5 v v 0 0 0
(6) Thomas Sheffield
Immediate Past Chairman i5 4 v 0 0 0
(7) Jeff Lang
Vice Chairman, Events 5 v 4 0 0 0
(8) Dave Banko
Director .5 v 0 0 0
(9) Porter Bennett
Director .5 v 0 0 0
(10) Ted Brown
Director .5 v 0 0 0
(11) Chris Carter
Director 5 v 0 0 0
(12) Tom Clayson
Director 5 v 0 0 0
(13) Phil Cook
Director 5 4 0 0 0
(14) Eric Dille
Director .5 v 0 0 0

Form 990 (2012)



Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
@ (B (do not ch:::[rtrg:e than one © S )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list an: o5zl ol = [ o from rellatec.j other )
hours for el 2|2 gg Qo the ) organizations compensation
related 55 g S._: o|lo2 (3,, organization (W-2/1099-MISC) from the
organizations % E_, g' 3 “<‘8 o | ~ [(W-2/1099-MISC) organization
below dotted| = = | & 2 8 and related
line) gl = '] o organizations
° g
(15) Philip Doty
Director 5 v 0 0 0
(16) Chuck Farmer
Director 5 v 0 0 0
(17) Rich Frommer
Director .5 v 0 0 0
(18) John Harpole
Director .5 4 0 0 0
(19) Shane Henry
Director .5 v 0 0 0
(20) Daryll Howard
Director 5 v 0 0 0
(21) Danny Jimenez
Director .5 v 0 0 0
(22) william Lancaster
Director .5 v 0 0 0
(23) Don Law
Director s 4 0 0 0
(24) will Matthews
Director 5 v 0 0 0
(25) Don McClure
Director .5 v 0 0 0
1b Sub-total . | 2 0 0 0
¢ Total from continuation sheets to Part VI, Section A | 4 831,783 0 64,633
d Total (add lines1ibandic). . . . . . . . . . . . . . . » 831,783 0 64,633
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 4
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 £ e w m m 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
ENVIRON International Corporation air quality consulting 108,007
773 San Marin Drive, Suite 2115, Novato, CA 94998
U.S. Department of Commerce, Chemical Sciences Division, air quality study 1,125,000
Earth System Research Laboratory, 325 Broadway, M/S R/CSD1
Boulder, CO 80305

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 2
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . i . . ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.2 *2 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
,,,—5 ¢ Fundraisingevents . . . . | 1c 0
% &| d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 0
,g‘g f Al other contributions, gifts, grants,
g < and similar amounts not included above | 1 0
£ ‘3, g Noncash contributions included in lines 1a-1:$ ¢ 0
3G h Total. Add lines 1a-1f . » 0
2 Business Code
§ 2a Dues and sponsorships 813910 2,274,982 2,274,982
% b Registration fees 813910 159,990 159,990
'é ¢ Special projects 813910 1,248,061 1,248,061
3 d
g e
§a f All other program service revenue .
e g Total. Add lines 2a-2f . 2 5 o PP 3,683,033
3 Investment income (including dividends, interest,
and other similar amounts) > 7,084 7,084
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 Netrental income or (loss) T <
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) B>
g 8a Gross income from fundraising
0 events (not including $
2 of contributions reportéa—Bﬁuli-ﬁ'e"f c)
E See Part |V, line18 . . . . . a 187,050
o b Less:directexpenses . . . . b 230,785
¢ Netincome or (loss) from fundraising events . B (43,735) (43,735)
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . b
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a Employment advertising 900099 140 140
b
c
d All other revenue :
e Total. Add lines 11a-11d . > 140
12 Total revenue. See instructions. | 2 3,646,522 3,683,033 140 (36,651)

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . S - ]
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
8b, 9b, and 10b of Part VIl sl Bl - s -l I
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 896,416
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages : 258,207
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 11,967
9  Other employee benefits . 68,206
10  Payroll taxes . : 64,691
11 Fees for services (non- employees)
a Management 50,943
b Legal 161,715
¢ Accounting 10,500
d Lobbying . : 79,667
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees 300
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 71,465
12 Advertising and promotion 60,282
13  Office expenses 83,039
14  Information technology 37,361
15 Royalties . 0
16  Occupancy 100,255
17  Travel . 61,839
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 524,041
20 Interest : : 0
21 Payments to afﬁhates : 0
22 Depreciation, depletion, and amortlzatlon 10,177
23 Insurance . 5 s & O 3 o3 % @ 8,112
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues 3,254
b Training & Publications 16,473
¢ Research 1,424,994
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,003,904
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
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Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X : i [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing s = @ 915,382| 1 262,927
2  Savings and temporary cash investments . 2,787,460| 2 2,471,275
3 Pledges and grants receivable, net 0ol 3 0
4  Accounts receivable, net 465,595 4 1,007,094
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 75,665 9 105,166
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 82,843
b Less: accumulated depreciation 10b 53,784 24,207(10c 29,059
11 Investments—publicly traded securities : of 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets : o| 14 0
15  Other assets. See Part IV, I|ne 11 . o| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 4,268,321| 16 3,881,521
17  Accounts payable and accrued expenses . 126,639| 17 134,314
18  Grants payable . 0| 18 0
19  Deferred revenue . 1,326,360| 19 1,289,267
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
=i | 23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s ol 25 0
26 Total liabilities. Add lines 17 through 25 1,452,999| 26 1,423,581
o Organizations that follow SFAS 117 (ASC 958), check here > [I and
o complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 1,344,148| 27 1,197,416
g 28  Temporarily restricted net assets . 1,471,174 28 1,260,524
T 29  Permanently restricted net assets . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
s complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds . . 0| 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
g 33 Total net assets or fund balances . : 2,815,322| 33 2,457,940
34  Total liabilities and net assets/fund balances : 4,268,321| 34 3,881,521
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| - ... 00
1  Total revenue (must equal Part VI, column (A), line 12) . 1 3,646,522
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,003,904
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (357,382)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,815,322
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) g : 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) i g . 10 2,457,940
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-133?. : 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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