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

[Subcommittee on Energy and Natural Resources Legislative Hearing on Discussion Draft to Reorganize
the Interior Department’s Offshore Energy Agencies, September 15, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k %k ok ok

For Witnesses Representing Organizations:

1. Name:
ALBERT MODIANO

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

US 01l & Gas Association

3. Business Address:
1101 K Street, NW
Suite 425
Washington. D.C. 20005
4. Business Email Address:

[Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]

1



Name/Organization Albert Modiano, US Oil & Gas Association
Title/Date of Hearing Subcommittee on Energy and Natural Resources Legislative Hearing on Discussion
Draft to Reorganize the Interior Department’s Offshore Energy Agencies, September 15, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are

relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
n/a

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.
n/a

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.
U.S. Department of the Interior, Deputy Director

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.
n/a

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



Name/Organization
Title/Date of Hearing

In addition, for witnesses representing organizations:

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

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

1. 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).

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

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).
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Form 990 {2010} 52-2115828 Page 2

Statement of Program Service Accomplishments
Check if Schadule O contains a response to any guestioninthisPart Il . . . . . o oo v v oo oo v oo oo e m

1 Briefly describe the organization's mission:
TO EDUCATE THE PUBLIC AND ADVOCATE FOR THE OIL AND GAS INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0 890-EZ2 . . . . . . oo\t e [X]ves [ 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
SerVices'? ........................................................
if "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses 3 including grants of $ ) (Revenue § )
MAINTAINED COMMUNICATION WITH MEMBERS AND STAFF OF CONGRESS AND
WITE THE EXECUTIVE BRANCH REGARDING ISSUES INVOLVED WITH THE OIL

AND GAS INDUSTRY.

4b {Code: } (Expenses $ including grants of § } (Revenue $ )
AGGREGATION TASK FORCE: PURPOSE OF THE TASK FORCE IS TO REVIEW AND

MONITOR ACTIVITIES TAKEN BY THE STATES AND FEDERAL GOVERNMENT WITH
RESPECT TO THE AGGREGATION OF OIL AND GAS PRODUCTION FACILITIES
FOR ENVIRONMENTAL REPORTING PURPOSES.

4¢ (Code: ) {Expenses $ including grants of $ }{Revenue $ )

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

JSA Form 990 (z010)

0E1020 1.000
oD8145 4818 8/9/2011 9:20:;10 AM US1500 PAGE 3



Form 990 (2010) 52~2115828 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? /f "Yes.”
complete SChedule A . v . o i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . v v v oo v i v e n v 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5C1(h)
election in effect during the tax year? /f “Yes,"complete Schedule C, Partif. . . . . . . v v v oo 4
5 s 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 98-197 If "Yes," complete Schedule C
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doncrs have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | .« o o« v o i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," cornplete Scheduie D, Part!t. . . . . . . . .. 7 X
8 Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete SChedule D, Partll v v v o i e e e e e e e e e e 3 X
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? ff "Yes,”
complete Schedule D, Part IV . . o o o v i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . c oo oo e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule B, Part Vi . e e 11a X
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 O, Part Vil . . . . ... ... ... ..., 1fb X
¢ 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 1 11¢ X
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, Part X' | . . . . . .. ... . o o 11d X
e Did the organization repart an amount for other fabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial stafements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, "complete Schedule D, PartX | . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,"
compiete Schedule D, Parts XI, Xil, and XIH . .« . . . . i v i e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No* to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xiif is optional. . .« . . . . 12b X
13 Is the organization a school described in section 170(b}(1)(AXI)? if "Yes, " complefe Schedule £ . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts fand V. - 1 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complefe Schedule F, Parts HandlV .. ... .. 15 X
16 Did the crganization report on Part [X, column (A), line 3, more than §5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes,” complefe Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 [Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines & and 11e7 If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and centributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partf . . . - .« v o v v v i v o n e 18 X
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, Partlll . v o v o o o i e e e e e 19 X
20a Did the organization operate one or more hospitals? f "Yes," complete Schedule H . . . . . .. .o v v 20a X
b If "Yes" to tine 20a, did the organization attach its audited financial statements to this refurn? Note. Some Form
990 filers that operate one or more_hospitals must attach audited financial statements (see instructions) « « . - . 20b
JSA Form 990 (2010)
0E1021 1,000

ODB145 4818 B8/9%/2011 9;20:10 AM Us1500

PAGE 4



Form 990 (2010} 52-2115828 Page 4
Checklist of Required Schedules (continued}
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Paris fand . . . . . . . . . ... 21 X
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 |, Parts tand Il . . . . . . .« . o i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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 d . . . L i e e e e e e e e e e e e e e e e 23 X
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 24D
through 24d and complefe Schedule K IFNO, GO0 lINe 25, . . . . @ i i o e e e e e 24a X
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 BONAS? . . . . . . . L L L e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding 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,"complefe Schedule L, Parf! . . . . . .. .. . .. 25a
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 880-EZ7
If"Yes,"complefe Schedule L, Parfl. . . . . @ . 0 o o e e e e e e e e e 25b
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individuai?
If “Yes,” complete Schedule L, Partlll . . . . . 0 e e 27 £
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 threshelds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complets
Scheduie L, PartIV . . v o o e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 28 X
30 Did the organization receive contributions of an, historicai treasures, or other similar assets, or quaiified
conservation contributions? if "Yes,” complete Scheduio M . . . . . . . . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T 2 T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? /f "Yes"”
complete Schadule N, Partll. . . o o o o e e e e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30%.7701-37 /f "Yes,"complefe Schedule R Part{. . . . . . .. ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Faris I, H,
I and Vo ine 1 e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b}13)? , . . . . . .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)}(13)7 If "Yes, " complete Schedule R,
PAV NG 2 . . [ Ives No
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R, Part V. line 2, . . . . . . . . . . . . . i 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
Part Vi o v e e e e e R I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi lines 11 and
197 Note. Al Form 290 filers are required fo complete Schedule O, . . . . . . . . L . . . 38 X
Form 990 (2010}
JSA
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Form 990 (2010) 52-2115828
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ...........

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable, . . .. .. .. 1b

2a

3a

4a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , . ... ..
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form BBBB-T? . .t s e e e e e e e 5c
6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the
ga | X

Enter the number reported in Box 3 of Form 1086, Enter -O- if not applicable 1a

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . .. .o . C
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 22

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the year? , . . . . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedufe O | | . . .. .. ... ..
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
BCCOUMEY? . o s e e e e e e e e e e e e e e e
[f*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.

organization solicit any contributions that were not tax deductible? | . . . . . e e e e e e e
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. .. L. e e e

7 Organizations that may receive deductible contributions under section 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? . . . . . o vt i it i e e e e e e 7a

b If “Yes," did the organization notify the donor of the value of the goods or sefvices provided? ., . ... 7h

¢ Did the organization sel, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOrm 82B27 .« .« v . L oo

d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... .. ..

e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? | | |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the organization received a contribution of quatified intellectuat property, did the organization file Form 8899 as required? , | .

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

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributicns under section 49667 . . . . . . . . . e e e s
b Did the organization make a distribution to a doner, donor adviscr, or related person? . . ... ... o0 e s
10 Section 501(c){7) organizations. Enfer:
a Initiation fees and capital contributions included on Part VI, line 12 e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilties . , . . 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . v v v i it o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounis due or received from MY . . st s s e e e e e e s 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 |, | . . 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health pians in more than one SEE? . L L L e e 13a
Mote. See the instructions for additional information the crganization must report on Schedule C.
b Enter the amount of reserves ihe organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... ... . ... .. 13b
¢ Enterthe amountof reserves ONNand, |, . o . . . . v vt i i h e e e e e e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ... ... .. .. 14a
n If "Yes,” has it filed a Form 720 o report these payments? If "No,” provide an explanation in Schedule O , . . . .. 14b

OEA1 D-tll%A1 .000
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Form 890 {2010} 52-2115828 Page 6

PRI 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 befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVvVi ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . - . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib a4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . v v o o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers or trustees, or key employees to a management company or other person? . . . 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . o o v v v v v e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOGY? + + « v v v v v e e b e e e 7a | X
b Are any decisions of the governing body subject to approvai by members, stockhalders, or other persons? . . . . 7b X
8 Did the organization contemporaneousiy document the meetings heid or written actions undertaken during
the year by the following:
A The gOVErMING DOYZ. -+ « v« v v v e ot n e e e e e e e ga | X
b Each committee with authcrity to act on behalf of the governing body? . . v v v v v v v v v c e gh | £
9 s 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 @ . . . . ., ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | Neo
10a Does the organization have local chapters, branches, or affiliates? . . .. . . v v oo oo v e 10a; X
b Jf"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with those of the organization?. . . ... . . . 10b] X
11a Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
Y I 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,” go fo line 7 T 12a| X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
FISE 10 COMMICES? & v v v e v v e v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule QO hoW RS IS HONE . .« .« « v vt v i e i et e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . v v o v v o e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . v v 0 s e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . ... o oo 15a| X
b Other officers or key employees ofthe organization ., . . . . . . o o0 oo v 15b b
1£"Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . o v vt i i e e e e e 16a X
b if "Yes, has the organization adopted a written pelicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements? . « « - o o oo+ o v e v n e s a e e 2 s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P e
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
avaitable for public ingpection. indicate how you make these availabie. Check all that apply.
Own website Another's website Upon request
19  Describe in Scheduls O whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatior; & LLBERT MODTANO 1101 K STREET, NW, STE 425 WASHINGION, DC 20005
202-638-4400
JSA Form 990 (2010}
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Form 990 {2010)

52-2115828

Page 7

Part VIl
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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 individuais or organizations), regardiess of amount
of compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
{other than an officer, director, trustee, or key employes)

* |ist the organization's five current highest compensated empioyees
who received reportable compensation {Box & of Form W-2 and/for Box 7 of Form 10899-MISC) of more t

organization and any related organizations.

han $100,000 from the

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.

* |ist 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 $190,000 of reportable compensaticn from the organization and any related organizations.

List persons in the foliowing order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I::I Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.
(A} (B) (C) (D} (E} F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 1 g g 5 :O:: = 5% iy compensation compensation amount of
week 22|zl § PR % from from fela_ted other
{describe gg‘ s~ ER R ﬂ}e _ organizations compensation
howsfor | § = =2 5|®8 organization (W-2/1099-MISC) from the
related gl w1 3 (W-2/1089-MISC) organization
organizations & 0]
in Schedule ol & 7 and r_ela?ed
o ® & organizations
o
1)ALBERT L MODIANO _  ________
PRESIDENT/SECRETARY-TREASURER| 40.00; X X 390,696 0 30,792,
_ (2B M RANKIN, JR
CHAIRMAN (TO MAY 2010) 15 X X 0. 0 G.
__(3)EVGENE L AMES, JR ]
DIRECTOR 15 X 0 | 0 0.
_(#RICE BEDBLL
VICE PRESIDENT 15 X X 0, 0 0.
_{s)MICHAEL H BERNARD |
DIRECTOR L5 X 0. 0 0.
_{e)JIM BROWN L
DIRECTOR L1585 X 0. 0 0.
__(MPETER COLEMAN ]
DIRECTOR .15 X 0 0 0.
_(g)RALPA F COX ]
DIRECTOR 15 X 04 0 0.
9)JAMES B FURRH, JR |
DIRECTOR .15 X 0. 0 0.
_(10)pAN_ALLEN HUGHES, JR
DIRECTOR .15 X 0. 0 0.
_{11)DUDLEY J HUGRES |
DIRECTOR .15 X 0 0 0.
_(12WILLIAM R JAMES ]
CHATIRMAN (BEGINNING MAY 2010) 15 X X 0. 0 0.
_{13)CHRISTOPHER C JOHN |
DIRECTOR .15 X 0. 0 0.
148 _V_JONES, JR .
DIRECTOR L1 X 0 0 0.
_{15)J08 REX JONES ]
DIRECTOR 15 X 0. 0 0.
_(1)J _EF JUSTISS, JR
DIRECTOR 15 X 0. 0 0.
JSA Form 990 (zo10)
0E1041 1.000
OoD8145 4818 8/9/2011 9:20:10 AM Us1500 PAGE 8



Form 890 (2010) 52-2115828 page B
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} {€) (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hoursper (2 5 |5 @1 F]§ L T compensation compensation amount of
weok az %% § - 'g?ur 3 from from related other
{describe g g °© g %— R % the organizations compensaticn
nowrstor |8 ) B | 2|7 8 organization | (W-2/1099-MiSC) from the
related & 3 2 (W-2/1099-MISC) organization
organizalions : 2 and related
in Schedule O) & organizations
(17)DANNY KELLUM
“TUBpIRECTORT T T 15| % 0. 0 0.
(18) DAVID W KILLAM
TTTBTRECTOR T L15| X 0. 0. 0.
{19} JOHN H LOLLAR
TTTBIRECTORT T L15¢ X 0. 0 0.
(20yROBERT L LOONEY
TTTBIRECTOR T 15| % 0. 0, 0.
(21)WALTER G MAYFIELD
TTURIRECTOR T 15| X 0. 0. 0.
(22) CURTIS W MEWBOURNE
TTBIREGTOR T 151 X 0. 0 0.
{23)C B MONCRIEEF
TTDIRECTOR T J15| % 0. 0. 0.
(24)WILLIAM D MOUNGER
TTUBIRECTOR. T T J15] X 0. 0. 0.
(25)JOSEPH I O'NEILL, III
TTUDIRECTOR. T .151 X 0. 0) 0,
(26)MARK G PAPA
TTTPIREGTOR T T L15] X 0. 0, 0.
(27)WILLIAM A PHILIPP
“UUGICE PRESIDENT 15| X X Q. 0. 0.
(28)RAND E PHIPPS
TTYICE PRESIDENT T .15 X X 0. 0, 0.
b Sub-total | | L w390, 6964 03 30,782
¢ Total from continuation sheets to Part VII, Section A’ ATTACHMENT . 1 .. » 0, 0 0.
d Total (add lines Aband 1c) . . . o v v v vt v e » 390,696, 0 30,792,
2 Tota: number of individuals {including but nct limited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 1

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 . . v oo

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 Schedufe J for such
aYe 117 e 7] A I T T LI RN B

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 . . . o . 4 v 4 s s s

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 crganization.

(A) {B) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
mare than $100,000 in compensation from the organization 0

I5A Form 990 (2010)

OE1050 1.000
0ODPB1l45 4818 8/9/2011 9:20:10 AM Usis00 PAGE 9



Form 990 (2010) 52~-2115828 page 9
Statement of Revenue
" - T (A) = & o
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
8 g 1a Federated campaigns . . . . . « . . 1a
€31 b Membershipdues . . ....... 1b
g‘ E ¢ Fundraisingevents . . . . . . ... ic
&8| d Refated organizations . . . . . . .. 1d
gg e Government grants (contributions) . . 1e
'-g 1l f All other contributions, gifts, grants,
i "f‘,‘ and similar amounts not included above . {1f
§ E g Noncash contributions inciuded in fines 1a-1f: 5
h Total. Add lines da-1f . . . . .+ o « v v v v 0 0 s -
§ Business Code |: e
g 24 MEMBERSHIP DUES 900099 1,093,960, 1,093,960,
’ﬁ b AGGREGATION WCRK GROUP 900098 238,750. 238,750.
g c
| d
4 f All other program service revenue . . . . .
& | 9 TotalAddlines2a2f . . . . ... ..iuuu 4 .- - > 1,332,710,
3 Investment income (including dividends, interest, and
other SIMIar amountsl. « « v « o v v v v v o s 0 g 8,327, 8,327,
4 income from investment of tax-exempt bond proceeds > e.
5 Royallies « « ¢+ v v e e v arex e nane s s s n s > 0.
{i) Real (i) Personal
6a GrossRents. . . . . . . . 110,241,
b Less; rental expenses . . .
¢ Rentalincome or {loss) 110,241,
d Netrentalincome of (0S8} . . . -« o+ s o v 4 o 24 > 110,241,
(i} Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{less) . . . .. ..
d Netgalinor (10S8) « « v v v v v v v v v @ @ e s a s s >
g 8a Gross income from  fundraising
S evenis (nof including $
S of contributions reported on line 1c).
& SeePart IV, ne 18 . . . ..« .v .. a
_% Less: directexpenses . . . .« .+ . . 0 s b
6 Net income or (loss) from fundraising events « « « . . - . » >
9a Gross income from gaming activities,
See Part IV, line19 _ . . . . ... ... a
Less: direct expenses . . .« « . - - . b
Net income or {loss} from gaming activities . « . . . . . . . >
10a Gross sales of invenlory, Jess
returns and aillowances | | , ., . ... a
b Less;cosfofgoodssold. ., . ... .. b
¢ Netincome or (loss) from sales of inventory, . . . . . . . . »
Miscellaneous Revenue Business Code |:
14a STAFF SERVICES REIMBURSEMENTS 900099
b
c
d Allotherrevenue . . . . « « -« v 0 v b -
e Total Addlines 11a-11d « + » v« « v v o o e » 16,163,
12  Total revenue. See instructions .+ « o o« v < o o v v xps s » 1,469,441, 1,350,873, 118, 568.
Form 990 (2010
JsA
OE1051 2.000
ODB145 4818 B/9/2011 9:20:10 AM Us1500 PAGE 10



Form 980 (2010) 52-2115828 page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete ail columns.
All other crganizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not incfude amounts reported on lines 6b, Total é':genses Progra(ra)servhce Managg’?ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
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 individuais in
the U.S. See Part IV, line22 , , . ... .... 0.
3 Grants and other assistance teo governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 _ , , . . ... 0,
4 Benefits paid{corformembers ., . ., , ., . 0.
Compensation of current officers, directors,
trustees, and key employees , , , . .., .. .. 421,488,
6 Compensation not included above, fo disgualified
persons (as defined under section 4958(f)}(1)) and
persans described in section 4958(c}3XB) ., . . . . . 0.
7 Othersalariesand wages, . . « . v v v .« 4 . 62,250,
8 Pensicn plan contributions (include section 40t(k)
and section 403(k) employer contributions}, ., , . . . 559,
9 Otheremployeebenefits . . . . .. ... ... 4,237,
10 Payrolltaxes . - -« v v v v o v e e e 17,397,
11 Fees for services {non-employees):
a Management , ... ... ... ... 0.
blegal . .. .. e e 1,696.
¢ Accounting . . . . oL e e e e e e e 13,025.
d Lobbying .« « . . oo 0.
e Professional fundraising services, See Parl IV, line 17 0.
f investment managementfees ., ., ., . . . .. 0.
g oOther . . . 0 v v s o s e e 18,757.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . v v - v h 0 e e e e 64,033.
14 Information techrology. . . . . .+ v« v - - . B,446.
15 Royalties, . . . . ... ... ... ... 0.
16 QOccupanty . . . . v v 0 hn e e e e e e 208,640.
17 Travel . . . . . i e e e e e s 28,417.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , . 1,625,
20 Interest . . . . v 000 0 e e e e 0.
21 Paymenis to affiliates ., . . . .. ..... .. 9.
22 Depreciation, depletion, and amortization . . . . 0.
23 INBUMANCE |, |, |, . L L. e e e e e 10,676,
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 241 expenses on Schedule 0.}
a QTHER TAXES .. 280.
n AGGREGATION WORK GROUP PROJE 192,114,
cMISCELLANEQUS o __ 60.
O o o o
B s e i i e o o e e ke i o mam e o o -

25

f All other expenses . o
Totat functional expenses. Add lines 1 through 24f

1,053,706,

26

Joint Costs, Check here 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

JSA
0E1062 1.000

OpB145 4818 8/9/2011

9:20:

10 AM

Us51500

Form 990 (2010)
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Form 990 (2010)
Part X

52~2115828 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing . . . . . ... ... ... 1
2 Savings and temporary cashinvestments |, . ... ... .. ... .. 1,115,577, 2 1,531,309,
3 Pledges and grantsreceivable, net | | . . . ... ... ... .. 3
4  Accounts receivable, Nnet L L e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SCREAUIE L . . . s e 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{e}9) voiuntary employees' beneficiary organizations {see Instructions) ., , . . . . 6
‘3’ 7 Notes and loans receivable, NBt . . L L L L L e e e e 7
& 8 INVentores for SAIB 0T USE | . . . . . . . i i v e e e e s 8
9 Prepaid expenses and deferredcharges ., ., . . ... . ... ... .. 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D {10a
b Less; accumulated depreciation, . ., ., . ... .. 10b 10¢c
Investments - publicly traded securities. . . . .. . . ... e i1
12  Investments - cther securities. See Part IV, line 1. . . . .. . . . . ... .. 12
13 Investments - program-related. See Part &V line 11 . . . . . ... .. .. .. 13
14 ntangble asSetS. . . . . . . . Lo e e e 14
15 Otherassets. SeePart!V.line 11 . . o o . . o i i i it e e e 15
16  Total assets. Add lings 1 through 15 (mustequal line 34) . . . . . .. ... 1,115,577.1 18 1,531,309,
17 Accounts payable and accrued expenses, . . . ... ... L. 0.17 0.
18 Grants payable . . . . o o e e e e e e e e e 18
19 Deferred rEVEBNUE . . . . v v v v v v e e e e e e e e e 19
20 Tax-exemptbond labifities . . . . . . . e 20
9121 Escrow or custodial account liability. Compleie Part IV of Schedule D 21
E122 Payables and former officers, directors, trusiees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . . v v v v oo e 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . .. oo oo v 25
26 Total liabitities. Add lines 17 through 25, o . . o 4 v v v e 0. 26 0.
Organizations that foliow SFAS 117, check here & L__J and complete '
¢ lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets . . . ... ... .. .. .... e e 27
|28 Temporarily restricted netassets . . . . ... ... 28
T|29 Permanently restricted netassets. . . . . . L ... s e e e e 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... 30
@131 Paid-inor capital surplus, or land, building, or equipment funad . ., . .. .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds ., . . . 1,115,577. 32 1,531,309,
2133 Totalnetassets orfundbalances . . . . . .. ... 1,115,577. 33 1,531,309.
34 Total liabilities and net assets/fundbalances . , , . . . . . . . . . .. 1,115,577, 34 1,531,309.

JSA
0E1053 1.000

OD8145 4818 8/9/2011

9:20:10 AM

Usls500

Form 990 (z010)
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52-2115828

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . oo oo e oo e

1= ST T G T N

Total revenue {must equal Part ViIl, column (A), line 12) . . . . o oo oo oo v v

1,469,441,

Total expenses (must equal Part IX, column (A}, ine 25) . . . - - v . v v oo e

1,053,709,

415,732,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . . . . . .

1,115,577,

1

2

Revenue less expenses. Subtractfine Zfromiine 1 . . . . . o o s o e cnn e 3
4

5

Other changes in net assets or fund batances {explainin Schedule O) . . . .. ... ... ... v

Net assets or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, tine 33,
COIUMN (BY) o o . v o e e e e e s 6

1,531,309,

CEN Bl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . v v v v v v o oo

2a

3a

Accounting method used to prepare the Form 930 Cash D Accrual \:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to jine 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?

If the organization changeg either its oversight process or selection process during the fax year, expiain in
Schedule O.

If "Yes" to line 2a or 2b, check a box belaw 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

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in

the Singte Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2h

2c

3a

3b

JSA

0E1064 1.000

¢DB145 4818 8/9/2011 9:20:;10 AM Us1500

Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

B Complete if the organization is described below.

Open to Public

Department of the Treasury H i .
Internal Revenus Service p Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

if the organization answered "Yes,"” to Form 890, Part IV, line 3, or Form 990-EZ, Part Vi, Hne 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Pars I-A and B. Dc not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) crganizations: Compiete Parts i-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have fiied Form 5768 (election under section 501(h)}: Complete Part 3-A. Do not complete Part II-B.

® Section 501(c)(3) erganizations that have NOT filed Form 5768 (election under section 501¢{h)}: Complete Part 1-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 980, 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: Complete Part Il
Name of organization Empiloyer identification number
US 0OIL & GAS ASSOCIATION 52~-2115828
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 on behalf of or in opposition to

candidates for public office in Part V.

2 Political eXxpenditUreS . . . L . . e e e > 5
30 VOIUNIBEI NOUTS . L L . L o e s e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 495% . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, , P> §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. H Yes |:| No
d4a Was acormectonMage? | | | . ... Yes No
b If"Yes," describe in Part V.
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
BOHIVIEES . . . o o e e et e e e e >3
2 Enter the amount of the filing arganization's funds contributed to other organjzations for section
527 exempt FUNCHON 3CHIVILIES | . . . . . . . s s e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D o o s s e e e e e e e e s > $
Did the filing organization file Form 1120-POL forthisyear? | . . . . . ... . . oo v c oo [] Yes D No

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

{a) Name {b) Address {c} EiN {d} Amount paid from (e} Amount of political
filing organizations contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
potitical organization. If
none, enter -0-.
) D SO
-3 S
3y e
)y e e
5y
6y e e e —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
OE 1264 0.040
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Schedule G (Form 930 or $90-E7) 2010 52-2115828 Page 2
m 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 p if the filing organization checked box A and "limited control provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's fotals group totais

Total lobbying expenditures to influence public opinion (grass roots lcbbying)
Total labbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Cther exempt purpose expenditures . . . . . . . ... e e e e e
Total exempt purpose expenditures (add lnes1tcand td}, . . . . . ... .. .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or {b) is:{ The lchbying 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 $500,06C.
Over $1.000,000 but not over $1,500,000 _ [$175,000 piug 10% of the excess over $1.000,000.
Over $1,500,000 but not over $17,000,0600 {$225,000 pius 5% of the excess over $1,500,000,
Qver $17,000,C00 $1.000,000.
Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless, enter-0- . . . .. ... ... .. ...,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for his Year? . . o . o . . . s o w s e a 4w e e e sawe e v aaaanswenrrre e ns Yes [——] No

= o oo 0 T

T @

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 Pericd

Calendar year {or fiscal year (a) 2067 (b} 2008 (¢) 2009 (d)2010 {e) Total
beginning in}

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(160% of line 2a, column {&))

¢ 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 930-EZ) 2010

JSA
0E 1265 0.020
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Schedule C (Form 990 or 95¢-EZ) 2010 52-2115828 Page 3
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501({h)}.
{a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to infiluence public opinion on a legislative matter or
referendum, through the use cf:

a Volunteers?

b Paid staff or r}méﬁaéérﬁeﬁt‘(i‘né!ddé com p'ehs'at'io'n in e.xbe'ns'e's i'e'pc':rie'd on lines 1c thro L]gh '1i5?'

d Mailings to members, legislators, or the pubilic?

e Publications, or published or broadcast statements? oo o

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government cfficials, or a legislative bedy? |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Other activities? i "Yes," describe in Partiv. .

j Total Addlines tc through 11 e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? | |, |

b i "Yes," enter the amount of any tax incurred under section 4932, . . ... ... ... ...

¢ if "Yes," enter the amount of any tax incurred by organizaticn managers under section 4812

d Ifthe filing organization incurred a section 4812 tax, did it file Form 472C 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 alt {90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 or ess? . 2 X
3 Did the organization agree to carryover lebbying and political expenditures from the prior vear? | . ..., ... 3 X

I IIR:] Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

5

"Yes."
Dues, assessments and simifar amounts from MemMBers . . . . o 0 0 vt e e 1 1,093,960,
Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political '
expenses for which the section 527{f) tax was paid}.
CUTENLYEAN | . . . e e et e e e e e e e e e 2a 129,105.
Caryover from IBSEYEAI | . . . e 2b
TOW 2¢ 129,105.
Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e)dues | 3 218,792,
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt Year? e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . o4 o4 5 -89, 687,

Part IV Supplemental Information

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

JSA
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Schedule C (Form 980 or 990-EZ) 2010 Page 4
Part IV Supplemental Information {confinued)

JSA Scheduie C (Form 9%0 or 990-EZ) 2010

0E1500 1.000
0D8145 4818 8/9/2011 9:20:10 AM Us1500 PAGE 17



SCHEDULE D
{Form 990)

I CMB No. 1545-0047

2010

Open to Pubtic

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury

Internal Ravenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Us OIL & GAS ASSOCIATION 52-2115828

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . .. . ... ..
Aggregate contributions to {during year)
Aggregate grants from (during year} . ... ..
Aggregate value atend ofyear . ... ... ..
Did the crganization 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 confrol? . . . .. ..o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other
purpose conferring impermissiple private benefit? . . . . . L L L s e e e s e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historicalty important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ¢f a conservaticn
easement on the last day of the tax year.

[+ T N LR K

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . Lo o e e e 2a
b Total acroage restricted by conservationeasements . . . . . .. Lo 2h
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .« o o v v v v v v i oo i v v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P> _

4 NMumber of states where property subject to conservation easement is located W __ _ .o
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... .« v v v oo e e l:l Yes D No
6 Sta® and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year

| U
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S e

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)}{4)(B)
B 8nd 70BN . - o v e [ives [ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, tine 8.

ta |If the or?anizati_on olectod, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIl fine 1 . . . v v v v oo v e o e e 5 .
(i} Assets included in Form 990, PartX . . . . . o o b [

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIIne 1 . . . . . v v v v i i i o v e e e e e | S,
b Assetsincluded in Form 990, Part X . .« o o o o o o u s w e e s v v e we e w s rtae s v o 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
JSA
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Schedule D (Form 990) 2010 h2-2115828 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction ifems (check all that apply):

a Public exhibition d Loan or exchange programs
Schoilarly research e E’ Other
c Preservation for future generations ~____TommmmTTmmmmmmmmmmmmmTTT
4 Provide a description of the arganization's collections and explain how they further the crganization's exempt purpose in Part
Xiv,
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? - . . . . . m Yes l_——| No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMm 990, PAMEX? . o o o v v v v e e e e e e e e e e [ Jyes [ jNo
b If "Yes," explain the arrangement in Part XIV and complete the following fable;

Amount
¢ Beginningbalance . . . . . . .. Lo s e
d Additionsduringthe year . . . . . ..o e e e e 1d
e Distributions duringtheyear. . . v« .« o v v o o o e e e e e 1e
f EndiNg Dalance .« « « v v v v v e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 2 L |__l Yes 1__! No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form €90, Part IV, line 10.

(a) Current year {b} Prior year {c} Two vears back () Three years back {e} Four years back

1a Beginning of year balance . . . .
Contriputions . . . . .. ... ..

¢ Net investment earnings, gains,
andloSsSes., . - - v v v v w e e e s
Granis or scholarships . . . . ..
e Other expenditures for facilities .
and programs . « .« . o« . wa .
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes | No
(i) unrelated organizationS . « v v . o h v o e e e e e e 3a(i)
(i related organizations . . . . . . . i h e e e 3afii)

b If"Yes" to 3a{i), are the refated organizations fisted as required on Schedule 3 3b

4 Describe in Part XIV the intended uses of the crganization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
da Land. -« -« o o e e
b Buildings . - .« o oo oo
¢ Leasehold improvements. . . . . . . . ..
d Equipment . - - . . .o
e Other « v« v v v i v i v e
Total. Add lines 1a through 1e. {Coiumn (d) must equal Form 990, Part X, columi {B), line 10(c).). . . . .. »
Schedule D (Form 990) 2010
JSA
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Schedule O (Form 980) 2010 52-2115828 Page 3
CETAAYE  Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
PITR%1I8 Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (¢) Methed of vatuation:
Cost or end-of-year market value

—_

N

i | W

o

~J

o | e (i e [ = e

P N e B e B el el e

=
=)

)

Total. (Celumn (b} musf equal Form 880, Part X, col. (B} line 13.) »

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

(a) Description {b) Book value

()
(2)
{3)
{4)
(5)
{8)
{7
(8)
(8)
(103
Total, (Column (b} musi equal Form 990, PartX, col (Bifine 16) . . . . . .\ v v a4 4 o v 4w s v e asisa s vovre s d >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of {iability () Amount
Federal income taxes

(11)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25.) P

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 Hiability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 980) 2010

o£1276 1.000
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Schedule D {Form 990) 2010 52-2115828 Page 4
P9 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . 1 1,469,441,
2 Total expenses (Form 990, Part IX, column (A), ine 25) | | . . . .. ... 2 1,053,709,
3 Excess or (deficit) for the year. Subtractiine 2 fromlinet | . . . .. . . .. . ............ 3 415,732,
4  Netunrealized gains (losses) oninvestments | | . . . . . . . . e e e 4
§ Donated services and use of facilities | | . . . . . . . . .. .. e e 5
6 INVESIMENt BXPENSES | . . . . . o o\ 0t e e e e 6
7 Prierperiod adjustments | | | | L L L L e 7
8 Other (Describe N PArtXIVL) | | .0 8
9  Total adjustments {net). Add lines 4 through8 . .. ... . ... . ... 0 9
10  Excess or (deficit) for the year per audited financial statements. Combine fines 3and8 . . . . .. . 10 415,732,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, , . .., ... ... ... 1 1,466,470,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains oninvestments | . . . ... .. ... 2a

b Donated services and use of facilities |, . . . .. .. ...« 2h

¢ Recoverigs of prioryeargrants, | . . . . . . . . . . e e e 2c

d Other (Describe inPart XIV.) . . . . . . . e e 2d

e AdANNes 28 throUGh 2d | . . . o e s 2e
3 Subtractline2e from line 1 . . . o v v i it e e e ... 03 1,466,470,

Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill ine 7b | |, 4a

b Other (Describe in Part XIV.) . . o o e e 4b 2,971,

¢ ADDINES 42 and4b | . e ac 2,971.
§  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12.; . . . . . v o o v o v oo 5 1,469,441,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totai expenses and losses per audited financial statements . L L. ... 1 1,050,738,
2 Amounts included an line 1 but not en Form 990, Part IX, line 25: :

a Donated services and use of facilites L ... 2a

b Prioryearadiustments L 2b

c Other iosses .................................... 2c

d Other (Describein Part XIV.) L. 2d -2,971.

e Addlines 2athrough2d L 2e ~2, 971,
3 Subtractline 2@ from iiNE 1 . o v vt vt e e e 3 1,053,709,
4  Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part vill line7b 4a

b Other{DescribeinPartXIV.) L. 4b

Add hneS 4a and 4b ............................................. 4c
5  Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18.). . . . . o v oo v o o 5 1,053,709,

CERRGE Supplemental Information

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

Schedule D {Form 80} 2010

JEA
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Schedule D (Form 990} 2010 Page 5
PN Supplemental Information (confinued)

FIN 48 FOOTNOTE

PART X, LINE 2

THE ASSQCIATION BELIEVES THAT IS HAS APPROPRIATE SUFPORT FOR ANY TAX
POSITIONS TAKEN AND THEREFORE DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
THAT ARE MATERIAL TO THE FINANCIAIL STATEMENTS. THE ASSOCTATION BELIEVES
IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE Z(007.

OTHER REVENUE ON RETURN, NOT CN FINANCIAL STATEMENT
PART XII, LINE 4B
$2,971 REIMBURSEMENT FOR STAFF SERVICES AND BENEFITS ENTERED ON BOOKS IN

EMPLOYEE BENEFIT EXFENSES.

OTHER EXPENSES ON FINANICAL STATEMENT, NOT ON RETURN
PART XIII, LINE ZD
$(2,971) REIMBURSEMENT FOR STAFF SERVICES AND BENEFITS ENTERED ON BOOKS

IN EMPLOYEE BENEFIT EXPENSES.

Schedule D {(Form 990) 2010
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SCHEDULE J Compensation Information | omB ne. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 290,

Depariment of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Service P Aftach to Form 990. P See separate instructions. lnspection
Name of the organization Employer identification number
US OIL & GAS ASSOCIATION 52-2115828
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organizaticn provided any of the foliowing to or for a person fisted in Form '
990, Part VII, Section A, line 1a. Complete Part [il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues cr initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
BXPIAIN . . e e e e e e 1h | X
2 Did the organization require substaniiaticn prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | _ . . . . ... .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee . Written employment contract
independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate in, or receive payment frem, a supplemental nonqualified retirement plan? ..., ... .. ib X
¢ Participate in, or receive payment from, an equify-based compensation arrangement? ., .., ..., .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{¢){3) and 501{c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The OfGANIZAtONT . . . . o s e e e e 52
b Any refated organization? | | L 5b
f "Yes" to line 5a or 5b, describe in Part Il »
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:
a THe OFGaNIZBHONT | | . . . ettt e 6a
b Any refated organization? | | . . . e 6b
If "Yes" to fine Ga or Bb, describe in Part [ii.
7 For persons listed in Farm 990, Part VI, Section A, line 1a, did the erganization provide any non-fixed
payments not described in lines 5 and 87 If "Yes," describe inPartd . L. L 7
8 \Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 = 1 O A 8
9 If"Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 . . . . . . . i e s e e e e e e e e e e 4 e e e a e s 44w e v 9
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {Form 990) 2010
JSA
0OE1280 1.000
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SCHEDULE O | oms No. 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department o the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

US OIL & GAS ASSOCIATION 52-2115828

REVIEW FRCCESS OF FORM 880

PART VI, SECTION B, LINE 11B

THE PRESIDENT REVIEWS THE FORM 99C PRIOR TC ITS FILING.

DETERMINATION OF PRESIDENT'S COMPENSATION

PART VI, SECTION B, LINE 15A

THE CHAIRMAN OF THE BOARD AND THE BUDGET AND FINANCE CCMMITTEE MEET TO

DETERMINE THE PRESIDENT'S COMPENSATICN ON AN ANNUAL BASIS.

AVAILABILITY OF GOVERNING DOCUMENTS

PART VI, SECTICN C, LINE 19

ALL DOCUMENTS ARE KEPT IN THKE OFFICE AND ARE AVAILABLE FOR REVIEW BY

REQUEST.

ELECTION OF MEMBERS OF GOVERNING BCDY

PART VI, SECTION A, LINE 7A

THE MEMBERS OF THE BOARD OF DIRECTORS OF THE ASSOCIATION SHALL BE
DETERMINED AS FOLLOWS: AT THE ANNUAL MEETING OF EACH DIVISICN, THE
EXECUTIVE COMMITTEE OF THAT DIVISION SHALL SELECT MEMBERS OF THAT
DIVISION TO BE MEMBERS OF THE BOARD ¢F THE ASSOCTATION WITH ONE BOARD
MEMBER BEING PERMITTED FOR EACE ONE HUNDRED (100) ACTIVE MEMBERS OF THAT
DIVISION. ANY VACANCY THAT OCCURS IN THE BOARD OF DIRECTORS MAY BE FILLED
BY THE EXFCUTIVE COMMITTEE OF THE DIVISION REFRESENTED BY THE MEMEBER OF

THE BOARD OF DIRECTORS WHOSE DEATH OR RESIGNATION CAUSED THE VACANCY.

For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2010)

JSA
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Schedule © (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
U3 OIL & GAS ASSOQOCIATION 52-2115828
MEMBERS

PART VI, SECTION A, LINE 6

ACTIVE MEMBERS: PERSONS OF GOOD STANDING, ACTIVELY ENGAGED IN THE OIL AND
GAS INDUSTRY, INCLUDING OIL AND GAS PRODUCERS, GASOLINE MANUFACTURERS,
REFINERS, CARRIERS, CONTRACTORS, MARKETERS OF OIL PRODUCTS, SUPPLY
DEALERS, AND QTHERS INTERESTED IN THE OIL AND GAS INDUSTRY, MAY BECOME
ACTIVE MEMBERS. ADDITIONALLY, ANY CORPORATION, PARTNERSHIF OR
ASSQCIATION OF PERSONS ENGAGED IN ANY BRANCH OF SUCH BUSINESS MAY APPLY
FOR MEMBERSHIP FOR ANY NUMBER OF ITS EMPLOYEES, OFFICERS OR ASSOCIATES,
NOT TO EXCEED TWENTY VOTING MEMBERS, IN THE CASE OF ANY ONE CORPORATION,
PARTNERSHIP OR ASSOCIATION. AFFILIATED MEMBERS: PERSONS INTERESTED IN
THE ACTIVITIES OF THE ORGANIZATION AND IN THE OIL AND GAS INDUSTRY MAY
BECOME AN AFFILIATED MEMBER OF THE ASSOCIATION OR ITS DIVISIONS UPON
ACCEPTANCE OF SUCH PERSONS AS AFFILIATED MEMBERS BY THE CHAIRMAN OR
PRESIDENT, IN THE INSTANCE OF THE ASSOCIATION, OR BY AN QFFICER OF THE
APPROPRTATE DIVISION, IN THE INSTANCE OF DIVISTONS. AFFILIATED MEMBERS
OF A DIVISION SHALL BE NON-VOTING MEMBERS AND SHALL NOT HOLD OFFICE NOR
BE A MEMBER OF A BOARD OR EXECUTIVE COMMITTEE OF THE ORGANIZATION.
AFFTLIATED MEMBERS MAY SERVE AS FULL MEMBERS AND BE OFFICERS OF OTHER
COMMITTEES. HONORARY MEMBERS: ANY PERSON OF GOOD CHARACTER AND STANDING
WHO HAS RENDERED DISTINGUISHED SERVICE FURTHERING THE ORGANIZATION OR THE
DEVELOPMENT OF THE OIL AND GAS INDUSTRY MAY BECOME AN HONORARY MEMBER
THROUGH ELECTION BY THE BOARD OF DIRECTORS, OR ANY DIVISIONAL EXECUTIVE
COMMITTEE. THE MEMBERSHIP OF THE ASSOCIATION SHALL CONSIST OF THE
MEMBERS OF THE DIVISIONS (ACTIVE, AFFILIATED AND HONORARY} AND AFFILIATED

AND HONORARY MEMBERS OF THE ASSQCIATION.

JSA Schedute O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification humber

US OIL & GAS ASSOCIATION 52-~2115828

EXECUTIVE CCMMITTEE

PART VI, SECTION A, GOVERNING BODY AND MANAGEMENT

THE EXECUTIVE COMMITTEE IS COMPOSED OF ONLY MEMBERS FRCOM THE BOARD CF
DIRECTORS, WHICH INCLUDES THE CHAIRMAN OF THE BOARD, THE PRESIDENT OF THE
ASSOCIATION, THE RANKING OFFICER OF EACH DIVISION AND OTHER SUCH BOARD
MEMBERS AS ELECTED BY THE BOARD OF DIRECTORS TO SERVE ON THE COMMITTEE.
DURING INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS AND IN THE
ABSENCE OF ACTION BY SAID BOARD, THE EXECUTIVE COMMITTEE SHALL PERFORM
THE DUTIES AND FUNCTIONS OF THE BCARD IN PROMOTING THE WELFARE OF THE
ASSOCIATION AND IN CONDUCTING ITS AFFAIRS, EXCEPT THAT SAID COMMITTEE
SHALL NOT BE EMPOWERED TO : (1) ELECT OFFICERS OF THE ASSOCIATION; {Z)
FILL VACANCIES ON THE BCARD QOF DIRECTORS; OR (3) AMEND THE ASSOCIATION

BYLAWS.

CONFLICT OF INTEREST MONITOR AND COMPLIANCE PROCEDURES

PART VI, SECTION B, LINE 12ZC

PROCEDURES

(1) DUTY TO DISCLOSE

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON (DEFINED AS ANY USOGA DIRECTOR, OFFICER OR MEMBER OF A
COMMITTEE WITH BOARD OF DIRECTORS DELEGATED POWERS) MUST DISCLOSE THE
EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS OF THE BOARD AND/OR MEMBERS

J5A Schedule O {Form 990 or 990-EZ) 2010
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Schedule O {(Form §90 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

US OIL & GAS ASSOCIATION 52-2115828

OF THE COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED

ARRANGEMENT OR TRANSACTION.

(2) DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSICN WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE
BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF
INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

{3) PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

(A) AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE
MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

(B) THE CEAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE,
APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES
TO THE PROPOSED TRANSACTION OR ARRANGEMENT,

(C) AFTER EXERCISTNG DUE DILIGENCE, THE BCARD OR COMMITTEE SHALL
DETERMINE WHETHEER USOGA CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTICN OR ARRANGEMENT FRCM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

{Dy IF A MORE ADVANTACEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

US OIL & GAS ASSOCIATION 52-2115828

POSSIELE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT CF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE CF THE
DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS WHETHER THE TRANSACTION CR
ARRANGEMENT IS IN USCGA'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER
IT TS FAIR AND REASONABLE, IN CONFORMITY WITH THE ABOVE DETERMINATION,
USOGA SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTG THE TRANSACTION

OR ARRANGEMENT.

(4) VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY

(A) IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TG BELIEVE A MEMEER
HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL
INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN
OPPORTUNITY TC EXPLAIN THE ALLEGED FAILURE TC DISCLGSE.

(B} IF, AFTER HEARING THE MEMBER'S RESPCNSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD OR COMMITTEE
DETERMINES THE MEMBER HAS FAILED TCO DISCLOSE AN ACTUAL OR POSSIBLE
CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

ANNUAL STATEMENTS

EACH DIRECTOR, PRINCIPAL OPERATING CFFICER AND MEMBER CF A COMMITTEE WITH
BCARD-DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT

SUCH PERSON HAS RECEIVED A COPY OF THIS CONFLICTS OF INTEREST POLICY, HAS

Jsa Schedule O (Form 990 or 990-EZ) 2010

OF 1228 2.000
oDngl4s 4818 8/9/2011 9:;20:10 AM Us51500 PAGE 30



Schedule O (Form 990 or §90-E2) 2010 Page 2
Name of the organization Employer identification number

US OIL & GAS ASSOCIATION 52-2115828

READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY,
AND UNDERSTANDS THAT USOGA, IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

NEW PROGRAM SERVICES

PART III, LINE 2

PLEASE REFER TO THE AGGREGATION TASK FORCE DESCRIPTION ON LINE 4B OF PART

ITI OF THIS RETURN.

ATTACHMENT 1

PART VII ~ CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND,TRUSTEE/DIR. (2)=INS.TRUSTEE (3)}=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
{A)NAME AND TITLE {BYHOURS (1X2)(3}4}5Xe) (D)ORG. {E)REL. ORG. (F)OTHER

29 BILLY R POWELL

DIRECTOR .15 X 0. 0. 0.
30 CORBIN J ROBERTSON, JR

DIRECTOR .15 bt 0. 0. 0.
31 BOBBY S SHACKOULS

DIRECTOR .15 x 0. 0. 0.
32 H LEIGHTON STEWARD

DIRECTOR .15 X 0. 0. 0.
33 WILLIAM M THACKER, JR

DIRECTOR .15 X 0. 0. 0.
34 BEN THOMPSON

DIRECTOR .15 X 0. 0. 0.
35 J C WALTER, IIl

DIRECTOR .15 X 0. 0. 0.
36 N H WHELESS, JR

DIRECTCOR .15 X 0. 0. 0.
37 CHARLES H WILLIAMS, JR

DIRECTOR .15 bt 0. 0. 0.
38 JOHN H YOUNG

DIRECTOR .15 x 0. 0. 0.
39 JAMES 1 BOWZIER

DIRECTOR .15 X 0. 0. 0.
40 J ROE BUCKLEY

VICE PRESIDENT .13 X X 0. 0. 0.
41 CLAY CARRELL

DIRECTOR W15 X 0. 0. 0.
42 ELIZABETH CHENEY

DIRECTOR .15 X 0. 0. 0.

43 GARY I LUQUETTE

JSA Schedute O (Form 99¢ or 990-EZ) 2010
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DE7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

US OIL & GAS ASSOCIATION

ldentifying Number
52-2115828

DESCRIPTION OF PROPERTY
SUBLEASE - OFFICE SPACE

I | Yes | 1 No | Did you actively participate in ihe operation of the activity during the tax year?

REAL RENTAIL TINCOME
OTHER INCOME

110,241,

TOTALGROSS INCOME -+ + v v v ¢ v a s e 4w s v s v 0 0 v x v o = v b 5 s = x & = & 4 4 3 & & =+ =

110,241.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

11G6,241.

Less Amount to

Rentor Royalty . . . .. e e

Depreciation
Depletion

Deductible Rental Loss {if Applicable) . . . . . . o« o o+ o i i v e e w4 e e e s e 44 b4 e x e oo G

110,241,

SCHEDULE FOR DEPRECIATION CLAIMED

{d) (e)
{b) Cost or (c)Date | rors | Bus.

(a) Description of properly unadjusted basis acquired des. o,

{1} Basis for
depreciation

{g) Depreciation
in

prior years Methad

(j) Depreciation
for this year

TR O T R L I R R L L L A

OD8145 4818 8/9/2011 9:20:10 AM

Usis00
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US OIL & GAS ASSOCIATION 52-2115828

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

110,241,

Oopgl4s 4818 8/9/2011 9:20:10 AM Us1500 PAGE 34



Us CIL & GAS ASSCOCIATION

RENT AND ROYALTY SUMMARY

52-2115828

0DB145 4818 8/9/2011 9:20:10 AM

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
SUBLEASE - OFFICE SP 110,241, 110,241.
TOTALS 110,241, 110,241.
Us1500
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Form BBGE {Rev. 4.2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , , , . . . . p| X
Note, Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvpe or Name of Exempt Organization Employer identification number
prnt US OIL & GAS ASSOC (PARENT) 50-2115828

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For RS use only

extended 901 F STREET, NW

due date for

ﬁiitng thg City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstmctons. | WASHINGTON, DC 20004-1405

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » ALBERT MODIANO

Telephone No. » 202 638-4400 FAX No. »
® if the organization does not have an office or place of business in the United States, checkthisbox . . . ... ......... > D
® |{f this is for a Group Return, enter the organization's four digif Group Exemption Number {GEN) . If this is
for the whole group, check this box , , . I:l . If it is for part of the group, check this box , , . >l and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untif _ 11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5 .
6 [If this tax year is for less than 12 months, check reascn: LJ Initial return L_] Final return I___J Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUESTED IN ORDER TO

FURTHER INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. include any pricr year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subiract line 8b from line Ba. tnclude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  [8¢|$

Signatiure and Verification
Under penalties of perjury, | declare that i have examined this form, including accompanying schedules and siatements, and {0 the best of my knowledge and belief,
it Is true, corract, and complete, and that | am authorized to prepare this form.

Signature D> W///WM T wew [ SH pae b &7 /5 4o

BOND BEEBE, A PROFESSIONAL CORP. Form 8868 (Rev. 4-2009)
1800 DIAGONAL ROAD SUITE 495
ALEXANDRIA, VA 22314

JSA

9F8155 3.000
ODB145 4818 8/4/2010 6:37:03 PM Us1500/JaM/JTAM PAGE 1



Electronic Filing Status Report Page 1 of 1

2009 990 Returns Found in Account 4818:

Report Date: 10/11/2010 4:19:48 PM

Federal Federal (
Locator T?ﬁ;’; r Client Code Alerts Jurisdiction Scir::cc: F;';l;f ;?tl;'tr:“; Date Sent Date Aek. DCN Debts PIM
USOIL &
ODR145 A(S]S?SC US 1500 AM/IAM FED EXT Accepted 5/3/2010 9:46:00 AM $/3/2010 10:51:00 AM
(PARENT)

1 record returned.

[ e ]

https://gosystemus. fasttax.com/ElfReport.asp 10/11/2010



Form 980 (2009)

52-2115828

Page 2

~Fiddli] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO EDUCATE THE PUBLIC AND ADVOCATE FOR THE OII AND GAS INDUSTRY.

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

the prior Form 990 or 990-EZ7?
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

if "Yes," describe these changes on Schedule O.

[:]Yes No
DYes No

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: Y (Expenses $ including grants of 3

}{Revenue $

MATINTAINED COMMUNICATION WITH MEMBERS AND STAFF OF CONGRESS AND

WITH THE EXECUTIVE BRANCH REGARDING ISSUES INVOLVED WITH THE OIL

AND GAS INDUSTRY.

4b (Code: }(Expenses $ including grants of $

} (Revenue §

4¢ (Code: e Y(Expenses including grants of §

Y (Revenue $

4d Other program services. {Describe in Schedule 0.}
{Expenses $ including grants of $ ){Revenue $

4e Total program service expenses b

JBA

9E1020 2.000
OD8145 4818 11/3/2010 11:25:46 AM V 09-8.4

Usl5C0

Form 990 (2009)

PAGE 2



Form 990 {2009) 52-2115828 Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe SchedUle A - - . . o e e e e e e e e e e e e e e 1 A
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . o v v o s o v v . 2 X
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, Partl . . . . « .« « o i i i i i e e e s e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in fobbying activities? If "Yes" complele
Schedula C, Part Il . . . o i e e e e e e e e e e e e e e e e e e e e e !
§ Sections 501(c){4), 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partflf . . . . . .. .. ... ... 5 R
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? /f “Yes,”
complete Schedule D, Part!. . . . . . . . . . v v i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,*
complete Schedule D, Part Il .« . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ling 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debf management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .« . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yos," complete Schedule D, Part V. . . . . . ... ... e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi
VIL VI X, Or X as applicable . . .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 11 X
= Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI
* Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedufe D, Part Vi,
¢ 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 Vill.
# 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 1672 If “Yes," complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X,
& Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XII, and XHl.. . « « o o i 0 i i s e i s e i e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xif, and XU is OPUONEL « « « v « v v e s e e e e e e [12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F,Part! . . . . . . 14b X
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, Partlf. . . . .. . .. ... 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedufe F, Partlll . . . . . . . .. ... .. 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . - . . . . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part il . . . . . . . . .« . i i i it e i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complefe Schedule G, Part Il . . . .« . . o i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospilals? f "Yes,” complete Schedute H . . . . . . . . . .. ... ... 20 X
' Form 990 (2009)
JSA
8€1021 2.000
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Form 990 (2009) 52-2115828 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the eorganization 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 tand . . . . . . . ... .. 21 X
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 Schedwle |, Parts fand 1. . . . . . . . . . .. ... 22 X
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 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 question 25 . . . . . . . . v i oo e e, 24a X
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-exempt bonds? . . . . . . . . L. e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a BSection 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . o v v oo o .. 25a
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-EZ7 If "Yes," complete Schedule L, Part . . . . . . . .0 e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partfl , | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or fo a person related to such an individual?
If"™Yes,"complete Schedule L Part fll . . . . . . . . . ... . . e, 27 s
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 Acurrent or former officer, director, trustee, or key employes? if "Yes,” complefe Schedule L, Part V. . . . ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L,
PartlV o e e e 28¢c S
29 Did the organization recelve more than $25,000 in non-cash contributions? #f "Yos," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schadule M . . . . . . . . e e 30 X
31 Did the organization Hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedufe N,
Partl o o e e e e 31 !
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
Schedule N, Partll . . . . o o e e e e e e 32 !
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedulo R, Partf. . . . v v v v v o v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts il
HLIV,and Viline T . o o o o e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)? If "Yes,” complefe
Schedule R, Part VL Ine 2 . . . . . . L e e e e e e e e e e e e e e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If "Yes," complefe Schedule R, Part V. line 2 . . . . . . . v i i e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part M e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule ©. . . . . . v v v e v e e e e, 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-2115828 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable , , |, | . e e e e e e e e e, 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable, . . . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . L L L
Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return . ' 2a I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s Tt e

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
ACCOUNEY? L L L e e e, .
If *Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? _ .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. . .. ... ... 5¢
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . .. ... . ... ... .. ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nof tax deductible? , , , .. . ... e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... ... .. .. e e e e e e e e e et e e e e e et ..
If "Yes," indicate the number of Forms 8282 filed duringthe year , . . . .. .. .. .... .. I 7d [

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POQUIBd? L e e e

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 duringtheyear? . . . . . . . . .. e e e e e

9 Sponsoring organizations maintaining donor advised funds, :

a Did the organization make any taxable distributions under section 49667, . . . ., . .. . . ... . ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ., . . . . ... ... ...
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VH, line 12, for public use of club facilities . . _ . [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 paid to other sources against
amounts due orreceived fromthem.) . . . . . ... .. 1th
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization fiting Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. 1 2b|

JSA

Form 990 (2009)

9E1040 2.000
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Form 990 {2009} 52-2115828

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... L L. 1a 45
b Enter the number of voting members that are independent . . . . . . . . . .o oo oo .. ib 44
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... ... e e e e e e 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . {_3 X
4  Did the organization make any significant changes to its arganizational decuments since the prior Form 990 was filed?. . . . . 4 S
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v v v v it vt v i i e e s e o e e e e 6 | X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbedy? . . ... ... ..... F e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . vt vt vt v v v v e oo, 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ff "Yes, " provide the names and addresses in Schedule O . . . . . N 9a X
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 affliates? .« . « + & v v v o v e i e e e e e e e e e 10a| %
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e e e e e e 11 X
11A Describe in Schedufe O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “Na,"gotfoline 13 . . v . . . . . v v v v o v .. 123 X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give
rse o Cconflicts? . . . L L e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,"
describe in Schedufe QO how thisiSdONe . . . .« . . o i i i i e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o i i it s e e e e 13 X
t4  Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... .. ... 14 1 %
15 Did the process for determining compensation of the foliowing persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . v v v v v v v n .. 15a| X
b Other officers or Key employees of the organization . . . . . . . . . . 0 i i it i i e e e e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule Q. {See instryctions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ., . . . . . . e e e e e e 16a X
b [If"Yes," has the organization adopted a written policy or pracedure 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? . . .« v o o v v o v e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephane number of the person who possesses the books and records of the

organization: »- ALEBERT MODIANO 301 F STREET, STE 601 WASHINGTON, DC 20004-1405

202-638-4400

JSA Form 990 (2009)
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Form 990 (2008)

52-2115828

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _ Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees

of compensation. Enter -0~ in columns (D}, (E), and (F) ¥f no compensation was

® List all of the organization's current key employees. See instructions for definition of "key employee.”

* List the organization's five current highest com
who received reportable compensation (Box 5 of Form W
organization and any related organizations.

port compensation for the calendar year ending with or within the

{whether individuals or organizations), regardless of amount
paid.

pensated employees (other than an officer, director, trustee, or key employee)
-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® List afl 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; instilutional trustees; officers; key employees; highest
compensaled employees; and former such persons.
\:, Check this box if the organization did not compensate any current officer, director, or trustee.
{A) {8) (€ ()] &) i3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g “g* % z g‘ﬁx J compensation compensation amoaunt of
week S2|2 (81l EXdE from from related other
ag g.* RN ;"'1 g ttje . organizations compensation
g 5 3 g|° g organization (W-2/1099-MISC) from th‘e
a| g b3 3 (W-2/1099-MISC) organization
@ z ﬁ and (elafed
o g organizations
.
ALBERT I, MODIANC
"PRESIDENT O TTTTTTTTTTT 40,00 X X 374,672, 0 27,290.
B.M. RANKIN, JR.
"CHAIRMAN ~~~ T TTTTTTTTTTTTIT .151 X X 0. 0 0.
EUGENE L. AMES, JR.
DIRECTOR 7777 TTTTTTTT L15] X 0. 0 0.
RICH BEDELIL
DIRECTOR ~77TTTTTTTmmTT .15 % 0. 0 0,
MICHAEL H. BERNARD
"DIRECTOR 777 77TmmrmTITT .151 X 0 0 0.
JIM BROWN
BIRECTOR  ~77TTTTTTTTTS .15| X 0. 0 0.
PETER COLEMAN
DIRECTOR 7 7TTTTTTTTTTT L15] X 0. 0 0.
RALPH F. CO¥
DIRECTOR 7T TTTTTTTTTTTT .15 X 0, 0 0.
JAMES B. FURRH, JR.
DIRECTOR 7 7TTTTTTTTTS .15| X 0 0 0.
DAN ALLEN HUGHES, JR.
"DIRECTOR 7 7rTTTTTTTTTTT L15) % 0 0 0,
DUDLEY J. HUGHES
DIRECTOR 7 77TTTTTTTIT .15§ X 0 0 0.
WILLIAM R. JAMES
DIRECTOR 7 777mmommmTme L15| % 0 0 0.
CHRISTOFPHER C. JOIN
DIRECTGR 7 77 TTTTTTITTITT J15) X 0 0 0.
A.V. JONES, JR.
DIRECTOR T TTTTTTTTTTTT .15] X 0. 0 0.
JON REX JONES
DIRECTOR 7T TTTTTTTTTTTT L151 X 04 0 0.
J. F. JUSTISS, JR.
DIRECTOR 7 77TTTTTmmTTT .15 % 0 0 C.
JSA Form 980 (2009)
9E1041 3.000
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Form 990 (2009) b2-2115828 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5[] 0O ZiexT|m compensation compensation amount of
week o2 |Z|F | 3‘% 3 from from related other
gg % A E *?a e % the organizations compensation
S5z g8 organization (W-2/1099-MISC) from the
2l=| (8| 3 (W-2/1099-MISC) organization
8 2 5 and r_elalted
@ g organizations
DANNY KELLUM
DIRECTOR 77T TTTTTTrTmeT 15| X 0. 0 0.
DAVID W, KILLAM
DIRECTOR 7 7TTTrrTTTTTITA .15 % 0. 0 0
JOHN H. LOLLAR
DIRECTOR T TTTTTTTTTITTIT 154 % 0. 0 0
ROBERT L. LOONEY
DIRECTOR 77T TTTTTTmTmmm L1511 % 0. 0 0.
WALTER G. MAYFIELD
DIRECTCR 7 T TTTTTTTTTTTTY J15| X 0. 0 0
CURTIS W. MEWBOURNE
DIRECTOR ~~ TTTTTTTTTTTIIO 15§ X 0. 0 0.
C. B. MONCRIEF
DIRECTOR 77T TTTTTmTmme J15] X 0. 0 0.
WILLIAM D, MOUNGER
DIRECTOR 77T TTTTTTr T .15 X 0. 0 0.
JOSEPH I. O'NEILL, III
DIRECTOR T TTTTTTTTTTIIO L15 ] X 0. 0, 0
MARK G. PBAPA
DIRECTOR ~ ~~~~TTTTTTTTTTTTTIO L1510 X 0. 0. 0
WILLIAM A. PHILIPP
DIRECTOR 7T TTTTTTTTT 15| ¥ 0. 0l 0
RAND E. PHIPPS
DIRECTOR 77 TTTTTTTrTTTTT 15| X G. G 0.
BILLY R. POWELL
DIRECTOR  — T TTTTTTTTTTIT L1510 X 0. 0, 0.
1b Total , CONTINUBDR AT SCHEDULE J-2 = 7 - 374,672 0. 27,29C.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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 stich 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 $150,0007 /f "Yes,"” complete Schedule J for such

individual . . . . . -

5 Did any person ksted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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

(B)

Description of services

(C)
Compensation

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

0

JBA
9E 1050 2.008

OD8145 4818 11/3/2010
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Form 990 (2009) Page 9

Part | Statement of Revenue 52-2115828
(A) (B) ©) 1)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512, 613, or 514

{_l_jg 1a Federated campaigns . . . . . . . .| 1a :
gg b Membershipdues . .. ......[.1b :
g% ¢ Fundraisingevents . . ... ... .| 1¢c !
'E,g d Related organizations . . . . . ... 1d
g.g e Government grants (contributions). . [ _1e
| E f Al other contributions, gifts, grants,
g‘a and similar amounts not included above . [1f :
§§ g Noncash contributions included in lines 1a-if: $ e
h Total. Addiines 1a-1f . . . . & o v v i v v v 0. :
% Business Code | " - : i P
2 | 2a mevpzRsHIR DUES 300099 1,080,410, 1,080,410,
f b SPECIAL PROJECTS 900099 12,500. 12,500,
‘E’ c
é| d
b f Alfl other program service revenue . . . . .
L 9 TotalAddliNeS2a-2f . o o vy v v v s v i P 1,082,910,
3  Investment income (including dividends, interest, and
other similar amounts), « « v v « v v v v v v v v o .. P 4,961. 4,961.
Income from investment of tax-exempt bond proceeds . . . > a.
5 Royalties--~----------------------» 0.
(i} Real (ii) Personal
6a GrossRents. . ... ... 115,318,
b Less: rental expenses . . .
¢ Rentaf income or (loss) . . 115,318,
d Netrentalincomeor{less). . . . .+ o v o v v vy v, . M
(i) Securities {li} Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganorfioss) . . . . ...
d Netgainor(loss} « « v v v v o v v vt e e e e

8a Gross income from  fundraising
events (not including §
of contributions reported on line 1c).
SeePartV,linef8 . . . ... ..... a

b Less:directexpenses . . . .. . .... b
¢ Nef income or {loss) from fundraising events . .

Other Revenue

9a Gross income from gaming activities.
SeePartiV,line19 _ , . . . .. ... . a

b Less:directexpenses . . . ... ... . b
c Netincome or {loss} from gaming activifes . . .
10a Gross sales of inventory, less

returns and allowances s e e e ... A

b Less:costofgoodssold. .. ...... b R % it
¢ Netincome or (loss) from salesofinventory, . . . .. ... W
f f S R
Miscellaneous Revenue Business Code jeiieiii oo : :

11a STAFF SERVICES REIMBURSEMENTS 900099 16,250, 16,250,

b

¢

d Alfotherrevenue . . . . ... ... ...

e Total. Addfinestla-11d + » « « « v v v v v v i v v v . o P 16,250,
12  Total Revenue, Seeinstructions . « . . . . . v . v v oo . P 1,229,438 120,279,

Form 990 (2009)

J5A

SE1051 1.600
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Form 990 (2009) 52-2115828 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} but are not required to complete columns (B}, (C}, and (D).
Do not Include amounts reporfed on lines 6b, Total B?penses Prog ral(rlral)senfice Managt(a(rit}ent and Func(!lrj'a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expanses
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 US. See Part IV, line22 . . . ... ..., 0.
3 Grants and other assistance to governments,
organizafions, and individuals outside the
US. See Part IV, lines15and 16 _ _ _ . . . . 0.
4 Benefits paid toor formembers, | ., ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . L. 410,129,
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.
Other salaries andwages. . . . . . . e 60,000,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 22,321,
10 Payrolitaxes . . . . . . . . (. A e e 17,382.
11  Fees for services (non-employees);
a Management . ... ... .......... 0.
blegal . ........ ... -276.
c Accounding . . - . - . o v e e e e e e 18,070,
d LObbYing « « ¢ v v v v v e 0.
e Professional fundraising senices. See Parl IV, line 17 0.
f Investment managementfees . , . ... ... 0.
gOther . . ... .. ...... e e e e e e s 14,391.
12 Adverfising and promotion . . « . . . . .. .. 0.
13 Officeexpenses . . . . . ¢ v vt et @ v o 45,889.
14 Information technology. . . . . . . . . . . .. 0.
15 Royallies. . .., ., .. ... ... . ..... 0.
16 Ocoupancy . . . .+ « « » e e e e e e 225,896.
L £ 35,265,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials a.
19 Conferences, conventions, and meetings ., . . . 7,855,
20 Imterest . . . . ... .. e 0.
21 Paymenistoaffiliates . . ... ........ 9.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUIBNCE | . L ... 6,245,
24 Other expenses. [femize expenses not
covered above, {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below,)
aQTHER TAXES 364.
p SPECIAL PROJECTS EXPENSE 6,649.
¢MISCELLANEGUS 6,306,
O o e e e et e e
B o e e e
f Allotherexpenses . .. .. . . . ______
25  Total functional exp Add lines 1 through 24 876,486,
26 Joint Costs. Check here » || If following

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

JSA
9E1052 1.000

OD8145 4818 11/3/2010 11:25:46 BAM V 09-8.4
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Ferm 990 (2009)

H2-2115828 Page 11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ., . . .. .. ............... 9,242 1 0.
2 Savings and temporary cashinvestments . . . . . .. .. ... .. ..... 753,382, 2 1,115,577.
3 Pledges and granfsreceivable, net |, . . . .. ... ... 3
4 Accountsreceivable,net ... .. ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}3)(B). Complete
" Partilof Schedule L . . .. . .. .......... . ... . ..... 6
‘3’ 7 Notes and loans receivable, net | . .. 7
&1 8 |Inventoriesforsaleoruse. . . . . ... . ... .. ... .. ... .. ..., g
9 Prepaid expenses and deferredcharges | . . .. . ... ... ... .... 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , . ... .. .. 10b 10¢
11 Investments - publicly traded securities, . . . . ... ........ C e 11
12 Investmenis - other securities, See Part iV, fine 1. . . . ... ... ... .. 12
13  Investments - program-related. See Part WV, fine 11 . . . .. ... ...... 13
14 Intangible assets. . . . . . . v i i v it i e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . .. . ... . i i i i v 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 162,624. 18 1,115,577,
17 Accounts payable and accrued expenses, . . . . . . . . .. i it . 17
18 Grantspayable , | . . . . . ... ... e 18
19 Deferredrevenue ., . .. ............ e e 19
20 Tax-exempt bond fabilities . . . . . . . . ... 20
» 21 Escrow or custodial account liabilily. Complete Part {V of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part llof ScheduleL . . . ., .. ... ... .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties , , . ... . 23
24 Unsecured notes and loans payable {o unrelated third parties, , , . . .. .. 24
25 Other liabilities. Complete Part X of Schedule D , . . . .. . e e 25
26  Total liabilities. Add lines 17 through 25, . . .. 26
Organizations that follow SFAS 117, check here » L_I and
g complete {ines 27 through 29, and lines 33 and 34. .
§|27 Unrestricted netassets | _ . . . ... ... . ... ... ... ... .0.... 27
g 28 Temporarily restricted netassets . . . . .. .. ... ......... 28
T|29 Permanently restricted netassets, , . ., .. ... ... ... ....... 29
2 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , ., . ... ........ 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , ., . ., . . 31
<|32 Retained earnings, endowment, accumutated income, or other funds 762,624, 32 1,115,577,
2|33 Totalnetassetsorfund balances . . . . . . . . . . .. 762,624. 33 1,115,577,
34 Total liabilities and net assets/fund balances, ., . . ... . ... ... .... 762,624 34 1,115,577,
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 {2069) Page 12
Part X| Financial Statements and Reporting

Yesi No

1 Accounting method used to prepare the Form 990: Cash D Accrual El 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 X
b Were the organization's financial statements audited by an independent accountant? , . . .. ... ... ..... 2b | X
¢ 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? , . , . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explainin
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 consolidated basis, separate basis, or both;
Separate basis I:l Consolidated basis ‘:l 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% . . . . . . L L L ... i e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab

Form 990 (2009)

Jsa

9E1054 2.008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ) For Qrganizations Exempt From Income Tax Under section 501{c) and section 527 2@0 9
p  Complete if the organization is described below.

Open to Public

Depariment of the Treasury -~ . . i
Intemal Revenue Service p- Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part {-C.

® Section 501{c) (other than section 501({c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part ii-A.
if the crganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)4), (8), or (6) organizations: Complete Part I, .

Name of organization Employer identification number
US OIL & GAS ASSOCIATICN (PARENT) 52-2115828
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 {V,
2 Political expenditures . . . ... L. L. e e > 3
3 Volunteer hoUrs | . . . L . . oL e e e e e e

F1i48-F Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P §
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ... .. .. ‘:‘ Yes B No
4a Wasacorrectionmade? | L L e e e e Yes No
b {f "Yes," describe in Part IV,
Complete if the organization is exempt under section 501{c}, except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIIES | . L o o L s e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . ..., L. e, >3
3 Total exempt function expenditures. Add I:nes 1 and 2. Enter here and on Form 1120- POL
ne17b . . . . ... . e b e e e e e e e e e e e e e e e e >
4 Did the filing organization file Form 1120-POL for this year? | . . . . . . . . . . i i it s e e e e e e e D Yes D No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2009

JSA
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52-2115828

Page 2

Schedule C (Form 990 or 990-£2) 2009
m 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 p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.}

{a) Filing

organization's fotals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add lines Taand1bY, . . ... ... ... . ... . ... .
d Other exempt purpose expenditures . . . . .. .. ... ... .. ... .. ... ..
e Total exempt purpose expenditures (add lines 1cand1d). . . . . .. .. ... .....
f Lobbying nontaxable amount. Enter the amount from the following {able 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 Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.

Over $1,000,000 but not over $1,500,000  {$175,000 plus 10% of the excess over $1,000,000.

Over $1,600,000 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 fine 17} , . . . .. .. ... ....
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . s
1
i

Subtract line 1f from line 1c. If zero or less, enter -0- | |

if these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4941 taxforthisyear? . . . . . . . . . . . L e e

4-Year Averaging Period Under Section 501(h}

(Some crganizations 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) 20086 (b) 2007 (c) 2008

beginning in}

(d) 2009

{e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1.000
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Schedule C {Form 990 or 990-EZ) 2009

52.2115828 ' Page 3

1i8I3:-8 Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

{election under section 501({h)).

{a) (b}

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, incfuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
a Volunteers?
b Paid staff or r'nériaé;érﬁe'nt'(i'néldd'e 'cénlnp'ehs'at'idn'in' éxf)e'née's 're.périea on lines T.C‘tﬁrbdg'h '1i§?'
d Mailings to members, legislators, or the public? . L
e Publications, or published or broadcast stateme'nt's?' oy ____
f  Grants to other organizations for lobbying purposes?'_ ________
g Direct contact with legistators, their staffs, government officials, or a legisfative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i Other activities? If "Yes," describe in Partiv. =~~~
i Total Addlines tcthrough i L
Za Did the activities in line 1 cause the organization to be not described in section 501(c)3)? _ |
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...
¢} "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501{c)(4}, secticn 501(c)(5), or section
501{c}(B).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make anly in-house fobbying expenditures of $2,000 or Iess‘?'_ X
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., ., ., .. ... 3 R
Complete if the organization is exempt under section 501(c)(4), section 501{(c){5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part li|-A, line 3 is answered
"Yes."
1 Dues, assessmenis and similar amounts from members ... ... 1 i,080,410.
2 Section 162{e) nondeductible lobbying and pofitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMENtYRAN, | | L 2a 126,465.
b Carryoverfromlastyear | L e Zb
C Mot e e 2¢ 126,465,
3  Aggregate amount reported in section 8033{e)(1}{A) notices of nondeductible section 162(e)dues _ . . .| 3 216,082,
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 {obbying
and political expenditure nextyear? e 4
5 Taxable amount of lobbying and political expenditures (seeinsfructions) . . . . . ... . ... ... .... 5 -89,617.

Part IV Suppiemental Information

Complete this part to provide the descriptions required for Part -A, fine 1; Part 1B, line 4; Part IC, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA
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Schedule G (Form 990 or 990-EZ) 2009 52-2115828 Page 4
Part v Supplemental Information {(continued)

JSA Scheduie C {Form 990 or 990-EZ) 2009
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o no
{Form 990) 2@09

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. :

Department of the Treasury ] i Opento P.Ubllc
Intemat Revenue Service » Attach to Form 990.  See separate instructions. Inspection
Name of the organization Employer identification number
Us OIL & GAS ASSOCIATION (PARENT) 52~2115828

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" fo Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ... ... ..

2 Aggregate contributions to {during year) . . . .

3 Aggregate grants from {duringyear) . ... ..

4  Aggregatevalueatendofyear .. .......

5 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 confrof? . . . . ... . ... |__—| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L L. L. ‘:I Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . .. . . . i it it i e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . ... ... .. 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . . .. ... .« ..o D Yes D 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

b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170{h)}(4)}B)i) and 170(h)(4)BXiiy? . ... ... . e e e e e e e e e e e e s e \__—! Yes |__—| No

9 In Part X1V, 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 financiat statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll,fine 1 . . . . . . . . v oo v v s oo o e e s >3
(i) Assetsincluded in Form 990, PartX . . . . o o o i i it i e e e >3

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

& Revenues included in Form 990, Part Vil line1 . . . . . . o o 0 v v i i v i i i e e A &

b Assets included inForm 990, Part X . . . . . . . 0 0 0 i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 52-2115828 Page 2
GCIadlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exem pt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 880, PartX?. . . . o Lo e e [ ]Yes [ ]No
b f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ... . .. .. ... ... e e e e e 1c
d Additions duringtheyear . . . . . . . i i it i s e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . ... ... ..... e e e e e 1e
f Endingbalance . . . . ... ... .. .. ... e e e e i e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . ... .. .. e e e e |_] Yes |__] No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if 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

1a Beginning of year balance . . . .
b Contributions . . .. ... .. ‘.
¢ Net investment earnings, gains,

andlosses. . . .. ... ... ..

d Grants or scholarships . . ... .

e Other expendifures for facilities .
andprograms . . . .. ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment %
Permanent endowment » b

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . ... .......... e e e e e e e e e e e e 3aii)
{ii) related organizations ., . . ........... e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . .. .. e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LRl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or cther basis {b) Cost or other (€} Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land. -« . o . oo e
b Buildings - ... .. ... .00
¢ Leasehold improvements. . . .. . .. -
d Equipment .. ... ... ...
e Other . . . ... .. i i
Total. Add lines ta through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . ... »
Schedule D {Form 990) 2009
Jsa
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Schedule D {Form 990} 2009 52-2115828 Page 3

SETRRYE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of va!i.lation:
(including name of security} Cost or end-of-year market value

Financial derivatives , . . . ... . ... . ¢+ .u.o..

Other

Total. {Column (b} must equal Form 980, Part X, col. (B) line 12) »
EL QYR Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) >
:ETsd} 8 Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 15.) e N
Other Liabilities. See Form 990, Part X line 25

1. {a) Description of liability {b) Amount
Federal income taxes

Total. {Colurmn (b) must equal Form 990, Parl X, col. (B} line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote {o the organization's fmanmal statemen!s that reports the

organization's liability for uncertain tax positions under FIN 48.

JEA Schedule O {Form 930) 2009
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Schedule D (Form 990} 2009 52~2115828 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (&), ine 12) . . . . . . . . . . 1 1,229,439,
2 Total expenses (Form 990, Part [X, column (A}, ine 25) _ . . . . . . . . . . . . ... 2 876,486.
3  Excess or {deficit) for the year. Subtractline 2 from tine 1 _ . . . . . . . . . . . . .. ... .. ... 3 352,953,
4 Netunrealized gains (losses)oninvestments | . . . . . ... . ..., 4
5 Donated services and use of facilities |, . . .. . .. 5
6 Investment expenses . . . . . . .. L. e e e 6
7 Priorperiod adjustments | e 7
8 Other(Describein PartXiVl) | |\ . . .. 8
9 Total adjustments (net). Add lines 4 through 8 _ _ . . . . . . . . . .. . .., 9
0 Excess or {deficit) for the year per audited financial statements. Combine lines 3and9 . . .. ... i0 352,953,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements _ . . _ . . . . . . ... . ... 1 1,229,439.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Netunrealized gains oninvestments , , . . . ... ... ... . ..... 2a
b Donated services and use of facilities | |, . . ... ... ... .. .... 2b
¢ Recoveries of prioryeargrants . |, . . . ... . ... ... . ... 2c
d Other (DescribeinPartXIV.} . . . ... . . .. ... . . . ... ... 2d
e Addlines 2athrough2d | . L. 2e
3  Subtracthne Ze from line 1 . . . . . .. L e e e e e e 3 1,228,438,
4  Amounis included on Form 990, Part Vil, line 12, but not on {ine 1:
a Investment expenses not included on Form 990, Part Vi, line7b , _ . . . . . 4a
b Other (DescribeinPart XIV.) | . .. ... . ab .
¢ Addlinesdaanddb | . 4c
Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) . . . . . .. v oo v .. 5 1,229,439,
Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements 1 876,486.
2 Amounts included on line 1 but not on Form 990, Part tX, line 25:
a Donated services and use of faciites 2a
b Prior yearadjustments L 2b
< Other losses ------------------------------------ 2c
d Other (DescribeinPart XIV.j |~ " "L 2
e Addlines2athrough2d L, 2e
3 Subtractline 2e from ine 1 . . o o oo oo st 3 876,486,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (DescribeinPart Xtv.) ~ . 4b
c Add “nes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.0. . . . « v v o v v v o 5 876,486,

RS UM Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part X|il, lines 2d and 4b. Also complete

this part to provide any additional information.

JEA
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Scheduie D (Form 990) 2009 52-2115828 Page 5

Rl  Supplemental Information {continued)

FIN 48 FOOTNOTE

PART X, LINE 2

THE ASSOCIATION HAS ADOPTED THE ACCOUNTING STANDARD RELATED TQ UNCERTAIN
INCOME TAX POSITIONS. THE STANDARD REQUIRES THAT AN UNCERTAIN INCOME TAX
POSITICN MUST BE MORE LIKELY THAN NOT {GREATER THAN 50% LIKELIHQOD)
BEFORE IT IS RECOGNIZED IN THE FINANCIAL STATEMENTS., FURTHERMORE, THE
STANDARD REQUIRES THAT THE AMOUNT RECOGNIZED BE THE SAME AS THAT WHICH
WOULD BE DETERMINED AS A RESULT OF A REVIEW BY TAX AUTHORITIES HAVING ALL
RELEVANT INFCRMATION AND APPLYING CURRENT CONVENTIONS. DURING THE YEAR
ENDED DECEMBER 31, 2009, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN INCOME
TAX POCSITIONS. AT A MINIMUM, THE 2006 THROUGH 2009 TaX YEARS ARE OPEN FOR

EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 980) 2009
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Opento Public

p- Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Depariment of the Treasury

iternal Revenue Senice P~ Attach to Form 990. P See separate instructions. Inspection
Name of the organization . Employer identification number
US OIL & GAS ASSOCIATION {PARENT) 52-2115828
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization fotlow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
L e e e e e a ettt ib | X
2 Did the arganization require substanttation prior fo reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? _ . . . . 2 X
3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written empioyment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organtzation or a related organization: '
a Receive a severance payment or change-of-controt payment? ... L 4a X
b Participate in, or receive payment from, a supplemental nonquafified retirementplan? . . . . . ... . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501{c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?, . . ., ... e e e e e e e e e e e e e e e C e e 5a
b Anyrelated organization? . ., ... .. e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net sarnings of:
a Theorganization?, | | | 6a
b Anyrelated organization? , | . e e e e e e e e 6b
¥ "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describeinPart it . . . ... .. ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPart it . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 i "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C)7 . . . . . v v v i it e e e e e e e e e Ve e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instractions for Form 990, Schedule J (Form 990) 2009
JEA
SE1280 2.000
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revenua Servico

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization

US OIL & GAS ASSOCIATION

(PARENT)

Opento Public

2009

Inspection

Employer Identification number

52-2115828

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

Employees
(A) (B} {C} (D) € F)
Name and title Average hours | Position (check all that apply) Repaortable Reportable Estimated
per wook cs|=lol=le <] = compensation compensation amount of
; E 2 F 2 "3 a § from from rel:—.’ted other .
Falelelelegrl s the organizations compensation
2518 |E]82]|"| organiation (W-2/1099-MSC) from the
Sl 2|5 {(W-2/1099-MISC} organization
ol I @ K and related
& % § organizations
’ g
CORBIN J. ROBERTSON, JR.
DIRECTOR 77777777 .15 | X 0. 0. 0.
BOBRY S. SHACKOULS
DIRECTOR 777777 .15 1 X 0. 0. 0.
H. LEIGHTON STEWARD
DIRECTOR 77 77TTTTTTT .15 1 X 0. 0. 0.
WILLIAM M. THACKER, JR.
DIRECTOR 77T 15 % 0. 0. 0.
BEN THOMPSON
DIRECTOR 7777777777 .15 X 0. 0. 0,
J. C, WALTER, IIIL
DIRECTOR 77777777777 .15 | X 0. 0. 0.
N. H. WHELESS, JR.
DIRECTOR 7777777 15 X 0. 0. 0.
CHARLES H. WILLIAMS, JR.
DIRECTOR 7777777 .15 X 0. 0. 0.
JOHN H. YQUNG
DIRECTOR 7777777777 15 X 0. 0. 0.
JAMES L. BOWZER
DIRECTOR (BEGINNING MAY 2009)] .15 | X 0. 0. 0.
J. ROE BUCKLEY
DIRECTOR (BEGINNING MAY 2009} 15| X 0, 0. 0.
CLAY CARRELL
DIRECTOR (BEGINNTNG MAY 2009) .15 | X 0. 0. 0.
ELIZABETH CHENEY
DIRECTOR {BEGINNING MAY 2009)] .15 | X 0. 0. 0.
GARY I. LUQUETTE
DIRECTOR (BEGINNING MAY 2000} .15 X 0, 0. 0.
CHARLES EB. STANLEY
DIRECTOR (BEGINNING MAY 2009) L15 | X 0. 0. 0.
RICK J. CALHOON
DIRECTOR 77777770 .15 ] x 0. 0. 0.
ROBERT BUSCHMAN
DIRECTOR (TO MAY 20008} 7 L15 | X 0. 0. 0.
WILLIAM E. CARL
DIRECTOR (TQ MAY 2009) .15 ] X 0. 0. 0.
J. BARCLAY COLLINS
DIRECTOR (TO MAY 2009) 777 J15 | % 0. 0. 0.
FRANK GLAVIANGC
DIRECTOR (TO MAY 2009) | L1541 X 0. 0. 0.
STEPHEN GUIDRY
DIRECTOR (TO MAY 2009) 7 .15 | X 0. 0, 0.

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

JSA
SE1255100981 45 4818 11/3/2010

11:25:46 AM V 09-8.4
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| oMB No. 1845-0047

2009

Open to Public

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 o list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury

Internal Revenua Service P See the instructions for Form 990. Inspection
Name of the Organization Employer identification number
US OIL & GAS ASSOCIATION (PARENT) 52-2115828

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

Employees
(A (B} < )] ) (F)
Name and title Average hours © Position {check all that apply) Repartable Reportable Estimated
per week o 1T = o compensation compensation amount of
-aia g _@ $&| e from from related other
FTa|E|B!Q 58 El the organizations compensation
S § =1 § g grganization (W-2/1099-MSC) from the
Sg & £i 5 (W-2/1099-MISC) arganization
2 E @ 2 and related
o & z organizations
@ =)
&
JAMES W_.MHART,__\_]R._“
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
TOM HART o _
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
:TAMES B_._ JEI_\T_I}]}NGS o
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
ROBER? A. _E&OSBACHER _
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
MARVIN__(}PUM L
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
L. FBANK PI_T“TS L B B
DIRECTOR (TO MAY 2009 .15 X 0. 0. 0.
WILLIAM T_. SEimIE‘H _ _
DIRECTOR (TO MAY 2009) .15 X 0. 0. 0.
DAMI R_ YRCE_I“( L
DIRECTOR (TO MAY 2009} .15 X G. 0. 0.

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

JSA
SE125919MB145 4818 11/3/2010

11:25:46 AM V 09-8.4

Usisoo

Schedule J-2 (Form 996) 2009
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| OMB No. 1545-6047

(Slfo':ingg'ﬁ o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@ 0 9
Deparlment of the Treasury Form 980 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990, lnspection
Name of the organization Employer identification number
US OIL & GAS ASSOCIATION (PARENT) 52-2115828

ATTACHMENT 1

REVIEW PROCESS OF FORM 990
PART VI, SECTION B, LINE 11A

THE PRESIDENT REVIEWS THE FORM 990 PRIOR TQ ITS FILING.

DETERMINATION OF PRESIDENT'S COMPENSATION
PART VI, SECTICN B, LINE 15A
THE CHAIRMAN OF THE BOARD AND THE BUDGET AND FINANCE COMMITTEE MEET TO

DETERMINE THE PRESIDENT'S COMPENSATION.

AVATLABILITY OF GOVERNING DOCUMENTS
PART VI, SECTION C, LINE 19
ALL DOCUMENTS ARE KEPT IN THE OFFICE AND ARE AVATLABLE FOR REVIEW BY

REQUEST.

ELECTION OF MEMBERS OF GOVERNING BODY

PART VI, SECTION &, LINE 7A

THE MEMBERS OF THE BCARD OF DIRECTORS OF THE ASSOCIATICN SHALL BE
DETERMINED AS FOLLOWS: AT THE ANNUAL MEETING OF EACH DIVISION, THE
EXECUTIVE COMMITTEE OF THAT DIVISION SHALIL SELECT MEMBERS OF THAT
DIVISION TO BE MEMBERS OF THE BOARD OF THE ASSOCIATION WITH ONE BOARD
MEMBER BEING PERMITTED FOR EACH ONE HUNDRED (100) ACTIVE MEMBERS OF THAT
DIVISION. ANY VACANCY THAT OCCURS IN THE BOARD OF DIRECTORS MAY BE FILLED
BY THE EXECUTIVE COMMITTEE OF THE DIVISION REPRESENTED BY THE MEMBER OF

THE BCARD OF DIRECTCRS WHOSE DEATH OR RESIGNATICN CAUSED THE VACANCY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990} 2009
J5A

9E1227 2,000
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Schedule O {Form 990} 2009 Page 2

Name of the organization Employer identification number

US OIL & GAS ASSOCIATION (PARENT} 52-2115828
ATTACHMENT 1 {CONT'D)

MEMBERS

PART VI, SECTION A, LINE 6

ACTIVE MEMBERS: PERSONS OF GOOD STANDING, ACTIVELY ENGAGED IN THE OIL AND
GAS INDUSTRY, INCLUDING OIL AND GAS PRODUCERS, GASOLINE MANUFACTURERS,
REFINERS, CARRTERS, CONTRACTORS, MARKETERS OF 0OIL PRODUCTS, SUPPLY
DEALERS, AND OTHER INTERESTED IN THE OIL AND GAS INDUSTRY, MAY BECOME
ACTIVE MEMBERS. ADDITIONALLY, ANY CORPORATION, PARTNERSHIP OR
ASSOCIATION OF PERSONS ENGAGED IN ANY BRANCH OF SUCH BUSINESS MAY APPLY
FOR MEMBERSHIP FOR ANY NUMBER OF ITS EMPLOYEES, OQFFICERS OR ASSOCIATES,
NOT TO EXCEED TWENTY VOTING MEMBERS, IN THE CASE OF ANY ONE CCRPORATION,

PARTNERSHIP OR ASSOCIATION.

AFFILIATED MEMBERS: PERSONS INTERESTED IN THE ACTIVITIES OF THE
ORGANIZATION AND IN THE OIL AND GAS INDUSTRY MAY BECOME AN AFFILIATED
MEMBER OF THE ASSOCIATION OR ITS DIVISIONS UPON ACCEPTANCE OF SUCH
PERSONS AS AFFILTATED MEMBERS BY THE CHAIRMAN OR PRESIDENT, IN THE
INSTANCE OF THE ASSCCIATION, OR BY AN OFFICER OF THE APPROFRIATE

DIVISION, IN THE INSTANCE OF DIVISIONS.

AFFILTATED MEMBERS OF A DIVISION SHALL BE NON-VOTING MEMBERS AND SHALL
NOT HOLD OFFICE NOR BE A MEMBER OF A BOARD OR EXECUTIVE COMMITTEE OF THE
ORGANTZATION. AFFILIATED MEMBERS MAY SERVE AS FULL MEMBERS AND BE

OFFICERS OF COTHER COMMITTEES.

HONORARY MEMBERS: ANY PERSON OF GOOD CHARACTER AND STANDING WHO HAS
RENDERED DISTINGUISHED SERVICE FURTHERING THE ORGANIZATION OR THE

DEVELOPMENT OF THE OIL AND GAS INDUSTRY MAY BECOME AN HONORARY MEMBER

J5a Schedule O (Form 990) 2009

9E1228 2.000
OD8145 4818 11/3/2010 11:25:46 AM V 09-8.4 Us1500 PAGE 28



Schedule O {Form 830) 2009 Page 2
Name of the organization Employer identification number
US QOIL & GAS ASSOCIATION (PARENT) 52-2115828
ATTACHMENT 1 (CONT'D)
THROUGH ELECTION BY THEE BOARD OF DIRECTORS, OR ANY DIVISIONAL EXECUTIVE

COMMITTEE.

THE MEMBERSHIP QF THE ASSOCIATION SHALL CONSIST OF THE MEMBERS OF THE
DIVISIONS {ACTIVE, AFFILIATED AND HONORARY)} AND AFFILIATED AND HONORARY

MEMBERS OF THE ASSOCIATION.

EXECUTIVE COMMITTEE

PART VI, SECTION A, GOVERNING BODY AND MANAGEMENT

THE EXECUTIVE COMMITTEE IS COMPOSED OF ONLY MEMBERS FROM THE BOARD OF
DIRECTORS, WHICH INCLUDES THE CHATIRMAN OF THE BOARD, THE PRESIDENT OF THE
ASSOCIATION, THE RANKING OFFICER OF EACH DIVISION AND OTHER SUCH BOARD
MEMBERS AS ELECTED BY THE BOARD OF DIRECTORS TO SERVE ON THE COMMITTEE.
DURING INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS AND IN THE
ABSENCE OF ACTION BY SAID BOARD, THE EXECUTIVE COMMITTEE SHALL PERFORM
THE DUTIES AND FUNCTIONS OF THE BOARD IN PRCMOTING THE WELFARE OF THE
ASSOCIATION AND IN CONDUCTING ITS AFFAIRS, EXCEPT THAT SAID COMMITTEE
SHALL NOT BE EMPCWERED TO : (1) ELECT OFFICERS QF THE ASSOCIATION; (2}
FILL VACANCIES ON THE BOARD OF DIRECTORS; OR (3) AMEND THE ASSOCIATION

BYLAWS.

ISA Schedule O {Form 9%0) 2009

9E1228 2.000
0oDB8145 4818 11/3/2010 11:25:46 AM V 09-8.4 UsS1500 PAGE 29



9ET000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

US OIL & GAS ASSOCIATION (PARENT)

Identifying Number
52-2115828

DESCRIPTION OF PROPERTY
SUBLEASE — OFFICE SPACE

| | Yes | | No J Did you actively participate in the operation of the aclivity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

115,318.

TOTAL GROSSINCOME - - -« » - - o ¢ s vt ottt e e e ety e et e e e et e e e e T

115,318,

OTHER EXPENSES:

DEPRECIATION {SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

..................................

.......................

................................

.........................

.........................

..................................

115,318.

Less Amount to
Rent or Royaity
Depreciation

....................................

......................

...................

...................................

.................................

............................

..........................................

............................................

.......

..........................

115,318.

{b} Cost or

(a) Description of property unadjusted basis

{c) Date
acquired

{f) Basis for
depreciation

{g) Depreciation (i) Life
in {n or

prior years Method

(i) Depreciation
for this year

a TFotals - « . . . . . ...

........................................

OD8145 4818 11/3/2010

11:25:46 AM V 09-8.4

Uslsoo

PAGE 30



US OTL & GAS ASSOCIATICN (PARENT) 52-2115828

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETTON/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
SUBLEASE - OFFICE 5P 115,318, 115,318.
TOTALS 115,318, 115,318,

oD8145 4818 11/3/2010 11:25:46 BM V 09-8.4 US1500 FAGE 31






Form B868 (Rev. 4-2008) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e |f you are filing for an Automatic 3-Month Extension, complete only Part{{on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print US OIL & GAS ASSQOCIATION 237033162

File by tha Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

exended ) 901 F_STREET, NW

filing ﬂgz City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. WASHINGTON, DC 20004-1405

Check type of return to be filed (File a separate application for each return}:

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401{a) or 408(a} trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » _ ATL.BERT MODIANQ

Telephone No. » 202 638-4400 FAX No. »
e If the organization does not have an office or pface of business in the United States, check thisbox |, , ., ., . . ... ... ... » D
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) _ 3527 i this is

for the whole group, check thisbox . . . ® |___] if it is for part of the group, check this box | | | >‘ and atlach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2009
5 Forcalendaryear 2008 . or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: L_J Initial return l_l Final return LJ Change in accounting period
7 State in defail why you need the exdension _ ADDITIONAL, TIME TS REQUESTED IN ORDER TO
FURTHER INFORMATION NECESSARY FQOR A COMPLETE AND ACCURATE RETURN,

ga If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment System). See
insfructions. 8c| ¥

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief,
it is tue, correct, and complete, and that | am autherized ta prepare this form.

Signature P W /Z%)_'_ Title_p- C/ /)7 Date P F /é/@?

BOND BEFBE, A PROFESSIONAL CORP. Form 8868 (Rev. 4-2008)
1800 DIAGONAI, ROAD SUITE 495
ALEXANDRIA, VA 22314

JSA

8F 8055 2.000
4FDOLC 4818 08/06/2009 11:23:21 us1500/JM/JdM



rorm 886 8 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Cepartment of the Treasury
Internal Revenue Service

 If you are filing for an Automatic 3-Month Extension, complete only Part L and check thisbox » |x]

# If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I{ (on page 2 of this form}.
Do not complete Part lf unless ycou have already been granted an autematic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit eriginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensicn - check this box and complete I:,
Par{:[orﬂy ................................................... P T T T »

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of

time fto file income tax refurns.

Etectronic Filing (e-fife}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one cof the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electranically if (1) you want the additional {not automatic) 3-manth extension or (2} you file Forms 990-BL, 6062, or 8870, group
returns, or a compaosite or consolidated From 920-T. Instead, you must submit the fully completed and signed page 2 {Part If) of Form
8868. For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print US OIL & GAS ASSOCTATION 23-70331¢62
Fils b Number, sireet, and room ar suite no. if a P.O. box, see instructions.
v the

ﬁ;ﬁg";{‘)ﬁf’ 9Ci F_STREET, NW
solum. See City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
nstructions. WASHINGTON, DC 20004-1.405

Check type of return to be filed {file a separate application for each return):

¥ | Form 990 Form 990-7 {corporation) Form 4720

Form 990-BL - Form 990-T (sec. 401(a} or 408(a) trust} Form 5227
|| Form990-EZ Form 990-T (trust other than above) Form 6069
|| Form 990-PF Form 1041-A Form 8870

¢ The books are inthe care of » _ALBERT MODI ANO

Tetephone No. p» 202 638-4400 FAX No, »
s If the organization does not have an office or place of business in the United States, check this box > I:,
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 55,4 7 If this is

for the whele group, check this box p IE_‘ . [f it is for part of the group, check this box M |_| and attach a list with the
names and EINs of all members the extension will cover.

1 |reguestanautomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2009 Lo file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year2Q0(08__ or
» - tax year beginning . , and ending '

2 |If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al$
b- If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment ailowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBEB (Rev. 4-2008)

JBA
§F8054 2.000

4FDO1C 4818 04/28/2009 13:12:30 Usi500/JM/JM



Form 990 {2008) 23-7033162 Page 2
m Statement of Program Service Accomplishments (see insiructions)
1 Briefly describe the organization's mission:
PROMOTION AND PROTECTION OF THE OIL AND GAS INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ2 . [ves [x]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

SBIVICES Y [ Ives 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: ) (Expenses § including grants of § } (Revenue § )
ACTIVITIES DIRECTED TOWARD THE IMPROVEMENT, PROMOTION, AND
WELFARE OF THE OIL AND GAS INDUSTRY.

4b {Code: Y(Expenses $ including grants of § }(Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ y(Revenue $ )

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

(Expenses $ including grants of $ }{Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B}.)
gg‘ozo 1000 Form 990 (2008)

4FDO1C 4818 11/13/2009 10:08:35 Us1500/0M/IM



Form 990 (2008) 23-7033162
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

253

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? # "Yes,"
complele Schedule A

Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax‘? if"Yes,” complete Schedule C, Parttit
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete

Schedule D, Part |

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schadule D, Part IV

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes," complete Schedule D,
PG”S Vi, Vi, V"” "X orXas applr'cab.’e .........................................
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts X1, Xif, and Xili
Is the organization a school described in section 170(b)(1)}AXil)? if "Yes,"” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?

Did the organization report more than $15,000 on Part iX, column (A), line 11e? if "Yas," complete Schedule G, Part |
Did the organization report mora than $15,000 total on Part Vi, lines 1c and 8a? i "Yes,” complete Schedule G, Part If
Did the erganization report more than $15,000 on Part VI, line 9a? if "Yes,” complate Schedule G, Part il
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H
Did the organization repert mere than $5,000 on Part X, column (A), line 17 # "Yes," compilete Schedule |, Parts | and If .
Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts | and Hi .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 /f “Yes,” complete

Schedule J

.......................................................

$100,000 as of the last day of the year, thal was issued after December 31, 20027 if "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question 25

..........................................

disqualified person outstanding as of the end of the organlzatsons tax year? if ”Yes " complete Schedule L, Part H
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, or to a person related to such an individual? I "Yes,” complete Schedule L, Partflf . . . . .

Yes | No
1 X
p %
3 X
4
9 X
6 X
7 X
8 X
9 X
10 X
11 X
12 be
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 ¥
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X
27 X

JSA
8E1021 1.000

4FDOIC 4818 11/13/2009 10:08:35 US1500/JM/JM
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Form 990 (2008) 23-7033162

28
a

29
30

31

32

33

34

35

36

37

v Checklist of Required Schedules {continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schaedule L.,

Part IV
Have a family mamber who had a direct or indirect business refationship with the organization? i “Yes,"
complete Schedule L, Parf IV . . . . . L L L L e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV ., . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . , .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N,
L
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” completa
Schedule N, Partll . . . o . L e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . .. . . . . . . o ..
Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Parts [,

MLV, and Vo line 1. . L e
Is any related organization a controfled entity within the meaning of section 512(bY13)? If “Yes," complele
Schedule R, Part Vi line 2 . . . _ L . L e
Section 501(c}{3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i
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? ¥ "Yes, " complete Schedule R, Part

L L T R T

Yes | No

28a| x
28b X
28¢c| X

29 X
30 X
31 X
32 X

33 X
34 X
35 X
36

37 X

JSA
8E1030 1.000

4FDOL1C 4818 11/13/2009 10:08:35 uUs1500/Jm/dM
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Form 990 {2008} 23-7033162
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Teansmilial of
U.S. Information Returns. Enter-0- ifnotapplicable. . . . . . . . . . ... o ... ia i n
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. .. ... ib NONE
¢ Did the organization comply with backup withhelding rules for reporiable payments to vendors and reportable
gaming {(gambling} winnings to prize winners? . . . . . . . L L L. e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 13
b If at leasi one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this retusn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? v o e e e e e e e e e e
b If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . . .. ..
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
BOCOUNEIZ .« o e e e e e e e e e e e e e e e e e e e
b If "Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .
b Did any {axable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . |.5b X
¢ i "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . v i it i e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not tax deduetible?. . . . . . . . .. . .. ... ... 6a i X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L e e e £
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. .. . ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm B2827 « ¢ o v o it i i e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e ic
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . v+ v v v v v v v v v v v .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat s
benefit confract? . . . . o L L e e ie
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . . . . . 7f
g For all contributions of qualified intelfectual property, did the organization file Form 8899 as required? . . . . . . , 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEOUIrEd T . o o o e e e e e e e e e e e e e e e
8 Section 501{c)({3) and other sponsoring organizations maintaining donor advised funds and section
509(a}{3) supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . o v v v vt s e s
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667. . . . . .« . . o o e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... . ..... _
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 VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . ... ... e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due orreceived fromthem.) . . . . . .. .. L L o L, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 « . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b
Form 890 (2008)
JSA
BE1040 2.000
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Form 090 (2008) 23-7033162 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code. }

Section A. Governing Body and Management

1a

9a

10

11

Yes | No

For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or b below, describe the
circurnstances, process, or changes in Schedule Q. See instructions.

Enter the number of voting members of the governingbody |, |, , . . .. ... ... ... ... 1a
Enter the number of voting members that are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, {rustee, or key employee? . . . . . . . . . o o o e oo,
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers directors or trustees, or key employees to a management oompany or other person'? ...] 3

Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? | . . . . . . . . 0 0 e e e e 6
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . L L L
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , . |
Did the organizations contemporaneously document the meetings held or written aclions undertaken during

the year by the following:

The governing body?
Each committee with authority {o act on behalf of the governing body?
Does the organization have local chapters, branches, or affiates? .. ... ... ... .. ... ..
if "Yes," does the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .~~~ = 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All crganizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 = 10 X

Is there any officer, director or trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O |, , . . . . . . .. .. 11 ¥

tn
b L L R

.......................

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b

Does the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this is done 12¢

Does the organization have a written document retention and destructionpolicy? . .. .. ... ... ..
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 CEQ, Executive Director, or top management official?
Cther officers or key employees of the organization?
Describe the process in Schedute O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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? . . . . . . . o o v v s oo oo N

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P OK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confilct of interest
policy, and financial statements available 1o ihe public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p ALBERT MODIANO_901 F_STREET, NW, STE 601 WASHINGTON, DC 20004-1405 _ _______
202-638-4400
J5A Form 990 (2008)
BE1042 1.000
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Form 990 (2008) 23-7033162 Page 7

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this table for alt persons required to be listed. Use Scheduie J-2 if additional space is needed,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E). and {F) if no compensation was paid.

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

any related organizations.

s 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.

* Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} 8) © (D} (E) {F)
Name and Title Average | Position (check all ihat apply} Reportable Reportable Estimated
hoursper {251 51 Q] & 2El 3 compensation compensation amount of
week j22| 2|85 |8%|3 from from related other
22|z & 3 2el2 the organizations compensation
g%l 2 g|®s organizatior {W-2/1098-MISC) from the
5 5 b g (W-2/1099-MiSC) organization
g & § and r.ela.ted
® g organizalions
SEE SCHEDULE J-2
on fform 990 (2008)
8E1041 1.000
4FDO1C 4818 11/13/2009 10:08:35 Us1500/JM/JM



Form 890 (2008} 23-7033162 Page 8
CURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B8) {C) {D) (€) F)
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hoursper [eS] 5[0 S g L2 compensation compensation amount of
week = % 2 % - 2{% 3 from from related other
S2|g1%|3 2a|8 the organizations compensation
g2l 2 g|*8 organization {W-2/1099-MISC) from the
g g > 1?0 (W-2/1099-MISC) organization
3|2 2 and related
® & organizations
[=8
L » 822,765, NONE 115,534,

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

organization »

5

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 $150,0007 If "Yes," complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

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 arganization.

(A)

Name and business address

(B}

Drescription of services

)
Compensation

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

NONE

JEA
BE$050 1.000

4FDO1C 4818 11/13/2009 10:08:35
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AL i el o

Contributions, gifts, grants
and other simitar amounts

1A 4

Statement of Revenue
e o

; 3
R R A

Federated campaigns . + .« . . .. o 1a

Membershipdues . . . . .. ... 1b

Fundraisingevents . . . . . .. .. 1c

Related organizations . . . . . . . . 1d

Government granis (contributions) . . | 1e

All other contributions, gifts, grants,

and similar amounts not included above , [1f

Noncash contributions included in lines 1a-15 $
Total, Add lines 1a-1f . . . . . . . e

23~-7033162
(A} (B} {C) (D}

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

Program Service Revenue
o - O O 0 T o

MEMBERSHIF DUES

Business Code

906098

1,835,951,

All other program service revenue . . . . .

Total. Add lines 2a-2f . . . . . . . & v i v i e .

i,935,951.

L]

a o o om

Ta

8a

Other Revenue

9a

10a

Investment income {including dividends, interest, and

other simifaramourds} . . . .« . v oL Ll e e

Income from investment of tax-exempt bond proceeds

Royauies .......... P R R R R RN RN T

35,000,

NONE

NONE

GrossRents . ... ...

Less: rental expenses . . .

Rental income or (loss) . .

Net rental incomeor(loss). « . . . . . ..

{i) Securities

(iiy Other

Gross ameunt from sales of

assets other than inventory 190,036,

12,400.

Less: cost or other basis
and sales expenses . . . .

Gainor{loss) . + .. . .. 190,036, -3,

Netgainor(loss} . . . ... ... .. ..
Gross  income from  fundraising
events {not including $

of contributions reported on dine 1c).
SeePartlV line18. . . . . .. ...
Less: directexpenses . . . . . . . . ..

Net income or {loss) from fundraising events .

Gross income fram gaming activities.
See Part IV, line 19.

Less: directexpenses . . . . . .. . ..

Net incame or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances | |

Less: costiofgoodssold. . . . .. . ..

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

186,344,

Miscelianeous Revenue

Business C

ode

11a

1 =T |

12

MISCELLANEQUS

900039

98,685,

Allotherrevenue . . . . . . v+ v v o .
Total. Add Hnes 11a-11d . . . . . . . ..

Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢,

9c, 10, and T1€ - v v v v 4 v a v x e e e w e e e a s

98,685,

2,238,012,

JSA
BE1051 t.000
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Form 990 {2008) 237033162 Page 10
m Statement of Functional Expenses

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

Do notinclude amoints reported on lines 6b, Total é?genses Progra(ﬁ,service Manage(a(r:r?ent and Fu né?a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizalions in the LL.5. See Part ¥V, line 21, , NONE
2 Grants and other assistance {o individuals in
the US. See Part iV, line22 ., ., ... .... NONE
3 Granis and other assistance {o governments,
organizations, and individuals outside the
L5 See Part IV, lines 15 and 16 | _ , . ., .. NONE
4 Benefits paid foor formembers , | . . ., . .. NONH
Compensation of current officers, directors,
trustees, and key employees |, , . . ... .., 669,933,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c¥3)B) , ., . NONE
Other salariesandwages, . . . ... ..... 767,853,
Pension plan contributions {include section 401
{k} and section 403{b) employer contributions), . 6,090.
8 Other employeebenefits . . . . ... ... .. 168,021.
10 Payrolitaxes . . . « v v v v v v v b e e 52,078,
11 Fees for services (non-employees):
a Management , . ., .. e e e e 7:.623.,
blegal . ... ... ... ... .. e, 7,250,
c Accounting « . v v h e e e e e e e e e e e 30,286.
dlobbying + -+« - - . .. oL 25,000.
e Professionat fundraising services. See Pad IV, fine 17 NON
f Investment managementfees ., .. ... ... NONEH
gOther . ., .. .. i it 19,740.
12  Advertising and promotion . . . . .. . .. .. 11,250,
13 Officeexpenses . . . . . . . v v v v v v v 109,533,
14 Information technology. . . . . . ... . ... NONEH
15 Royallies, ., . ... .............. NONH
16 OCCUPANCY « v v v v v v v e e e e 132,861.
17 Travel . . . L . e e e e e e 69,556.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials 1,079,
19 Conferences, conventions, and meetings . . . . 12.,41¢9.
20 Interest . . . L 00 e e 2,104,
21 Payments toaffiflates ., . . . . ., .. .... 552,237,
22 Depreciation, depietion, and amortization . . . . 5,660.
23 Insurance , , . .. ... ... ...

24 (Other expenses. Itemize expenses not
covered above. {Expenses grouped together
and labeled miscellanegus may not exceed
5% of total expenses shown on line 25 below.)

a PRESIDENT'S_EXPENSE . 1,089,
b DUES.. .o e e e 30,683,
¢ OTHER  _ o v e o e 41,782,
d GOVERNMENT RELATIQNS.. ..o 7,829.
e BENEFIT PLAN MANAGEMENT ... ..
f Allotherexpenses _ _ _ _ ____ _________

25 Total functional expenses. Add lines 1 through 241 2,752,333,
26 Joint Costs. Check here B [ | If following

SOP 98-2, Complete this line only if the organization
reporled  in column (B} joint costs from a
combined educational campaign and fundraising
solicitation .« . . o . . . e e e e e e e

JSA
8E1052 1.000
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Form 990 {2008} 23-7033162 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . v i i i e 295,580, 1 10,438.
2 Savings and temporary cashinvestments . . . . ... ... ... .0 0. 652,612, 2 397,834,
3 Pledges and granisreceivable,net . . . . . ... ... ... ..., 3
4 Accounts receivable, net . . . . . . L L L L e e e e e e e e e e 4
8 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . .
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4958(c}3)(B). Complete Part Il
of ScheduleL . . . . . . . . . i e e e e 6
wl 7 Notesandloansreceivable,net . . . .. . ... ... oL 4,210 7 1,148,
§ 8 dnvenloriesforsalesoruse . . . . . . v i it it e e e e e 8
<€ 9 Prepaid expenses anddeferredcharges . . . . . . v v v v v v i 9 170.
10a Land, buildings, and equipment: cost basis . . . . i10a
b Less: accumulated depreciation. Complete
Part Vliof ScheduleD. . . . .. ... ... .... 10b 1,949 21,530.10¢ 2,329,
11 Investments - pubiicly traded securities. . - . . . - . o o oL N 11
12 Investments - other securities. See Part IV, line 11 - - .« « o . . . oo o0 ) 12
13 Investments - program-related. See Part IV, kine 1t . . . . . v v o 0 o o L 13
14 Intangibleassets. . . . . . . . L L oL e e e e 14
15 Otherassets. SeePartiV,line 11 . . . .« o v v v 0o oo o 268,298.1 15 238,065,
16 Total assets. Add lines 1 through 15 (mustequailine 34) - . . . . . .. . . 1,242,230.116 649,984,
17 Accounts payable and accrued expenses. - - . - . . . ..o Lol 17 42,
18 Grantspayable . - . . - . o L L e e
18 Deferred revenUe - -« o v v v b it i e e e e e e e e e e e
20 Tax-exemptbond liabifities . . . . . . v 0 oL e e e
@21 Escrow account liability. Complete Part IV of Schedule D . . . . . .. .. ..
(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
~ of Schedule L -« v v v e e e e e e e e e e e e e e s
23 Secured mortgages and notes payabie to unrelated third parties gTMT. 3. . 15,6800 23 NONE
24 Unsecured notes and loanspayable. . - . . . v v oo oo L 24
25 Other liabilities. Complete Part X of Schedule D . . . . .« o o 0 00 00 o0 2,310. 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... . ... ..

Organizations that follow SFAS 117, check here » | | and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassets . .. . .. . . o o0 o oo
28 Temporarily resirictednetassets . . . . . .. . o oo oo n e
29  Permanently resirictednetassets. . . . . . . ... .o 0o 0 0oL

Organizations that do not follow SFAS 117, check here W and
complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . . . . . . . ..o L L
31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . . ..
32 Retained earnings, endowment, accumulated income, or other funds . . . . 1,224,240, 32 649,942,
33 Totalnetassetsorfundbalances . . . . . .. ... . oL, 1,224,240, 33 649,942,
34  Total liabilities and net assets/fund balances. . . . ... . o oL 1,242,230, 34 649,984 .
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:I Accrual I:I Other ! b '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . - « & v 4 ot et e e d e e e s e e 2h X
¢ If "Yes" to lines 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 sefection of an independent accountant? . . . . . . .. .. . ... 2c
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .. . .. ... e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . . . . . . o o L L.l i i e s . 1h

gSIIE{:DSEy‘I.ODD
4FDO1C 4818 11/13/2009 10:08:35 US1500/IM/IM

Form 990 (2008)



SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545-0047

2008

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Internat Revenue Senvice p- Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts 1-A and B. De not complete Part I-C.

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

& Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, tine 4, or Form 990-EZ, Part VI, {ine 47 {Lobbying Activities), then

® Section 50%{cy){3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part li-A. Do not complete Part ii-B.

® Section 501{c)(3)} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do noi complele Part II-A,
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, then

® Section 50%(c)(4}, (5), or {6) organizations: Complete Part [[i. )
Name of organization Employer identification number

US OIL & GAS ASSOCIATION 23-7033162
To be completed by all organizations exempt under section 501(c} and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the erganization's direct and indirect political campaign activities in Part iV.
2 Political expenditureS . . L . L L L L L e e » §
3 Volumteer hours . L e e e e e e e e e e e e e e e e

5] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for defails.

1 Enter the amount of any excise tax incurred by the organization under section4955 . ., . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , . . .. .. ... .. ... H Yes H No
da Was a correction Made? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
=R  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

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

ACHVIlIES . L L e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for sectlon
527 exemptfunctionactivities . . . . .. . .. i . e e ]
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b , . . . . .. ... ........, e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o . 0 i i it i it i e o l:] Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additicnal space Is needed, provide information in Part V.

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

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

For Privacy Act and Paperwork Reduction Act Nofice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000

4FDOQ1C 4818 11/13/2009 10:08:35 Usi500/JM/dM
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To be completed by organizations exempt under section 501(c){3} that filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.

A Check »| |

B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affitiated
{The term "expenditures” means amounts paid or incurred.)} organization's tolals group tolals

- 0o a0 - o

columns.

Total lobbying expenditures to influence public opinion {grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying} , ., . . . ..
Total lobbying expenditures (add lines laand b} . . . . . . . . . ... ... ......
Other exempt purpose expenditures . . . . . ... ... ... ... ... ...
Total exempt purpose expenditures (add lines 1cand1d), , . . .. ...........
Lobhying nontaxable amount. Enter the amount from the following table in both

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.

QOver $500,060 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000,

Qver $1,500,000 but not aver $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Qver §17,000,000 $1,000,000.

g Grassroofs nontaxable amount (enter25% of line 4} , . . . . . .. .. .. .. ... ..
h Subtract line 1g from line 1a. Enter -0- if line g is morethanlinea . . . .. ... .. ..
i Subtract line 1f from line 1c. Enter -0~ if line f is more thanifinec ., . . ... .. .....

j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for this Year? . . . . . i s e e e e e e e e e e e e e m Yes 1-_] No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) Total

beginning in)

2 a Lobhying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, cotumn(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e)}

f Grassroots lobbying expenditures

JSA
8E1265 2,000

Schedule C (Form 990 or 990-EZ} 2008

4FD01C 4818 11/13/2009 10:08:35 Us1500/JM/JM



Schedule C {Form 990 or 990-E2} 2008
Part Hi-B

23-7033162

Page 3

To be completed by organizations exempt under section 501{c}(3) that have NOT filed Form
5768 (election under section 501(h)}. See the instructions for Schedule C for details.

(@ (b)

Yes| No Amount
1 During the year, did the filing organization attempf to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or ﬁﬁér{aéénﬁe}\t.(i.néldd'e 'cc;n"]p'eﬁs'at‘ic;n.in‘ e.x;')e-ns'e's 're‘pc'arie.d on lines 1'c-tﬁr'odgh '1i5?'
c Media advenlsements‘? ----------------------------------------
d Maiiings to members, legistators, or the public? o .
e Publications, or published or broadcast statements? . o oy
f  Grants to other organizations for lobbying purposes?: . . .
g Direct contact with legisiators, their staffs, government officials, or a legislative body? .
h  Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means?
i Other activities? If "Yes," describe in Parttv
J Totallines fethrough i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(ck3)? _ .
b ["Yesenter the amount of any tax incurred under section4912 . ..
€ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
To be completed by all organizations exempt under section 501(c){4), section 501(c){5), or
section 501(c)(6}. See the instructions for Schedule C for details.
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000orkess? 7T T T X
3 Did the organization agree to carryover lobbying and political expenditures from the pric;r year? |, . ... ... 3 x
To be completed by all organizations exempt under section 501(c)(4), section 501(c}{5}), or
section 501(c){(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lil-A,
question 3 is answered "Yes."” See Schedule Cinstructions for detaifs.
1 Dues, assessments and simitar amounts from members 1,761,219,
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f} tax was paid).
& Cumentyear e e 183,273,
b Carryoverfrom lastyear |
oAl 189,273,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 1,314,414,
4 If notices were sent and the amount on line 2¢ exceeds the amount on #ne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 0L ce
5  Taxable amount of lobbying and political expenditures (line 2¢ total minus 3and 4) . . . . ... ... ... 5 ~1,125,141.

w Supplemental Information

Complete this part to provide the descriptions required for Part 1A, line 1; Parl IB, line 4; Part LC, line 5 and Part II-B, line 1i.
Alse, complete this part for any additional information.

JSA
8E1266 1.000
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Schedule C (Form 990 or 990-E2) 2008 23-7033162 Page 4
L UIVE  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | omss No. 15450047
(Form 990) Supplemental Financial Statements 2@08

Depariment of the Treasury » Attach t“o For:n 990. To be completec! by organizations that Open to Ffublic
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
US OIL, & GAS ASSOCIATION 23-7033162

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 numberatendofyear . . ... .. .. ..
Aggregate contributions to {during year} . . . .
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . .. ... . ..
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? . . . . .. . . . .. I:l Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . ., L e D Yes ’:] No
Im Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[3, BNV U JU RN N I

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . L. e 2a
b Total acreage restricted by conservationeasements . . . . . . . o vt it b e e e ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic moniloring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . . it i i I:l Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hANBXD and 170(h)(AN B Y7 « & o o o o ettt e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reperts conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet warks 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) Revenues included in Form 990, Part VHL ine 1 . . . . o 0 0 o o v i i i e e e e e et e e e e e e » 5
(ii) Assefs included in Form 980, PartX .. ... ... e e e e e e e e e e e e e e e e e >S5

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

a Revenues included in Form 990, Part VIIL Ine 1T . . . v v o o vt e e e e e e e e e e e e e >3

b Assetsincluded in Form 800, Part X . . . . v 0 vt e i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JsA

8E1268 1.000
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Schedule D (Form 990) 2008 23-7033167 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check ali that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempi purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes r—l No

IRV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArX? . . . o oot vt e e e e e e e e e e e [ Jves [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . . ¢ L i L e e e e e e e e e e e e e e e e e 1¢
d Additionsduringtheyear . . . . . . . . . i i i i i e e e 1d
e Distributions duringtheyear. . . . . . . . .. .. . . . . e 1e
f Endingbatance . . .. .... ... .. e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 000, Part X,line 217 . . . . . . i i |__| Yes |_| No

b If "Yes," explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.

(a} Current Year {b} Prior year {e) Four years back

t1a Beginning of year balance . . . .
Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance ed as:

o Q0T o

-

a PBoard designated or quasi-endowment %
Permanent endowment %
Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes i No
(i} unrelated organizalions . . . ¢ . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
({}related organizations . . . . . . . . L L L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii}, are the related organizations listed as required onSchedule R? . . . . . . . . . .ot oot u 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds,
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other basis {b} Cost or other {c) Depreciation {d} Book value
{investment) basis {other}
1a Land. . . . . . v oo oo, .
b Builldings + .. v v v v v v i e
¢ Leasehold improvements . ... ... ..
d Equipment . ... ...... ..., 3,669, 1,817 1,852,
e Other . . .« v o i i i i 609. 132 | 477,
Total. Add lines 1a-1e. (Coiumn {d) should equal Form 990, Part X, column (B}, line 10(c).) . . . ... ... > 2,329,

Schedule D (Form 990} 2008
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Schedulo D (Form 9920) 2008

23-7033162 Page 3

Part VIl 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-year market value

Financial derivatives and other financiat products , | |
Closely-beld equity interests

Total. (Cofumn (b} should equal Form 990, Part X, col. (B) fine 12.}

ETLRZIE  Investments - Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

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

Total. (Column (b} should equal Form 990, Part X, col. (B} tine 13.}

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

(a) Description {b) Book value
CASH VALUE LIFE INSURANCE 238,065,
Total. (Column (b} should equal Form 990, Part X, col. (B ne 15.) . . . . v v o 0 s v e e e s e e s e e e e - 238,065,

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

{a) Description of liability

(b} Amount

Federal income taxes

PAYROLIL TAXES PAYABLE

NON

Total. (Column (b} should equal Form 980, Parl X, col. {B) fine 25.)  p

In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reperts the organization's liahility for

uncertain tax positions under FIN 48,

JsA
BE1270 1,000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Totai revenue (Form 990, Part VIIl, column (A}, line 12y . . . . . . . .

Total expenses (Form 990, Part IX, column (A), ine 25) | .

....................

Excess or (geficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

fnvestmentexpenses | | L L e e e

Prior period adjustments | | . . .. L L

Other (Describe inPart XIV) . L e

0o I~ | U PN -

Tota! adjustments {net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combinglines3and9. . . . . . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investmenis

1

Donated services and use of facilities

Recoveries of prior year granis

Other (Describe in Part XiV})

Add lines 2athrough2d | . . ... ... .. ... .. . .. ..., ..
Subtract ine2e fromlinet . ... ... ... ... ..... e e e e e e C .
Amounts included on Form 9390, Part Vill, tine 12, but not ¢n line 1:
Investment expenses not included on Form 990, Part VI, fine 7b 4a

Other (Describe in Part XIV) 4b

Addlines4aand4b L ...
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 123y . . . . . N

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

Total expenses and losses per audited financial statements

Armounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2hb

Losses reported on Form 990, Part IX, fine 25 2c

Other {Describe in Part XIV) 2d

Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part X1V} 4b

Add lings daanddb T

Total expenses. Add lines 3 and 4c. {This should equal Form 990, Partl, line18) . . . . . . ... ...

CETIR SR  Supplemental Information

Complete this part io provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIH, lines 2d and 4b.

JsA
2E1271 1.000

4FDO1C 4818 11/13/2009 10:08:35 Us1500/JM/JM

Schedule D {Form 990) 2008



acneduid U (Fefm zav) 2UUo a3~ U553 10s Page o
m Supplemental Information (continued)

Schedule B (Form 990) 2008

JSA
BE1272 1.000

4FDOL1C 4818 11/13/2009 10:08:35 Us1500/JM/dM



i LMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

gt I o el ...
Name of the organization Employer identification number

US QIL & GAS ASSOCIATION 23-7033162

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or aral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes No

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

{i) Name of individuat {ii} Activity (ili) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by}
contributions? fundraiser listed in organization
col. {i}
Yes No
Total . . . e e e e e e e a4 e e e >

3 List ali states in which the organization is registered or licensed {o solicit funds or has been notified it Is exempt from
regisiration or lcensing.

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedufe G {Form 990 or 990-EZ} 2008

‘ég?281 1.000
4FDO1C 4818 11/13/2009 10:08:35 US1500/JM/ M



JSA

Schedule G (Form 990 or 990-E2Z) 2008 23-7033162

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Page 2

m Gaming. Complete if the organization answered

{a) Event #1 (by Event #2 {c} Other Evenis (d) Total Events (Add col.
LEGISLATIVE NCSL_BOURBON 4 | (a)through col. (c})
({event type) (event lype) {lotal number)
Q1 1 Grossreceipts _ . . ... .. ... 1.538. 21,500, 100. 23,138,
& | 2 Less: Charitable
contributions, . ... ... ...
3 Gross revenue {line 1
minusfine2). . ... oL 1.538. 21,500, 160. 23,138,
4 Cashprizes .. ... ...
[52]
% | 5 Non-cashprizes | . .. . .. ..
©
2
i 6 Rentffacilitycosts | . . ... .
8
5| 7 Otherdirect expenses | |, . . . . . 1.807. 20,843, 22,456, 45,106,
8 Direct expense summary, Add lines 4 through 7 in column{d) _ . .. . . ... .. ... ... .. . > (( 45,106.)
9 Netincome summary. Combine lines 3and 8incolumn(d). . . . . . . . . . . v i v e, » -21,968.

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

"Yes" o Form 990, Part IV, line 19, or reported more

¢ (a) Bingo {b} Pull {absfinstant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. {c))
2
@
1 Grossrevenue . . .. ... .., ...
®i 2 Cashprizes |, ... .. ..
4
o« 3
&1 3 Noncashprizes . . .........
L
B "
2| 4 Rentffacility costs =~~~ |
s
5 Other direct expenses , , ... ...
|| Yes %[ [__|Yes % i {Yes
6 Volunteerlaber . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... ... .. .. ... .
8 Netf gaming income summary. Combine lines tand 7incolumn(d} . .. ... ... ... ... ....
9 Enter the state(s) in which the organization operates gaming activites: ____
a Is the organization licensed to operate gaming activities in each of these states? | . . . . . . . . .
b If "No," Explain:
10a Were aH; (;f_ the BFg_a_ni_z;i—ion's g;rﬁ%?gnii"t":gnses r“écgk“e_d_,gasjp_e_na;c? or é;ﬁinatedaaﬁr;g_tﬂ; taxyear?
b if "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . .. . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . L e e e e e e e e

12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1.000

4FDO1C 4818 11/13/2009 10:08:35 Usi500/JM/JIM



Schedule G (Form 990 or 990-EZ) 2008 23-7033162 Page 3
13 indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . o i i i i e e e e e e e 13a %
b Anoutside facility . . . . . . . . L e e e e e e e e e e e e e e e e e 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
NamE P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET | L L . . . i L it e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organization» § __ and the
amount of gaming revenue retained by the third party » % _
c |If "Yes," enter name and address:
NamE
AdArBES B
16  Gaming manager information;
Name P
Gaming manager compensaton »%
Description of services provided p
D Director/officer D Employee I:I Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming HCense?. . . . . . . . L i L i e e e e e e e e e e e e e e e
b Enter the amount of distributions required under state law distribuied to other exempt! organizations or spent
in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2008
JSA

B8E1283 1.000
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JSA

SCHEDULE J Compensation Information | oM No. 15450047

{Form 990) 2@08

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Senvice that answered "Yes" to Form 990, Part IV, line 23. |nspection
Name of the organization Employer identification number

US OIL & GAS ASSOCTATION 23-7033162

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form
990, Part VI, Sectlion A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter {ravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personat services {(e.g., maid, chauffeur, chef)

b [f line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplain . . . . . ... ... . .
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the
arganization's CEC/Executive Director. Check all that apply.

- Compensation commitiee - Written employment contract

Indeperdent compensation consultant Compensation survey or siudy

Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment?, . . . . . .. . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . . .. .. .. . ..
If "Yes" to any of lines 4a-c, list the persons and provide the appficable amounts for each item in Part Il

Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5 For perscns listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 14, did the organization pay or accrue any
compensation contingent on the net earnings of:

if "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describein Part W0 . . ... ... ... 7
8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
L0 = . 1 O e e e e e e s e s e ea e 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

3E1290 1.000
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SCHEDULE J-2
{Form 990)

Depastment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI}, Section A, line 1a.

| oms No. 15450047

Name of the Crganization

US OIL & GAS ASSQCIATION

23-7033162

2008

Open to Public

Inspection

Employer ldentification number

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

Employees
(A) (B} © (D) (E) (F}
Name and Title Average houss Position (check all that apply} Reportable Reportable Esfimated
per week ecisto|l=[laz|m compensation compensation amount of
a aiol® 2 atﬁj § from from refated ofher
sa|gfa ‘3" g2 a the organizations compensation
g8 g 2 @ ’é’ organization (W-2/1099-MISC) frorq thg
- ziE = 3 {W-2/1099-MiSC) organization
&g o B and related
o Z 2 organizations
] =4
g
DEREK ALBRO_ _____ .
DIRECTOR 1. X NONE NONE NONE
RICH BEDELL __ ]
DIRECTOR 1. X NONE NONE NONE
STEVE _BLUME _ o]
DIRECTOR 1. X NONE NONE NONE
LYNN BOURGECIS _________ |
DIRECTOR 1. X NONE NONE NONE
NEIL BUCKINGHAM ___ ]
DIRECTOR L. X NONE NONE NONE
DAVE CAGNOLATTI ____ |
DIRECTOR 1. X NONE NONH NONE
CHRIS CHANDLER ...
DIRECTOR 1. X NONE NONH NONE
KARL CONNOR . . ]
DIRECTOR 1. X NONE NONH NONE
GLENN_DEGAIN_ ________________ |
DIRECTOR 1. X NONE NONH NONE
DAVID GARRETT _ ]
DIRECTOR 1. X NONE NONE NONE
FRANK_GLAVIAWO _____ ...
DIRECTOR 1. X NONE NONE NONE
CATHY GOSSET ]
DIRECTOR i. X NONE NONEH NONE
JAMES HOTCHINSOW __ |
DIRECTOR i, X NONE NONH NONE
RICHARD IGERCICH ____________ |
DIRECTOR 1. X NONE NONE NONE
J.D. LEE, JR. ___ ]
DIRECTOR 1. X NONE NONE NONE
RALPH MILLER _________ ]
DIRECTOR 1. X NONE NONE NONE
ROBERT MILLS_ ________________
DIRECTOR 1, X NONE NONE NONE
JUDY OZZARDLOW
DIRECTOR 1. X NONE NONE NONE
FRED PALMER ]
DIRECTOR 1. X NONE NONH NONE
KEITH PASSMAN _______________|
DIRECTOR 1. X NONE NONE NONE
DOUG_THIERWECHTER . .. ..
DIRECTOR 1. h.4 NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {Form 990) 2008

JSA
8E1294 1.000

4FD01C 4818 11/13/2009 10:08:35

Ggs1500/IJM/TM



| oma No. 15450047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Depariment of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenug Sarvice !nspection
Name of the Organization Empiayer ldentification number
US OIL & GAS ASSOCTATION 23-7033162
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) (B €} (D) E) (F
Name and Title Average hours Position (check all that apply) Reportabie Reporiable Eslimated
per woek ogxisio|l=x|ex| compensation compensation amount of
a 2123 2 a(g_ g from from related other
ga{gie ‘3" gg e the organizations coempensation
g, g ] 28y organization (W+2/1099-MiSC} from the
Sal|k 2 8 (W-2/1099-MISC) organization
Zl= 3| 7 and related
2 & 2 organizaticns
[=%
GRaRY Wabe ]
DIRECTOR 1. X NONE NONH NONE
CANDACE WEBER,, . ______________/|
DIRECTOR 1. X NONE NONE NONE
D_BRENT WOOD_ _ . e ]
DIRECTOR 1. X NONE NONE, NONE
LARRY WALL . _____________|
EMPLOYEE 40. X X 100,019, NONE 24,654,
CHRISTOPHER JOHN ____________ .
PRESTIDENT 40, X X 258,678, NONE 28,275,
MICHAEL H BERNARD ______ _____ |
PRESTDENT 49Q. X X 135,382, NONE 20,451,
BILL_PHILIPP_ ___ ___ ...
CHAJIRMAN 4, b4 NONE NONE NONE
BEN_THOMPSON_ _ _ e
PRESIDENT 50. X X 93,474, NONE 8,000,
CONRAD ARMBRECHT . _ __________|
DIRECTOR 1. X NONE NONE NONE
GREGORY A. BIRD _____________|
DIRECTOR 1. X NONE NONE NONE
ED BRUNINT, JR._ _______ ..
DIRECTOR 1. X NONE NONE NONE
RICK_CALHOQON _ _ . .o ]
DIRECTOR 1. X NONE NONH NONE
FRED L, CALLON _________ ___ ..
DIRECTOR 1. X NONE NONE NONE
JAMES B. FURRH, JR.._ _________|
DIRECTOR 1. X NONE NONE NONE
CHARLES GOODSON,, . . ________/|
DIRECTOR 1. X NONE NONE NONE
SCOTT HINES _ . ___]
DIRECTOR 1. X NONE NONE; NONE
DUDLEY J. HUGHES ____________ |
DIRECTOR 1. X NONE NONH NONE
T.K. JACKSON_ _______ ...
DIRECTOR 1. X NONE NONH NONE
WILLIAM R, JBAMES _ __ ]
DIRECTOR 1. X NONE NONE NONE
LESLIE B. LAMPTON, III_______ |
DIRECTOR 1. X NONE NONE NONE
REVIN MACUMBER ___ . ... ___|
DTIRECTOR 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {Form 990) 2008
A
;i1294 1.000
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Department of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public
Intemal Revenue Service |n5pection
Name of the Organization Empioyer ldentification number
US OIL & GAS ASSQOCIATION 23-7033162
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8} (9 (D} E) G}
Name and Title Average hours Paosition (check all that apply) Reporlable Reporlable Estimated
per weak esisio|lxlexi compensation compensation amount of
a2 3|2|2€ | from from retated other
salE|e® g ool a the organizations compensation
fo"l g g S @ é’ organization (W-2/1099-MISC) frorn_ thc‘s
gl % 3 (vv-2/1099-MISC) organization
1 ] g and related
4 E é organizations
g
JAMES T. MCMANUS _ ]
DIRECTOR 1. £ NONE NONE NONE
THOMAS E. MCMILLAN, JR.______ |
DIRECTOR 1. P4 NONE NONE NONE
RICHARD MORITZ _ ______ ... ____|
DIRECTOR 1. X NONE NONH NONE
W.D. MOUNGER __ . o]
DIRECTOR i. X NONE NONE; NONE
W.C. NOBLIN, JR. . ________.__|
DIRECTOR 1. X NONE NONE NONE
BILLY POWELL, ________________.|
DIRECTOR 1. X NONE NONE NONE
STEVE RENFROE_____________ ... |
DIRECTOR 1. X NONE NONE NONE
JULIUS RIDGWAY ]
DIRECTOR 1. X NONE NONE, NONE
ROBERT D. SCHNEEFLOCK _______ |
DIRECTOR 1. X NONE NONE NONE
JIM SINCLAIR ]
DIRECTOR 1. X NONE NONE NONE
MARION SMITH __ __ __ ...
DIRECTOR 1. X NONE NONE NONE
GLENN G. TAYLOR_ ______ .. ___|
DIRECTOR 1. X NONE NONE NONE
WILLIAM T. WATSON _________ .
BIRECTOR 1. X NONE NONH NONE
CHARLIE WILLIAMS, JR._ ______..|
SECRETARY/TREASURER 1. X X NONE NONE NONE
RAND PHIPPS _ . ______]
CHAIRMAN 5. X NONE NONE, NONE
BRAD FOSTER, . ______________._.
VICE CHATIRMAN 5., X NONE NONE NONE
RICHARD LYONS . ____
EMPLOYEE 40. X 118,960, NONE 20,324.
RICHARD METCALF _ .. _____ . __|
EMPLOYEE 40. X 116,252, NONE 12,830,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E12%4 1,000
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ﬁ:%?fggljfgl'goﬂ) Transactions With Interested Persons

p- Attach to Form 990 or Form 990-EZ,
» To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990, Part iV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
US OIL & GAS ASSOCIATION 23-7033162

Excess Benefit Transacations (section 501{c)}{3) and section 501(c)(4) erganizations only}.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

| OMB No., 1545-0047

2008

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b} Description of {ransaction

2  Enter the amount of tax imposed on the organization managers or disquatified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Leans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of inleresied person and purpose  [{b} Loan to or from {c) Criginat (d) Balance due {e} In defaull?} () Approved | (g) Written
the organization? principal amount by board or | agreement?
committea?
To From Yes ! No [ Yes | No | Yes | No
Total . . . . . e e e e e e e e > $

Grants or Assistance Benefitting Interested Persons.
Te be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person (b} Relationship between interested person and the (e} Amount of grant or type of assistance
organizaticn

CUHAVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between {c) Amount of {d} Description of transaction (@) Sharing of
interested person and the transaction crganization's
organization revenues?
Yes | No
BINNACLE CONSULTING, LLC FORMBR PRESIDENT 42,000, |SEE SCHEDULE O EXPLANATION X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 950 or 890-EZ) 2008

JSA
BE1257 1.000
4FDO1C 4818 11/13/2009 10:08:35 Us1500/am/aM
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Schedule N (Form 990 or 990-EZ) 2008 23-7033162 Page 3

Supplemental Information. Compiete this part to provide the information required by Part |, lines
2e, 7c; or Part ll, line 2e; and any additional information.

.5$10,438 CASH TO LOUISIANA MID-CONTINENT OIL_& GAS ASSOCTIATION, 730 NORTH __

Schedule N (Form 990 or 990-EZ) 2008

gSE?E-O‘i‘I.UDO
4FDO1C 4818 11/13/2009 10:08:35 US1500/IM/IM



| oMe No. 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990}

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Department of the Traasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information. inspection
‘Name of the organization Employer identification number
US CIL & GAS ASSOCTATION 23-7033162

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1.000
4FDO1C 4818 11/13/2009 10:08:35 Us1500/JM/dM



Schedule O (Forn 990) 2008 Page 2

Name of the organization Employer identification number

US OIL & GAS ASSOCTATION 23-7033162

JSA

Schedule O {(Form 990) 2008
8E1301 1.000

4Fp01C 4818 11/13/2009 10:08:35 Us1500/JM/IM



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

US OIL & GAS ASSOCIATTON 23-7033162

JSA Schedule O {Form 990} 2008
BE1301 1.000

4FD01C 4818 11/13/2009 10:08:35 Us1500/JM/dM



Ve AL G asSsa Rpuuio LA L LVAN a23-7033162

FORM 990, LINE H(B) -~ AFFILIATED ORGANIZATIONS INCLUDED

MID-CONTINENT OIL & GAS ASSOCIATION
730 NORTH BOULEVARD
BATON ROUGE, La 70802

72-0260350

MID-CONTINENT QOIL & GAS ASSOCIATION
6701 N. BROADWAY

OKLAHOMA CITY, OK 73116

73-0308320

US OIL & GAS ASSOCIATION

513 N. STATE STREET, SUITE 202
JACKSON, MS 39201

64-0275717

STATEMENT 1
4FDO1C 4818 11/13/2009 10:08:35 Us1i500/ImM/IM
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FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER : REGIONS BANK
ORIGINAIL AMQUNT: 20,584.
INTEREST RATE: 8.300000

DATE OF NOTE: 07/01/2006
MATURITY DATE: 10/01/2011
REPAYMENT TERMS: 60 PAYMENTS
SECURITY PROVIDED: AUTOMOBILE
PURPOSE OF LOAN: AUTOMOBILE

BEGINNING BALANCE DUE .4ttt tvtrreennnernneesnnnesnnnnnns
ENDING BALANCE DUE ... ...ttt oo tonmanananssnsennnes

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND QOTHER NOTES PAYABLE

4FDO1C 4818 11/13/2009 10:08:35 Usl500/JM/JM

2T PVl L

STATEMENT 3



LOUISIANA MID-CONTINENT
OI1L AND GAS ASSOCIATION

730 NORTH BOULEVARD, BATON ROUGE, LA 70802
TELEPHONE (225) 387-3205 FAX (225)344-5502
E-MAIL info@lmoga.com

This is to authorize the US Ol and Gas Association to include the Louisiana Division of this organization in
its group return, group exemption number 3527, for the year ended December 31, 2008,

I declare, under penalty of perjury, that the authorization and the information submitted to be included in
the group return are true and complete.




Chairman
Bill Philipp

US Qil & Gas Association gfeﬂfii"t
on anipson

arcsipecied industry voive

P 601-848-8903
[ 601-948-8915

U5 OH & Gas Association
Mississippi/Alabama Division
513 N. State 5t.

Suite 202

Jackson, MS 39201

www.usoga.com

US OIL & GAS ASSOCIATION
Alabama/Mississippi Division
513 N. State Street - Suite 202

Jackson, Mississippi 39201

This form authorizes the US Oil & Gas Association, Washington, D.C., office, to include the
Alabama/Mississippi Division in its group return, group exemption number 3527, for the
calendar vear ended December 31, 2008.

I declare, under penalty of petjury, that the authorization and the information submitted to be
included in the group return are true and complete.

Signed: % //-}_Z\W LA
Title: %sujent

Date: November 9. 2009




MID-CONTINENT OIL AND GAS ASSOCIATION
OF OKLAHOMA
6701 N. Broadway, Suite 300
Oklahoma City, OK 73116

This is to authorize the US Qil & Gas Association to include the Mid-Continent Oil and
Gas Association of Oklahoma a Division of the US Oil & Gas Association in its group
return, group exemption number 3527, for the year ended December 31, 2008.

| delare, under penalty of perjury, that the authorization and the information submitted
to be included in the group return are true and complete.

P

P

Signed:,} / W(ﬁ/% N - E%M"%“ \

Title: President

Date: _July 8, 2009
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