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

Oversight hearing on “Energy Independence: Domestic Opportunities to Reverse California’s Growing Dependence
on Foreign Oil.”
April 4,2014

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k% % %

For Witnesses Representing Organizations:
1. Name:
David Quast (for identification before the Committee- California Director, Energy in Depth)
2. Name of Organization(s) You are Representing at the Hearing:
Independent Petroleum Association of America and California Independent Petroleum Association
3. Business Address:
[PAA: 1201 15th Street NW, Suite 300, Washington, DC 20005
CIPA: 1001 K Street, 6th Floor, Sacramento, CA 95814

4. Business Email Address:

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



For all Witnesses

Name/Organization: Dave Quast, California Director, Energy in Depth

Title/Date of Hearing: Oversight hearing on “Energy Independence: Domestic Opportunities to Reverse
California’s Growing Dependence on Foreign Oil.” April 4, 2014

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.

California Director, Energy in Depth

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.

Extensive experience consulting for the energy industry in California and elsewhere. For several years I have
been the California Director of Energy in Depth, a research and education project of the IPAA and CIPA. I spend
most of my time working on issues related to California’s oil and gas industry and the potential for increased in-
state production, particularly around the potential development of California’s abundant shale resources.

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.

n/a

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

n/a

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

As noted above, | work with California’s oil and gas industry to help educate the public about the realities of
production in the state and about the potential for additional development of our shale resources. I have been
published and/or quoted on these topics in most of California’s major media outlets and I speak and write about
shale development extensively.



Witnesses Representing Organizations

Name/Organization: Dave Quast, California Director, Energy in Depth

Title/Date of Hearing: Oversight hearing on “Energy Independence: Domestic Opportunities to Reverse
California’s Growing Dependence on Foreign Oil.” April 4, 2014

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

n/a

i. 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).

n/a

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

See attached

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

See attached

l. 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)).

http://990finder.foundationcenter.org/990results.aspx?990 type=&fn=independent+petroleum+association+of
+america&st=&zp=&ei=&fy=&action=Find
and attached



http://990finder.foundationcenter.org/990results.aspx?990_type=&fn=independent+petroleum+association+of+america&st=&zp=&ei=&fy=&action=Find
http://990finder.foundationcenter.org/990results.aspx?990_type=&fn=independent+petroleum+association+of+america&st=&zp=&ei=&fy=&action=Find

Case File Date Statute Heading Nature of Suit Cause Litigant

06/19/13 28:1331  Sierra Club Et Al V. United States Environmental Protection Agency Et Al Environmental Fed. Question IPAA
06/19/13 28:1331  Sierra Club Et Al V. United States Environmental Protection Agency Et Al Environmental Fed. Question IPAA
06/19/13 1.736111111 Defenders Of Wildlife Et Al V. Jewell Et Al Environmental Endangered Species Act IPAA
10/25/12 Center for Sustainable Economy v. Sally Jewell, et al IPAA
10/25/12 Center for Sustainable Economy v. Sally Jewell, et al IPAA
Environment: Review of Agency
06/18/12 30:181 Oceana Et Al V. Bureau Of Ocean Energy Management Et Al Environmental Action IPAA
Environmental Policy - Coop of
12/13/11 42:4332  Oceana Et Al V. Bureau Of Ocean Energy Management Et Al Environmental Agency Repo IPAA
Review of Agency Action- Amicus California Independent
12/08/11 42:4321  Center For Biological Diversity And Sierra Club V. The Bureau Of Land Management Et Al Environmental Environment Petroleum Association
Review of Agency Action- Amicus California Independent
12/08/11 42:4321  Center For Biological Diversity And Sierra Club V. The Bureau Of Land Management Et Al Environmental Environment Petroleum Association
Review of Agency Action- Amicus California Independent
12/08/11 42:4321  Center For Biological Diversity And Sierra Club V. The Bureau Of Land Management Et Al Environmental Environment Petroleum Association
Review of Agency Action-
10/22/10 42:4321  Center For Biological Diversity V. Salazar Et Al Environmental Environment IPAA
Independent Petroleum
08/31/10 1.729861111 Wildearth Guardians V. Salazar Environmental Endangered Species Act Association of New Mexico
Independent Petroleum
08/31/10 1.729861111 Wildearth Guardians V. Salazar Environmental Endangered Species Act Association of New Mexico
Environmental Policy - Coop of
06/30/10 42:4332  Natural Resources Defense Council Inc. Et Al'V. U. S. Department Of Interior Et Al Environmental Agency Reports IPAA
Environmental Policy - Coop of
06/30/10 42:4332  Natural Resources Defense Council Inc. Et Al V. U. S. Department Of Interior Et Al Environmental Agency Reports IPAA
06/24/10 Hornbeck Offshore Services, et al v. Ken Salazar, et al Other Statutory Actions IPAA
06/24/10 Hornbeck Offshore Services, et al v. Ken Salazar, et al Other Statutory Actions IPAA
06/15/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/14/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/14/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/14/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/14/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/11/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
SHELL OIL COMPANY; SWEPI LP D/B/A SHELL WESTERN E&P, Petition for Review/
06/07/10 SUCCESSOR IN INTEREST TO SHELL WESTERN E&P, INC. Vs. RALPH ROSS Cause under Rule 53.1 IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA
06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA

06/01/10 Ctr for Biological Diversity v. Ken Salazar, et al IPAA



Case File Date
06/01/10
05/28/10
05/28/10
05/26/10
05/26/10
05/26/10
05/26/10

05/18/10
05/18/10
05/18/10
05/17/10
05/17/10

Statute

42:4321
0.590972222
0.590972222

33:1365

33:1365

Heading

Ctr for Biological Diversity v. Ken Salazar, et al

Ctr for Biological Diversity v. Ken Salazar, et al

Gulf Restoration Network, Inc., et al v. Ken Salazar, et al
Gulf Restoration Network, Inc., et al v. Ken Salazar, et al
Gulf Restoration Network, Inc., et al v. Ken Salazar, et al
Gulf Restoration Network, Inc., et al v. Ken Salazar, et al
Gulf Restoration Network, Inc., et al v. Ken Salazar, et al

Center For Biological Diversity V. Salazar Et Al
Gulf Restoration Network Et Al V. Salazar Et Al
Gulf Restoration Network Et Al V. Salazar Et Al
Defenders Of Wildlife V. Minerals Management Service Et Al
Defenders Of Wildlife V. Minerals Management Service Et Al

Nature of Suit

Environmental
Other Statutory Actions
Other Statutory Actions

Environmental

Environmental

Cause

Review of Agency Action-
Environment
Administrative Procedure Act
Administrative Procedure Act
Environmental Matters
Environmental Matters

Litigant
IPAA
IPAA
IPAA
IPAA
IPAA
IPAA
IPAA

IPAA
IPAA
IPAA
IPAA
IPAA



Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

8/01

, 2010, and ending

7/31

, 2011

B Check if applicable:

CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

1112 I STREET #350

SACRAMENTO, CA 95814

L Address change
Name change
Initial return
Terminated

Amended return

D Employer Identification Number

95-3048726

E Telephone number

916-447-1177

G Gross receipts $

1,481,942,

F Name and address of principal officer:

Application pending

Tax-exempt status )< (insert no.)

[ [50106)  [X]5010) ( 6

[ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.CIPA.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1976 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: TO PROMOTE THE INDEPENDENT PETROLEUM
g _PRODUCERS_INDUSTRY IN CALTFORNIA AND THE UNITED STATES. _ _ _ __ _ _ _ _ _ __ _ _ _______
é _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 47
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 47
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 5
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a 225.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........... .. ... ... .
3 | 9 Program service revenue (Part VIII, line 2g) ... 1,136,342. 1,444,645.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 12,592. 6,728.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 14,248. 30,569.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,163,182. 1,481,942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 15,000. 36,500.
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 445, 246. 468, 756.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ....................... 691,082. 943,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,151,328. 1,448,830.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ 11,854. 33,112.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 1,072,224. 1,090,995.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 1,551. 280,344.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,070,673. 810,651.
[Partll_| Signature Block

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

> |
Slgn Signature of officer Date
Here » ROCK ZIERMAN CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid JAMES H. FRITZSCHE, CPA self-employed N/A
Preparer Firm's name > FRITZSCHE ASSOCIATES, INC.
Use Only |fimsaderess ™ 1511 CORPORATE WAY STE 220 Firms EN_* N/A

SACRAMENTO, CA 95831-3890 Phone no. 916-422-2111

May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)



Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |_|
1 Beriefly describe the organization's mission:

TO PROMOTE THE INDEPENDENT PETROLEUM PRODUCERS INDUSTRY IN CALIFORNIA AND THE UNITED

FOMM 990 0F 990-EZ2 ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 $ )
PROVIDED OPPORTUNITIES FOR HUNDREDS OF INDUSTRY MEMBERS TO PROMOTE THEIR INDUSTRY IN

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . .. 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 behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 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? If 'Yes,' complete
Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . . ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 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 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... .......... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... .......... 11c 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 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 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 line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b| 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, Parts | and IV. ... ... 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,' complete Schedule F, Parts Il and IV............................. 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 Schedule F, Parts Il and 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 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

¢ 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, Part IV............ .. ..............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
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 Schedule R, Part [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ...,

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 6b

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?. .. ... 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 8287 . 7c
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, 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 or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a

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

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI........... .. . .. .. . ... . . . . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 47
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . .. 2 X
3 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 company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ... .
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?... SEE. SCHEDULE .Q....... ... ... ... .. ... ... ........ 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE..SCH .0| 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 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 affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... ... . . 12¢ X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. ......... .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . 16b

Section C. Disclosure

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

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 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. SEE SCHEDULE O

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

» ACCOUNTANT 1112 I STREET, SUITE 350 SACRAMENTO CA 95814 916-447-1177

BAA Form 990 (2010)
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Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . .. . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F§ if no compensatlon was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | ist 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 $10,000 of reportable compensation from the organization and any related organizations.

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV ® © (®) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
Mescbe |21 2| 212125 |5  w2igemso W EIOBMES) “homine
hoursfor | 28 | =| % |3 | €a |2 organization
related | 8 | § S| &g and related
organiza- o | 2 2 3 organizations
scee | B[ |®] B
0) ® g %
_( HAL WASHBURN_ _______
CHATRMAN 5 X X 0 0 0
@ CRAIG BARTO ________
PAST CHAIRMAN 3 X X 0. 0. 0.
_(3 HORMOZ AMERI _ ______
TREASURER 3 X X 0. 0. 0.
_@ STEVEN RUSCH________ _
SECRETARY 3 X X 0. 0. 0.
_® CHRIS HALL __________
LOS ANGELES VP 3 X X 0. 0. 0.
_©® MARK ELLIS ________
DIRECTOR 3 X X 0. 0. 0.
@ TIM CRAWFORD_ _ __ ____
SAN JOSE VP 3 X X 0. 0. 0.
_@® FRANK ROMIN ________
DIRECTOR 3 X X 0. 0. 0.
_© DONALD MACPHERSON _ __
DIRECTOR 3 X X 0. 0. 0.
10 GARY LOWER _________
COASTAL VP 3 X X 0. 0. 0.
m ROBERT DAVIS_ _ ______
NOR-CAL VP 3 X X 0. 0. 0.
2 ROD ESON____________
DIRECTOR 3 X X 0. 0. 0.
013) JEFFREY WARREN ____ __ |
DIRECTOR 3 X X 0. 0. 0.
(4 DAVID RILPATRICK ____
DIRECTOR 3 X X 0. 0. 0.
5 MAC MCFARLAND _ _ ____
DIRECTOR 3 X X 0. 0. 0.
(1) ROCK_ZIERMAN _______
CEO 40 X 134,811. 0. 34,076.
a

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o | =le x| = | compensation from compensation from amount of other
perweek|=2 2| 2 | & | & (8 Sl e the organization related organizations compensation
E}desmfbe 2l2|8 |5 B2l (W-2/1099-MISC) (W-2/1099-MISC) from the
rOeLf;Stegr gelE|%|5kEg organization
Sl el s T (8 o and related
zatons | 5|2 2 2 organizations
in al & @ s
Schoy | 8| & 7
8 =4
g
qas __________
qas __________
@ _________
oy _ _______
@ ___________
@ ___________
@ _ ________
@ _ __________
@ __ ___________
@ _____
@ _ __________
@ _ __________
TbSub-total ... .. ... . > 134,811. 0. 34,076.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add linesTband 1€). . ....... ... ... ... ..., > 134,811. 0. 34,076.

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
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... ... . . . . . . . . . 3 X
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 . . . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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

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

BAA
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CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............

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

e Government grants (contributions) . . . . 1le

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

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines Ta-1f...............................

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... .. ... ... .. ... ... ...... >

Business Code

561499

924,794.

924,794.

900099

516,491.

516,491.

519100

3,360.

3,360.

1,444,645.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ....................... .. ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

6,728.

6,728.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) .......................... >

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

dNetgainor (I0SS).................. o ... >

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events ........

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

. > 14,556.

14,556.

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

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

11a OTHER MISC REVENUE

900099

15,788.

15,788.

541800

225.

225.

> 16,013.

> 1,481,942.

943,942.

225.

537,775.

BAA
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CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 10

[Part IX | 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 reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

@
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

c
d
e
f

9

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. . ... ..

Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 1
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c))B) .. .. ...l

Other salaries and wages. ..................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ............ ... ...

Other employee benefits. . ..................
Payroll taxes . ......... ... ... ... ..
Fees for services (non-employees):

Accounting....................... ... ......
Lobbying...........
Professional fundraising services. See Part IV, line 17 . . .
Investment management fees...............
Other. ... ...
Advertising and promotion..................
Office expenses. ...........................
Information technology. .. ...................
Royalties........... ... .. ..
OCCUPANCY . . oo
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..
Conferences, conventions, and meetings. . . ..

Interest . ........... ..
Payments to affiliates . ................ .. ...
Depreciation, depletion, and amortization . . ..

Insurance ............. ...

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

NON-DUES RELATED CAMPAIGN EXPS

36,500.

168,887.

0.

218,211.

8,304.

46,854.

26,500.

34,227,

18, 666.

270,016.

10,000.

33,732.

46,010.

41,282.

276,795.

73,470.

58,303.

22,434.

15,945.

14,544.

Total functional expenses. Add lines 1 through 24f . . ..

28,150.

1,448,830.

26

Joint costs. Check here > D 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........

BAA
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Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 11
[Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 171,706.] 1 275,008.
2 Savings and temporary cash investments. ............ ... 842,135.| 2 731,894.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net ... 53,838.| 4 75,418.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... .. . . . . 7
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. .......... ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 29,600.
b Less: accumulated depreciation. . .................. 10b 20, 925. 4,545.| 10¢c 8,675.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11...... .. . ... . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,072,224.]16 1,090,995,
17 Accounts payable and accrued eXpenSes. .. .........oiiiiii 251.]17 44,046.
18 Grants payable .. ... ... 18
19 Deferred reVENUE . .. ... ... . . 1,300.]19 236,298.
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 1,551.| 26 280,344.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 1,070,673.| 27 810, 651.
Er 28 Temporarily restricted netassets............ ... 28
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. . 1,070,673.]33 810, 651.
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 1,072,224.| 34 1,090, 995.
BAA Form 990 (2010)
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Form 990 (2010) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 1,481,942.

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 1,448,830.

3 Revenue less expenses. Subtract line 2 from line 1... ... .. .. . . . . 3 33,112.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,070,673.

5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O............. 5 -293,134.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 810, 651.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. .. ... |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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

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, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . o 3a X
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. ........................... 3b
BAA Form 990 (2010)

TEEAOT12L 12/21/10



SCHEDULE C Political Campaign and Lobbying Activities OB To. 158007
(Form 990 or 990-EZ) palg ying 2010
or Organizations Exempt From Income Tax Under section c) and section
ForO izati E F | Tax Und ion 501(c) and ion 527
> Complete if the organization is described below. Open to Public
Eﬁgrar:;ﬁnsgxgﬁgesg%iac% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] l§ectiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
CALIFORNTA TINDEPENDENT PETROLEUM 95-3048726
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Political eXpenditures . .. .. ... >3 51, 386.
3 VOIUNIEEr NOUIS L
|Part I-B | 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.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......... .. ... .. .. ... .. ... ........ Yes No
4aWas a correction Made . .. ... .. Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... >3 1,886.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVIHIES . . .o >3 49,500.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17D >3 51, 386.
4 Did the filing organization file Form 1120-POL for this year?. .....................................ccoiiii... [ |yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
0 1001 K_STREET, 6TH FLOOR _
CIPAC SACRAMENTO, CA 95814 68-0186896 49,500.
®@ e
® e
@ e
(Y e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010

TEEA3201L  02/02/11



Schedule C (Form 990 or 990-E2) 2010 CALTFORNTIA INDEPENDENT PETROLEUM

95-3048726 Page 2

Part lI-A | 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 » 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 (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b).............. ... ... ... ... ... ..........
d Other exempt purpose expenditures. . ......... ... .
e Total exempt purpose expenditures (add lines Tcand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2007 b) 2 >
year beginning in) (@) 200 (b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount..............

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

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount............. .

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

f Grassroots lobbying
expenditures .........

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E2) 2010 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .......
c Media advertisementsS . . . .
d Mailings to members, legislators, or the public?. ... ... .. ... . . . .
e Publications, or published or broadcast statements? . ......... ... .. ...
f Grants to other organizations for lobbying purposes?. .......... ... . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities? If 'Yes,' describe in Part IV . ... ...
j Total. Add lines Tc through Ti. ...
2a 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 . ...... .. ... ... ... ... ..
c 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 thisyear? ...............
Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. ... ... .. ... .. ........ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............ ... ... i, 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ....................... 3 X
Part lll-B | 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 'Yes.'
1 Dues, assessments and similar amounts from members. . ... ... ... 1 924,794 .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMENE YEAN. ... 2a 386, 644.
b Carryover from last year. . . ... 2b
C IOt L 2c 386, 644.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3 462,397.
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MeXt YEar . . . 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) ..................... ... ......... 5 0.

[Part IV_| Supplemental Information

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

Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2010

TEEA3203L 10/11/10
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[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726

Part| | 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
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
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 control?..................... DYes 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?. ... ... DYes D No

[Part Il | 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 education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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. . ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . |:| 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 VIII, line 1. ... . . S
(i) Assets included in Form 990, Part X ... . . . -3

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

a Revenues included in Form 990, Part VIII, line 1.. ... . . . . . >3
b Assets included in Form 990, Part X .. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
[Part lll | 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 Other
c Preservation for future generations

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

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

Part IV | Escrow and Custodial Arrangements. Complete if 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

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........

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

a Board designated or quasi-endowment » s

b Permanent endowment > %

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organizations. . ... .. ... 3a(i)
(i) related organizations. . ... ... .. 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.............. .
bBuildings. ................ . 8,675. 8,675.

c Leasehold improvements. ..................
dEquipment... ... 15,233. 15,233. 0.
eOther. ... ... i 5,692. 5,692. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 8,675.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CALIFORNIA INDEPENDENT PETROLEUM

95-3048726 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

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

[Part VIIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

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

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column (A), liNne 12). .. ...
2 Total expenses (Form 990, Part IX, column (A), line 25). ... ...
3 Excess or (deficit) for the year. Subtract line 2 from line 1... .. .. .
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... ...
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a

b Donated services and use of facilities............... .. ... ... L 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV). ... . 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. .. .. o 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.) .. ... 4b

cAdd lines da and db. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.............. . .. .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIV.) ... . 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. .. .. o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.) ... ..o 4b

cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE |

G o90) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.
> Attatch to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CALTFORNIA TNDEPENDENT PETROLEUM

95-3048726

Employer identification number

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @assiStanCe . .. ... . . |:|Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is Needed ... .. e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance
() FIRE SERVICE TRAINING I
~ 111 E DE LA GUERRA ST CHARITABLE
SANTA BARBARA, CA 93101 20-5793662 10,000. 0. CONTRIBUTION
2 _____________
e _ __________
@ __________________
©_________________
®______________
o ___
®___________

2 Enter total number of section 501(c)(3) and government organizations . . ... ..
3 Enter total number of other organizations . .. ... ... .

1

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  10/29/10

Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 CALTFORNIA INDEPENDENT PETROLEUM

95-3048726 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNTA TNDEPENDENT PETROLEUM 95-3048726
[Part] |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
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 or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If 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 Ill to explain................ 1b
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 inline 1a?.......... ... ... ... .. .............. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ .. ... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization ?. . .. 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ?. . .. 6a
b Any related organization? . ... 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... 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 inPart IIL...................... 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10



Schedule J (Form 990) 2010

CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Cotmgensat_ion
" " : ! other deferred benefits B)()-O reported In prior
(&) Narme S (P Bonis and ncents D oter Compensation ®0-0O Form 050 or
compensation Form 990-EZ
ROCK ZIERMAN 0] 134,811.| o. 0. 5,130.] 2 28,946.| 1 168,887.| ~ 128,275.
1 (ii) 0. 0. 0. 0. 0. 0. 0.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

10

®
(i)

11

®
(i)

12

®
(i)

13

®
(i)

14

®
(i)

15

®
(i)

16

®
(i)

BAA

TEEA4102L 11/15/10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization CALIFORNIA INDEPENDENT PETROLEUM Employer identification number
ASSOCTATION 95-3048726

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

__ _PRODUCING MEMBERS SELECT MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS _ _
__ CIPA'S FINANCE COMMITTEE REVIEWS THE FORM 330. IT IS ALSO AVAILABLE TO ANY MEMBER __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CALIFORNIA INDEPENDENT PETROLEUM
CLIENT 509 ASSOCIATION 95-3048726
6/11/12 01:27PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT.................c.ccoiiiiiiiiiieiiiiiieiiiie e -293,134.
TOTAL $§ _ -293,134.




form 9868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No. 1545-1709
Pn?é’?nréTSEtvé’iu‘ZesTe’fv??e“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
,T,i’iﬁ’,‘i °"  |CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyour 11112 I STREET #350
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each return). ................ .. ... ... ..
Application Return | Application Return
Is I-Por Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » ACCOONTANT

Telephone No. > 916-447-1177 FAXNo. »

® |f the organization does not have an office or place of business in the United States, check this box................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  3/15 .20 12 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 8/01 ~ ,20 10 ,andending _ 7/31  ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a 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. . . ......... . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. .. ... ... ... .. ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... .. .. .. . i i.. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of exempt organization Employer identification number
Type or CALIFORNIA INDEPENDENT PETROLEUM
print ASSOCIATION 95-3048726

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
etended | FRITZSCHE ASSOCIATES, INC.
filing the 1511 CORPORATE WAY STE 220
,rﬁé?rrﬂdiies City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95831-3890
Enter the Return code for the return that this application is for (file a separate application for each return). ................ .. ... .. ...
Application Return | Application Return
Is I-Por Code Is I-Por Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. ™ ACCOUNTANT

Telephone No. > 916-447-1177 FAXNo. >
® |f the organization does not have an office or place 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). . . . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box .. » D 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 until _ 6/15 ,20 12.
5 For calendaryear __, or other tax year beginning _ 8/01 ,20 10, andending_ 7/31 ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. = TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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. . ....... ... . . . . 8a($

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

With FOrm 8808, . . 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ... ... ... ... .. ... 8c|S

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > tite ™ CEO Date ™
BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




TAXABLE YEAR — California Exempt Organization

201

0

Annual Information Return

FORM

99~

99

Calendar year 2010 or fiscal year beginning month 08 day 01 year 2010 , and ending month Q7 day 31 year 2011
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . E_ (insert letter) CORP #
X|No IRC Section 4947(2)(1) trust . . . |_| 0777682
Corporation/Organization Name CALIFORNIA INDEPENDENT PETROLEUM FEIN
ASSOCIATION 95-3048726

Address

1112 I STREET #350

City State ZIP Code
SACRAMENTO, CA 95814
C Amended Return? . ............ ... ... ° Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No No f|||ng fee is required. ... d
) . . H  Accounting method used .. 1 D Cash 2 |X| Accrual 3 Other
a Is this a group filing for affiliates? ) I )
See General Instruction L. . ............... .. .. ° D Yes D No I If exempt under R&TC Section 23701d, has the organization during the year:

c Are all affiliates included? . . .................. ... D Yes D No
(If 'No," attach a list. See instructions.)
d Is this a separate return filed by an organization covered

(1) participated in any political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an election under

R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations. . . ............

N/A o [ ]Yes [ ]No

byagroupruling?. ... D Yes D No J  Did the organization have any changes in its activities, governing instrument,

E Final return?

L b

Dissolved [} D Surrendered (Withdrawn)
Merged/Reorganized (attach explanation)

nonmember SOUrces. . . ..............

articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes,' complete an explanation and attach copies

of revised documents. .. .......... ... ... ... ) D Yes No

K Is the organization exempt under R&TC Section 23701g? @ D Yes
If 'Yes,' enter amount of gross receipts from

No

If a box s checked, enter date. ....... .. hd L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear?. . .................. ® Yes No
1 e []oor 2 e [ ]o90PF 3@ [ ](Schedule H)9%0 M s the organization a Limited Liability Company?. . . .. ° HYes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. .. ... L. [ |_| Yes |§| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. ................ ... ® 1 557,148.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ...l ° 2 924,794.
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. . .............. ... ... ... .. e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 | 1,481,942,
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ ) 6
7 Total costs. Add line 5 and line @ ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . ° 8 1,481,942.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 1,448,830.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 33,112,
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... .. . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ'egrg Title Date @ Telephone
Stotear ™ CEO 916-447-1177
Preparers po Date I(f)r;%?fk @ Preparer's PTIN/SSN
Paid signature employed > |_| P00423351
Erstngﬁ;s Firrs name FRITZSCHE ASSOCIATES, INC. e FEN
g‘;ﬁggﬁﬁ;&ed) > 1511 CORPORATE WAY STE 220 32-0343346
and address SACRAMENTO, CA 95831-3890 ® Telephone
916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651104 |

CACA1112L 12/2110 Form 199 C1 2010 Side 1



CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 6,728.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ) 6
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 550,420.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 557,148.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... .. ... ... ... ... ... ) 9 36,500.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 168,887.
Expenses | 12 Other salaries and Wages. . ... ... e |12 218,211.
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14 26,500.
T8 RN . e |15 46,010.
16 Depreciation and depletion (See Instructions)........ ... .. ... ... ... . ... ... ... ... . ... ® |16
17 Other. Attach schedule...... ... ... .. .. SEE. STATEMENT .3 e | 17 952,722.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 1,448,830.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 1,013,841. ° 1,006,902.
2 Net accounts receivable. . .......... ... ... .. ... 53,838. ° 75,418.
3 Net notes receivable. Attach schedule. . ............ °
4 nventories .. .......... ... ®
5 Federal and state government obligations . . .. .... ... ®
6 Investments in other bonds. Attach sch. . ........... °
7 Investments in stock. Attach schedule. .. ........... °
8 Mortgage loans (number of loans ) I ®
9 Other investments. Attach schedule. . .............. °
10a Depreciable assets. .. ......................... 25,470. 29,600.
b Less accumulated depreciation. . ................. 20,925. 4,545. 20,925. 8,675.
11 Land. ... ..o °
12 Other assets. Attach schedule. . .................. °
13 Totalassets ................................ 1,072,224. 1,090,995.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 251. ° 44,046.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM . 4 1,300. 236,298.
19 Capital stock or principle fund .. ................. 1,070,673. ° 810,651.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 1,072,224, 1,090,995.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks . ...................... ° 33,112.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... 33,112. Subtract line 9 from line6................ 33,112.

Side 2 Form 199 C1 2010 059 | 3652104 |

CACA1112L  12/21/10



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2010 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2011
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2011*

When the due date falls on a weekend or holiday, the deadline to file and pay without

Calendar year exempt organizations — File and Pay by May 16, 2011

penalty is extended to the next business day. *Due to the federal Emancipation Day holiday on April 15,
2011, tax returns or payments due by this date, and received on April 18, 2011, will be considered timely.

PAY ONLINE: Beginning November 2010, corporations and exempt organizations can make
payments electronically at the Franchise Tax Board's website using Web Pay. After a

information, go to fth.ca.gov and search for web pay.

one-time online registration, corporations and exempt organizations can make an
immediate payment or schedule payments up to a year in advance. For more

TAXABLE YEAR . Payment for Automatic Extension

CALIFORNIA FORM

2010 for Corps and Exempt Orgs 3539 (CORP)
0777682 CALI 95-304872606 916-447-1177 10 FORM 3
TYB 08-01-10 TYE 07-31-11
CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION
ACCOUNTANT
1112 I STREET STE 350
SACRAMENTO CA 95814

TOTAL PAYMENT AMT 10.
059 | 6141106 | CACZO040TL 12/16/10 FTB 3539 2010



2010 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM

CLIENT 509 ASSOCIATION 95-3048726
6/11/12 01:27PM
STATEMENT 1

FORM 199, PART I, LINE 7
OTHER INCOME

ADVERTISING . ...t e $ 225.
ANNUAL MEETING. ... i 516,491.
GOLE TOURNAMENT ... 14,556.
OTHER MISC RVENUE . . ... 15,788.
SEM I N AR S, 3,360.

TOTAL $§ 550,420.
STATEMENT 2

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
HAL WASHBURN CHAIRMAN $ 0. s 0. s 0.
1112 I STREET, SUITE 350 5.00
SACRAMENTO, CA 95814
CRAIG BARTO PAST CHAIRMAN 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
HORMOZ AMERI TREASURER 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
STEVEN RUSCH SECRETARY 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
CHRIS HALL LOS ANGELES VP 0. 0. 0.
VICE PRESIDENT 3.00
SACRAMENTO, CA 95814
MARK ELLIS DIRECTOR 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
TIM CRAWFORD SAN JOSE VP 0. 0. 0.
1112 T STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
FRANK KOMIN DIRECTOR 0. 0. 0.
1112 T STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
DONALD MACPHERSON DIRECTOR 0. 0. 0.
1112 T STREET, SUITE 350 3.00

SACRAMENTO, CA 95814




2010 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA INDEPENDENT PETROLEUM
CLIENT 509 ASSOCIATION 95-3048726
6/11/12 01:27PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GARY LOWER COASTAL VP $ 0. s 0. s 0.
1112 I STREET, SUITE 350 3.00
SACAMENTO, CA 95814
ROBERT DAVIS NOR-CAL VP 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
ROD ESON DIRECTOR 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
JEFFREY WARREN DIRECTOR 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
DAVID KILPATRICK DIRECTOR 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
MAC MCFARLAND DIRECTOR 0. 0. 0.
1112 I STREET, SUITE 350 3.00
SACRAMENTO, CA 95814
ROCK ZIERMAN CEO 168,887. 0. 0.
1112 I STREET, SUITE 350 40.00
SACRAMENTO, CA 95814
TOTAL $ 168,887. $ 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES o $ 18,666
BAD D BT . . 11,990
BOARD OF DIRECTORS EXPENSE ... . ... 22,434.
CONFERENCES, CONVENTIONS, AND MEETINGS......... ... i, 2776,795.
EQUIPMENT LEASE AND SERVICE.. . ... .. 13,955.
LE GAL FEE S, 34,227.
LOBBYING EFEES .. 270,016.
MEMBERSHIP COMMUNICATION. . ... ... i 14,544.
NON-DUES RELATED CAMPAIGN EXPS ... . . .. 73,470.
OFF ICE EXPENSES . 33,732.
OTHER EMPLOYEE BENEFIT. ... ... . 46,854.
OTHER FEE S, 10,000.
PENSION PLAN CONTRIBUTIONS. ... . ... o 8,304.
SPECTIAL SERVICES. . 58,303.
TAXES AND FEE S 2,205.




2010 CALIFORNIA STATEMENTS PAGE 3

CALIFORNIA INDEPENDENT PETROLEUM
CLIENT 509 ASSOCIATION 95-3048726

6/11/12 01:27PM

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

TELEPHONE . $ 15,945.
TRAVE L. L 41,282.
TOTAL $ 952,722.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 236,298.
TOTAL $ 236,298.




Form 990

(except black lung benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 8/01 , 2011, and ending 7/31 , 2012
B Check if applicable: C D Employer Identification Number
X Address change |[CALIFORNIA INDEPENDENT PETROLEUM 95-3048726
Name change ASSOCIATION E Telephone number
o 1001 K STREET, 6TH FLOOR 16-447-1177
inital returm SACRAMENTO, CA 95814 916
L Terminated
L Amended return G Gross receipts $ 1 , 650 ’ 855.
Application pending F Name and address of principal officer:  ROCK ZIERMAN H(a) Is this a group return for affiliates? Yes No
B 1001 K STREET, 6TH FLOOR SACRAMENTO, CA 95814 H() Are all affiliates included? Yes | [No

If 'No," attach a list. (see instructions)

| Tax-exemptstatus | |501c)3) [X]|501c) ( 6 Y« (nsertno) | [49472)1)or | |527
J Website: » WWW.CIPA.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1976 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TO PROMOTE THE INDEPENDENT PETROLEUM
g _PRODUCERS_INDUSTRY IN_CALIFORNIA AND THE UNITED STATES. _ _ _ _ _ _ _ _ _ _ _ _ _ ________
§ _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 49
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 48
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 5
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a -28,467.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ......... .. ... . ... ... ........... 7b -20,888.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........... .. ... ... .
3 | 9 Program service revenue (Part VIII, line 2g) ... 1,444,645, 1,590,157.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 6,728. 807.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 30,569. -7,359.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,481,942, 1,583,605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 36,500.
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 468,756. 512,433.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 943,574. 1,117,663.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,448,830. 1,630,0096.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ 33,112. -46,491.
B§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line T6) .. ... .o oo 1,090,995. 2,226,926.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 280,344. 1,462,766.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 810, 651. 764,160.
[Part1ll | Signature Block

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

Slgn Signature of officer |Date
Here p ROCK ZIERMAN CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid JAMES H. FRITZSCHE, CPA self-employed P00423351
Preparer Firm's name > FRITZSCHE ASSOCIATES, INC.
Use Only | agaress ™ 1511 CORPORATE WAY STE 220 Firm's EN_> 32-0343346
SACRAMENTO, CA 95831-3890 Phone no. 916-422-2111
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... |Y| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (20171)



Form 990 2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |_|
1 Beriefly describe the organization's mission:

TO PROMOTE THE INDEPENDENT PETROLEUM PRODUCERS INDUSTRY IN CALIFORNIA AND THE UNITED

FOMM 990 0F 990-EZ2 ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED OPPORTUNITIES FOR HUNDREDS OF INDUSTRY MEMBERS TO PROMOTE THEIR INDUSTRY IN

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . .. 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 behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 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? If 'Yes,' complete
Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 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 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... .......... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... .......... 11c 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 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and X1, . . ... 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 line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b| 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b 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,' complete Schedule F, Parts Il and IV........... ... ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illand 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 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... .. ......c....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. . . . . . . 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, Part IIL. ... ... .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 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 I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘'No,'go to line 25. . .. .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 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-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 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, Part IV............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . .. ... 32 X
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 Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... ... ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..... ... . . . . . . . . i, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . . 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a|] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b| X

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 6b

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?. .. ... 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 8287 . 7c
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, 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 or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a

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

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL ....... ... ... .. .. .. .. . . . . . . . . . . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 49
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . .. 2 X
3 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 company or other person?....................... 3 X
4 Did the 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 Did the organization have members or stockholders?... ... SEE. SCHEDULE .Q ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .......... ... ... .. ... .0 . . .. ... ... ... ... SEE .SCH.O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . . 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . ... ... .. .. . . . . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. .. ... .. ... . ... ....... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONE . ... .. .. .. . . 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... .. . . 13 X
14 Did the organization have a written document retention and destruction policy?............. .. .. ... ... .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. ......... ... . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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 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 during the tax year. SEE SCHEDULE O

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

» ACCOUNTANT 1001 K STREET, 6TH FLOOR SACRAMENTO CA 95814 916-447-1177

BAA TEEAO106L 01/23/12 Form 990 (20171)



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII......... .. .. . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F§ if no compensatlon was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | ist 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 $10,000 of reportable compensation from the organization and any related organizations.

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not checfr?ﬁ%(l)trlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusrcs”ftt))? ig g g g %Dé; éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztahtieon
related N & e | 2 g g and related
D{i%?giziﬁ' _g“: E_) § é T‘B g - organizations
Schg;iule g ;: ?ﬁ %D
@) STEVEN RUSCH |
CHATRMAN 5 X X 0 0 0
_(» HORMOZ AMERT _ |
PAST CHATIRMAN 3 X X 0. 0. 0.
_( KENNETH HUNTERS __ _ __ |
TREASURER 3 X X 0. 0. 0.
_(® STEPHEN LAYTON ___ __ |
SECRETARY 3 X X 0. 0. 0.
_(6) CHRIS HALL |
LOS ANGELES VP 3 X X 0. 0. 0.
_(® ROD ESON__ |
NC VP 3 X X 0 0 0
_(@_ TIM CRAWFORD _ ______ |
SAN JOSE VP 3 X X 0. 0. 0.
_(® LARRY HUSKINS ______ |
CO VP 3 X X 0 0 0
_(9) DONALD MACPHERSON _ __ |
DIRECTOR 3 X X 0. 0. 0.
(10) CRAIG BARTO ________ |
DIRECTOR 3 X X 0. 0. 0.
(17) GREGORY BROWN |
DIRECTOR 3 X X 0. 0. 0.
(12) JEFF DITTMAN |
DIRECTOR 3 X X 0. 0. 0.
(13) FRANK KOMIN _ |
DIRECTOR 3 X X 0. 0. 0.
(14) DAVID KILPATRICK _ ___ |
DIRECTOR 3 X X 0. 0. 0.

BAA TEEAO0107L  07/06/11 Form 990 (2011)
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95-3048726

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do not chg&smgrr]e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 5| 5 | O = (ED I a (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. % & Fl<18S 3 organization
e szl Ele|elaala and related
h(f)urs g 5 g‘ a ?‘3 o organizations
relgtred B g = ‘(% §
organi- a2 @ @
zations|  §| & 7
in ® 2
Sch O) 2
(15 MAC MCFARLAND
DIRECTOR 3 | X X 0. 0. 0.
(e JIM STANDLEY
DIRECTOR 3 | X X 0. 0. 0.
(7) ROCK ZIERMAN
CEO 40 X 143,736. 0. 37,158.
ad
a
@
e
@
@
e
@____
TbSub-total ... .. ... . > 143,736. 0. 37,158.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add linesTband 1€). . ....... ... ... ... ..., > 143,736. 0. 37,158.

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

from the organization > 1
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... ... . . . . . . . . . 3 X
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 . . . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

Description of services

©

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (20171)



Form 990 (2011)

CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 9

[Part VIIl | Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... LE]

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

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

e Government grants (contributions) . . . . 1le

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

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f.............. ..

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES

561499

892, 986.

892, 986.

900099

497,722,

497,722,

900099

192,165.

192,165.

519100

7,284.

7,284.

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ...............

1,590,157.

OTHER REVENUE

3 Investment income (including dividend

other similar amounts) ...............

s, interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties............................

807.

807.

(i) Real

(ii) Personal

6a Grossrents...........

18,452.

b Less: rental expenses.

47,919.

c Rental income or (loss) . . . .

-29,467.

d Net rental income or (loss) ...........

-29,467.

-29,467.

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

14,668.

14,668.

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

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

11a OTHER MISC REVENUE

900099

6,440.

6,440.

541800

1,000.

1,000.

7,440.

1,583,605.

1,596,597.

-28,467.

15,475.

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)
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CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........... ... ... ...........

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

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

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c))B) .. .. ...l

Other salariesand wages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ................ ...

Other employee benefits. . ..................
Payrolltaxes ............. ... . ... ... ..
Fees for services (non-employees):

dlobbying...................
e Professional fundraising services. See Part IV, line 17. . .

Information technology. .. ...................
Royalties. . ............ ... .
OCCUPANCY . ..o
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... .. ... ...

Conferences, conventions, and meetings. . . ..
Interest . ...
Payments to affiliates . .............. ... ...
Depreciation, depletion, and amortization . . ..

Insurance ............ . ...

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

a MEMBERSHIP COMMUNICATION

Total functional expenses. Add lines 1 through 24e. . . .

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

Check here » D if following
SOP 98-2 (ASC 958-720)...................

180,894.

0.

241,465.

8,951.

53,471.

27,652,

101,159.

31,226.

373,885.

4,758.

27,500.

56,566.

250, 069.

12,807.

4,891.

7,103.

65,198.

57,412.

51,359.

17,871.

55,859.

1,630,096.

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 11
[Part X |Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 275,008.] 1 84,376.
2 Savings and temporary cash investments. ............ ... 731,894.| 2 151,766.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net ... ... 75,418.| 4 114,264.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... .. . . . . 7
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. .......... ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,887,893.
b Less: accumulated depreciation. . .................. 10b 11,373. 8,675.| 10c 1,876,520.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11...... .. . ... . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,090,995.]16 2,226,926.
17 Accounts payable and accrued eXpenSEesS. .. .........oiiiiiii 44,046.]17 117,712.
18 Grants payable ... ... . . 18
19 Deferred reVENUE . ... ... 236,298.] 19 214,756.
||. 20 Tax-exempt bond liabilities........ ... ... .. .. . . .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L. ... 22
£ | 23 Secured mortgages and notes payable to unrelated third parties................ 23 1,130,298.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . ... ... ... .. .. ... ... .. .. ........... 280,344.| 26 1,462,766.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 810,651.| 27 764,160.
Er 28 Temporarily restricted netassets............ ... 28
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. 810,651.| 33 764,160.
S | 34 Total liabilities and net assets/fund balances. ................... .. ... ... ..... 1,090,995.| 34 2,226,926.
BAA Form 990 (2011)

TEEAO111L  07/06/11



Form 990 (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 1,583,605.

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 1,630,0096.

3 Revenue less expenses. Subtract line 2 from line 1... ... .. .. . . . . 3 -46,491.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 810, 651.

5 Other changes in net assets or fund balances (explain in Schedule O). ........... ... .. .. ... .. ... ....... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 764,160.

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. .. ... . |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
c 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, explain
in Schedule O.

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

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 3a X

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............................ 3b

BAA Form 990 (2011)

TEEAO0112L 07/06/11



SCHEDULE C Political Campaign and Lobbying Activities BT R
(Form 990 or 990-EZ) palg ying 2017
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Eﬁgrar:;ﬁnsgxgﬁgesg%iac% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

L] l§ectiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

CALIFORNIA INDEPENDENT PETROLEUM 95-3048726

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . .. .. ... >3
3 VOIUNIEEr NOUIS L

|Part I-B | 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.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......... .. ... .. .. ... .. ... ........ Yes No
4aWas @ CorreCtion Made . . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVILIES . . .. ... o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -G
e 17
4 Did the filing organization file Form 1120-POL for this year?. .....................................ccoiiii... [ |yes [X]No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(G T e
®@ e
® e
@ e
(Y e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b)........ ... ... ... ... ... ... ... ..........
d Other exempt purpose expenditures. . ......... ... .
e Total exempt purpose expenditures (add lines Tcand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount..............

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

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount............. .

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

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-E2) 2011

TEEA3202L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. . L . - (@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .......
c Media advertisementsS . . . .
d Mailings to members, legislators, or the public?. ... ... .. ... . . . .
e Publications, or published or broadcast statements? . ......... ... .. ...
f Grants to other organizations for lobbying purposes?. .......... ... . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities ? ..
j Total. Add lines Tc through Ti. ...
2a 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 . ...... .. ... ... ... ... ..
c 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 thisyear? ...............
Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. ... ... .. ... .. ........ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............ ... ... i, 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3 X

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YA

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ...

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) ...............................

L 1,071,6009.
... | _2a 373,885.
... | 2b

o 2¢ 373,885.
... 3 631,887.
.4 0.
.| 5 0.

[Part IV_| Supplemental Information

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

Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E7) 2011 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

CALTFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

Employer identification number

95-3048726

Part| | 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 of year.............

a A w N =

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

Did the organization |nform all donors and donor advisors in wr|t|ng that the assets held in donor advised

......... D Yes D No

[Part Il | 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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ......... ... . . 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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. . ... .. . . . 2d

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

tax year >
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,

......... 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

-S

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

170(h)@)B) (M) and section 170N AYBYIN? . - .+ . oo oo ee e

......... D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservatlon easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.... ... .. .
(i) Assets included in Form 990, Part X ... . .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1..... . .. . . . . . . . . . .

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
[Part lll | 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 Other
c Preservation for future generations

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

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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. . ... .. ... 3a(i)
(i) related organizations. . ... ... . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... 154,665. 154,665.
bBuildings................. 1,714,896. 10,718. 1,704,178.
c Leasehold improvements. ..................
dEquipment......... ... ... ...
eOther. ... ... i 18,332. 655. 17,677.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,876,520.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 CALIFORNIA INDEPENDENT PETROLEUM

95-3048726 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

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

[Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

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

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

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

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12). . ...
Total expenses (Form 990, Part IX, column (A), iNne 25). . .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ..

Net unrealized gains (losses) on investments. . ... ... . . .

Donated services and use of facilities . . ... .. ...

INVEStMENt EXPENSES . . . .

Prior period adjustments . . ...
Other (Describe in Part XIV.) ..o
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................................. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ................ . ... ... 2a

O NoOOUL A WN

b Donated services and use of facilities.............. .. ... ... ... ... ..., 2b

c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe . ... . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.............. . .. .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line . ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5
[Part XIV_| Supplemental Information

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

___PART X-FIN48FOOINOTE _ _________ ___ _ _ _ o ________

CIPA AND CNGPA_HAVE ADOPTED THE RECENT ACCOUNTING GUIDANCE_FOR_RECOGNIZING_AND

TAX-EXEMPT STATUS WOULD NOT HAVE A MATERTAL EFFECT ON THE ACCOMPANYING COMBINED
BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



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

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2011

Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[ien to I"-:'_ublic
I e onLia Saraairy > Attach to Form 990 or Form 990-EZ. > See separate instructions. pSpecuon

Name of the organization CAT,TFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

Employer identification number

95-3048726

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

line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check al

| that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of govern
c

ment grants

Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di

rectors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
FALL GOLF TOUR

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 33,999. 33,999.
: 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)... .. 33,999. 33,999.
4 Cashoprizes...........................
. 5 Noncashprizes.......................
Ié 6 Rent/facility costs.................. ... 16,662. 16,662.
$ 7 Food and beverages ..................
)E 8 Entertainment............... ... ...
E 9 Other direct expenses................. 2,669, 2,669.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ................ ... . ... .. i 19,331.
11 Net income summary. Combine line 3, column (d), and line 10................... .. ... .. ... ............ 14,668.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
lé
1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'; E 3 Non-cashprizes......................
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............. .
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ... ........
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ . ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726

Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . . ... D Yes D No
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?. ... ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... . 13a %
b An outside facility. . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>$_ and the amount
of gaming revenue retained by the third party » ¢~
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address »>

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

state gaming lICeNSE 7. . . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNTA TNDEPENDENT PETROLEUM 95-3048726
[Part] |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
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 or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If 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 Ill to explain................ 1b
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 inline 1a?.......... ... ... ... .. .............. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ .. ... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization ?. . .. 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ?. . .. 6a
b Any related organization? . ... 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... 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 inPart IIL...................... 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112



Schedule J (Form 990) 2011

CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus and incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B®H-0)

(F) Compensation
reported as deferred
in prior Form 990

ROCK ZIERMAN

®
(i)

113,736.

180,894.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

10

®
(i)

11

®
(i)

12

®
(i)

13

®
(i)

14

®
(i)

15

®
(i)

16

®
(i)

BAA
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Schedule J (Form 990) 2011 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2011

TEEA4103L 01/24/12



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Revenue Servee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CALIFORNIA INDEPENDENT PETROLEUM Employer identification number
ASSOCIATION 95-3048726

EXPLANATION OF LATE FILING:

__ ORGANIZATION, THE CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION PAC (CIPAC)._ WHEN ___ _
__ _BY NAME USING THE FIRST 30 CHARACTERS OR SO OF THEIR RESPECTIVE NAMES. BECAUSE OF _ __

DUE CARE WAS TAKEN TO FILE THE EXTENSION IN A TIMELY MANNER. THE ERROR MADE WAS

__ _INADVERTENT AND NOT DUE TO WILLFUL NEGLECT. WHEN THE ERROR WAS DISCOVERED THE __
__ _PRODUCING MEMBERS SELECT MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization CALIFORNIA INDEPENDENT PETROLEUM Employer identification number
ASSOCTIATION 95-3048726

__ CIPA'S FINANCE COMMITTEE REVIEWS THE FORM 330. IT IS ALSO AVAILABLE TO ANY MEMBER

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2011

For calendar year 2011 or other tax year beginning 8/01 , 2011,
andending 7/31 , 2012 - -
Department of the Treasury - N Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A Check box if ( Check box if name changed and see instructions.) D Employer identification number
Empl " trust,
B Eromnt oo nde¢-—1 Print |CALIFORNIA INDEPENDENT PETROLEUM S bl
501¢ € )6 ) or | 9ol K STREET, 6TH FLOOR 25-3048726
Type ’ E . L
jggf’ Egggge; SACRAMENTO, CA 95814 coten (bt rronanay
a
[ ]529¢a) 900099
C  SRgkyskeofallasselsat | F Group exemption number (See instructions.). . ™
2,226,926.|G Check organization type..... > |Y| 501(c) corporation |_| 501(c) trust |_|401 (a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
» DEBT-FINANCED RENTAL PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
e books are in care of. elephone number. - -
J  The book [ f. » ACCOUNTANT Teleph ber. ™ 916-447-1177
a nreiate rade or Business Income ncome Xpenses et
Part | Unrelated Trad B | A (B)E (CON
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement).......... ... .. 5
6 Rentincome (Schedule C)............. ... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7 12,511. 32,490. -19,979.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11 1,000. 1,409. -409.
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12 ... ... ... .. .. ... ... ... 13 13,511. 33,899. -20,388.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) ......... ... ... .. .. ... .. ... 14

Salaries and Wages. . ... .. 15

Repairs and maintenance . . ... ... 16

Bad debts. .. .. 17

Interest (attach schedule) . ... .. 18

Taxes and lICeNSES . . .. 19

Charitable contributions (See instructions for limitationrules.) ........... ... .. ... 20

Depreciation (attach Form 4562). .. ........... ... ... .. ... ... .. ... 21 6,482.

Less depreciation claimed on Schedule A and elsewhere on return............. 22a 6,482.] 22b

DEpletioN. . . 23

Contributions to deferred compensation plans . ... 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. ... . 26

Excess readership costs (Schedule J). ... .. 27

Other deductions (attach schedule) . ......... ... ... . SEE .STATEMENT .1| 28 500.
Total deductions. Add lines 14 through 28 ... ... .. ... ... ... . 29 500.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -20,888.
Net operating loss deduction (limited to the amounton line 30)........... ... ... .. ... .. ... .. .. ... ..... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 -20,888.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ...................... ... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or line 32. .. ... .. .. .. ... . . .. . 34 -20,888.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/12/11

Form 990-T (2011)



Form 990-T (2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
[Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)............... ... ... . ... ... ... $
c Income tax on the amount on line 34 . .. .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............................ > 36
37 Proxy tax. See inStruCtions. ... ... . > 37
38 Alternative minimum tax ... .. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies..................... ... ... ... .. ........ 39 0.
[Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ......... .. ... .. . 40b
¢ General business credit. Attach Form 3800 (see instructions).................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d . .. ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . . ... 42
43 Totaltax. Add lines 41 and 42. .. ... .. . 43 0.
44 aPayments: A 2010 overpayment credited to 2011 ................ ... ... ... 44a
b 2011 estimated tax payments. .......... . 44b
c Tax deposited with Form 8868............ ... . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ............... ... ... L. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 441
g Other credits and payments: Form 2439
[ |Form 4136 Other Total ... ™| 44q
45 Total payments. Add lines 44a through 44Q .. ... ... . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................. .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax > | Refunded ™| 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases................ ..o 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
N : andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ .. .. 5 to the organization?....................... .. ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn CEO May the IRS discuss this return with
Hel‘e } S - } the preparerfhown below (see
gnature of officer Date Title instructions)? |Y| Yes |_| No
Pa|d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- JAMES H. FRITZSCHE, CPA self-employed P00423351
parer Fim'sname ®» FRITZSCHE ASSOCIATES, INC. FirmsEIN » 32-0343346
USE Firm's address ™ 1511 CORPORATE WAY STE 220
Only SACRAMENTO, CA 95831-3890 Phone o, 916-422-2111
BAA TEEA0202L  12/12/11 Form 990-T (2011)



Form 990-T 2011) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

()

(€3]

3)

@)

2 Rent received or accrued
a) From personal propert b) From real and personal propert . 3(a) Deductions directly connected
(if the( p)ercentapge of renri fo[? pe¥sonal ®) (if the percenta?ge of ren? foe Y with the income in columns 2(a) and 2(b)
property is more than 10% but ) Rersonaj property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

()

(€3]

3)

@)
Total Total

(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part |, line 6, column (A) ............. |, line 6, column (B) . . . ..

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
L . 2 Gross income from debt-financed property SEE ST 2
1 Description of debt-financed property or allocable to
debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(11001 K STREET, 6TH FLOOR 18,452. 6,482. 41,437.
(€3]
3)
@)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
aII?)%gﬁllzlttlgndgg{)tﬁggnocred or allocable to debt-financed divided by reportable (column 6 x total of
property (attach schedule) property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b))

m 1,134,296. 1,672,953. 67.8020 % 12,511. 32,490.
2 %
A3) %
@ s
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals. ... ... - 12,511. 32,490.
Total dividends-received deductions included incolumn 8 ......... ... . .. ... ... . . .. .. ... >
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made thatis included  |connected with income
number (see instructions) in the controlling in column 5
organization's
gross income
()
(€3]
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
(€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals. .. ... ... ..
BAA

TEEA0203 L 12/12/11 Form 990-T (2011)



Form 990-T 2011) CALTFORNIA INDEPENDENT PETROLEUM

95-3048726 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

plus column 4)
Q)]
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals............................ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trelade orz that is not unrelated column 5 (column 6 minus
income unrelated business mllrrsulgecsoslu(r%% u3mn|f . business column 5, but not
from trade income gain, compug income more than column 4).
or business columns 5 through 7.
1)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A) column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions.)
[Part] |[Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a minus column
gain, compute more tha?tuzoqatmn 4).
columns 5 through 7.
(1)MONDAY MORNING REPORT 1,000. 1,4009.
(¢3)
3)
4)
Totals (carry to Part Il, line (5)).. ... > 1,000. 1,409. -409.

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a minus column
gain, compute more Eha?]ugoqﬂtmn .
columns 5 through 7.
Q)]
2)
3)
4)
(5)Totals fromPartl.............. .. 1,000. 1,409.
Enter here 1and Enter here 1and Enter here and
age age 1,
Part P Ilgne 11, Part P I|gne 11, Paor? ﬁaﬁ'ﬁe 27
column A). column (B). ! '
Totals, Part Il (lines 1-5)............ > 1,000. 1,409.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... . .. .. . . . . . . . . . . . . >
BAA

TEEA0204 L 12/12/11

Form 990-T (2011)



2011 FEDERAL STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
STATEMENT 1
FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS
TAX PREP FEES . . o $ 500.
TOTAL $ 500.

STATEMENT 2
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

1001 K STREET, 6TH FLOOR

ASSOCIATION DUES ... $ 11,561.
CLEANING AND MAINTENANCE. .. ... 1,474.
IN T ERE ST . o 19,211.
LA E S, 9,191

TOTAL §  41,437.




2011

GENERAL ELECTIONS

CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

PAGE 1

95-3048726

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3),

THE ORGANIZATION HEREBY ELECTS TO RELINQUISH

THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 7/31/12.




TAXABLE YEAR ~ California Exempt Organization
Annual Information Return

2011

FORM

199

Calendar Year 2011 or fiscal year beginning month 08

day 01

year 2011 , and ending month Q7

day 31

year 2012

Corporation/Organization Name

CALIFORNIA INDEPENDENT PETROLEUM

California corporation number

ASSOCIATION 0777682
Address (suite, room, or PMB no.) FEIN
1001 K STREET, 6TH FLOOR 95-3048726
City State  ZIP Code
SACRAMENTO, CA 95814

A FirstReturn. ...
B Amended Return............. ... ... ...
C IRC Section 4947(a)(1) trust
D Final Return
) D Dissolved
[} D Merged/Reorganized

Enter date: @

No
No
No
No

[=] <] [=] [<]

[} D Surrendered (Withdrawn)

E Check accounting method:

1 DCash 2 Accrual

F Federal return filed?

1 e [X]os0T

3 D Other

If 'Yes,' What's the parent's name?

2 o [ ]990®PFH) 3 @ [ ]SchH (@)

Yes

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or hylaws

that have not been reported to the Franchise Tax Board?. . .

If 'Yes,' explain, and attach copies of revised documents.

[} DYes No

If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any hallot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢?. @ D Yes

If 'Yes,' enter gross receipts from
nonmember sources

N/A

No

If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required. . . . ..

Is the organization under audit by the IRS or has the IRS

® DYes

No
DNO
No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 1,650,855.
2 Gross dues and assessments from members and affiliates..................... ... ... ... ) 2
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. . .............. ... ... ... .. e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 | 1,650,855.
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ ) 6
7 Total costs. Add line 5 and line @ ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . ° 8 1,650,855.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 1,697,346.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -46,491.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... .. . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Stotear ™ CEO 916-447-1177
Preparer's pate |(f:hsee?fk e PadPTIN
Paid signature employed > |_| P00423351
Erstngﬁ;s Firrs name FRITZSCHE ASSOCIATES, INC. e FEN
g‘;ﬁggr‘#s'b';ed) > 1511 CORPORATE WAY STE 220 32-0343346
and address SACRAMENTO, CA 95831-3890 @ Telephone
916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131.

0591 3651114 |

CACA1112L 01/05/12 Form 199 C1 2011 Side 1



CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 807.
3 DIVIdENAS . ) 3
Receipts A GrOSS FENES. . o e | 4 18,452.
fOr‘t)l:Zr B Gross royalties . . ... ) 5
Sources 6 Gross amount received from sale of assets (See instructions)........................... .. .. ) 6
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 1,631,596.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 1,650,855,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... ... ... ... .. ... ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 180,894.
Expenses | 12 Other salaries and Wages. . ... ... e |12 241,465.
aDril:burse- 13 Interest . ... e |13 12,807.
ments T T aXES. oo e |14 27,652.
T8 RN . e |15 27,500.
16 Depreciation and depletion (See instructions). ........... .. ... . e |16 11,373.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT .3 e | 17 1,195,655,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 1,697,346.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 1,006,902. ° 236,142,
2 Net accounts receivable. . .......... ... ... .. ... 75,418. ° 114,264.
3 Netnotesreceivable .......................... °
4 nventories .. ... °
5 Federal and state government obligations . .......... °
6 Investments in other bonds ............ .. ... ... °
7 Investmentsinstock........... ... .. °
8 Mortgage loans. . ............................ ®
9 Other investments Attach schedule................ °
10a Depreciable assets. .. ......................... 29,600. 1,733,228.
b Less accumulated depreciation. . ................. 20,925. 8,675. 11,373. 1,721,855,
11 Land.........oo ° 154,665.
12 Other assets. Attach schedule. . .................. °
13 Totalassets ................................ 1,090,995. 2,226,926.
Liabilities and net worth
14 Accounts payable. . .............. .. ... ... 44,046. ° 117,712,
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. . ..................... ®
17 Mortgages payable. .. ......................... ° 1,130,298.
18 Other liabilities. Attach schedule. .. ... .. .. STM . 4 236,298. 214,756.
19 Capital stock or principle fund .. ................. 810,651. ° 764,160.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 1,090,995. 2,226,926.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° -46,491.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... -46,491. Subtract line 9 from line6................ -46,491.

Side 2 Form 199 C1 2011 059 | 3652114 |

CACA1112L  01/05/12



2011 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
ADVERTISTING . ... e $ 1,000.
INCOME FROM SPECIAL EVENTS. ... .. 33,999.
OTHER MISC REVENUE. ... .. 6,440.
PROGRAM SERVICE REVENUE. ... ... . 1,590,157.
TOTAL § 1,631,596.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
STEVEN RUSCH CHAIRMAN 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 5.00
SACRAMENTO, CA 95814
HORMOZ AMERI PAST CHAIRMAN 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
KENNETH HUNTERS TREASURER 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
STEPHEN LAYTON SECRETARY 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
CHRIS HALL LOS ANGELES VP 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
ROD ESON NC VP 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
TIM CRAWFORD SAN JOSE VP 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
LARRY HUSKINS CO VP 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
DONALD MACPHERSON DIRECTOR 0. 0 0
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814




2011 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CRAIG BARTO DIRECTOR $ 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 3.00
SACAMENTO, CA 95814
GREGORY BROWN DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
JEFF DITTMAN DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
FRANK KOMIN DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
DAVID KILPATRICK DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
MAC MCFARLAND DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
JIM STANDLEY DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
ROCK ZIERMAN CEO 180,894. 0. 0.
1001 K STREET, 6TH FLOOR 40.00
SACRAMENTO, CA 95814
TOTAL $ 180,894. S 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES o $ 31,226
ADMIN SERVICES. 51,359.
BAD D BT .. 7,833.
BOARD OF DIRECTORS EXPENSE ... . ... 17,871.
CONFERENCES, CONVENTIONS, AND MEETINGS.......... ... i, 250, 069.
EQUIPMENT LEASE AND SERVICE. .. ... .. 11,525.
INSURANCE . 7,103.
LEGAL FEE S, 101,159.
LOBBYING FEES . o 373,885.
MEMBERSHIP COMMUNICATION. ... ... ..o i e 65,198.

NON-DUES RELATED CAMPAIGN EXPS ... . .

12,429.




2011 CALIFORNIA STATEMENTS PAGE 3
CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
OFF ICE EXPENSE S . $ 4,758.
OTHER EMPLOYEE BENEFIT. .. ... . 53,471.
PENSION PLAN CONTRIBUTIONS. ... . ... o 8,951.
PROPE RT Y TR oo 6,934.
RENT AL EXPENSES . 41,437.
SPECIAL EVENT EXPENSES. ... . 19,331.
SPECTIAL SERVICES. . 57,412.
TAXES AND FEES. 2,374.
TELEPHONE . 14,764.
TRAVE L. . 56,566.

TOTAL $§ 1,195,655.
STATEMENT 4

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 214,756.
TOTAL $ 214,756.




TAXABLE YEAR — California Exempt Organization

2011

Business Income Tax Return

FORM

109

Calendar Year 2011 or fiscal year beginning month 08 day 01 year 2011, & ending month Q7 day 31 year 2012
. . - CORP #
A First Return Filed? D Yes No B s this an education IRA within the D Yes No
meaning of R&TC Section 237127 0777682

Corporation/Organization Name CALIFORNIA INDEPENDENT PETROLEUM FEIN

ASSOCIATION 95-3048726
Address
1001 K STREET, 6TH FLOOR
City State ZIP Code
SACRAMENTO, CA 95814

C Is the organization under audit by the IRS

D Final Return?

) Dissolved
) Merged/Reorganized (attach explanation)
If a box is checked, enterdate . ...........

®
E AmendedReturn......................... i DYES NO J Is this organization a qualified pension, profit-sharing, or

I s this organization claiming any Enterprise
[ DSurrendered (Withdrawn)

Targeted Tax Area (TTA), or Manufacturing

Zone (EZ), Los Angeles Revitalization Zone (LARZ),
Local Agency Military Base Recovery Area (LAMBRA),

Enhancement Area (MEA) tax benefits . .. ....... ..

[} DYes No

F  Accounting Method Used: m D Cash (2) Accrual  (3) Other stock bonus plan as described in IRC Section 401(a)?. . . Yes No
G Nature of trade or business DEBT-FINANCED RENTAL PRO | K Unrelated Business Activity (UBA) Code........... ® 900099
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line 30........................... ) 1 -20,888.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions................ [} 2
3 Enter the lesser amount from line 1 or line 2. If line 2 is zero, enter the amount from line 1. ® 3 -20,888.
;?L):satble 4 Unrelated business taxable income from Side 2, Part Il, line 30......................... .. [J 4
Tax 5 Unrelated business taxable income from line 3orline4........ ... ... ... ... ............. [ 5
::a(t’irgr’:u- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses......................... [ ) 6
7 Net Operating Loss deduction. See General Information N................................ ) 7
8 Addline 6 and line 7. ... . . . .. . ) 8
9 Net unrelated business taxable income. Subtract line 8 from line 5........................ [ 9
10 Tax % x line 9. See General Information J.............................. e |10
11 a New jobs credit, amount generated. . . . .. ® a) 11b) Amount claimed . . . . .. e |[11b
c Tax credits from Schedule B. See instructions. . . ... . . . e |Tc
d Total Credits. Add line 11b and 11c. .. ... .. 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-........ e |12 0.
Tax 13 Alternative minimum tax. See General Information O..................................... e |13
14 Totaltax. Add line 12 and line 13 ... . . . . . .. e |14
Payments 15 Overpayment from a prior year allowed as a credit.......... e |15
16 2011 estimated tax payments. See instructions............. e |16
17 2011 withholding (Form 592-B and/or 593.) See instructions. @ | 17
18 Amount paid with extension (form FTB 3539)............... e | 18
19 Total payments and credits. Add line 15 through line 18. ... .. ... .. ... .. .. .. ... ... ........ e |19
Refund 20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. .. ............... ... .. o |20
g)t;;%cstit of 21 Overpayment. Subtract line 14 from line 19. See instructions . .............. ... ... ... ..., o |21
Refund) or | 22 Enter amount of line 21 to be applied to 2012 estimated tax.............................. o |22
Sumeount 23 Use tax. Seeinstructions. . ... ... ... . e |23
24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line 21. .. ... .......... o |24
a Fill in the account information to have the refund directly deposited. Routing number. . . .. ® | 24a
b Type: Checking @ D Savings @ D c Account Number.................. ® | 24c
25 Penalties and interest. See General Information M...... ... ... .. ... ... ... ..., e |25

26 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

27

Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromtheresult .. ........... ..

27

For Privacy Notice, get form FTB 1131. 059 1 3641114 | CAVAZ8IZL 12119711

Form 109 C1 2011 Side 1



CALIFORNIA INDEPENDENT PETROLEUM 95-3048726
Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1a Gross receipts or gross sales b Less returns and allowances Balance. . @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... i ) 2
3 Gross profit. Subtract line 2 from line Tc ... ... ° 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D 541) ............... ° 4a
b Net gain (loss) from Part Il, Schedule D-1. ... .. . . ) 4b
c Capital loss deduction for trusts. . ... ... ) 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ............. .. .............. [ ) 5
6 Rental income (Schedule C). ... .. ° 6
7 Unrelated debt-financed income (Schedule D) . ... . . o 7 -19,979.
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) ........... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F)..................... ° 9
10 Exploited exempt activity income (Schedule G)........ ... e |10
11 Advertising income (Schedule H, Part Ill, Column A). ... .. e |11
12 Other income. Attach schedule . . ... ... . e |12
13 Total unrelated trade or business income. Add line 3 through line 12................................... e |13 -19,979.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I............ ... ... ... ... ... ..., e |14
15 Salaries and Wages. . . ... e |15
16 REPaINS . . e |16
17 Bad debts. .. e |17
18 Interest. Attach schedule. . ... .. e |18
19 Taxes. Attach schedule ... .. .. e |19
20 Contributions. See instructions and attach schedule. . ...... ... ... .. .. .. ... .. . o |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . . . .. ® | 2la
b Less: depreciation claimed on Schedule A. See instructions............... 21b 21
22 Depletion. Attach schedule . ... ... o |22
23a Contributions to deferred compensation plans . ... . 23a
b Employee benefit programs. See instructions. .......... ... 23b
24 Other deductions. Attach schedule............... ... .. ... ... .. ... .. ....... SEE. .STATEMENT.l e |24 500.
25 Total deductions. Add line 14 through line 24 . . .. . . 25 500.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
N 13 ® |26 -20,479.
27 Excess advertising costs (Schedule H, Part lll, Column B)............ .. . e |27 409.
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26.............. e |28 -20,888.
29 Specific deduction. See Instructions. .. ... .. . e |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... . .. 30 -20,888.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date ® Telephone
Signature of
officer > CEO 916-447-1177
Preparer's > Date Check if @ PN
Paid signature self-employed |_| P00423351
Pre- , Firm's name (or yours, if self-employed) and address ® FEIN
De ° |» FRITZSCHE ASSOCTATES, INC. 32-0343346
Only 1511 CORPORATE WAY STE 220 ® Telephone
SACRAMENTO, CA 95831-3890 916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions . . . .. ... ... ... . [ m Yes |_| No

Side 2 Form 109 C1 2011 059 | 3642114 | CAVA9812L 12/19/11



CALIFORNIA INDEPENDENT PETROLEUM
Schedule A Cost of Goods Sold and/or Operations. Method of inventory valuation (specify)

95-3048726

1 Inventory at beginning of year. . ... ..

2 PUICNASES. . . .

3 Cost of labor . ... )

4a Additional IRC Section 263A costs. Attach schedule. . ... ... ... ... . . . .

b Other costs. Attach schedule

5 Total. Add line 1 through line 4b. . ...

6 Inventory at end Of year. .. ... ..

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |_|Yes

|¥|No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code no. .. e 1
2 Enter credit name code no. .. ® 2
3 Enter credit name code no. .. e 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except

New Jobs Credit, on line 4. Enter here and on Side 1, line T1c......... . ... ... . . . . . . . ... ... ............ 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.

1 Interest computation under the look-back method for completed long-term contracts.

Attach form FTB 3834, . . o ) 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots............... ) 2a

b Method for non-dealer installment obligations............... ) 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles.................. ) 3
4 Credit recapture. Creditname ) 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . ................................. .. 5

Schedule R Apportionment Formula Worksheet

Is this organization electing the Alternate Method — Single-Sales Factor Formula? ................................
If 'Yes,' skip Part A and complete Part B. If 'No,"' complete Part A and skip Part B.

[} DYes No

Part A. Standard Method — Three Factor Formula. Complete this part only if the corporation uses the three-factor formula. (The three-factor

formula includes the double-weighted sales factor.)

Use only for unrelated trade or business amounts @ -cl)-agildve\:llglgllifi?r?ia (b) -(E%tlﬁ‘lomitgm © Egﬂcfgmi:'(tg)'i @)
1 Property factor: See instructions. . . .............. .. ... .. ... ® ® ®
2 Payroll factor: Wages and other compensation of employees. ... ... .. ° ° °
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . ... ° ° °

4 Multiply the factor on line 3, column (c) hy 2
5 Total percentage: Add the percentages in column (c), line 1,

line2,and lined. ... ... .. . . .. . . . . .. . ...
6 Average apportionment percentage: Divide the factor on line 5

by 4 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . ........... ... L.

Part B.
This is an irrevocable annual election.

Alternate Method — Single-Sales Factor Formula. Complete this part only if the corporation elects the single-sales factor formula.

. (@) Total within and (b) Total within (c) Percent within
Use only for unrelated trade or business amounts outside California California California (b) * (a)
1 TotalSales....... ... ... ... . ° °
2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and enter the result here and on Form 109, Side 1, line 2. . . ®

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property j
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Deductions directly connected
with personal property (att sch)

(a) Gross income reportable,
column 2 x column 3

(b) Income includible,

(a) Deductions directly connected
column 2 less column 4(a)

(attach schedule)

(c) Net income includible,
column 5(a) less column 5(h)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6. ... ... ... .

CAVA9834L 12/16/11

059 1 3643114 |

Form 109 C1 2011 Side 3



CALIFORNIA INDEPENDENT PETROLEUM
Schedule D Unrelated Debt-Financed Income

95-3048726

7 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule) ST 2

1001 K STREET,

6TH FLOOR

18,452.

6,482.

41,437.

4 Amount of average acquisition
indebtedness on or allocable

of or allocable to

5 Average adjusted basis

6 Debt basis percentage,
column 4 = column 5

7 Gross income
reportable, column 2 x

8 Allocable deductions,
total of columns 3(a)

9 Net income (or loss)
includible, column 7

to debt-financed property debt-financed property column 6 and 3(b) x column 6 less column 8
(attach schedule) (attach schedule)
1,134,296. 1,672,953. 67.802% 12,511. 32,490. -19,979.
%
%
Total. Enter here and on Side 2, Part |, 1iNe 7. . ... .. -19,979.

Schedule E

Investment

Income of an R&TC Section 237014, 23701i, or 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected
(attach schedule)

4 Net investment income,
column 2 less column 3

B Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

71 Name of controlled organizations

2 Employer

Identification Number

Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that
is included in the
controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income Net unrelated 9 Total of specified 10 Part of column (9) that 11 Deductions directly
income (loss) payments made is included in the connected with income
controlling in column (10)
organization's gross
income
1
2
3
4 Add columns 5 and 10 . . ..
5  Add columns 6 and 1 .
6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9. ........... .. ... ... . ... .. i,
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited 2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated directly from unrelated from activity attributable to expense, includible,
more than one unrelated business connected with trade or that is not column 5 column 6 less column 4 less
activity is exploiting the income from production of business, unrelated column 5 but not column 7 but not
same exempt activity) trade or unrelated column 2 less business income more than less than zero
business business income column 3 column 4

Total. Enter here and on Side 2, Part I, line 10.

Side 4 Form 109 C1 2011

059 |

3644114 |
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CALIFORNIA INDEPENDENT PETROLEUM
Schedule H Advertising Income and Excess Advertising Costs

95-3048726

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income B Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs or excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column column 4, in Part Ill,
3, complete columns column A(b). If
5,6, and 7. If column column 6 is greater
3 is greater than than column 5,
column 2, enter the subtract the sum of
excess in Part Il column 6 and column
column B(b). 3 from the sum of
Do not complete column 5 and column
columns 5, 6, and 7. 2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
MONDAY MO 1,000. 1,400.
Totals......... 1,000. 1,4009. -409.
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of (b) Enter total amount
non-consolidated periodicals from Part |, column 4, and
amounts listed in Part Il
column 4

CONSOLIDATED PERIODICAL 409

Part lll Column A — Net Advertising Income

(a) Enter "consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part |, column 4 or 7, and
amounts listed in Part Il

columns 4 and 7

Enter total here and on Side 2, Part I, line 11. . ............. Enter total here and on Side 2, Part Il, line 27. ... ... .. 409.
Schedule | Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNorITIN 3 Title

4 Percent of time
devoted to business

6 Expense account
allowances

5 Compensation
attributable to
unrelated business

o°

o°

o°

o°

o°

Total. Enter here and on Side 2, Part Il, line 14. ... ... . . . . . . . . . . . . . . . . . . . . . .. .. . .. ...........
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Cost or 4 Depreciation 5 Method of 6 Life or 7 Depreciation
description of property other hasis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below). ... ... ... ... ... ... . . . ... ... ... ... ...
2 Other depreciation:
Buildings. . ............. ...
Furniture and fixtures........
Transportation equipment . . . .

Machinery and
other equipment. ............

Other (specify)

Amount of depreciation claimed elsewhere on return. ... ... ... .
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line2la..........................

CAVA9805L 12/16/11 3645114 | Form 109 C1 2011 Side 5
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TAXABLE YEAR  Net Operating Loss (NOL) Computation and NOL CALIFORNIA FORM
2011  and Disaster Loss Limitations — Corporations 3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name CALIFORNIA INDEPENDENT PETROLEUM California corporation number
ASSOCIATION 0777682

During the taxable year the corporation incurred the NOL, the corporation was a(n): D C Corporation FEIN

D S Corporation Exempt Organization D Limited Liability Company (electing to be taxed as a corporation) 95-3048726

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 19; Form 100W, line 19; Form 100S, line 16; or Form 109, line 2.

Enter as a positive nUMber. . ... 1 20,888.
2 2011 disaster loss included in line 1. Enter as a positive number............ ... .. .. ... ... ... ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions .. ......... ... ... ... ............. 3 20,888.
4a Enter the amount of the loss incurred by a new business included in line 3.......... 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 20,888.
c Add line 4a and line Ab. . ... o 4c 20,888.
5 General NOL. Subtract line 4c from line 3. .. ... 5
6 2011 NOL carryover. Add line 2, line 4c, and line 5. See instructions...................................... 6 20,888.
Part Il NOL carryover and disaster loss carryover limitations. See Instructions.
(@
1 Net income (loss) — Enter the amount from Form 100, line 19; Form 100W, line 19; Available balance
Form 100S, line 16 less line 17 (but not less than -0-); or Form 109, line 2. If the
corporation net income after state adjustments (pre-apportioned income) is $300,000 or
more, see iNstructions. . . ... ... ..
Prior Year NOLs
(a) (b) (©) _(d) (e) (h)
Year Code — See | Type of Initial Loss Carryover Amount used Carryover to 2012
of loss instructions | NOL — from 2010 in 2011 col (e) — col (f)
See below*
2
Current Year NOLs
col (d) — col (f)
3 2011 DIS
4 2011 ESB 20,888. 20,888.
2011
2011
2011

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

Part Ill 2011 NOL deduction

1 Total the amounts in Part I, line 2, column (). ... ... 1
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 22; Form 100W, line 22; or Form 100S, line 20. Form 109 filers enter -0-......... ... ... ... ... ... ... 2 0
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,

line 18; or Form 109, liNe 7. . . .. . 3 0.

CACA3301L 09/15/11 059 | 7521114 | FTB 3805Q 2011



2011 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
STATEMENT 1
FORM 109, PART I, LINE 24
OTHER EXPENSES
TAX PREP FEES . . o $ 500.
TOTAL $ 500.
STATEMENT 2
FORM 109, SCHEDULE D, LINE 3B
OTHER DEDUCTIONS
1001 K STREET, 6TH FLOOR
ASSOCTIATION DUES ... .. . e $ 11,561.
CLEANING AND MAINTENANCE... .. . . 1,474.
TN T RE ST . 19,211.
AR S 9,191

TOTAL §  41,437.




Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

Open to Public

Pn?é’?nréT“SEtvé’iu‘ZesTe’fv??e“ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 8/01 , 2012, and ending 7/31 , 2013

B Check if applicable: Cc

Address change
Name change
Initial return
Terminated
Amended return

Application pending

CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

1001 K STREET, 6TH FLOOR
SACRAMENTO, CA 95814

D Employer Identification Number

95-3048726

E Telephone number

916-447-1177

G Gross receipts

$ 1,872,771.

F Name and address of principal officer:

| Tax-exempt status

[ [5010)3)  [X]501¢0) ( 6 | Ja9a7a))or | [527

)< (insert no.)

J Website: >

WWW.CIPA.ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes

X No
No

Yes

>

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

| L Year of Formation: 1976

| M State of legal domicile: CA

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE INDEPENDENT PETROLEUM
@ PRODUCERS _INDUSTRY IN_CALIFORNIA AND THE UNITED STATES. _ _ __ _ __ ______________
=1 [
s
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 48
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 48
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 5
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. . 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a -3,651.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... .. .. i iiiiiiii. 7b -3,879.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... .
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 1,590,157. 1,755,641.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 807. 28.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -7,3509. 23,543.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,583,605. 1,779,212.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 512,433. 537,614.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,117,663. 1,216,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,630,096. 1,753,657.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ -46,491. 25,555,
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. .. ... 2,226,926. 2,242,262.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 1,462,766. 1,452,547.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 764,160. 789,715.
[Part 1l _|Signature Block

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

Slgn } Signature of officer Date
Here p ROCK ZIERMAN CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid JAMES H. FRITZSCHE, CPA self-employed P00423351
Preparer Firm's name > FRITZSCHE ASSOCIATES, INC.
Use Only |fimsaddess ™ 1511 CORPORATE WAY STE 220 Firm's EN > 32-0343346
SACRAMENTO, CA 95831-3890 Phone no. 916-422-2111
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ...............ooueieeeenneeeneen... [X| Yes | ][ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl....... .. .. ... . . . D
1 Briefly describe the organization's mission:
TO PROMOTE THE INDEPENDENT PETROLEUM PRODUCERS INDUSTRY IN CALIFORNIA AND THE UNITED

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED OPPORTUNITIES FOR HUNDREDS OF INDUSTRY MEMBERS TO PROMOTE THEIR INDUSTRY IN

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO0102L 08/08/12 Form 990 (2012)




Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... . . . . . . . . . .

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

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

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,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. ..................

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... . . . . . . . . . . . . . . . . i

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1c X
11d X
11e X
1nf| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12
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Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ............................. 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 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i, 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-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... . 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, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ....... .. . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line L. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . . . . . . . . . 38 X
BAA Form 990 (2012)
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Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
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?. .. ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B8 7 7c
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ .. ... ... ... . ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, 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 or received from them.). ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/12
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Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 48
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... . 2 X
3 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 company or other person?....................... 3 X
4 Did the 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 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?......... ... ... ... .. . . o oo i i ... SEE .SCH . O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a|l X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONE . ... ... ... . 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization. ... ... ... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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 Another's website Upon request D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> ACCOUNTANT 1001 K STREET, 6TH FLOOR SACRAMENTO CA 95814 916-447-1177

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 7

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

Check if Schedule O contains a response to any question in this Part VI ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (D)

Name and Title Average Ongﬁ‘gég ;szsd?fercst%r;/tlrsus?ee)an Repor:ablef Repor}_ablef Esti;nafte?h
wou ot e — “he organization | related organzations “Compensation
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ ZF| =| F| %= (& = § organization
organiza- |d @l 5| @ |S|2&| 5 and related

tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g <@ &
_( STEVEN RUSCH _______ | _o
CHATRMAN 0 X X 0. 0 0
(@ HORMOZ AMERI _ | 3
PAST CHATIRMAN 0 X X 0. 0 0
_(® KENNETH HUNTERS | _ 3
TREASURER 0 X X 0. 0 0
__STEPHEN LAYTON __ | _3
SECRETARY 0 X X 0. 0 0
_® CHRIS HALL | _ 3
LOS ANGELES VP 0 X X 0. 0 0
_® ROD ESON__ | _ 3
NC VP 0 X X 0. 0 0
_( TIM CRAWFORD _ | _ 3
SAN JOSE VP 0 X X 0 0 0
_® LARRY HUSKINS | _ 3
CO VP 0 X X 0. 0 0
_©) DONALD MACPHERSON _ | _ 3
AT LARGE 0 X X 0. 0 0
(0 CRAIG BARTO | _ 3
AT LARGE 0 X X 0. 0 0
(7 GREGORY BROWN | _ 3
AT LARGE 0 X X 0. 0 0
(2 JEFF DITTMAN | _ 3
AT LARGE 0 X X 0. 0 0
(3 FRANK KOMIN | _ 3
AT LARGE 0 X X 0. 0 0
(4 DAVID KILPATRICK _ | _ 3
AT LARGE 0 X X 0. 0 0

BAA TEEA0107L  12/17/12 Form 990 (2012)
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Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘ejzrsggolf/ t?SéTeaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n t?ft%?her
(st R ST ST Q[F[BE | waibmsd | “wonsmes” | Homte
(f)élrrs 5—’; = é_" = ‘g % 2 § organization
related |8 21 = €| |3 [ 4= and related
organiza Q— 5 3 % &g organizations
wow | 2lS| |3 3
st | 8B :
<
(=3
(5_MAC MCFARLAND _ ___________ | _3_
AT LARGE 0 | X X 0. 0. 0.
(6 _JIM STANDLEY _ ____________ | _3_
AT LARGE 0 | X X 0. 0. 0.
(7 ALAN ADLER | _1
DIRECTOR 0 [ X 0. 0. 0.
(8 DAVID ARIAS ______________ | _1
DIRECTOR 0 | X 0. 0. 0.
(9 KRISTEN BOYER ____________ | _1
DIRECTOR 0 | X 0. 0. 0.
@y BILL BUSS _ __ ____________| _1
DIRECTOR 0 | X 0. 0. 0.
@) _BRAD CALIFF _ | _1
DIRECTOR 0 | X 0. 0. 0.
@2 RON CLEVELAND ____________ | _1
DIRECTOR 0 | X 0. 0. 0.
(23) CHARLES COMFORT __ _________ | _1
DIRECTOR 0 | X 0. 0. 0.
@4 STEVEN COOMBS __ __ _________ | _1
DIRECTOR 0 | X 0. 0. 0.
25 JEFF COOPER __ ____________ | _1
DIRECTOR 0 | X 0. 0. 0.
TbhSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 164,167. 0. 36,293.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 164,167. 0. 36,293.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... . .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
KESTER PAHOS 925 L STREET, STE 1402 SACRAMENTO, CA 95814 LOBBYING 238,123.

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 ™ 1

BAA
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Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 2
Internal Revenue Service
Name of the Organization Employler Identification number
CALTFORNIA TINDEPENDENT PETROLEUM 95-3048726
Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) (D) (E) (F)
Name and Tite Average o on (chech 27 T 200 comReerﬁ)soarE?obrlefrom congrggar%?obrlefrom amESET;t%?her
hovtd;selger i g g % 5? % Eat éﬂ theporganization relatepd organizations compensation
(istany | & = 5 a % 2= (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g‘ s 73 § d c;rggr:lezlgilgg
o;g;ar;(iezi- B % % % % organizations
e | Bl |°| B
dotted line) & %
BRAD DEWITT ___________ | _1
DIRECTOR 0 X 0. 0. 0.
BRAD ELLIOT ___________ | _1
DIRECTOR 0 X 0. 0. 0.
STANFORD ESCHNER _ | _1
DIRECTOR 0 X 0. 0. 0.
CHRIS GARNER __________ | _1
DIRECTOR 0 X 0. 0. 0.
JOSEPH GRIGG __________ | _1
DIRECTOR 0 X 0. 0. 0.
CHAD HATHAWAY _________ | _1
DIRECTOR 0 X 0. 0. 0.
FRED HOLMES | _1
DIRECTOR 0 X 0. 0. 0.
CHRISTOPHER HOYT | _1
DIRECTOR 0 X 0. 0. 0.
DAVE JONES _ _ __________ | _1
DIRECTOR 0 X 0. 0. 0.
DEREK JONES _ __________ | _1
DIRECTOR 0 X 0. 0. 0.
JOHNNY JORDAN _ ________ | _1
DIRECTOR 0 X 0. 0. 0.
STEVE LILES __________ | _1
DIRECTOR 0 X 0. 0. 0.
MIKE MCPHETRIDGE _ _ _ _ _ __ | _1
DIRECTOR 0 X 0. 0. 0.
BOB POOLE_ _ ___________ | _1
DIRECTOR 0 X 0. 0. 0.
JERRY REEDY | _1
DIRECTOR 0 X 0. 0. 0.
WOLF REGENER __________ | _1
DIRECTOR 0 X 0. 0. 0.
DEAN ROBINSON _________ | _1
DIRECTOR 0 X 0. 0. 0.
TRACY ROGERS ] 1
DIRECTOR 0 X 0. 0. 0.
CLIFTON SIMONSON ___ __ __ | _1
DIRECTOR 0 X 0. 0. 0.
CHRIS SMITH __________ | _1
DIRECTOR 0 X 0. 0. 0.
JEFF SMITH | _1
DIRECTOR 0 X 0. 0. 0.
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Continuation Sheet for Form 990
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2012

Name of the Organization

CALTFORNIA TNDEPENDENT PETROLEUM

Employler Identification number

95-3048726

Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) () (F)
Name and Title Average Position (check all that apply) Reportablef Reportablef Estimaftedh
= = compensation from compensation from amount of other
hours Eer g 2|3 % 5? % Eat éﬂ the organization related organizations compensation
week 2228|253 (W-2/1099-MISC) (W-2/1099-MISC) from the
é\s arfwy co|ls|e |5 |€4|a organization
Olﬁ gr g5|2 S| ga5| and related
o:gaanieza- B g = = % organizations
tions =3 { g
below Z|a @
dotted line) & =8
<
(=N
NANCY STRABALA | _1
DIRECTOR 0 X 0. 0. 0.
KERRY ZEMP | _1
DIRECTOR 0 X 0. 0. 0.
ROCK ZIERMAN | _40_
CEO 0 X 164,167. 0. 36,293.

TEEA4301L  09/24/12

Form 990 Cont 2012



Form 990 (2012)

CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

4

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMQUNTS|

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f

PROGRAM $ERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

561499

1,029,314.

1,029,314.

900099

606,276.

606,276.

900099

106, 601.

106, 601.

519100

13,450.

13,450.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

| 1,755,641

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............ >

28.

28.

(i) Real

(ii) Personal

6a Grossrents..........

12,786.

b Less: rental expenses

77,187.

¢ Rental income or (loss) . . .

-4,401.

d Net rental income or (loss)

> -4,401

-4,401.

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18................

b Less: direct expenses..............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses..............

a 38,02

2.

b 16,37

2.

" 21,650

21,650.

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

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

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

Miscellaneous Revenue

Business Code

11a QTHER MISC REVENUE

900099

5,544.

5,544.

541800

750.

750.

—
N
]
o
-
o
=
(o]
<
(]
=
c
o
w
D
D
5
0
9
=
c
(o]
=
o
3
»
\

> 6,294.

1,779,212.

1,761,185.

-3,651.

21,678.

BAA

TEEAO0109L 12/17112

Form 990 (2012)



Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX..... ... ... ... ... . . ...

. . A) (B) © (D)

Do not include amounts reported on lines 6b, Total éxpenses Pro ; o
gram service Management and Fundraising

/b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... ... .. .. ... ...........

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

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

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 200,460.

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 salariesandwages .................. 252,097.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)

employer contributions) ................. ... 9,148.
9 Other employee benefits................... 46,584.
10 Payrolltaxes............... ... ... ... 29,325,

11 Fees for services (non-employees):
aManagement......... ... ...l

blLegal ........ ... ... 14,359.
cAccounting........... ..o 31,453.
dlobbying.............. ..o 359, 651.

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........

12 Advertising and promotion..................

13 Officeexpenses........................... 25,332.
14 Information technology.....................
15 Royalties...................... oL
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ... 59,696.

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

19 Conferences, conventions, and meetings. . .. 327,054.
20 Interest....... ... ... 17,235.
21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . . . 19,875.
23 INSUrANCe .. ... it 4,502.

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

a SPECIAL SERVICES 209,410.
b MEMBERSHIP COMMUNICATION _ _ 51,781.
¢ ADMIN SERVICES __ __ ______ 36,659.
d BOARD OF DIRECTORS EXPENSE _ 17,805.
e All other expenses. ........................ 41,231.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,753,657.

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

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 84,376.| 1 327,364.
2 Savings and temporary cash investments. .......... . 151,766.| 2 643.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 114,264.| 4 75,207.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. ............ ... ... .o 9 7,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,889,2609.
b Less: accumulated depreciation.................... 10b 57,221. 1,876,520.|10c 1,832,048.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,226,926.|16 2,242,262.
17 Accounts payable and accrued eXpenses. . .............ooiiiiiiii i 117,712.|17 105,614.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 214,756.|19 256,448.
L | 20 Tax-exempt bond liabilities.......... ... ... ... ... . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... ... i, 22
L | 23 Secured mortgages and notes payable to unrelated third parties................ 1,130,298.|23 1,090, 485.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 1,462,766.| 26 1,452,547.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted net assets. ... ... ... i 764,160.| 27 789,715.
E 28 Temporarily restricted netassets. .............. .. ... ... . 28
S| 29 Permanently restricted netassets.............. .. .. ... .. L 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 764,160.| 33 789,715.
S | 34 Total liabilities and net assets/fund balances. . ................ ... . ... ..., 2,226,926.| 34 2,242,262.

@
>
>

Form 990 (2012)

TEEAOT11L 01/03/13



Form 990 (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL ... ... ... . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,779,212.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,753,657.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 25,555.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 764,160.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 789,715.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. ... ... . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-T337 . .o 3a X
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.......................... .. 3b
BAA Form 990 (2012)

TEEAO0112L  08/09/11



OMB No. 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

2012

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Departmont of the reasury > See separate instructions.

Internal Revenue Service

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.

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

L4 Igecti(ljlnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Name of organization

CALTFORNIA TNDEPENDENT PETROLEUM

Employer identification number

95-3048726

|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . .. ... .. >3

3 VolUNtEEr NOUIS . .
|Par‘t I-B |Comp|ete 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....................... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ....... ... ... ... ... ... ... .. ...

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CHIVItIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

a e e

@ e

® e

@ b

[ Y

[ Y

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

TEEA3201L 12/7/12

Schedule € (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-E7) 2012 CAT, TFORNIA INDEPENDENT PETROLEUM 95-3048726

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term ‘expenditures' means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expenditures (add lines Taand 1b)............. .. ... .. ... .. .. ... ... ....

d Other exempt purpose expenditures. . ........ ... .. .

e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. .

If the amount on line e, column (a) or () 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 over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f).............. . ... ... ... . ... ...

h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... ..................

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 b) 201 2011 & 2012
year beginning in) (@ 2009 (b) 2010 (© 20 (d) 20

(e) Total

2 a Lobbying non-taxable
amount..............

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

c Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

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

f Grassroots lobbying
expenditures ........

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule C (Form 990 or 990-E7) 2012 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... ... ... oL, 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3 X

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ............ ... ... 1 1,135,915.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrent year. . ... . 2a 359, 651.

b Carryover from [ast year . . ... . 2b

C O Al L 2c 359, 651.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3 514, 657.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5 0.
[PartIV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



SCHEDULE D - - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number

CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
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 control?........................... D 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? . .. ... DYes D No

|Par‘t 1] |Conservat|on 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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. . ........ .. .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...... ... ... .. . . . . . DYes 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XllII, 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 VIII, line 1. ... . . >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CALTFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . D Yes

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

[ |No

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

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

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment »> %
c Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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. . ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... ... ... ... .. 154, 665. 154, 665.
bBuildings............. .. ... 1,714,896. 53,590. 1,661,306.
c Leasehold improvements. ..................
dEquipment... ...
eOther......... ... .. ... ... 19,708. 3,631. 16,077.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,832,048.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3

IPart Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

IPart Vil Ilnvestments — Program Related. See Form 990, Part X, line 13. N/A

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

@)

@

©)

@

®)

®)

@)

®

®

a9

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

|Part IX | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

@)

@

©)

@

®)

®)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >
|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
Q)
®)
®)
%)
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .. .................... SEE .PART XIII..................... X

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments. ........ ... ... . ... ... 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) .. ... 4b

cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

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

b Prior year adjustments. ... . 2b

€ Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlII | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

__ _ThX CONTINGENCIES. MWANAGEMENT DOES WOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Deartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ol?en to ':.“bl'c
I avenua Servea > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization CALIFORNIA INDEPENDENT PETROLEUM Employer identification number
ASSOCIATION 95-3048726

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

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

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

d |:| In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 CALIFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FALL GOLF TOUR NONE through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts. .......c.oooveeveiii... 38,022. 38,022.
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 38,022. 38,022.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
& | 6 Rent/facility costs. ... ............... 14,481. 14,481.
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.................... .. ..
E
2 9 Other direct expenses. ................ 1,891. 1,891.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i 16,372.
11 Net income summary. Combine line 3, column (d), and line 10........... ... ... .. .. i .. > 21,650.

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............. .. ... .. .. ... ......... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes
b If 'No," explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Intona Bavenus Serviss > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CALTFORNIA TINDEPENDENT PETROLEUM 95-3048726
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. PART III
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If 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 Ill to explain................ 1b| X
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 inline 1a?......... ... ... ... ... .............. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a
b Any related organization? . ... 5b
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . . 6a
b Any related organization? . . ... . . 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . .. .. . 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 in Part 11l . . . 8
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012



Schedule J (Form 990)

2012

CALTFORNIA INDEPENDENT PETROLEUM

95-3048726

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title OB (B and @ 0ner adnec]l(e?’trzilr benefits columns(B)(i)-(D) de;grpr%gei?] ?jior
compensation compensation compensation Form 990
ROCK ZIERMAN O] 124,167.] _ 40,000.| ______ 0.] __5,958.] _ 30,335.] 200,460./ _____( 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
o, |\ A
2 (i)
o, |\ A
3 (ii)
o, |\ A
4 (ii)
o, |\ A
5 (ii)
o, |\ A
6 (ii)
o, |\ A
7 (i)
o, |\ A
8 (ii)
o, |\ A
9 (ii)
o, |\ A
10 (ii)
o, |\ A
11 (ii)
o, |\ A
12 (i)
o, |\ A
13 (ii)
o, |\ A
14 (ii)
o, |\ A
15 (ii)
o, |\ A
16 (i)
BAA TEEA4102L 1211712 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3
Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

PART 1, LINE 1A - RELEVANT INFORMATION REGARDING COMPENSATION BENEFITS

BAA Schedule J (Form 990) 2012
TEEA4103L 12/11/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 115 20

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

el Feveme Servea > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CALIFORNIA INDEPENDENT PETROLEUM Employer identification number
ASSOCTATION 95-3048726

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

_ _ PRODUCING MEMBERS SELECT MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS _ _
__ CIPA'S FINANCE COMMITTEE REVIEWS THE FORM 990. IT IS ALSO AVAILABLE TO ANY MEMBER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the orga
> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships

nization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION

Employer identification number

95-3048726

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

o
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘() CALIFORNIA NATURAL GAS PRODUCERS A|  PROMOTE THE
1001 K STREET, 6TH FLOOR NATURL GAS
__ SACRAMENTO, CA 95814 INDUSTRY IN
68-0480256 CALIF CA 501 (C) (6) N/A X
e
s
@

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

TEEA5001L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION 95-3048726 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEAS002L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION 95-3048726 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) (d) -
Name of other organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) CALTFORNIA NATURAL GAS PRODUCERS ASSOCIA P 1,536.CASH PAID
@
3
@
)
®)
BAA TEEA5003L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 CALTIFORNIA INDEPENDENT PETROLEUM ASSOCIATION 95-3048726 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) . (b (© (d) (e) V) 9 () 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
@
®_
%
I
®_
o
®
BAA TEEAS004L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘,’i’,’,‘i °"  |CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
oot 11001 K STREET, 6TH FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SACRAMENTO, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  ACCOUNTANT

Telephone No. » 916-447-1177 FAX No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. . >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 3/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 8/01 ,20 12 , and ending 7/31 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a 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. . ... .. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... ... ... ... ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... ... ... ... .......... 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13




Form 8868 (Rev 1-2013) Page 2
® |f 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.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |CALIFORNIA INDEPENDENT PETROLEUM
print ASSOCIATION 95-3048726
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exiended |FRITZSCHE ASSOCIATES, INC.
filing your 1511 CORPORATE WAY STE 220
irr?;?rr&t%ies. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SACRAMENTO, CA 95831-3890

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of >  ACCOUNTANT

Telephone No. > 916-447-1177 FAX No. »
® |f the organization_dse_s ‘not have an office gr_plgc_e of business in the_UEit_ed_S_ta_te_s,_cﬁezk_tl'ﬁs_ng_.. ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box > 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 until /15 20 14
5 For calendar year ____or other tax year beginning _8/01 , 20 12, and ending _7/31 , 20 13.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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. . ... ... .. . . . 8als
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868. . ... ... ... 0 . . . . 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............... ... ... ... .. ......... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite »™ CEO Date »
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




Form 990'T

Exempt Organization Business Income Tax Return (and
proxy tax under section 6033(e))

OMB No. 1545-0687

2012

For calendar year 2012 or other tax year beginning 8/01 , 2012,
Department of the Treasury and endmg 7/31 - - » 2013 Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A |:| ggglf:eksg%?]gnged ( Check box if name changed and see instructions.) D Employer identification number
(Employees' trust, see instructions.)
B Exempt under section | Print |CALIFORNIA INDEPENDENT PETROLEUM
X[501¢ ¢ ) 6) or |ASSOCIATION 95-3048726
B 408(e) 220(e) Type 1001 K STREET, 6TH FLOOR E ::.I:drzlsatégeb‘l:jssit?jgﬁoigi)vity
408 B530(a) SACRAMENTO, CA 95814
L 1529(a) 900099
C  Book value of all assets at F Group exemption number (See instructions.)>
end of year
2,242,262 |G Check organization type ... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
H Describe the organization's primary unrelated business activity.
> DEBT-FINANCED RENTAL PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™
J The books are in care of » ACCOUNTANT Telephone number™> 916-447-1177
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. .......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)......... ... ... 5
6 Rentincome (Schedule C)................................... 6
7 Unrelated debt-financed income (Schedule E) ................ 7 43,998. 46,658. -2,660.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)................... ... ...... 1 750. 1,469. -719.
12 Other income (See instructions; attach statement).......... ..
12
13 Total. Combine lines 3 through 12 ........................... 13 44,748 48,127. -3,379.

Partll |Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) .......... ... ... ... .. .. . .. 14

Salaries and Wages. . ... .. o 15

Repairs and maintenance . ... ... . 16

Bad debts. . ... 17

Interest (attach statement) . ... ... 18

Taxes and lICeNSES . . ..o 19

Charitable contributions (See instructions for limitationrules). ........... ... ... .. . 20

Depreciation (attach Form 4562). . ......... ... ... .. . . . . . . . 21 25,973

Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 25,973.| 22b

DEpletioN. . .o 23

Contributions to deferred compensation plans ....... ... ... .. . . 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. .. . 26

Excess readership costs (Schedule J). ... .. 27

Other deductions (attach statement) . .............. . ... ... SEE STATEMENT 128 500.
Total deductions. Add lines 14 through 28 . ... ... . . ... . . 29 500.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -3,879.
Net operating loss deduction (limited to the amount on line 30).............. SEE STATEMENT 2 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -3,879.
Specific deduction (generally $1,000, but see line 33 instructions for exceptions.).......................... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or lINe B2. . . ... 34 -3,879.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ0205L 12/04/12

Form 990-T (2012)




Form 990-T (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 2
[Partlll_ [Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | o8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on liNe 34 . ... .. > 35¢ 0.
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . ... > 36
37 Proxytax. (See instructions) .. ...... ... . > 37
38 Alternative minimum tax . ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ ... .. ... .. ... .. .......... 39 0.
[PartIV_|Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) .............. ... ... . . 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach statement) . ... ... 42
43 Total tax. Add lines 41 and 42 . . ... 43 0.
44a Payments: A 2011 overpayment creditedto 2012 ...................... ... ... 44a
b 2012 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ....................... ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a1
g Other credits and payments: D Form 2439
[ |Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ...................... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >\ 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "'Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N ) andinPartl, line2.......... 7
4 a Additional section 263A costs (attach statement)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@tt. stmb). ... property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................ ... ... . ..., X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } _ i } CEO the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Pre- JAMES H. FRITZSCHE, CPA seff-employed | P00423351
parer Firm'sname  » FRTTZSCHE ASSOCIATES, INC. FirmsEN > 32-0343346
Use Firm's address ™ 1511 CORPORATE WAY STE 220
Only SACRAMENTO, CA 95831-3890 Proneno. 916-422-2111

BAA TEEA0202L 03/14/13 Form 990-T (2012)



Form 990-T (2012) CALIFORNIA INDEPENDENT PETROLEUM 95-3048726 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

m

(03]

3)

@)

2 Rent received or accrued ] ) )
3(a) Deductions directly connected with
(a) From personal property (b) From real and personal property ; ;
. \ the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach statement)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
m
(03]
3)
@)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ';?eTa"ntg'Oﬂegé‘gg'?ynééﬁ”ter
here and on page 1, Part |, line 6, column (A) .............. > |, line 6, column(B) .. ...
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property sgg ST 3
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach stmt) (attach statement)
(11001 K STREET, 6TH FLOOR 72,786. 25,973. 51,214.
(03]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach statement) column 5 column 6) columns 3(a) and 3(b))
property (attach statement)
m 1,110,684. 1,837,407. 60.4484 % 43,998. 46,658.
2 %
3) 5
@) 5
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals. ... > 43,998. 46,658.
Total dividends-received deductions included incolumn & . ... ... .. .. . >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

m

Exempt Controlled Organizations

2 Emploger 3 Net unrelated
identification income (loss) (see
number

instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's gross
income

6 Deductions directly
connected with
income in column 5

2

3

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) (see payments made included in the controlling connected with income In
instructions) organization's gross income column 10
m
03]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .. ...
BAA

TEEA0203L 12/04/12 Form 990-T (2012)



Form 990-T (2012) CALTFORNTIA INDEPENDENT PETROLEUM

95-3048726

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach statement)

4 Set-asides

(attach statement)

5 Total deductions and
set-asides (column 3
plus column 4)

m
(03]
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that is not| attributable to | expenses (column
1 Description of exploited activity business production or husiness (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). | business income but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
(0]
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)

|Part | |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
(1)MONDAY MORNING REPORT 750. 1,469.
2
(6))
Q)
Totals (carry to Part Il, line (5)). .. .. > 750. 1,469. -719.

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col. 3). If a gain, 5, but not more than
compute cols. 5 col 4).
through 7.
(1)
2
3)
4
(5) Totals from Part | 750. 1,469.
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ > 750. 1,469.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA

TEEA0204 L 12/05/12

Form 990-T (2012)



Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘,’i’,’,‘i °"  |CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
oot 11001 K STREET, 6TH FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SACRAMENTO, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  ACCOUNTANT

Telephone No. » 916-447-1177 FAX No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. . >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 6/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 8/01 ,20 12 , and ending 7/31 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a 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. . ... .. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... ... ... ... ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... ... ... ... .......... 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13




2012 FEDERAL STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 1
FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS
TAX PREP FEES . .................... it 500.
TOTAL $ 500.
STATEMENT 2
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
7/31/12 $ 20,888. $ 0. $ 20,888.
NET OPERATING LOSS AVATLABLE..............................cccoooooiiiiiiiiiiii., 3 20,888.
TAXABLE INCOME. ... i $ -3,879.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)................ 5 0.
STATEMENT 3
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
1001 K STREET, 6TH FLOOR
ASSOCIATION DUES ... $  13,795.
INTEREST ... 22,510.
REPATRS. ... ..o 3,676.
TAXES. .o 11,233.

TOTAL $

51,214.




2012

GENERAL ELECTIONS

CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION

PAGE 1

95-3048726

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3),

THE ORGANIZATION HEREBY ELECTS TO RELINQUISH

THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 7/31/13.




TAXABLE YEAR

California Exempt Organization [ FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month 08 day 01 year 2012 , and ending month Q7 day 31 year 2013

Corporation/Organization Name California corporation number
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 0777682

Address (suite, room, or PMB no.) FEIN

1001 K STREET, 6TH FLOOR 95-3048726

City State | ZIP Code

SACRAMENTO CA 95814

; Yes No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Return......... ... ... .. .. ... .. [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

i iti Yes D No
) ° Dissolved ° S dered (Withd public charities)? .. ........... ... ) D
D Final Return D 1SSolve D urrendered (Withdrawn) If 'Yes,' complete and attach form FTB 3509. N/A
L] D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember Sources . .. .................. S
1 Cash 2 A | Oth
D a - coral 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1 @ 90T 2 D 990 (PF) 3 @ D Sch H (990) and is supported primarily (50% or more) by public
) » - . contributions, check box. No filing fee is required. . . . . ... ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ) D Yes No
H s this organization in a group exemption? ................. D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes," What's the parent's name? taxable iNCOMe? . .. ..o\ e |X|Yes D No

| Did the organization have any changes in its activities, audited ina prioryear?. ... ... ...
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No

O s the organization under audit by the IRS or has the IRS
! / ° DYes No

If "Yes,' explain, and attach copies of revised documents. CACATTI2L 10/11/12
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 843,457.
2 Gross dues and assessments from members and affiliates. . ............... . ... . ... L o| 2 1,029,314.
Re;:;.-i tS | 3 Gross contributions, gifts, grants, and similar amounts received. ... ...................... .. o 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 1,872,771.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Total costs. Add line 5 and liNe G . ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 1,872,771.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 1,847,216.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8......... .. o | 10 25,555,
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1 10.
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J............... ... ... ... ... ... ... ......... 13
14 Use tax. See General Instruction K. . ... ... .. . . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ... ... . .. 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is .based on all information of which preparer has any knowledge.
Here Santue g Title Date @ Telephone
of officer CEO 916-447-1177
. Date Check if ® PIIN
Paid Creperee ™ smpioyed ™ [ ] |P00423351
Erstngﬁ;s imsrome | FRITZSCHE ASSOCIATES, INC. e FfEN
o) 1511 CORPORATE WAY STE 220 32-0343346
and address SACRAMENTO, CA 95831-3890 ® Tetephone
916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 [ Form 199 C1 2012 Side 1 [ ]



CALIFORNIA INDEPENDENT PETROLEUM 95-3048726
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 28.
3 DIVIAENAS . oo o | 3
Receipts 4 GrOSS FENES. . .ottt o | 4 72,786.
fOr‘t)PTar 5 Gross royalties ... ... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions)............................... ) 6
7 Other income. Attach schedule. .................................... SEE. STATEMENT .1 o | 7 770,643.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 843,457.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... ... .. ... .. ... L. ) 9
aDrilsdburse- 10 Disbursements to or for members. . ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 200, 460.
12 Other salaries and Wages. . . ... ...t e |12 252,097.
13 Ierest . e |13 17,235.
T4 T aXES. oo o |14 29,325.
18 REN S . e |15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16 45,848.
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE. . STATEMENT .3 e | 17 1,302,251.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 1,847,216.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash....oooo 236,142, ot 328,007,
2 Net accounts receivable. . ..................... 114,264. ot 75,207.
3 Netnotes receivable. .. ....................... o
4 Inventories .. ... o
5 Federal and state government obligations . ... ... ... o
6 Investments inotherbonds .. ............... ... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments Attach schedule. . ............. o
10a Depreciable assets. ... ....................... 1,733,228. 1,734,604.
b Less accumulated depreciation. .. ............... 11,373. 1,721,855, 57,221. 1,677,383.
11 Land. ... ... 154,665. o 154,665.
12 Other assets. Attach schedule. .. ......... STM. 4 ® 7,000.
13 Totalassets ............................... 2,226,926. 2,242,262.
Liabilities and net worth
14 Accounts payable. .. ... 101,587. ® 105,614.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ................... oo, 1,130,926. ® 1,090,485.
18 Other liahilities. Attach schedule. .. ... .. .. STM. 5 228,298. 256,448.
19 Capital stock or principlefund . . . ............ ... o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. 766,115. ot 789,715.

22

Total liabilities and networth. . . ............. .. .

2,226,926.

2,242,262.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincome perbooks ....................... hd 25,555.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attachsch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 25,555. Subtract line 9 from line 6.......... 25,555,
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12/26/12 .



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

'Franchise Tax Board.' Write the corporation number or FEIN and
'2012 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2013
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2013

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Calendar year exempt organizations — File and Pay by May 15, 2013

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to fth.ca.gov for more information.

_____ DETACHHERE _ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM_ _

CAUTION: You may be required to pay electronically, see instructions.
TAXABLE YEAR

Payment for Automatic Extension
2012  for Corps and Exempt Orgs

_ _ DETACH HERE

CALIFORNIA FORM

3539 (CORP)

0777682 CALI 95-3048726 12
TYB 08-01-12 TYE 07-31-13

CALIFORNIA INDEPENDENT PETROLEUM ASSOCIATION
ACCOUNTANT

1001 K STREET 6TH FLOOR
SACRAMENTO CA 95814

916-447-1177
TOTAL PAYMENT AMT

FORM 3

10.

. 059 6141126 | cAczo401L 0171613 FTB 3539 2012 .



2012 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
ADVERTISTING . ... e $ 750.
INCOME FROM SPECIAL EVENTS. ... .. 38,022.
OTHER MISC REVENUE. ... .. 5,544.
PROGRAM SERVICE REVENUE. ... ... . 726,327.
TOTAL $ 770,643.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
STEVEN RUSCH CHAIRMAN 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 5.00
SACRAMENTO, CA 95814
HORMOZ AMERI PAST CHAIRMAN 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
KENNETH HUNTERS TREASURER 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
STEPHEN LAYTON SECRETARY 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
CHRIS HALL LOS ANGELES VP 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
ROD ESON NC VP 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
TIM CRAWFORD SAN JOSE VP 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
LARRY HUSKINS CO VP 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
DONALD MACPHERSON AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814




2012 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CRAIG BARTO AT LARGE $ 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 3.00
SACAMENTO, CA 95814
GREGORY BROWN AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
JEFF DITTMAN AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
FRANK KOMIN AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
DAVID KILPATRICK AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
MAC MCFARLAND AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
JIM STANDLEY AT LARGE 0. 0. 0.
1001 K STREET, 6TH FLOOR 3.00
SACRAMENTO, CA 95814
ROCK ZIERMAN CEO 200, 460. 0. 0.
1001 K STREET, 6TH FLOOR 40.00
SACRAMENTO, CA 95814
ALAN ADLER DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
DAVID ARIAS DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
KRISTEN BOYER DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
BILL BUSS DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814




2012 CALIFORNIA STATEMENTS PAGE 3
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION OTHER

BRAD CALIFF DIRECTOR $ 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
RON CLEVELAND DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
CHARLES COMFORT DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
STEVEN COOMBS DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
JEFF COOPER DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
BRAD DEWITT DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
BRAD ELLIOT DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
STANFORD ESCHNER DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
CHRIS GARNER DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
JOSEPH GRIGG DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
CHAD HATHAWAY DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
FRED HOLMES DIRECTOR 0. 0.
1001 K STREET, 6TH FLOOR 1.00

SACRAMENTO, CA 95814




2012 CALIFORNIA STATEMENTS PAGE 4
CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

CHRISTOPHER HOYT DIRECTOR $ 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
DAVE JONES DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
DEREK JONES DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
JOHNNY JORDAN DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
STEVE LILES DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
MIKE MCPHETRIDGE DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
BOB POOLE DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
JERRY REEDY DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
WOLF REGENER DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
DEAN ROBINSON DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
TRACY ROGERS DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
CLIFTON SIMONSON DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00

SACRAMENTO, CA 95814




2012 CALIFORNIA STATEMENTS PAGE 5

CALIFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 95-3048726

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CHRIS SMITH DIRECTOR $ 0. s 0. s 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
JEFF SMITH DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
NANCY STRABALA DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
KERRY ZEMP DIRECTOR 0. 0. 0.
1001 K STREET, 6TH FLOOR 1.00
SACRAMENTO, CA 95814
TOTAL § 200,460. $ 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES o $ 31,453.
ADMIN SERVICES. . 36,659.
BOARD OF DIRECTORS EXPENSE ... . . . 17,805.
CONFERENCES, CONVENTIONS, AND MEETINGS ...........cccoiiiiiiiiiiiiiia, 327,054.
EQUIPMENT LEASE AND SERVICE. .. ... .. 11,032.
INSURAN CE . o 4,502.
LE GAL FEE S, 14,359.
LOBBYING FEES .. 359,651.
MEMBERSHIP COMMUNICATION. ... .. ittt e e 51,781.
NON-DUES RELATED CAMPAIGN EXPS ... . . .. 11,554.
OFF ICE EXPENSES . 25,332.
OTHER EMPLOYEE BENEFIT. .. . ... . 46,584.
PENSION PLAN CONTRIBUTIONS. ... . ... o 9,148.
PROPE R Y T X 8,475.
RENT AL EXPENSE S 51,214.
SPECIAL EVENT EXPENSES. ... . 16,372.
SPECIAL SERVICES. .. 209,410.
TELEPHONE . 10,170.
TRAVE L. o 59,696.

TOTAL $§ 1,302,251.




2012 CALIFORNIA STATEMENTS PAGE 6
CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES............ ... ... 7,000.
TOTAL $ 7,000.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. ... .. o 256,448.

TOTAL $ 256,448.




TAXABLE YEAR

2012

California Exempt Organization
Business Income Tax Return

FORM

109

Calendar Year 2012 or fiscal year beginning month

08

day 01

year 2012, and ending month 07 day 31

year 2013

Corporation/Organization Name

CALIFORNIA INDEPENDENT PETROLEUM

California corporation number

ASSOCIATION 0777682
Address (suite, room, or PMB no.) FEIN
1001 K STREET, 6TH FLOOR 95-3048726
City State ZIP Code
SACRAMENTO CA 95814
A FirstReturn Filed?........................... DYes No H s the organization a non-exempt charitable trust as

B
Cc

D

E
F

Is this an education IRA within the
meaning of R&TC Section 237127 ............ DYes No

Is the organization under audit by the IRS
o DYes No

or has the IRS audited in a prior year?. .. ..
° DSurrendered (Withdrawn)

Final Return?

[ Dissolved

[ J Merged/Reorganized (attach explanation)
Enter date

| s this organization claiming any Enterprise
Zone (EZ), Los Angeles Revitalization Zone (LARZ),
Local Agency Military Base Recovery Area (LAMBRA),
Targeted Tax Area (TTA), or Manufacturing
Enhancement Area (MEA) tax benefits . .. ....... ..
J s this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401(a)?. @ Yes

Amended Return.............. ... ... [
Accounting Method Used:

Yes |§| No

) DCash &) Accrual ®3) DOther

K Unrelated Business Activity (UBA) Code. .......... ® 9000

[ ) DYes

If 'Yes," attach IRS Schedule H (Form 990)

No

No
No

99

No

G Nature of trade or business DERT-FINANCED RENTAL
Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30.......................... ® 1 -3,879.
Corporation| 5 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions. . ............. ® 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. [ 3 -3,879.
;?l),(:tble 4 Unrelated business taxable income from Side 2, Part Il, line 30.......................... L] 4
Tax 5 Unrelated business taxable income from line 3orlined................................. o 5
tca(t)irgﬁu- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 10ss€s........................ ° 6
7 Net Operating Loss deduction. See General Information N............................... L] 7
8 Addline 6and liNe 7. .. .. . . . ° 8
9 Net unrelated business taxable income. Subtract line 8 from line5....................... ° 9
10 Tax % xline 9. See General Information J.................. ... ... ... e |10
11a New jobs credit, amount generated. . . ... .. .. ® a) 11b) Amount claimed. . . . . . ® | 11b
¢ Tax credits from Schedule B. See instructions. ... ... ... .. . ® [ 11c
d Total Credits. Add line T1band T1C... ... . 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-..... .. ® |12 0.
Tax 13 Alternative minimum tax. See General Information O.................................... e |13
14 Total tax. Add line 12 and line 13, ... . ® (14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2012 estimated tax payments. See instructions............ ® (16
17 2012 withholding (Form 592-B and/or 593.) See instructions ® | 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18............ ... ... .. ... ... .... ® (19
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. . .................... ® (20
?I;?égf 21 Overpayment. Subtract line 14 from line 19. See instructions . ........................... e |21
Depositof | 22 Enter amount of line 21 to be applied to 2013 estimated tax............................. o |22
Kﬁ:gﬂg% OF 123 Use tax. SE€ iNSIUCHIONS. . .. ...\ttt ® |23
Due 24  Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line21............ ... ® |24
a Fill in the account information to have the refund directly deposited. Routing number® | 24 a
b Type: Checking ® Savings @ c Account Number................. ® | 24c
25 Penalties and interest. See General Information M.............. ... ... ® |25 |
26 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthe result . ............. 27 |
CAVA9812L 12/19/12
. For Privacy Notice, get form FTB 1131. 059 | 3641124 | Form 109 C1 2012 Side 1 .



CALIFORNIA INDEPENDENT PETROLEUM . 95-3048726
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance. @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7)......... ... ... . . . . . . . . ° 2
3 Gross profit. Subtract line 2 from line Tc ... .. . ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part I, Schedule D-1.... ... . . . . . ® 4b
¢ Capital loss deduction for trusts. . . ... ... ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ............................ ° 5
6 Rental income (Schedule C). ... ... .. .. . ° 6
7 Unrelated debt-financed income (Schedule D) ...... .. ... L] 7 -2,660.
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... ® 9
10 Exploited exempt activity income (Schedule G).......... .. .. ® (10
11 Advertising income (Schedule H, Part I1Il, Column A). ... ... ... .. . . . . ® |11
12 Other income. Attach schedule . . ... . . ® |12
13 Total unrelated trade or business income. Add line 3 through line 12......... ... ... ... ... . ... ... .. ® |13 -2,660.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I................ .. ... ... ............. ® |14
15 Salaries and Wages. . . ..ot ® (15
16 REPaIIS . ® |16
17 Bad debts. ... e |17
18 Interest. Attach schedule. . ... ® |18
19 Taxes. Attach schedule . . ... ® |19
20 Contributions. See instructions and attach schedule. . ...... ... .. ... ... . . .. . e (20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . .. .. ® | 2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... o |22
23a Contributions to deferred compensation plans . ....... .. ... . . . . . 23a
b Employee benefit programs. See instructions. ........ .. ... . 23b
24 Other deductions. Attach schedule.................................cc.... SEE STATEMENT le |24 500.
25 Total deductions. Add line 14 through line 24. ... ... . . . 25 500.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
N T3 ® |26 -3,160.
27 Excess advertising costs (Schedule H, Part lll, Column B). . ......... ... . e |27 7109.
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® |28 -3,879.
29 Specific deduction. See instructions. . ......... .. ® |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28... ... 30 -3,879.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here _ Title Date ® Telephone
Slgnature of >
officer CEO 916-447-1177
Date ® PTIN
Preparer's > Check if self-
Paid signature employed B> |:| P00423351
Pre- Firm's name (or yours, if self-employed) and address ® FEIN
parer's |[p
Use FRITZSCHE ASSOCIATES, INC. 32-0343346
Only 1511 CORPORATE WAY STE 220 @ Telephone
SACRAMENTO, CA 95831-3890 916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions . . . .. ... ... .. ... . . i ® Yes |:| No

. Side 2 Form 109 C1 2012 059 ] 3042124 | CAVA9812L 12/19/12



CALIFORNIA INDEPENDENT PETROLEUM
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

95-3048726

1 Inventory at beginning of year

2 PUIChaSES. . .

3 Cost oof labor . ... o

4 a Additional IRC Section 263A costs. Attach schedule. . ....... ... ... ... . . . . . .

b Other costs. Attach schedule

5 Total. Add line 1 through line 4b

6 Inventory at end Of year. .. ...

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Nojo|h(hlw|N|=
T |

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes [x]No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code no. L 1
2 Enter credit name code no. L 2
3 Enter credit name code no. L 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enter here and on Side 1, line 11¢. . ... 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. ... ............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. . ............ ® 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name L] 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ............ ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Is this organization electing the Alternate Method — Single-Sales Factor Formula?
If 'Yes,' complete Part B. If 'No,' complete Part A. ... . .

No

Part A. Standard Method — Three Factor Formula. @ (b)

Complete if the corporation uses the three-factor formula. (The three-factor Total within and Total within
formula includes the double-weighted sales factor.) outside California California

(c)
Percent within
California (b) + (a)

1 Property factor: See instructions

2 Payroll factor: Wages and other compensation of employees

3 Sales factor: Gross sales and/or receipts less returns
and allowances

a
5

Multiply the factor on line 3, column (c) by 2
Total percentage: Add the percentages in column (c), line 1,
line 2, and line 4
Average apportionment percentage: Divide the factor on line 5

by 4 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . .............. L.

6

(b)
Total within
California

€)]
Total within and
outside California

Part B. Alternate Method — Single-Sales Factor Formula.
Complete if the corporation elects the single-sales factor
formula. This is an irrevocable annual election

(c)
Percent within
California (b) + (a)

T TotalSales............ ... ... . ... ... ...

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and enter the result here and on Form 109, Side 1, line 2. . .

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ,
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible,
(attach schedule)

column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6

CAVA9834L 12/19/12

0501 3643124 |

Form 109 C1 2012 Side 3



CALIFORNIA INDEPENDENT PETROLEUM

Schedule D Unrelated Debt-Financed Income

95-3048726

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule) QT 2

1001 K STREET,

6TH FLOOR

72,786.

25,973.

51,214.

a

Amount of average acquisition
indebtedness on or allocable to

5 Average adjusted basis
of or allocable to debt-

6 Debt basis percentage,
column 4 = column 5

7 Gross income
reportable, column 2 x

8 Allocable deductions,
total of columns 3(a)

9 Net income (or loss)
includible, column 7

debt-financed property (attach financed property column 6 and 3(b) x column 6 less column 8
schedule) (attach schedule)
1,110,684. 1,837,407. 60.448 % 43,998. 46,658. -2,660.
%
%
Total. Enter here and on Side 2, Part |, INe 7. ... . . -2,660.

Schedule E

Investment

Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1

Description

2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) that 6 Deductions directly

Identification Numbel

r income (loss)

payments made

is included in the
controlling
organization's gross
income

connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

Part of column (9) that
is included in the
controlling organization's
gross income

171 Deductions directly
connected with income
in column (10)

1
2

3

4 Addcolumns 5 and TQ. ... . .. .

5 Add columns 6 and 11 ...
6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Side 2, Part |, INe 10, ... o
. Side 4 Form 109 C1 2012 059 | 3044124 | CAVA9834L 12/19/12 .




CALIFORNIA INDEPENDENT PETROLEUM

Schedule H Advertising Income and Excess Advertising Costs

95-3048726

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part Ill, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
MONDAY MO 750. 1,469.
Totals......... 750. 1,4609. -719.
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount from

Part I, column 4 or 7, and
amounts listed in Part Il
columns 4 and 7

(a) Enter 'consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part Il
column 4

CONSOLIDATED PERIODICAL

719

Enter total here and on Side 2, Part |, line 11. . .

Enter total here and on Side 2, Part II, line 27. .. ... ..

719.

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorITIN

3 Title

4 Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account
allowances

o®

0P| 0| o

o®

Total. Enter here and on Side 2, Part Il, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or
description of property

2 Date acquired

3 Costor
other hasis

4 Depreciation
allowed or
allowable in
prior years

5 Method of

computing
depreciation

6 Life or
rate

7  Depreciation
for this year

1 Total additional first-year depreciation (do not incl

2 Other depreciation:
Buildings. . ..
Furniture and fixtures.......
Transportation equipment. . .
Machinery and
other equipment............
Other (specify)

ude in items below)

o v hw
_|
o
=4
L

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/19/12

059 |
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TAXABLE YEAR
2012 Net Operating Loss (NOL) Computation
and NOL and Disaster Loss Limitations — Corporations

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
CALTFORNIA INDEPENDENT PETROLEUM
ASSOCIATION 0777682

During the taxable year the corporation incurred the NOL, the corporation was a(n): C Corporation FEIN

D S Corporation Exempt Organization D Limited Liability Company (electing to be taxed as a corporation) 95-3048726

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part |

Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 19; Form 100W, line 19; Form 100S, line 16; or Form 109, line 2.

Enter as a positive NUMbDEr. ... ... 1 3,879.
2 2012 disaster loss included in line 1. Enter as a positive number. . ............ ... ... ... ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions . ............ .. ... .. ............. 3 3,879.
4a Enter the amount of the loss incurred by a new business included in line 3........... 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3. 4b 3,879.
c Add line da and liNe 4b. . .. ... 4c 3,879.
5 General NOL. Subtract line 4c from line 3. ... .. ... . 5
6 2012 NOL carryover. Add line 2, line 4c, and line 5. See instructions. ..................................... 6 3,879.

Part

NOL carryover and disaster loss carryover limitations. See Instructions.

1 Net income (loss) — Enter the amount from Form 100, line 19; Form 100W, line 19;
Form 100S, line 16 less line 17 (but not less than -0-); or Form 109, line 2

Availabl(g)balance

Prior Year NOLs

(a) (b) c) (d (e) (f (h)
Year Code — See Tyg’e of Initial Loss Carryover Amount used Carryover to 2013
of loss instructions | NOL — from 2011 in 2012 col (e) — col (f)
See below*
2 2011 ESB 20,888. 20,888. 0. 0. 20,888.
Current Year NOLs
col (d) — col (f)
3 2012 DIS
4 2012 ESB 3,879. 3,879.
2012
2012
2012
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part lll 2012 NOL deduction
1 Total the amounts in Part 11, line 2, column (f). . ... ... 1
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 22; Form 100W, line 22; or Form 100S, line 20. Form 109 filersenter -0-......... ... ... ............. 2 0
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,
line 18; or Form 109, lINe 7. . ... 3 0.

CACA3301L 07/31/2012

7521124 |

FTB 3805Q 2012



2012 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA INDEPENDENT PETROLEUM

ASSOCIATION 95-3048726
STATEMENT 1
FORM 109, PART I, LINE 24
OTHER EXPENSES
TAX PREP FEES . . o $ 500.
TOTAL $ 500.
STATEMENT 2
FORM 109, SCHEDULE D, LINE 3B
OTHER DEDUCTIONS
1001 K STREET, 6TH FLOOR
ASSOCTIATION DUES ... $ 13,795.
TN T RE ST . 22,510.
RE P AT RS . 3,676.
AR S 11,233.

TOTAL $ 51,214.




Y Form 990 Return of Organization Exempt From Income Tax

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

Department of the Troasury benefit trust or private foundation) Open to Public
tntemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check it appicabie | Please |C Name of organization INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA D Employer identification number
: prischon I,‘::e:?, Doing Business As 73-0296927
Name change { Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | inmvenn | Soe | 1201 15TH STREET, NW (202) 857-4722
: Terminated lsn";:":: City or town, state or country, and ZIP + 4
|| Amensea | ‘wons. | WASHINGTON, DC 20005 G Gross receipts $ 8,072,680.
|| pepicaven ['F Name and address of principal officer BARRY RUSSELL H(a) s this 2 group retum for B Yes H No
1201 15TH STREET, NW WASHINGTON, DC 20005 H(b) Are all affilates ncluded? Yes
| Taxexemptstatus | X [501(c)(6 ) 4 (nsetno) | |4s4a7@tyor | [s27 It "No." attach a st (see mstructions)
J Website: p WWW.IPAA.ORG H(c) Group exsmption number p»
K Form of organization l X l Corporation l | Tmstl I Association I J Other P> l L Year of formation 192 9LM State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
o| ~ IPAA EDUCATES THE CONGRESS, PUBLIC, AND NATIONAL NEWS MEDIA CONCERNING ____ _ _____
g THE ROLE OF INDEPENDENT PRODUCERS IN PROVIDING A SECURE SOURCE OF ________________
& CNERGY EOR MR .
'io} 2 Check this box P [__—] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . .. ............... 3 62
;§f 4  Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . . . . . .. . 4 62
‘gi 5 Total number of employees (Part V. 1@ 28) . . . . . . . . . 5 33
"3 6 Total number of volunteers (estmate f necessary) _ . . . . .. L L L e e, 6 0
rt‘:_'l 7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ . .|7a
()| b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . & o v v v v v s o o o o o o o v o 7b
™o Prior Year Current Year
S| 8 Contributions and grants (Part Vill, lne th) e 3,809,035. 3,534,578.
12l 9 Program service revenue (Part VIII, Ine 20)_———wx 1218 . .\ . . .. ... . ... 4,799,140. 4,319,892,
% 10 Investment income (Part VIIi, column (A), Ilng __________________ 184,152. 167,401.
11 Other revenue (Part VIII, column (A), lines576d, 8¢, Sc, 10c, and 11ely\ . . . . . . . . . 85,268. 41,657.
12 Total revenue - add lines 8 through {1 (\must equal Par()VILQoolumn\(A) ‘hne 12) . . e 8,877,595. 8,063,528.
13 Grants and similar amounts paid (Pait IX | collif n{A) ines 1- 3) o u’ ____________ 51,000. 0.
14 Benefits paid to or for members (Part lX-“c\cﬂJ_nln,(A)—lme\{ __________________ 0. 0.
@ (15 Salanes, other compensation, emplo beneflts-(Pgle coiumn (AyTnes 5-10), . . . . . 3,003,442, 3,375,887.
£ [ 16a Professional fundraising fees (Part IX, umrr(A) net1e) . . . ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine28) p
“117 Other expenses (Part IX, column (A), nes 11a-11d, 116240 . . .. .. ... 4,671,724. 4,290,023.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . 7,816,166. 7,665,910.
19 Revenue less expenses Subtractine 18fromine12 . . . . . . . . . . v v v v i i v ... 1,061,429. 397,618.
53 Beginning of Year End of Year
§§ 20 Totalassets (PatX, ine 16) . . L. 6,079,941. 7,287,383.
23|21 Totel habiltes (PartX, Ine26) ... 1,498,217.] 1,381,534,
25/22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . o oo u v u o .. 4,581,724. 5,905,849.
P Signature Block
Under penal
and b
Sign
Here fiature of officer
p BANLH A 5 se (| 7/‘05-
Tﬁ)e or print name and title
AV ﬁ\/
Preparers | s name (or yosrs n CBIZ MAM, TLLC
Use Only | if self-employed), }
address, and ZIP + 4 3 BETHESDA METRO CENTER, SUITE 600 BETH

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

For Priva

JSA
9E1010 3 000

338330 A10D 11/11/2010 4:43:32 PM V 09-

cy Act and Paperwork Reduction Act Notice, see the separate instr




Form 950 (2009) 73-0296927

Pwez

v mStatement of Program Service Accomplishments

1 Briefly describe the organization’'s mission.
ATTACHMENT 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? | | . | . . ... e
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

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

GOVERNMENT RELATIONS - ACTIVELY WORKED TOWARD INFLUENCING

VARIOUS LEGISLATION PERTAINING TO THE OIL AND GAS INDUSTRY,

THROUGH LOBBYING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

MEETINGS - PLANNED AND CONDUCTED COMMITTEE MEETINGS,

REGIONAL SEMINARS, ISSUES FORUMS, AND NATIONAL CONFERENCES

WHICH DISSEMINATED INFORMATION REGARDING INDUSTRY ISSUES.

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

COMMUNICATIONS - DISSEMINATED INFORMATION PERTAINING TO

IPAA AS A WHOLE AND TO ITS INDIVIDUAL PROGRAMS. CONDUCTED

PRESS RELEASES TO THE PUBLIC AND TO VARIOUS NEWSLETTERS

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p>
Form 990 (2009)
JSA
9E1020 2 000
338330 Al10D 11/11/2010 4:43:32 PM V 09-8.5 KDB13642 PAGE 3




Form 990 (2009) 73-0296927

.

1

10

11

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . . . . ¢ v o i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part! . . . . . . . . . ... o v i i vt it
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f “Yes," complete
Schedule C Partll . . v v v i o i e e e i 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, Partill . . . . . ... ... ....
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 i o i v i i it e e e e e e e e e e e s
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," complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« o v i i i e e e e e e e e e e e e e e
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 reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . i o i i v it e e i e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,” complete Schedule D, Part V., . . . . . . . . . . ittt
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapphicable . . . . v v v v v i e e e e e e e e e e e e e e e e e et e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X

e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11| X

1
1

complete Schedule D, Parts XI, Xll,and XIll . . .« o o v v 0 o i i it e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . « « « v o o ¢ v v v v v v i o v o |1 2A| X

Is the organization a school described in section 170(b)(1){A)n)? If "Yes," complete ScheduleE. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,"” complete Schedule F, Partill . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« it i it 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?

If "Yes," complete Schedule G, Partill . . . . . .« o o v v i it i e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... ... .. 20 X

JSA
9E1021 2 000
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Form 990 (2009) 73-0296927 Page 4
) Checklist of Required Schedules (continued)
Yes | No
219 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . .. ... .. .. 21 X
22 D 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 |, Partsland lll. . . ... ... ...... 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 . . . . . . . . . . ... e e e e e e 23 X
24a Did the orgamzation 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No," goto question 25 . . . . . . . . . . . i i v i it vuunn. 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-exemptbonds? . . . . . ... L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. .. ... ....... 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . @ it i ittt ittt ettt et 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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 committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . . . . . . . v ittt e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIvV. . . . . . .. 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 e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . o v v i it e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . ... ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts I,
VA To IRV AN 7 T- e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedulo RPart V,lINE 2 . . . . v i it i e e e it e e e e 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-chartable related
organization? If “Yes," complete Schedule R Part V,line 2 . . . . . . . . i i v v i i i ittt it e s s 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part V. e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. oo i 38 X
Form 990 (2009)
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Form 990 (2009) 73-0296927 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S Information Returns Enter -O-if notapplicable, . . . ... ................. 1a 33 L , A ,,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b o - R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings to prize WINNers? . . . . . . . . . .. . .. ittt e e e e e ic
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 33 i f

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BNIS MU L L L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . . . ... .... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? . . L o i e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing 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 taxyear? , ., . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | ., , . . . . . .. . . .. .. .. it Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . , . . . ... ... ............... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... e e e e e 6b

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? | . . . . . . ... L e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . o i i i i i e e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ..........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoMtract? |, | . . . . . . . e e e e et e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , |, | . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time duringtheyear?, , . . . . ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. I U
a Did the organization make any taxable distributions under section4966?, , , . . ... ............... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , , . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, imne 12 _ ., . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . v v v v i i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) | . . . . . . . . . . . e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |

Form 990 (2009)
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Form 990 (2009) 73-0296927 Page 6

.

.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . - - - « . . . . . .o v ool 1a 62
b Enter the number of voting members thatareindependent . . . . . . ... ... ... ..... 1b 62
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... n e 2 X
| 3 D 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 company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
| 5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
} 6 Does the organization have members orstockholders? . . . . . . . ... ... ... L L i n L 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect cne or more members
of the QOVErNING body? . . . . o v i it it it s e e e e e e e e e e e e Ta 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 Thegoverningbody?. . . . . . . vt i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... ... ... .. ........ 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . ... . ... . 9a 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, oraffilates? . . . . .. ... ... .. ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) #2120 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 90
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . .. . . . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? &+ v ot i v it e e e e e e e e e e e e e e e e e e e et et e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule QO hoW IS ISTOME . v v v v v v i i e e et e e e e e e e et et ettt e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . ... ... . o oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . .ttt vttt ittt et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Iinstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i it i i i it e e s e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... ... . ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make tts 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

Describe 1n Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »>BARRY_ RUSSELL 1201 15TH STREET, NW WASHINGTON, DC 20005 _________

202-857-4722

JSA
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Form 990 (2009) 73-0296927 Page 7

Z1iA'][} - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

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

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

® List all of the organization's former directors or trustees that received, In the capacty 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HIB g E EJIFS compensation compensation amount of
week 22123 MEEE from from related other
g § N EIFEIR the organizations compensation
SZ| 3 o|®8 orgamization (W-2/1099-MISC) from the
gl g 2 (W-2/1099-MISC) organization
g §, 2 and related
o §° organizations
THOMAS M. BARTOS
"DIRECTOR T TTTTTTTTTTTT X 0 0 0.
ROBERT L. BAYLESS, JR.
"DIRECTOR T TTTTTTTTTTT X 0. 0 0.
ELI D. BEBOUT
"DIRECTOR T X 0 0 0.
F.W. PETE BROWN
"DIRECTOR T X 04 0 0.
BRIAN R. CEBULL
"DIRECTOR 7T X 0. 0 0.
WILLIAM S. DAUGHERTY
DIRECTOR T X 0 0 0.
PHIL DELOZIER
"DIRECTOR T X 0 0 0.
MIKE ELYEA
DIRECTOR T TTTTTTTTTTTTTT i X 0, 0 0.
ROD ESON
"DIRECTOR T TTTTTTTTTT X 0, 0 0.
LEVERT GILLMAN
"DIRECTOR T TTTTTTTTTTT X 0. 0 0.
RALPH J. GOEHRING
"DIRECTOR T TTTTTTTTTTT X 0, 0 0.
PHII, STUART KENDRICK, JR.
"DIRECTOR T TTTTTTTTTTT X 0 0 0.
ROBERT E. LANDRETH
"DIRECTOR T X 0l 0 0.
JAMES J. MAZZU
"DIRECTOR T X 0, 0 0.
CATHERINE N. MEDLOCK
"DIRECTOR T X 0 0 0.
MARK MILLER
DIRECTOR T X 0, 0 0.
ISA Form 990 (2009)
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Form 990 (2009) 73-0296927 Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © z 3 g 33 g oyl compensation compensation amount of
week eg |z 2 . XS 3 from from related other
g § % S13154 g the organizations compensation
SZ1| 3 2|°8 organization (W-2/1099-MISC) from the
5 5 8 § (W-2/1099-MISC) organization
3 £ § and related
@ g organizations
MELVIN L. OWEN
DIRECTOR T X 0. 0 0.
DOUGLAS REYNOLDS, JR.
DIRECTOR T TTTTTTTTTTT X 0. 04 0.
JOHN S. RICHARDSON
DIRECTOR 77T X 0. 0 0.
DANIEL A. RIOUX
DIRECTOR 7T X 0. 0, 0.
JAMES R. SMAIL
DIRECTOR T TTTTTTTTTT ] X 0. 0, 0.
JAMES H. WILKES
DIRECTOR 7T TTTTTTTTTT X 0. 0 0.
BETTY READ YOUNG
DIRECTOR T X 0. 0. 0.
DAVID L. BOLE '
DIRECTOR 77T X 0. 0 0.
NICHOLAS DELULIIS
DIRECTOR 777700 X 0. 0 0.
JOHN RICHELS
DIRECTOR 77T X 0. 0 0.
BRENT SMOLIK
DIRECTOR 7T X 0. 0. 0.
MICHAEL D. WATFORD
DIRECTOR T X 0. 0 0.
JEFF WOJAHN
DIRECTOR 7T TTTTTTTTT X 0. 0 0.
1b Total , CONTINUED AT SCHEDULE J-2 . ... . ............ »| 1,504,761 0 237,975.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

7

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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
o LYo 1 7

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "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

#
i
y L R

JSA
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Form 890 (2009)

Page 9

Statement of Revenue 73-0296927
. . ) ®) © ©)
Total revenue Related or Unrelated Revenue
1 . exempt business excluded from tax
function revenue under sections
] revenue 512, 513, or 514
8 2 1a Federated campagns . . . . . ... 12
£3| b Membershipdues . ........ 1b 3,214,003
g El ¢ Fundrasingevents . . ....... 1c 109,840
®3| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants,
T ° and similar amounts not ncluded above . | 1f 210,735.
§§ g Noncash contnibutions included in ines 1a-1f $
h Total. Addlines1a-1f . . . . . . . v v o v v v v v v v v, > 3,534,578
?r_:_’ Business Code
s 2a ANNUAL & MID YEAR MEETINGS 611430 2,108,727 2,108,727
f’ p CONFERENCES § SEMINARS 611430 2,179,540 2,179,540
‘—Z’ c SUBSCRIPTIONS & OTHER PUBLICATIONS REVEN 511120 31,625 31, 625.
@) d
El e
b4 f All other program service revenue . . . . .
&| o TotallAddInes2a2f . . . .. ... .o.uooooon.. > 4,319,892 i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3 = | > 167,401. 167,401
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalfles - - =+ = = = + + 8 oo s+ o s v e e o e s .. > 0
(i) Real (1) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) —-
d Netrentalincomeor (IOSS) « = - « ¢« o o o o o o o v o v - » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .. ... |
d Netgamor(Ioss) « « « « « v v v v v v o m oo e s s > 0
g 8a Gross Income from fundraising
5 events (not including $ 109,840 ATCH 4
q>, of contributions reported on line 1c¢)
bl SeePartIV,INe18 « o « « v v v v . .. a 42,470
2 b Less. directexpenses . . . . . . « . . . b 9.152 3
o ¢ Net income or (loss) from fundraising events . ATCH. 5. » 33,318.
9a Gross income from gaming activities
See PartlV,line19 , , ., ., . ...... a
b Less drrectexpenses . . . . . . ... . b
¢ Netincome or (loss) from gaming actimvities . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances _ ., , . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0.
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS REVENUE 900099 8,339 8,339.
c
d Allotherrevenue . . +« « . « + « o v o o
e Tota. Addtnes11a-11d .« « - « « « ¢ o ¢ v o 0 v v o o » 8,339 |
12  Total Revenue. Seeinstructions . . . . . « . . . . . ... » 8,063,528. 4,328,231, 167,401
Form 990 (2009)
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Form 990 (2009) 73-0296927 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{(4) organizations must complete all columns.
i All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Prog ra(nB1)seM0e Managgr:n)ent and Fung[r)a)lsmg
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals tn
theUS SeePartlV,Ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
US SeePartiV,lines15and16 , ,  , . .. 0.
4 Benefits paidtoor formembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . .. ... .. 1,742,736.
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 salariesandwages. . . . . . ... ... 1,199,094.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 30,928.
9 Other employeebenefits . . . . . . ...... 205,939.
10 Payrolltaxes . . . - - - - ¢« « ¢ ¢ 0 0 0 .. 197,190.
11 Fees for services (non-employees)
a Management . . .. .. ........... 0.
blegal .. ......¢¢cciiiiien 181,117.
c Accounting .+ . . . v i i e e e e e e 58,176.
dLobbying « - v v v v i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . ... ...t 1,067,310.
12 Advertisingandpromotion . . . . . .. .. .. 60,780.
13 Officeexpenses . .« ¢ v v v v v v v v o v a s s 58,311.
14 Informationtechnology. . . . . . . . . . ... 291,829.
15 Royalles. . . .. .......ooonunn.. 0.
16 OCCUPANCY . -« « v v v v v v o m e e o o oo 446,826.
17 Travel . . . . . o o s e s e e e e e 382,040.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 912,381.
20 Interest . . . ... ... .0ttt 8,290.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 139,098.
23 Insurance ., .. ........ATCH 8 . 24,009.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aDUES & SUBSCRIPTIONS _______ 58, 957.
b EQUIPMENT RENTAL & MAINTENAN 166,019.
¢BANK FEES o _____ 92,850.
d PRINTING & PRODUCTION _______ 208,278.
e MISCELLANEOUS EXPENSES 133,752.

25

f Allotherexpenses _ _ _ _ __ ___________
Total functional expenses. Add lines 1 through 24f

7,665,910.

26

Joint Costs. Check here » If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
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Form 990 (2009) 73-0296927 Page 11
. Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . .. ............00uunn.. 850.] 1 850.
2 Savings and temporary cashinvestments _ . _ .. .. ... ......... 763,971. 2 953,236.
3 Pledges and grantsrecewvable,net |, . . . . ... ... ..... ... ..., 3
4 Accountsrecevable, net | . . ... ... ... 6,404 4 11, 645.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L, | . . . oot 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
o Partlof Schedule L . . . . . .\t 6
§ 7 Notesandloansrecewvable,net . . . . . .. . ... ... ... 7
2| 8 Inventories forsaleoruse. , . ... .. ... ... ....ieiene. ... 8
9 Prepaid expenses and deferredcharges |, ., . .. ... ............ 95,809. 9 107,147.
10a Land, buldings, and equipment cost or [10a 969, 257.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . ... ... 10b 728, 660. 332,025.|10¢ 240,597.
11  Investments - publicly traded securities. . . . . . .. ... .00 oo .. 11
12 Investments - other securities See PartiV,line11. . . . ... ... ..... 4,854,207.12 5,943,703.
13 Investments - program-related SeePartIV,lne 11 . . . ... ........ 13
14 Intangbleassets. . . . . . . . . i i i ittt e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. . .. v i v i i e 26,675.15 30,205.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 6,079,941. 16 7,287,383,
17 Accounts payable and accrued €Xpenses. ., . . . .. . ... a e e 416,727./ 17 558,683.
18 Grantspayable . . . . .. ... ... ... 18
19 Deferredrevenue . . . ... .........ccuoveeenn. ATCH, 7., 421,634. 19 359,221.
20 Tax-exemptbond hiabilities . . . . . .. . . ... ... ...t 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof SchedulelL , , . ... .............. 22
23 Secured mortgages and notes payable to unrelated thrd parties , , , , . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , . . ... .. 24
25 Other liabiities Complete Part X of ScheduleD , . . ... .......... 659,856.| 25 463,630.
26 _ Total liabilities. Add lines 17 through25 . . . . . . . . . ., 1,498,217. 26 1,381,534.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted Netassets . . . . . ... ..ottt 4,581,724, 27 5,905,849.
T.g 28 Temporarlyrestnictednetassets _ ., . . . ... ... ... .. ... 28
T 29 Permanently restrictednetassets, . . . . ... ... ... .. . ...... 29
2 Organizations that do not follow SFAS 117, check here » l:]
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 equpmentfund |, , . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . ... ... ... ... 4,581,724, 33 5,905,849.
34 Total habilities and net assets/ffund balances . . . . . . . . . ... ... ... 6,079,941, 34 7,287,383.
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Form 990 (2009)

Page12

Financial Statements and Reporting

1 ° Accounting method used to prepare the Form 990 [:] Cash Accrual I:l 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? _ , . . . . . .
Were the organization's financial statements audited by an independent accountant? , . . .. ... .....
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , | . |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audis as set forth in
the Single Audit Act and OMB Circular A-1337, | | L . L . .. ittt et et
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

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

) Open to Public
Department of the Treasury H H .
Intemnal Revenue Senn p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

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

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organizations Complete Part IIi

Name of organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
[ZITIPN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendiftUres . . . . . . . ... ... >
3 Volunteer hours

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

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 for thisyear? . . . . . . . .. ... ... H Yes H No
4a Wasacormecionmade? | | | . ... e e e Yes No

b If "Yes," descrbe in Part IV
m 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

BOIVIIES . . . . L ottt e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @CtvIeS . . . . . . . . ... ... . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . .. . ... .. .. . .. i i, 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 IV

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

delivered to a separate
pohtical organization |f
none, enter -0-.

S ey

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
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Schedule C (Form 930 or 990-EZ) 2009 73-0296927 Page 2
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) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
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 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ...
Total exempt purpose expenditures (add nes1cand1d) . ., . . .. ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . ... ... ... .....
h Subtract line 1g from line 1a If zero or less, enter -0-
]
J

-0 Q O o o

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 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . L e e e e e e h e e et e e e 4 e e e e e e ae e e e e [_I Yes [_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 73-0296927 Page 3
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘ (election under section 501(h)).
| (@ (b)
i Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or ﬁ\ér{aéérﬁeht.(l'nélddé com p'ehs.at'lo'n n e'xbe'née.s }ebérfea on lines 1.c'tr.1r;:>dg'h 1 157:
c Medla advenlsements') ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i  Otheractivties? If "Yes," descrbe m Parttv.
J  Total Addtines Tcthrough i | L
2a Dud 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 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? . . . . .
‘ m_cgc;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6).
| Yes | No
| 1 Were substantially all (30% or more) dues received nondeductble by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . ..., .... 3 X
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 ill-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . L 1 3,214,003.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMENtYEAI, | | L . ..ttt t ittt et et e 2a| 1,146,197.
b Carryover from Iastyear | . . . . . . .. ... 2b 0.
C Total e e e e e 2¢c 1,146,197.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,124,901.
4 If notices were sent and the amount on line 2¢c exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4 21,296.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ... .......... 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, Iine 11.

Also, complete this part for any additional information

JSA
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. Schedulé C (Form 990 or 990-EZ) 2009 73-0296927 Page 4
LA\ Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements

(Form 990) 2
» Complete if the organization answered "Yes,"” to Form 990, @0 9
: Part IV, line 6, 7, 8, 9, 10, 11, or 12, ;
Department of the Treasury I . . Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

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 atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ... .....
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 legalcontrol? . . . . . ... ... l:l Yes [:’ No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L . L L L L L e e e e e .. D Yes I: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 land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N & W=

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
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 conservationeasementsitholds? . . . ... . . ............... l:l 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

4]
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)Y(1)) and 170(h)(4)(B)(I)? . . . . i v it e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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, PartVIllLine 1 . . . . . . . .. .. o ittt >3
(i) Assets included N Form 990, PartX . . . . . . . v it i s e >3

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

a Revenues included in Form 990, Part VIILIIne 1 . . . & . v vt v v i i v i e i e e e i e e e e e e | 2
b Assetsincluded INnForm 990, Part X . . . . . . . vt i i i 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) 2009
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Schedule D (Form 990) 2009 73-0296927 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
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs

o

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes m No

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 FOMM 990, PArtX?. « o v v v v v v e e et e et e e e [ Jyes [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . ... . ... e s 1c
d Addtionsduringtheyear . .. ... ... ittt 1d
e Distributionsduringtheyear. . . . . .. ... o i s i e 1e
f Endingbalance . . . . . v v v i i e e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, ine21? . . .. .. ... .. .. ... ...... u 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 expenditures 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 p %

b Permanent endowment » %

¢ 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 OrgamIZationS . « « « v v v o v v i e e e e e e e e e e e st e e e 3a(i)
(i) related organiZations . . . . . . v v v it e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
E1s4%l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - - ¢« vt et e e e e e
b Buldings . . ...«
¢ Leasehold improvements. . . . . . . ... 0| 49,033 30,308} 18,725.
d Equpment . ... ... 0 586,302 522,986| 63,316.
@ Other « . v v v v v e v it e et e n s 0 333,922 175,3661 158,556.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 240,597,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0296927 Page 3
-F1:8%0 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 secunty) Cost or end-of-year market value

OtherMARKETABLE SECURIT iIes 5,943,703. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 5,943,703,
LRIl 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) Iine 13) »
-Fl{8) 8 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, PartX, col (B)IN€ 15) . . . v v v v « « o v o o o = = = o o o o o o+ o o o o o o o o o . »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO IPAA EDUCATIONAL FOUNDA 504.
DEFERRED RENT 218,447,
LIABILITY UNDER CAPITAL LEASE 143,162,
POST RETIREMENT LIABILITY 101,517.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) B> 463, 630.

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0296927 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A),ne 12) . . . .. ... ... ... .. ..... 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) , . . . . .. ... ... .. uue..... 2
3  Excess or (deficit) for the year Subtracthne2fromlne1 _ . . . . ... .. ............ 3
4 Net unrealized gains (losses) oninvestments | | . . . . . . . .. ... e e e e e e e e e e 4
5 Donated services and use of faciliies _ . . . . . .. . .. ... e e e e .. 5
6 INVESIMENt EXPENSES . . . . . . . .\ttt e e 6
7 Priorperiod adjustments | L L L L e 7
8 Other(DescrbenPartXIV) & e 8
9  Total adjustments (net). Add lines 4 through8 _ . . . . . ... .. ... .. . . uuueeiio.. 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. .. . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . ., . ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gains oninvestments |, _ . . . . . . ... ... ... 2a
b Donated services and use offacilities _ _ . . . . . .. ... . . ... ..., 2b
c Recoveriesofprioryeargrants, . . ., . . ... .........c.c.0. ... 2c
d Other(Descrbe mPartXIV) . . .. ... .......... .. ..., 2d
| e Addlines 2athrough2d , | | | . . ... ... ... e 2e
| 3 Subtractlne2efromlinet1 . . ... ... . ... ... i e e e e e e 3
: 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
| a Investment expenses not included on Form 990, Part Vill, ine7b , . . . . 4a
| b Other (DescrbenPartXIV) = . .. .. ........ . ... ..., 4b
| c Addlnesd4aanddb L L 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . « « . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements ., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facles L, 2a
b Prioryearadjustments L 2b
¢ Other losses ------------------------------------ 2c
d Other (DescribeinPartXIV) ... ... . ....... 2d
e Addlmes2athrough2d = L 2e
3 Subtractiine2efromine1 . .. ... ... ... e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil Ine7b 4a
b Other (Describe mPartXIV) ... ... ........ ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . ... ..... .. 5

Supplemental Information

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0296927 Page 5
CEA® (A Supplemental Information (continued)

Schedule D (Form 990) 2009
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| omsNo 1545-0047

Schedule F

(Form 990) Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

Open to Public
Inspection
Employer identification number

Name of the organization
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
thegrantsorassistance? . . . . . . . .. . .. ... e [ Jves

Department of the Treasury
Intemal Revenue Service

DNO

2 For grantmakers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if addiional spacé 1S needed )

(a) Region {b) Number of | (c}) Number of (d) Activities conducted In (e) If activity listed In (d) 1s (f) Total
offices in the | employees or region (by type) (e, a program service, expenditures in
region agents in fundraising, program services, describe specffic type of region
region grants to recipients located in service(s) in region
the region)
EUROPE 0 0 | PROGRAM SERVICES EDUCATIONAL CONFERENCE 11,739.
Jotals . . . . . ....... | 0 0 11,739.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009 73-0296927 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space Is needed.

(i) Method of

(b) IRS code (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Descrption
section and EIN cash non-cash of non-cash valuation
1 (a) Name of organization (f applicable) (c) Regton grant cash grant disbursement assistance i mvd (ba?:m’l;h:lv
other) '

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... .. .. ...
3 Enter total number of other organizationsorentities ., . . . . . . . . . . ... ... e e >

Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

73-0296927

Page 3

(c) Number of

(d) Amount of

(e) Manner of
cash

(f) Amount of

{g) Descnption

(h) Method of

(a) Type of grant or assistance (b) Region non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)
Schedule F (Form 990) 2009
JSA
9E1276 1 000
338330 Al10D 11/11/2010 4:43:32 PM V 09-8.5 KDB13642 PAGE 30



JSA
9E1

Schedule F (Form 990) 2009 73-0296927

Page 4

Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2

EACH YEAR, BUT DOES NOT MAKE ANY GRANTS TO ANY INDIVIDUALS OR

Schedule F (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2(@09
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the org d "Yes” to Form 929, Part IV, lines 17, 18, or 19, or if the - Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ P> See separate Instructions Inspection
Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and 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 oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indivwidual (ii} Activity (ii) 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)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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

e G (Form 990 or 990-EZ) 2009

73-0296927

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0| (addcol (a) through
(event type) (event type) (total number) cot (c))
g
© 11 Grossreceipts , , .. ........ 152,310. 152, 310.
& | 2 Less Chartable
contributions . . . ... ... ... 109,840. 109,840.
3 Gross income (line 1
MINUSINE2) . v v v v v e e e e e n s 42,470. 42,470.
4 Cashprizes . . . . ....
§ Noncashprzes _ . ... ....
[723
2| 6 Rent/ffacitycosts _ . . . . ... ..
@
Q
4 | 7 Food and beverages . . . . . . ...
S
o
6| 8 Entertanment ..
9 Other direct expenses | . . . . . . 9,152. 9,152.
10 Direct expense summary Add lines 4 throughQ incolumn(d) _ . . . . ... .............. > (( 9,152,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . o v oo v v oo oo > 33,318.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

[ (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
2
4

1 Grossrevenue . . . . . ... ....
#| 2 Cashprizes . ......
5
S| 3 Noncashpnzes ...........
w
i3]
@ | 4 RenVfacitycosts . ., .
(=)

5 Otherdirectexpenses . . . ... ..

|| Yes % | |Yes % |[__|Yes %
6 Volunteeriabor . . .. .. . .. No No No

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty

formed to administer charitable gaming?

........................................ 12

Yes | No

9a

10a

11

JSA
9E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2009 73-0296927

13
‘a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . ... ... ... it 13a %

Anoutsidefacility . . . . . . . . . i it i e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? |, . v i v i i i e v et vt e e e e e m e e e s e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

D Director/officer l:| Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming liIceNSe?. | . . . . . . . . . i i i i e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA

9E1283 1 000

33833U Al10D 11/11/2010 4:43:32 PM V 09-8.5 KDB13642

Schedule G (Form 990 or 990-EZ) 2009
|
|

PAGE 34



SCHEDULE J Compensation Information | oMB No 1545-0047

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

p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
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 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 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 follow a written pollcy regarding payment
g; r]ealmbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg 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 ine 1a? _ | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . ... L. e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirementplan? = = .. .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ., ., 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
| a The organization?, | | L.t a e e e Sa
| b Anyrelated organization? | | L L L L e e 5b
i If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | . . . . L e e 6a
b Any related OrQaNIZAUON? | . . . . . . . . e e 6b
If "Yes" to hine 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe inPartifl . . .. .. .. . .. ..., s 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
| LT 12 2 |1 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v v v v i i i v v e e e e e e e e e e e e e s e e e e s e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

73-0296927

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI!

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 890, Part VII, ine 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ti) Bonus & incentive (iii) Other other deferred benefits B)1HD) reported in pror
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2

M| __ - 394,246 1 ] 1 _2_,_0_0_(1 ______ 34,971 441,217.

BARRETT B. RUSSELL (ii)
@l ____ ] 18z,139 0 A 7,000, 19,002/ 208,141.

DANIEL T. NAATZ (ii) )
M| ____z 212,297 ] 10,000 31,657 253,954.

LEE 0. FULLER i) )
o] 1 _5_3 _,_2_5_8_. _________________________________ 6 _,_0_0_ 0_ ______ 17,812 __177,070.

c. JEFFREY ESHELMAN II gy |77~~~ 1//77 0 —o/—/—/—/ o/ —0/0—/ v —/—/—/— /v oo/ e e
ol 132,929, 1 L 7,000 25, _9_2_8_ | 165,857.

TINA L. HAMLIN S e e R e
o __________1r_ - e e
(i) I
o 1 --‘--\‘-\-.-..-.‘1-—"—"-""
(i)
O.______ - \l-n‘_.-2 .-\ V-e,e—_————l
(ii)
@ - rte.——————__..1r--——— i
(ii)
“___ e OV P Ao E
(i)
O -1 4.l
(i)
®o.____ - tle——___-....‘41-"-\""-""“"“—“—"—“""“Vv—_,e_._—_———————————._.,ee.,..——.——e—e—e—e
(i)
e._________ -1 -\« -—_———-e—_——_———
(i)
©w._____
(i)
o ______ - -__‘r--— - -.3_.__..-‘-..--‘--—"——e—e—e.e e
(i)
@©, -\
(i)

Schedule J (Form 990) 2009
JSA
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| Schedule J (Form 990) 2009 73-0296927 " Page 3
| B Supplemental Information

| Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8 Alsc complete this part
for any additional information

SUPPLEMENTAL POST-RETIREMENT BENEFITS

SCHEDULE J, PART I, LINE 4B "~
RETIREMENT AND THROUGHOUT THE LIFE OF EACH OF THEM. UNDER THE AGREEMENT,
TO THE ORGANIZATION'S EMPLOYEES AT THAT TIME. THE MAXIMUM BENEFIT TO BE

Schedule J (Form 950) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemnal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

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

Open to Public
Inspection

Name of the Organization

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer identification number

73-0296927

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

Employees
(A) (B) © (0) €) (F)
Name and titte Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|slol=]le x|~ compensation compensation amount of
El ala ERIK] 13«3 5 from from related other
3alE 8 gleg|a the organizations compensation
g 8|3 2i8g|” organization (W-2/1099-MSC) from the
FR r 3 (W-2/1099-MISC) organization
% ’E’ o E and related
® 'gf gi organizations
1]
Q
H.G. KLEEMETIER
IMM. PAST CHAIR | 1.00 | x 0. 0. 0.
W. JONATHAN AIREY
DIRECTOR 77777 1.00 | x 0. 0. 0.
CHARLES D. DAVIDSON
DIRECTOR 77 1.00 | x 0. 0. 0.
ALLAN D. FRIZZELL
DIRECTOR 7777 1.00 | X 0. 0. 0.
NINA HUTTON
DIRECTOR 77 1.00 | X 0. 0. 0.
TERRENCE S. JACOBS
DIRECTOR 7777 1.00| X 0. 0. 0.
VIRGINIA B. LAZENBY
VICE CHAIR ] 1.00 | x 0. 0. 0.
KELLY E. MILLER
DIRECTOR 1.00 | X 0. 0. 0.
TIM MURRAY
DIRECTOR 7777 1.00 | X 0. 0. 0.
ROBERT L. NANCE
DIRECTOR 7] 1.00 | X 0. 0. 0.
DIEMER TRUE
TREASURER | 1.00 | X 0. 0. 0.
BRUCE H. VINCENT
CHAIRMAN 7T 1.00| X 0. 0. 0.
MICHAEL C. LINN
DIRECTOR 777 1.00 | X 0. 0. 0.
JOHN PILKINGTON
DIRECTOR 7] 1.00 | X 0. 0. 0.
J.C. "CHRIS" HALL
DIRECTOR 7777 1.00 | x 0. 0. 0.
J. ROY DEE
DIRECTOR 777 1.00 | X 0. 0. 0.
MURPHY MARKHAM
DIRECTOR 7 1.00 | X 0. 0. 0.
RAUL BRITO
DIRECTOR 77777 1.00 | x 0. 0. 0.
KEN WHITEHURST
DIRECTOR 777 1.00 | X 0. 0. 0.
J. D. HUGHES
DIRECTOR 777 1.00 | X 0. 0. 0.
FRANK BARBER
DIRECTOR 7777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
{(Form 990)

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

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Open to Public
Inspection

Name of the Organization

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer identification number

73-0296927

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

Employees
(A) 8 © (D) ® ")
Name and title Average hours Position (check all that apply) Reportable Reportable Estmated
per week oslslolzle |2 compensation compensation amount of
a2lz| 228|338 from from related other
] E E g s § § 2 the organizations compensation
g. ] |8 :8’ - organization (W-2/1099-MSC) from the
5|2 < 3 (W-2/1099-MISC) organization
2 g °® § and related
@ § g. organizations
2
WILLIAM MYLER, JR.
DIRECTOR 7777777 1.00 | X 0. 0. 0.
TOM RILEY
DIRECTOR 777777 1.00 | X 0. 0. 0.
STEVEN MUELLER
DIRECTOR 7777 1.00 | X 0. 0. 0.
LEE BOOTHBY
DIRECTOR 7 1.00 | X 0. 0. 0.
JIM BOWZER
DIRECTOR 7] 1.00 | X 0. 0. 0.
SCOTT SHEFFIELD ]
DIRECTOR 1.00 X 0. 0. 0.
DONALD HRAP
DIRECTOR 777 1.00 | X 0. 0. 0.
CHUCK MELOY
DIRECTOR 7777 1.00 | X 0. 0. 0.
TERI WILLIAMS
DIRECTOR T 1.00 | X 0. 0. 0.
RICHARD SMITH
DIRECTOR 777 1.00 | X 0. 0. 0.
BOB FRYKLUND
DIRECTOR 777777 1.00 | X 0. 0. 0.
TARA LEWIS
DIRECTOR 777 1.00 | X 0. 0. 0.
BARRETT B. RUSSELL
PRESIDENT 777777 40.00 X|X] X 394,246. 46,971.
DANIEL T. NAATZ
VP-FED. RESOURCES/POL. AFFAIR$S  40.00 X 182,139. 26,002.
LEE O. FULLER
VP-GOVERNMENT RELATIONS | 40.00 X 212,297. 41, 657.
C. JEFFREY ESHELMAN II
VP-PUBLIC AFFAIRS/COMM. | 40.00 X 153, 258. 23,812.
TINA L. HAMLIN
VP-MEETINGS 7 40.00 X 132,929. 32,928.
FREDERICK J. LAWRENCE
VP-ECONOMICS/INTL AFFAIRS | 40.00 X 126,376. 21,895.
THERESE E. MCCAFFERTY
VP-ADMINISTRATION | 40.00 X 97,748. 21,619,
SUSAN W. GINSBERG
VP-OIL&GAS REGULATORY AFFAIRS 40.00 X 110,574. 9,066.
JOEL NOYES
DIR. GOVT RELATIONS & INT AFF 40.00 X 95,194. 14,025.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
De;;ar‘lmenloﬂhe Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service p Attach to Form 990. |nspection
Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

ATTACHMENT 1

PROCESS FOR REVIEWING FORM 990

PART VI, SECTION A, LINE 11A

THE ORGANIZATION EMPLOYS AN OUTSIDE CPA FIRM TO PREPARE THEIR FORM $90.
UPON COMPLETION, A DRAFT IS EMAILED TO THE ORGANIZATION'S PRESIDENT AND
DIRECTOR OF FINANCE, WHO THEN FORWARD THE DRAFT TO THE ORGANIZATION'S
FINANCE COMMITTEE. AFTER THE DRAFT IS REVIEWED BY ALL PARTIES, ANY
NECESSARY CHANGES ARE MADE BY THE CPA FIRM. THE FINAL FORM IS SENT TO

THE PRESIDENT, WHO THEN SIGNS AND FILES THE FORM WITH THE IRS.

PROCESS FOR MONITORING CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S PRESIDENT MONTIORS AND ENFORCES THE CONFLICT OF
INTEREST POLICY. THE PRESIDENT DISALLOWS ANY RELATIONSHIPS WHICH VIOLATE

THE POLICY.

PROCESS FOR SALARY APPROVAL

PART VI, SECTION B, LINE 15B

ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD CHAIR. AS PART OF
THE REVIEW PROCESS, THE BOARD CHAIR USES INDEPENDENT COMPENSATION
SURVEYS. THE FINANCE COMMITTEE THEN APPROVES SALARY EXPENSE AS A LINE

ITEM DURING THE BUDGET PROCESS.

POLICY FOR PUBLIC DISCLOSURE
PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

ATTACHMENT 1 (CONT'D)

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IPAA JOINED FORCES WITH THE BUSINESS INDUSTRY POLITICAL ACTION
COMMITTEE (BIPAC) TO HELP OUR MEMBER COMPANIES AND STATE COOPERATING
ASSOCIATIONS ACHIEVE THEIR ELECTION AND PUBLIC POLICY GOALS BY
LINKING THE IPAA POLITICAL WEBSITE TO THE OKLAHOMA INDEPENDENT
PETROLEUM ASSOCIATION, OHIO OIL AND GAS ASSOCIATION, THE MICHIGAN OIL
AND GAS ASSOCIATION AND THE INDEPENDENT OIL AND GAS ASSOCIATION OF
WEST VIRGINIA, WITH MORE ASSOCIATIONS TO FOLLOW. IPAA HAS BEEN
WORKING CLOSELY WITH FORMER CONGRESSMEN TO ACQUIRE MORE INTELLIGENCE
ON DEMOCRATIC ENERGY AND TAX STRATEGIES; EXPAND THE PRESENTATION OF
IPAA'S MESSAGES INTO A MORE EXTENSIVE NUMBER OF DEMOCRATIC MEMBERS;
AND CONNECT MORE AGGRESSIVELY WITH THE DEMOCRATIC LEADERSHIP. IN
ADDITION, WE WILL PROVIDE A YOUNG PROFESSIONAL GUEST SPEAKER CAREER
SERIES, JUNIOR ACHIEVEMENT LEADERSHIP TRAINING, ACADEMIC COMPETITIONS
AND FIELD TRIPS. IPAA NOW HOSTS A ROBUST, YEAR-ROUND SCHEDULE OF
MORE THAN 20 PROGRAMS THAT OFFER THE INDUSTRY UNPARALLELED
OPPORTUNITIES FOR BOTH NETWORKING AND INFORMATION. IPAA EVENTS
ATTRACT 25,000 PARTICIPANTS THROUGHOUT THE YEAR, WHICH COULD NOT BE

POSSIBLE WITHOUT THE CONTINUED SUPPORT AND DEDICATION OF OUR MEMBERS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

JSA

9E 1228 2 000

338330 Al10D 11/11/2010 4:43:32 PM V 09-8.5 KDB13642
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

> ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 167,401 167,401.

TOTALS

167,401 167,401

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 109,840.
TOTAL 109,840.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 42,470. 9,152. 33,318.
TOTALS 42,470. 9,152. 33,318.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 38,971.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer Identification number

73-0296927

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

OTHER PREPAID
PREPAID POSTAGE

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 6 (CONT'D)

ENDING
BOOK VALUE

64,782.

3,394.

107,147.

ATTACHMENT 7

ENDING
BOOK VALUE

359,221.

359,221.

JSA

9E1228 2 000
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

p See separate Instructions.

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
p Attach to Form 990.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (c) (d) (o) U]
Name, address, and EIN of disregarded entity Prnimary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete If
had one or more related tax-exempt organizations during the tax year )

the organization answered "Yes" on

Form 990, Part IV, line 34 because it

(a) (b) (c) (d) (e) V)
Name, address, and EIN of related organization Primary actwty Legal domicile (state { Exempt Code section | Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
IPAA EDUCATIONAL E‘OI{I\lleTIQIE __________ §g:}§i1_9_2_8_2___
1201 15TH STREET, NW WASHINGTON, DC 20005 EDUCATION DC 501 (C) (3) 11A N/A
IPAA WILDCATT_ERS FU_I\lEl _____________________________
1201 15TH STREET, NW WASHINGTON, DC 20005 POLITICAL DC 527 (F) (3) N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990. Schedule R (Form 990) 2009
JSA
9E1307 2 000
338330 Al10D 11/11/2010 4:43:32 PM V 09-8.5 KDB13642 PAGE 44



Schedule R (Form 990) 2009 73-0296927 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
() (b) (c) (d) (e) f @) (h) ® (i)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total ncome Share of end-of-year Disproporonate Code V-UBI General or
related organization domicile entity mcgmgl(arggted, assets atiocatora? amount in box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, ine 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ©) (d) (e) (@) (h)
Name, address, and EIN of related organization Pnmary actmity Legal domicile Drrect controliing Type of entity Share of total ncome Share of Percentage
(state or entity (C comp, S corp, end-of-year assets ownership
foreign country) or trust)
PETROLEUM INDEPENDENT PUBLISHERS, INC. __ __________.]
1201 15TH STREET, NW WASHINGTON, DC 20005 INACTIVE DC N/A C CORP 0. 0 100 0000
Schedule R (Form 990) 2009
JSA
9E1308 1 000
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Schedute R (Form 990) 2009 73-02%6927 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.) .
Note. Complete line 1 If any entity is listed in Parts II, lII, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts I11-1V? J
a Receipt of (i) interest (i) annutties (iii) royalties or (iv) rent from acontrolledentity . . . . . . . .. oo o o e ... |1a
b Gift, grant, or capital contribution to Other OrganIZatION(S) « + « « « « « + v v v vt e et e n e et 1b
¢ Gift, grant, or capital contribution from other organization(s) . - « « « « v o v i i e et e e ic
d Loans or loan guarantees to or for other organization(S) « . « « « v v v v v ot b e w et i e et e et e e e e 1d
e Loans or loan guarantees by Other organization(S) « - « « v« o« v o v i u i i e e e et e et e i e e e e e 1e
f Sale of assets to Other organIZation(S) » « « « « « ¢« ot v st o v v e e m e e e e b e e e e e e e e e e e e e e ae e e e e 1f
g Purchase of assets from Other OFGaNIZAtION(S) - « « « « « « v« o v v v ot e e e e et e e e e et e e e |19
B EXChANGE OF ASSELS « « « « v« v v v e e e e e e et e et e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . = . < .« v o ittt i e e e e e e 1i
j Lease of facilities, equipment, or other assets from otherorganization(s) . « . . . . v i oot e 1]
k Performance of services or membership or fundraising solicitations for otherorganization(s) . . . . . . . . . . oottt i i i i i i nn s i 1k
| Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . ¢ ¢ o v o o it L i i i i i i s s s 11
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . .« . o v i e e e 1m X
N Sharing of PAId @MPIOYEES « « « « « ¢« « o v vttt e e e e e e e e e e e e in| X
J
o Rembursement paid to other organizationforexpenses . . . . . .. ... ..o . e e e e e e e e e e O I
p Rembursement paid by other organization for @Xpenses . « .+« o v v o v i it e e e e et e e e e 1p
q Other transfer of cash or property to other organization(S) . - - « « « « = o v 4 vt i ettt e e et 19
r Other transfer of cash or property from other organization(S). « « « « v o & v 4 o v e o o 4 o o v 4 4 e e e w e e e u s e e e e e e s e e s s s s s s s e e e e e 1r
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b) (c)
Name of oth(gz organization Trwa::?:_t':;" Amount invalved
(1) IPAA EDUCATIONAL FOUNDATION M, N
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2009
JSA

9E1309 1 000
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Schedule R (Form 990) 2008

73-0296927

- v

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 890, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets ’
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) n (9) ()
Name, address, and EIN of entity Primary actwty Legal domicile Are all partners Disproportionats| Code V-UBI General or
(state or foreign section allocations? amount in box 20 | managing
country) 501(c)(3) of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
9E€1310 1 000

338330 AL1OD 11/11/2010 4:43:32 PM V 09-8.5

KDB13642
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INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
2009 )
Description of Property ATTACHMENT 8 ‘
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA [ Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRS CRS 179 Current-year
Asset description service or basis % in_basis Reduction | depreciation | depreciation | depreciation | thod|Conv | Life | class| class| expense depreciation
FURN. & FIXTURES VAR 333,922. [100.000 333,922 131,764 175,366 |sL 7 000 43, 602.
LHI VAR 49,033. |100.000 49,033 20,745 30,308. |SL 5 000 9,563.
COMPUTERS VAR 586,302 [100.000 586,302 437,053 522,986 |SL 5.000 85,933
Less RetiredAssets . . . .« « . o v o ..
Subtotals . . . . .. ... ... .....|] 969,25 969,257 589,562. 728,660 139,098.
Listed Property
Less Retired Assets . . . . . « < « o o ..
Subtotals . . . ... ... ........
TJOTALS. . . . . v o v o o o o o s o o+ o] 969,257 969,257. 588,562 728,660 139,098.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . . . .. ... oo
*Assets Retired
JSA
9X9024 1 000 ATTACHMENT 8
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INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

2009

- 2

73-0296927

Description of Property

B

DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed In Cost Bus | reduction Basis Basis for  |Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description service or basis % In basis | Reduction | depreciation [ depreciation | depreciation | thod[Conv | Life | class| class| expense depreciation
FURN & FIXTURES IVAR 333,922. [100 000 333,922 131,764 175,366. (SL 7.000 43,602.
LHI VAR 49,033. [LOO 000 49,033 20,745 30,308.|sL 5 000 9,563.
COMPUTERS VAR 586,302 [100.000 586,302 437,053. 522,986. |SL 5.000 85,933.
Less Retired Assets . « . « « o v« 4 4 4.
Subtotals . . . . . e e e e 969,257 969,257 589,562 728, 660. 139,0098.
Listed Property
Less RetiredAssets . . . . . . . . . ...
Subtotals . . . . ... ... . ......
TOTALS. . . & i o i e v e e o a s o o a 969,257. 969,257 589,562 728,660. 139,098.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization [ amortization |Code| Life amortization
TOTALS. . . . . . . . ¢ ¢ v oo oo
*Assets Retired
JSA
9X9024 1 000

338330 A10D 11/11/2010 4 43:32 PM vV 09-8.5 KDB13642 PAGE 49



-

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | |, . . . . . . > X
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)

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

Type or Name of Exempt Organization Employer identification number
print INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

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

sﬁt:':’a‘:gm 1201 15TH STREET, NW

fiing the Cuty, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See | WASHINGTON, DC 20005 :

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 980-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 inthe care of » DANIEL WATFORD

Telephone No » 202 857-4722 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , , , , .. .. ... ..., » D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » |:| If 1t 1s for part of the group, check thisbox , , . » and attach a

list with the names and EiINs of all members the extension is for.
4 | request an additional 3-month extension of tme until __ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: |_|Inmal return I_]Final return [_]Change in accounting period
7 State In detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 18 for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application I1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$

¢ 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 instructions. [8c|$

Signature and Verification
Under penaltes of perjury, | declare that [ have examined this form, including accompanying scheduies and statements, and 1o the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> / ,M @/7 Tite » AT AE Date B 5%/0

CBIZ' MHM, LLC Form 8868 (Rev 4-2000)
3 BETHESDA METRO CENTER, SUITE 600
BETHESDA, MD 20814

JSA

9F 8055 3 000

33833U A10D 7/30/2010 1:47:32 PM V 09-7.1 KDB13642 PAGE 1




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

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA
Doing Business As

Form 9 g 0

¥Department of the Treasury
internal Revenue Service

Open to Public
Inspection

D Employer identification number

73-0296927

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

1201 15TH STREET, NW

City or town, state or country, and ZIP + 4

WASHINGTON, DC 20005

B Check if apphcable
Address
change
Name change
Irutial retwn
Terminated
Amended
return
:gggf"“;'m F Name and address of pnncipal officer
1201 15TH STREET,

| Tax-exempt status I I 501(c)(3)
J Website: pp WAW.IPAA.ORG

Room/suite

300

E Telephone number

(202) 857-4722

G Gross receipts $

8,885, 655.

H(a) Is this a group retum for Yes | X | No
affihates?
H(b) Are all affihates included? Yes No

i "No," attach a list (see instructions)

BARRY RUSSELL
NW WASHINGTON, DC 20005
[ XTs01(c)( 6 ) € nsetno) | | 4947a)ytyor |

[ 527

H(c) Group exemption number P»

Signature Block

K Form of organization I X I Corporation I IT(ustl l Association l I Other P> | L Year of formation 192 9| M State of legal domicile OK
m Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ __ _ __ _ __ _ __ ____ __ _ ____________________
@ IPAA EDUCATES THE CONGRESS, PUBLIC, AND NATIONAL NEWS MEDIA CONCERNING
g THE ROLE OF INDEPENDENT PRODUCERS IN PROVIDING A SECURE SOURCE OF __ ____________
§| ENERGY FOR AMERICA.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . .. . ... ... .. 3 62.
f{: 4  Number of independent voting members of the governing body (Part VI, bne 10) 4 62.
@)) é 5 Total number of individuals employed in calendar —V;hne.z e 5 30.
g’i &| 6 Total number of volunteers (estimate If necessary) | L R E‘CEFV"U T TR 6
z 7a Total gross unrelated business revenue from Part VjIl, ¢olumn (C), ine 12~ b\) _______________ 7a
% b Net unrelated business taxable income from Form 9@ T, lmﬁq‘? 2 1 . ZG” . (l) ............... 7b
O <t 7)) Prior Year Current Year
O | 8 Contributions and grants (Part Vill.ine 1) | L __ Jo 3,534,578. 4,481,330.
;_T\) E 9  Program service revenue (Part VIIl, ine 2g) . _ | . . OGDEN)UT . 4,319,892, 4,166,557.
et é 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d), . . . . . . . . ... ..... 167,401. 215,162.
W 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) = . | 41,657. -148,443.
T 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), Iine 12), . . . . . . 8,063,528. 8,714,606.
g 13 Grants and similar amounts paid (Part IX, column (A), hnes 4-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A),bned) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) | 3,375,887. 3,612,734,
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25y
“117 Other expenses (Part IX, column (A), nes 11a-11d, 116240 .. . .. .. 4,290,023. 4,865,828,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 7,665,910. 8,478,562.
19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . . . . ... .. ... 397,618. 236,044.
S § Beginning of Current Year End of Year
85120 Tota assets Partx Ine 1) ... 7,267,383, 8,060, 911
28121 Totalabites (Partx.ine 26y LTI 1,381,534.]  1,530,899.
%é 22 Net assets or fund balances Subtractine21fromhne20. . . . . . ... .. .. ..... 5,905,849. 6,530,012.

Under penalties of perjul

correct, and com

i D5eer
o

clare that | have examined
aration of preparer (ot

information of which preparer has any knowledge

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
ofﬁ% w@gﬁﬁ%’

Sign
Here ure of % &
} Type or print name and title
Prnnt/Type preparers name Pre r's sgnajure
Preparer S s
Use Only | Firms name B> CBIZ MHM, LLC (
Firm's address 9 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA|

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

For Paperwork Reduction Act Notice, see the separate instructions

JSA
0E1010 1 000

338330 A10D 11/14/2011 9:19:58 AM V 10-




“ Form 990 (20.10) 73-0296927 Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . ... ... .. ... ...... D

"1 Briefly describe the organization's mission
ATTACHMENT 1

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

the prior Form 990 or 990-EZ? . . . . .. [lves [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? [ ves 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 $ )
GOVERNMENT RELATIONS - ACTIVELY WORKED TOWARD INFLUENCING
VARIOUS LEGISLATION PERTAINING TO THE OIL AND GAS INDUSTRY,
THROUGH LOBBYING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS - PLANNED AND CONDUCTED COMMITTEE MEETINGS,

REGIONAL SEMINARS, ISSUES FORUMS, AND NATIONAL CONFERENCES
WHICH DISSEMINATED INFORMATION REGARDING INDUSTRY ISSUES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS - DISSEMINATED INFORMATION PERTAINING TO
IPAA AS A WHOLE AND TO ITS INDIVIDUAL PROGRAMS. CONDUCTED
PRESS RELEASES TO THE PUBLIC AND TO VARIOUS NEWSLETTERS

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P

JSA

0E1020 1 000
338330 A10D 11/14/2011 9:19:58 AM V 10-8.2 KDB13642

Form 990 (2010)
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“ Form 990 (2040) 73-0296927 Page 3
Checklist of Required Schedules
N Yes | No
) 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SCEAUIE A« « o o o o e 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 behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . .« o i i it i o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . .. . ... oo 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll v o v o 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 e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part | . . o v v v v v e e e 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete SChedule D, Part lll . . .« v v v v o 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o i i it 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? /f "Yes," complete Schedule D, Part V.. . . . . . . . . . ¢ i i i i i it i e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . o i i vt e e e e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | , ., . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill , . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . .. . . . . .. eie... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XI, and Xl . . . . .« c o v i i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, Parts | and IV- - {14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,”" complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts liland 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 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . .« .t c v v i i v v i it i 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, Part il . . . . . . v« i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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" Form 990 (20:10) 73-0296927 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
'21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . .. ... ... 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), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . .. .. ... .. ... ... .... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . i i i i i it i it it e eeeie o 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 BONAS? . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . ... ... .. ... ..... 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-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . v v i i i i i i e e e e e e e e e e e e e e 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? I/f "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 committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . o i v v i et e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, drector, trustee, or key employee? If "Yes,” complete
SChedUIE L, Part IV . . . v v o e e e e e e e e e e e e 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, Part IV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
¢ 0 31 X
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 o v i it e e e e e 32 X
33 D 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 Schedule R, Part!. . . . . . . .. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts Il, lll,
IV,and Ve 1 . o o o et e e e e e e e e e e e e e e e e e 34| X
3s Is any related organization a controlled 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViINE 2 | . . . e [ Jves [X]Ino
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,lme 2 . . . . . . . ... . . ... ... ... 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 iIncome tax purposes? If "Yes," complete Schedule R

Pamt Vi . . e e e e e e e e e e e e e e e S I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... ... .... 38 X

Form 990 (2010)
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* Form 990 (2010) 73-0296927 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . .. ................... []
v Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... .. 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . . .. .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WINNEIS?, | . . . . . . . . . 0 i i i i i e et e e e e e e 1c
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 30

b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | . o L ot et e e e e e e e e 4a X

b If “Yes,” enter the name of the foreigncountry » _ _ o l____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , . . ., . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . . . . .. .. ... e Sc

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

organization solicit any contributions that were nottaxdeductible? |, |, , . . . ... ... .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . L L e e 6b

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 tothe payor? . . . . . L L L L L e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . L L e e e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , | | | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear? , , . ., , . .. ... ........... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . ... ... ........... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? , |, . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIll, tne 12 | | . ., ., .. ... .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11  Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . . . .. . . . . . e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, | ., . . ... ......... 13a

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

the organization I1s licensed to 1ssue qualified healthplans . . . ... ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . v i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . ., . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
oE1oi%A1 000 Form 990 (2010)
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“ Form 990 (2040) 73-0296927 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, descnbe the circumstances, processes, or changes in
- Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVI .. .............. [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 64
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 62
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L e e e e e e e e 2 X
3 Dud 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 company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ 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? . . . . .. ... . ... .. ... .. .. . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o e 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 Thegoverning body?. . . .« v o o i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. ... ... ... ..... gb | X
9 Is there any officer, director, trustee, or key employee lsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 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 affilates? . . . . . . . . . . . . .. .. 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T2 2 1, 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? If "No," gotoline 13 . . . . . . . . v v v v v v .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? . . . L i it e e e e e e e e e e e e e e e 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thiSISAONE . . . . . . i i i i i i i i i i e e i s e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i it i e e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ............ 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . vt v i v o i i e e e e e e e 15b| X
If "Yes" to ine 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? . . . . . . . . . . . ... e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. o o v e e e L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
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 publc inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »BARRY RUSSELL 1201 15TH STREET, NW WASHINGTON, DC 20005 _
202-857-4722
JSA Form 990 (2010)
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Form 990 (2010) 73-0296927 Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston mthus PartVIl. . . . . . ... ... ... ...... I_—I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 BEEEBEEER compensation compensation amount of
week 22| 2 2 ; 83 3 from from related other
(descnbe | & § % MEIRS: 2 the organizations compensation
hoursfor | @ =} 3 g|® 8 organization (W-2/1099-MISC) from the
mgr::z'::ons E 3 9 ?D (W-2/1099-MISC) organization
in Schedule ol 2 2 and related
0) ® 2 organizations
o
__(1)THOMAS M. BARTOS |
DIRECTOR 1.00f X 0 0 0
__(2)ROBERT L. BAYLESS, JR. _____|
DIRECTOR 1.00[ X 0 0 0
__(3)ELI D. BEBOUT
DIRECTOR 1.00[ X 0. 0 0.
__(@F.-W. PETE BROWN |
DIRECTOR 1.00[ X 0 0 0
__(5)BRIAN R. CEBULL |
DIRECTOR 1.00[ X 0. 0 0.
(6)WILLIAM S. DAUGHERTY
"7 "DIRECTOR . 7 1.00| X 0 0 0
__(7)PHIL DELOZIER |
DIRECTOR 1.00[ X 0 0 0.
g8)MIKE ELYEA
" DIRECTOR 7T 1.00 X 0. 0 0.
__(9)ROD ESON ]
DIRECTOR 1.00[ X 0 0 0
_(1Q)LEVERT GILLMAN |
DIRECTOR 1.00[ X 0 0 0
_(1RALPH J. GOEHRING |
DIRECTOR 1.00[ X 0 0 0
_{12)PHIL_STUART KENDRICK, JR. ___ |
DIRECTOR 1.00[ X 0 0 0
_(13)ROBERT E. LANDRETH = ______
DIRECTOR 1.00] X 0 0 0
14)}JAMES J. MAZZU
" DIRECTOR 7] 1.00] x 0 0 0
_(15)CATHERINE N. MEDLOCK ________|
DIRECTOR 1.00] X 0 0 0
_(1eMARK MILLER |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 713-0296927 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€) (D} (E) (F)
" Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (G5 QX (8T |J compensation compensation amount of
week |22 2215|0182 13 from from related other
(@escnbe | § & [®Z S |3 |52 | R the organizations compensation
hoursfor [ 21 3 g1° g organization (W-2/1099-MISC) from the
related & 3 b (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedute O) 2 organizations
o
(17)MELVIN L. OWEN
"7 DIRECTOR T 1.00( X 0. 0, 0.
(18) DOUGLAS REYNOLDS, JR.
" DIRECTOR 7T 1.00( X 0. 0, 0.
(19)JOHN S. RICHARDSON
~ DIRECTOR 7 1.00| X 0. 0] 0.
(20)DANIEL A. RIOUX
~ DIRECTOR 7] 1.00| X 0. 0, 0.
(21)JAMES R. SMAIL
" DIRECTOR 7T 1.00{ X 0. 04 0.
(22)JAMES H. WILKES
" DIRECTOR T 1.00| X 0. 0, 0.
(23)BETTY READ YOUNG
" DIRECTOR T 1.00| X 0. 0, 0.
(24)DAVID L. BOLE
"7 DIRECTOR T 1.00| X 0. 0 0.
(25)NICHOLAS DELULIIS
" DIRECTOR T 1.00| X 0. 0. 0.
(26) JOHN RICHELS
"TDIRECTOR T 1.00| X 0. 04 0.
(27)BRENT SMOLIK
" DIRECTOR T 1.00| X 0. 0, 0.
(28)MICHAEL D. WATFORD
"T'DIRECTOR T 1.00| X 0. 04 0.
1 b SUb-tOtal ...................................... > 0 ! o 3 0 :
¢ Total from continuation sheets to Part VII, Section A ATTAGCHMENT .2 . . »| 1,526,114 0 162,608.
dTotal(add lines1band 1) . . . . . . . . . v ottt »| 1,526,114/ 0 162,608.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . .. ... .. . 0w, 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIAUET . . . . o 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 e e e e e e e e e e e 4 | X
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 forsuchperson , . . . ... .. ... .... 5 X
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) (8) (€)
Name and business address Description of services Compensation
POST CPA, LLC 10300 SORREL AVENUE POTOMAC, MD 20854 125,447.

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 »

1

JSA
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Form 990 (2010) 73-0296927 Page 9
- . Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
R exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b 3,830, 042.
g E| ¢ Fundrasingevents . ... ... .. 1c 265,715
®8| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . |_1e
§ E, f All other contnbutions, gifts, grants,
= ° and similar amounts not ncluded above . | 1f 385,573,
§ E g Noncash contributions included in lnes 1a-1f $
h Total. Addlines 1a-1f . . . v v v v o v o v v o o o o o o . » 4,481,330
g Business Code o _
% 2a ANNUAL & MID YEAR MEETINGS 611430 1,995,210. 1,995,210.
':E b CONFERENCES & SEMINARS 611430 2,127,772. 2,127,772,
‘E’ ¢ SUBSCRIPTIONS & OTHER PUBLICATIONS REVEN 511120 43,575. 43,575
S| d
b4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . ... ... .. .. > 4,166,557
3 Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT 3., > 215,162. 215,162,
Income from 1nvestment of tax-exempt bond proceeds . . . > 0.
5 ROyallies « « + » ¢ ¢ vt oviee s ee e iae o e > 761. 761.
() Real (n) Personal
6a GrossRents. . .. .. ..
b Less rental expenses . . .
¢ Rentat income or (loss)
d Netrentalincomeor(loss) . « « v « « v o o v o v 0 v v . . > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor{loss) . . « « v v v o v v v v b e o e > 0.
g 8a Gross income from fundraising
S events (not including $ _____ 265,715 ATCH 4
5 of contributions reported on line 1c)
« See PartIV.lne18 . . « . . .. . ... a 21, 600
2| b Less drectexpenses . . . . ... .. b 171,049
o ¢ Net income or (loss) from fundraisingevents . ATCH. 5. » -149,449
9a Gross income from gaming activities
See PartiV,lne19 , ., . ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactvities . . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances , , , . . . ... a
b Less costofgoodssold. . ... . ... b
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900099 245. 245.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addfines 11a-11d + « + « =« + ¢ v o o v 0 e > 245.
12 Total revenue. Seeinstructions . . . . . . . ... . ... | 4 8,714,606 4,166,802. 215,923
Form 990 (2010)
JSA
0E1051 2 000
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* Form 990 (2010) 73-0296927 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 reported on lines 6b, Total égenses Prog ra(g)servnce Managt(e(r:rzent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VII|. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartlV,ne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ . . . . . 0.
Benefits paid to or for members _ , . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 1,688,722,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3XB), . . . . . 0.
7 Othersalanesandwages. . . ... ... ... 1,358,773.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 88 ’ 799.
9 Other employeebenefits . . . . . . ... ... 281,748.
10 Payrolitaxes . . - . . . .« v o 0o e 194,692,
11 Fees for services (non-employees)
a Management | . . ... ......... 0.
blegal ... ........ ¢ 204,017.
c ACcountiNng « » - v =« v v v v e e e 139,129,
d LOBDYING « « « v o o v v v e e e e e 0.
e Professional fundraising services See Part 1V, Iine 17 0.
f Investment managementfees , ., ... ... 0.
gOther . . . ... . ... ... 1,265,753.
12 Advertising and promotion . . . . . .. . ... 52,121.
13 Officeexpenses . . . . .. . ... 0. 52,403.
14 Informationtechnology. . . . . . ... .. .. 287,351.
15 Royaltes, . . ... .............. 0.
16 Occupancy . . v v v v v v v e e e 455,565.
17 Travel . . . . . 0 e e e e e e e e 361,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,186,603.
20 Interest . . . . .. ... .0 7,101.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 107, 385.
23 Insurance . . ... ...... ATCH 9 . 32,450.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
aDUES & SUBSCRIPTIONS 68,423.
b EQUIPMENT RENTAL & MAINTENAN 244, 616.
¢BANK FEES 119, 888.
d PRINTING & PRODUCTION 237,158.
e MISCELLANEOUS EXPENSES 44,650.
f Allotherexpenses _ _ __ _ __ __________
25 Total functional expenses Add Ines 1 through 24f 8,478,562,
26 Joint Costs. Check here b u if following
SOP 98-2 (ASC 958-720) Complete this hine
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | | | |, . .

JSA
0E 1052 1 000
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® Form 990 (2010) 73-0296927 Page 11
Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-non-nterest-beanng . . .. . . ... ... ............... 850 1 750.
2 Savings and temporary cashinvestments _ . . . . ... ... ... ... .. 953,236. 2 724,300.
3 Pledges and grants recewvable,net | _ . . . . .. ... 3
4 Accounts recewable, net . . . ... ... ... ... ... 11,645 4 21,670,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. | . . . . 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)}(B), and contributing employers and sponsonng organizations of
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, . . , . . 6
fg 7 Notes and loans recewvable,net | . . . . ... 7
2| 8 Inventories forsaleoruse . . . ... ... ...l 8
9 Prepaid expenses and deferred charges . . . . . ... ... ATCH 6 . 107,147. 9 130, 696.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,002, 340.
b Less accumulated depreciation, . . . ... ... 10b 836,045. 240,597 .[10¢ 166,295.
11 Investments - publicly traded securities. . . . . . . . ... .. ATCH . 7. . 5,943,703, 11 6,542,131.
12 Investments - other securities SeePartIV,lme11. . . . ... ... ..... 12
13  Investments - program-related See PartiV,lne 11 . . . ... ... ... .. 13
14 Intangbleassets. . . . . ... ... ... . . ... i e 14
15 Otherassets SeePartiV,Ine 11 . . . . . . . . . . v i, 30,205, 15 475,069.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 7,287,383. 16 8,060,911.
17  Accounts payable and accrued eXpenses. . . . . . . v v . e oo 558,683.| 17 475,031.
18 Grantspayable. . . . . . . ... . ... .. . . e 18
19 Deferredrevenue . . . . ... ........uuuunennns. ATCH. 8 359,221. 19 334,078.
20 Tax-exemptbondhabites . . ... ... ... ... ... .. ..., 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
)22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . . ... .. ... .c.'uueuuenenr.. 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 liabilittes Complete Part X of Schedule D . . . . .. . . ... ..... 463,630, 25 721,790.
26 Total liabilities. Add ines 17 through 25, . . . . . . . . o v v oo 1,381,534, 26 1,530,899.
Organizations that follow SFAS 117, check here » B_] and complete
2 lines 27 through 29, and lines 33 and 34.
:'é 27 Unrestricted netassets . . . . ... ... ...t 5,905,849, 27 6,455,012,
g 28 Temporarilyrestrictednetassets . . . . . . . . .. ..ttt 0. 28 75,000.
° 29 Permanently restrictednetassets, . ., . ... ... ... ... .. . ..., 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
%131 Paid-In or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . . . . . . v v vt e 5,905,849.] 33 6,530,012.
34 Total habiities and net assets/fundbalances, , . . .. ... ......... 7,287,383, 34 8,060,011.
Form 990 (2010)
JSA
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- 73-0296927

Form 990 (200) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ... ... ... .......
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . + = « v v v v v v v e e it e et e e e e 1 8,714,606.
2 Total expenses (must equal Part IX, column (A), INE25) . « v v v« v v v et vt e 2 8,478,562.
3 Revenue less expenses Subtractine2fromfine 1 . . . . . . . . . o i i i Lol 3 236,044.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 5,905, 849.
§ Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... ... ..... 5 388,119.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) & v i i i 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 e e e e e e e 6
6,530,012.
Financial Statements and Reporting
Check If Schedule O contains a response to anyquestonmmthisPart XIl . . . .. .. ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D 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 ine 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, explain in
Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ 7] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . 3a X
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 3b
Form 990 (2010)
|
|
\
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* SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
. ) » Complete if the organization is described below.

Open to Public

Department of the Treasury . . i
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee 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 {-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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, 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 il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part IlI
Name of organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
ZTI¥Y 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 IV

2 Political expenditUreS . . . . . . . .t e e e e e > $
3 Volunteerhours . . . . . . . ... .. e e e
F1idR-3 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 , , . . . > %
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 for this year?

................ Yes No
4a Was acorrecton made? | | L L e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," descrbe in Part IV
Pl 4R 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

ACHVILIES | |, . . L L e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | | | . . . ... L L e >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
BE 17D L o vt e e e e e e e e e e e > $
4 Dd the fiing organization file Form 1120-POL forthisyear? | | . . . . . . .. .. ... ...« .. ..., D Yes \:I No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization histed, enter the amount paid from the fiing 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

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

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

o L

@

> ]

@

s 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
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Schedule C (Form 990 or 990-EZ) 2010 73-0296927
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check »
"B Check p»

||+ the filing organization belongs to an affiiated group

if the filing organization checked box A and "limited control" provisions apply

(The term "expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affihated
group totals

- 0 QO 0 O 9

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 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) 1s'| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

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

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from Iine 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either hne 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010
beginning n)

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (€))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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- Schedule C (Form 990 or 980-EZ) 2010 73-0296927 Page 3

dI8=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 influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or rhér{aé;ém'e'nt'(l'néldd'e .cc;nap'eﬁs'at'ldn'm' e'xbe'ns',e's 're'pér{e'd on lines 1'c'tr'1rbdg'h '1|57'
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities? If "Yes," describeinParttv. -~~~
j Total Addlines 1cthrough 1 L.
2a Dd the activities in hine 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section4912 .. ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . , . . ., ., . .. 3 X
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
"Yes."
1 Dues, assessments and similar amounts frommembers ... 1 3,830,042,
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a UMt Year | | L L e e e e e e e 2a 1,280,520.
Carryover from lastyear | L e e 2b 21,296.
c TOta' ........................................................ 2c 1’301’816.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3 1,340,515.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4
5 Taxable amount of lobbying and pohtical expenditures (seeinstructions) . . . .. ... ........... 5 -38,699.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part }C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

Jsa Schedule C (Form 990 or 990-E2Z) 2010
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73-0296927

Schedule C (Form 980 or 990-EZ) 2010 Page 4
Supplemental Information (continued)
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* SCHEDULED
(Form 990)

Department of the Treasury

Supplemental Financial Statements

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

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

Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
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 adwvised funds (b) Funds and other accounts
1  Total numberatendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atendofyear .. .. .....
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 control? . . . . .. .. ... D Yes I:I 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 e e e e e e |:| Yes D 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. .. . 0 ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . . . . ... 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 s located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ......... D Yes \:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170N () B 7 e e e e e e e e e e e e e e e e e D Yes l:' 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 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, Iine 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report n 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 descnbes 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, PartVill,ine 1 . . . . . .. . ... oo i vt oo » s __ _ __________
(ii) Assets included in Form 990, Part X . . . . . . . . .. e e e | S
2 If the organization received or held works of arn, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll,lne 1 . . . . . . . . . . . .. . i i i e » s _
b Assets included in Form 990, Part X . . . . . v . v i it e v e e e e v e e v e e e e e e e e e e » 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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-3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iIts

collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
A\
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [_1 Yes l——] No

ELAI 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

- ® Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Inciuded on FOrm 990, PArtX?. . . o o vt v vttt e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . .. 0 i i e e e e e e e e e e e 1c
Additions duringtheyear . . . .. . .. . .. .. oo e 1d
Distributions duringtheyear. . . . . . . . . . . . 0 i i i i i e e e 1e
Endingbalance . . . . . . . o s L e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21? , , ., . . . .. ... .. ... ... ... U Yes L_I No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

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

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . . ... ... .. ..
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . . . . ..

f Administrative expenses . . . ..
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p T %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by Yes | No
(i) unrelated organIZatioNS . . . . & & . 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 s 3a(i)
(i) related OrganiZations . . . .« v v v i i e e e 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(n), are the related organizations listed as required on Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ja Land. . . . . o L e e e e e e e e e
b Buldings . ... ... ... ... ...
¢ Leasehold mprovements. . . . . . .. .. 49,033 40,740} 8,293.
d Equpment . .. ... ... 598,546 569,491L 29,055,
e Other . - . . .« . i i i v i it 354,761 225,814} 128, 947.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 166,295,
Schedule D (Form 990) 2010
JSA
0E 1269 1 000

33833U A10D 11/14/2011 9:19:58 AM V 10-8.2 KDB13642 PAGE 25



- Schedule D (Form 990) 2010

73-0296927

Page 3

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

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

(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 12) »

LAY Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(%)

(6)

()

(8)

)

(10)

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

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

(a) Description

(b) Book value

(1) SECURITY DEPOSIT 89,175.
(2) DUE FROM IPAA EDUCATIONAL FDN 106, 620.
(3) 457 PLAN ASSETS 279,274,
(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column (b} must equal FOrm 990, Part X, ol (B)NE 15) . . . . . v v u v o v o o e u e u e o e e e e e e e e e e e > 475,069.

Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of liability (b) Amount
_(1) Federal iIncome taxes
(2) DEFERRED RENT 176, 961.
(3) LIABILITY UNDER CAPITAL LEASE 104,192.
(4) POST RETIREMENT LIABILITY 161,363.
(5) 457 PLAN LIABILITY 279,274.
(6) DUE TO IPAA EDUCATIONAL FOUNDATION 0.
(7)
(8)
(9)
(10
(11
Total. (Column (b) must equal Form 990, Part X, col (8) line 25) W 721,790.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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- Schedule D (Form 990) 2010 73-0296927 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

ni{h (Wi =

(-]

Total adjustments (net) Add ines 4 through8 . . . . . . .. ... ... ...

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . . . .. .. ... .. 1

2 Amounts included on line 1 but not on Form 990, Part VIlI, ne 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

0| |

COAONDU A WN
5
<
@
)
23
3
o
3
~*
o
x
o
o
b=
7
[1]
)

-

-

® o o oo

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vil, ine 7b 4a

Other (Describe in Part XIV ) 4b

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

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12) . . . . . . . . . . . ... 5
Part Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

T o

o Qo0 T w

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

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l, ne 18). . . . . . . . . . . . .. 5
LR AA Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part XiI, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

T o

Schedule D (Form 990) 2010
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- SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
“ Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

c lete if the

P

organization entered more than $15,000 on Form 980-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ. P See separate Instructions

d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

| OMB No 1545-0047

Name of the organization

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Open To Public

Inspection

Employer identification number

73-0296927

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

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

o T o

Mail sohicitations

Internet and email solicitations
Phone solicitations

d In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

DYes |:| No

b If "Yes," st 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

(1) Name and address of indivdual
or entity (fundraiser)

{1i} Activity

(iii) Did fundraiser have
custody or control of
contnbutions?

{iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser kisted in
col (1)

{v1}) Amount pad to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ

JSA
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= Schedule G (Form 990 or 990-EZ) 2010

73-0296927

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

- gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0. (add col (a)through
(event type) (event type) (total number) col (c))
g
|1 Grossrecepts _ . ., . ... ..... 287,315. 287, 315.
& Less Chartable
contributions | ... ... .. 265,715, 265,715.
3 Gross income (line 1 minus
INE2)e v v v e et e e e 21,600. 21,600.
4 Cashprzes . . . . . ........
§ Noncashprizes . . .. ....
7]
Y| 6 Rent/facltycosts . _ . . . .. ..
o
o
& | 7 Food and beverages . . . . . . . ..
©
g
o | 8 Entertanment = .
9 Other direct expenses _ _ . . . . . . 171,049. 171,049.
10 Direct expense summary Add lines 4 through @incolumn(d) _ . . . . . . . ... ... . ...... > [ 171,049,
11 Net income summary Combine line 3, column (d), andline 10 . . . . . . . . . oo v v v oo oo .. > -149,449.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrggL/progresswe bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . . . . . . ....
#| 2 Cashprizes . ... .......
g
21 3 Noncashprizes . ..........
w
k3]
@ | 4 Rentffacilitycosts = = .,
()
§ Otherdirectexpenses , . . ... ..
| |Yes Y| |Yes % |{__|Yes %
6 Volunteerlabor = = .. .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . .. .. .. ... .. .. » | )
8 Net gaming income summary Combine line 1, columnd, andline7 . . ... ... .......... »

JSA
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-11

JSA

12

13

14

15

16

17

a
b

a

b

Does the organization operate gaming activities with nonmembers?

. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable QamING? . . . . . . . ... i [ Jves [ Jno
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . . . e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L L e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

TEVENUB? | L L L L i it it e et et 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 DYes |:| No
If "Yes," enter the amount of gaming revenue recewved by the organizaton» $ and the

amount of gaming revenue retained by the thrdparty » $

If "Yes," enter name and address of the third party

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming I8NSE?. . . . . . . ... ... ... [ ves [_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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“ SCHEDULE J Compensation Information OMB No 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 990,

" Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identificatton number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
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 lsted in Form
990, Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these ttems
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 are checked, did the organization follow a written policy regarding payment
g; Ir;allrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg 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 inline 122 _ . . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? = . . .. .. . .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e e 5a
b Anyrelated organization? | L 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . ... 6a
b Anyrelated organization? | . ... L 6b
If "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 67 If "Yes," describe mPart Wl . _ . . . . .. ... ... 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
12 T = T G, 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(C)7 . . . . . . . . . L .. L. e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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‘Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described n the’
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part Vi

Note. The sum of columns (B)(1)-(n) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name (1) Base (i) Bonus & incentive (m) Other gg::' deferred benefits (BY-(D) reported in pnor
compensation compensation reportable pensation :::: 99990[{;;
compensation
) 460,641, 11,826 22,000. 17,037. 511,504,
¢+ BARRETT B. RUSSELL | T D D e
) 212,753. 6,898 10,082 7,407 237,140.
2 DANIEL T. NAATZ w| T 0 I e -____-‘—--—_b-. --------------
(i) 233,133. 9,855 13,603 20,736 2717, 3217.
3 LEE O. FULLER al 0 e o[ T
) 206,514. 5,913 9,204 7,407 229,038.
4 C. JEFFREY ESHELMAN II|gy| = 0 e T o T
D) 178,041, 6,898 8,185 20,736, 213,860.
s TINA L. HAMLIN ml T 0 _._—_-—________--______—_-—__—_____________-_____________ -___—_______-0—. --------------
0 193, 642. 5,475 20,736 219,853,
¢ ROBERT JARVIS ml 0 _.______—_-—___--____________—_—-——-—--————_-_———-——‘—’-- T T T T
o ___
7 (n)
(0 S I S Y SO I
8 (n)
O N I S A A N
9 (n)
o ___________tee-——_ e
10 (i)
o b __
11 (i)
o ___ e
12 ()
o ___ el ___
13 ()
ol | S S
14 ()
{0 Y Y G R SRR R EUN
15 (i)
(0 N S U Ml S [ H
16 (i1)
Schedule J (Form 990) 2010
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*Page 3

Supplemental Information

any additional information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for

SUPPLEMENTAL POST-RETIREMENT BENEFITS

SCHEDULE J, PART I, LINE 4B

THE ORGANIZATION HAS AN AGREEMENT WITH ITS CURRENT PRESIDENT TO PAY THE
HEALTH INSURANCE PREMIUMS FOR THE PRESIDENT AND HIS SPOUSE DURING

RETIREMENT AND THROUGHOUT THE LIFE OF EACH OF THEM. UNDER THE AGREEMENT,

THE ORGANIZATION WILL PROVIDE THEM WITH THE SAME HEALTH COVERAGE PROVIDED
| TO THE ORGANIZATION'S EMPLOYEES AT THAT TIME. THE MAXIMUM BENEFIT TO BE
PAID UNDER THIS AGREEMENT CANNOT EXCEED $15,000 ANNUALLY. NO

CONTRIBUTIONS HAVE BEEN MADE TO DATE TO FUND THIS AGREEMENT.

JSA
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| oms No 1545-0047

2010

* SCHEDULE O
2 (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

PROCESS FOR REVIEWING FORM 990

PART VI, SECTION A, LINE 11A

THE ORGANIZATION EMPLOYS AN OUTSIDE CPA FIRM TO PREPARE THEIR FORM 990.
UPON COMPLETION, A DRAFT IS EMAILED TO THE ORGANIZATION'S PRESIDENT AND
DIRECTOR OF FINANCE, WHO THEN FORWARD THE DRAFT TO THE ORGANIZATION'S
FINANCE COMMITTEE. AFTER THE DRAFT IS REVIEWED BY ALL PARTIES, ANY
NECESSARY CHANGES ARE MADE BY THE CPA FIRM. THE FINAL FORM IS SENT TO

THE PRESIDENT, WHO THEN SIGNS AND FILES THE FORM WITH THE IRS.

PROCESS FOR MONITORING CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S PRESIDENT MONTIORS AND ENFORCES THE CONFLICT OF
INTEREST POLICY. THE PRESIDENT DISALLOWS ANY RELATIONSHIPS WHICH VIOLATE

THE POLICY.

PROCESS FOR SALARY APPROVAL

PART VI, SECTION B, LINE 15B

ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD CHAIR. AS PART OF
THE REVIEW PROCESS, THE BOARD CHAIR USES INDEPENDENT COMPENSATION
SURVEYS. THE FINANCE COMMITTEE THEN APPROVES SALARY EXPENSE AS A LINE

ITEM DURING THE BUDGET PROCESS.

POLICY FOR PUBLIC DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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- Schedule O (Form 990 or 990-EZ) 2010 Page 2
- Name of the organization Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS $388,119

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IPAA JOINED FORCES WITH THE BUSINESS INDUSTRY POLITICAL ACTION
COMMITTEE (BIPAC) TO HELP OUR MEMBER COMPANIES AND STATE COOPERATING
ASSOCIATIONS ACHIEVE THEIR ELECTION AND PUBLIC POLICY GOALS BY
LINKING THE IPAA POLITICAL WEBSITE TO THE OKLAHOMA INDEPENDENT
PETROLEUM ASSOCIATION, OHIO OIL AND GAS ASSOCIATION, THE MICHIGAN OIL
AND GAS ASSOCIATION AND THE INDEPENDENT OIL AND GAS ASSOCIATION OF
WEST VIRGINIA, WITH MORE ASSOCIATIONS TO FOLLOW. IPAA HAS BEEN
WORKING CLOSELY WITH FORMER CONGRESSMEN TO ACQUIRE MORE INTELLIGENCE
ON DEMOCRATIC ENERGY AND TAX STRATEGIES; EXPAND THE PRESENTATION OF
IPAA'S MESSAGES INTO A MORE EXTENSIVE NUMBER OF DEMOCRATIC MEMBERS;
AND CONNECT MORE AGGRESSIVELY WITH THE DEMOCRATIC LEADERSHIP. IN
ADDITION, WE WILL PROVIDE A YOUNG PROFESSIONAL GUEST SPEAKER CAREER
SERIES, JUNIOR ACHIEVEMENT LEADERSHIP TRAINING, ACADEMIC COMPETITIONS
AND FIELD TRIPS. TIPAA NOW HOSTS A ROBUST, YEAR-ROUND SCHEDULE OF
MORE THAN 20 PROGRAMS THAT OFFER THE INDUSTRY UNPARALLELED
OPPORTUNITIES FOR BOTH NETWORKING AND INFORMATION. IPAA EVENTS
ATTRACT 25,000 PARTICIPANTS THROUGHOUT THE YEAR, WHICH COULD NOT BE

POSSIBLE WITHOUT THE CONTINUED SUPPORT AND DEDICATION OF OUR MEMBERS.

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

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

ATTACHMENT 2

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 (B)HOURS (1)2)(3)X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 JEFF WOJAHN

DIRECTOR 1.00 X 0. 0. 0.
30 H.G. KLEEMEIER

IMM. PAST CHAIR 1.00 X 0. 0. 0.
31 W. JONATHAN AIREY

DIRECTOR 1.00 X 0. 0. 0.
32 CHARLES D. DAVIDSON

DIRECTOR 1.00 X 0. 0. 0.
33 ALLAN D. FRIZZELL

DIRECTOR 1.00 X 0. 0. 0.
34 NINA HUTTON

DIRECTOR 1.00 X 0. 0. 0.
35 TERRENCE S. JACOBS

DIRECTOR 1.00 X 0. 0. 0.
36 VIRGINIA B. LAZENBY

VICE CHAIR 1.00 X 0. 0. 0.
37 KELLY E. MILLER

DIRECTOR 1.00 X 0. 0. 0.
38 TIM MURRAY

DIRECTOR 1.00 X 0. 0. 0.
39 ROBERT L. NANCE

DIRECTOR 1.00 X 0. 0. 0.
40 DIEMER TRUE

TREASURER 1.00 X 0. 0. 0.
41 BRUCE H. VINCENT

CHAIRMAN 1.00 X 0. 0. 0.
42 MICHAEL C. LINN

DIRECTOR 2.00 X 0. 0. 0.
43 JOHN PILKINGTON

DIRECTOR 1.00 X 0. 0. 0.
44 J.C. "CHRIS" HALL

DIRECTOR 1.00 X 0. 0. 0.
45 J. ROY DEE

DIRECTOR 1.00 X 0. 0. 0.
46 MURPHY MARKHAM

DIRECTOR 1.00 X 0. 0. 0.
47 RAUL BRITO

DIRECTOR 1.00 X 0. 0. 0.
48 KEN WHITEHURST

DIRECTOR 1.00 X 0. 0. 0.
49 J. D. HUGHES

DIRECTOR 1.00 X 0. 0. 0.
JSA Schedule O (Form 930 or 990-EZ) 2010
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« Schedule O (Form 990 or 930-E2) 2010 Page 2
. Name of the orgarization Employer identification number
-INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
ATTACHMENT 2 (CONT'D)
50 FRANK BARBER
DIRECTOR 1.00 X 0. 0. 0.
51 WILLIAM MYLER, JR.
DIRECTOR 1.00 X 0. 0. 0.
52 TOM RILEY
DIRECTOR 1.00 X 0. 0. 0.
53 STEVEN MUELLER
DIRECTOR 1.00 X 0. 0. 0.
54 LEE BOOTHBY
DIRECTOR 1.00 X 0. 0. 0.
55 JIM BOWZER
DIRECTOR 1.00 X 0. 0. 0.
56 SCOTT SHEFFIELD
DIRECTOR 1.00 X 0. 0. 0.
57 DONALD HRAP
DIRECTOR 1.00 X 0. 0. 0.
58 CHUCK MELOY
DIRECTOR 1.00 X 0. 0. 0.
59 TERI WILLIAMS
DIRECTOR 1.00 X 0. 0. 0.
60 RICHARD SMITH
DIRECTOR 1.00 X 0. 0. 0.
61 BOB FRYKLUND
DIRECTOR ' 1.00 X 0. 0. 0.
62 TARA LEWIS
DIRECTOR 1.00 X 0. 0. 0.
63 BARRETT B. RUSSELL
PRESIDENT 40.00 X X 472,467, 0. 39,037.
64 DANIEL T. NAATZ
VP-FED. RESOURCES/POL. AFFAIRS 40.00 219,651. 0. 17,489.
65 LEE O. FULLER
VP-GOVERNMENT RELATIONS 40.00 242,988. 0. 34,339.
66 C. JEFFREY ESHELMAN II
VP-PUBLIC AFFAIRS/COMM. 40.00 212,427. 0. 16,611.
67 TINA L. HAMLIN
VP-MEETINGS 40.00 184,939. 0. 28,921.
68 ROBERT JARVIS
VP OF BUS DEV, MEMBERSHIP 40.00 193,642. 0. 26,211.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 215,162. 215,162.
JSA Schedule O (Form 990 or 990-EZ) 2010
OE 1228 2 000
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- Schedule O (Form 990 or 990-EZ) 2010

Page 2

. Name of the organization

" INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer identification number

73-0296927

- ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 215,162, 215,162,

ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 265,715.
TOTAL 265,715.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 21,600. 171,049. -149,449.
TOTALS 21,600. 171,049. -149,449.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 31,054.
OTHER PREPAID 97,153.
PREPAID POSTAGE 2,489.

JSA
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~ Schedule O (Form 390 or 990-EZ) 2010

Page 2

- Name of the organization

" INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer identification number

73-0296927

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE

TOTALS 130,696.

ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
MARKETABLE SECURITIES 6,542,131. FMV

TOTALS 6,542,131.

FORM

990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 8

ENDING
BOOK VALUE

334,078.

334,078,

JSA
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SCHEDULE R
(Form 990)

Department of the Treasury
Intenal Revenue Service

» See separate instructions.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990.

Name of the organization

Open to Public ®
Inspection

Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33))
(a) (b) (c) (d) (e)

Name, address, and EIN of disregarded entity

Primary actvty

Legal domicile (state

Total income

End-of-year assets

Direct controling

or foreign country) entity
) ]
@ _ ]
B ]
)]
A8 ]
8 ]
m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because It had
one or more related tax-exempt organizations during the tax year )
(a) (b) (c) d (e) \i (9}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section 512(b)(13)
or foreign country) (sif section 501(c)(3)) entity cc;r:]ltl;g:lved
Yes No
4) [PAA EDUCATIONAL FOUNDATION 52-1849282
12017 15TH STREET, Nw 1 WASHINGTON, DC 20005 EDUCATION DC 501 (C) (3) 11A N/A
) IPAA WILDCATTERS FUND
T~ 71201 {5TH STREET, ™w WASHINGTON, DC 20005 POLITICAL DC 527 (F) (3) N/A
)
&)
8
A8
A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 73-0296927 -Page 2

m identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )

(a) (b) (c) (d) (e} U} (g) (h) ( 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of-year| ouwproporsoras Code V-UBI General or | Percentage
of domicile entity mcgrrrr:l(arﬁlegted, income assets alcavorw? | @MOUNt 1N box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
W]
B
B ]
@]
A8 ]
® ]
o]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )

(a) (b) {c) (d) (e) U} (@) (h}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total ncome Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

(1) PETROLEUM INDEPENDENT PUBLISHERS, INC |

1201 15TH STREET, NW WASHINGTON, DC 20005 INACTIVE DC N/A C CORP 0. 0. 0 0000
2 ]
B ]
4 _ ]
8
®. ]
Mo ]

Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 73-0296927 - Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36 )
Note. Complete line 1 if any entity 1s isted n Parts I, IHi, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamizations listed in Parts [I-IV?
a Recept of (i) interest (ii) annuities (jii) royalties or (iv) rent fromacontrolledentity . . . . . . . . ..o L L s e e 1a
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . L L L e e e e e e e 1b
¢ Gift, grant, or capital contribution from other organiZation(S) . « - « <« & v vt it e e e e e e e e e ic
d Loans or loan guarantees to or for other organization(s) . . . -« « ¢ o o v o o L e e e e e e e e e e e 1d
e Loans or loan guarantees by Other organiZation(S) .« . « v« « o ot v i it e e e e e e e e e e e et e e e e e e 1e
f Sale Of aSSets t0 Other ONGANIZAtION(S) « « « + « « « « « & &« 4 e e vt e e e bt e et e e e e e e e e 1f
g Purchase of assets from other organiZation(S) . . . . « .« v i vt i i i i i e e e e e e e e e e e e e e e e 19
h EXCRANGE Of @SSELS « « « v« v v v v v v e e e e e e e e e e e e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to Other OrgaNIZAtON(S) « « « « « + « « « « « v+« 4 b bttt et et e e e e e e 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . .+« v v vt o it L e e e e e e 1
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . . o L L e e 1k
| Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . . . e e e e e e 1
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o . o L oL e e e e e 1im| X
N Sharing Of PAIA EMPIOYEES « « « « v+« v 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 in X
. I
o Rembursement paid to other organization for eXPENSES . . . . . v v v v i i e e e e e e e e e et e e e e e e e e e e 1o
p Reimbursement paid by other organization for @XpeNSES . « .« .« o o o i i i e e e e e e e e e e e 1p| X
q Other transfer of cash or property to other organization(s) . . . « -« « . o v i b i i i e e e e e e e e e e 1q
r Other transfer of cash or property from other organiZation{S). . . « ¢« o o ot v v e o o 4 e et e e e e e e e v e e e e e e e e e e e e e e e e e e . 1r
2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (d)
Name of other organization Transaction Amoun(tcn)nvolved Method of determining
type (a—r) amount involved
\
(1) IPAA EDUCATIONAL FOUNDATION M,N 217,075. | FMV
(2) IPAA EDUCATIONAL FOUNDATION P 106, 620. | FMV
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

73-0296927

Page 4

{1l Unrelated Organizations Taxable as a Partnership (Compiete If the organization answered "Yes" on Form 990, Part IV, line 37 )

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b)
Name, address and EIN of entity Primary actwty

(<)
Legal domicile
(state or foreign
country)

Are all partners)
section
501(c)(3)
organizations?

(d)

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
aftocations?

Yes

No

(g)

Code V-UBI!
amount in box 20
of Schedule K-1
(Form 1065)

W]
Genera! or
managing

partner?

Yes | No

JSA
338330 A10D 11/14/2011 9:19:58 AM V 10-8.2 KDB13642
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73-0296927

" Schedule R (Form 990) 2010 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

0E1510 1 000
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INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

2010

73-0296927

Description of Property
GENERAL DEPRECIATION

ATTACHMENT 9

TOTALS. . . ... ......

DEPRECIATION .
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for [ Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description service or basis % in basis Reduction | depreciation [ depreciation | depreciation | thod|Conv | Life | class)class| expense depreciation
FURN. & FIXTURES VAR 354,761 [100.000 354,761. 175, 366. 225,814, |SL 7.000 50,448.
LHI VAR 49,033. {100 000 49,033. 30,308. 40,7490. [SL 5.000 10, 432.
COMPUTERS VAR 598,546. {100 000 598,546, 522,986. 569,491. |SL 5 000 46, 505.
Less RetiredAssets . . . . . . ... ...
Subtotals . . . . . . . i 1,002, 340. 1,002,340 728,660 836,045, J 107,385
Listed Property
Less RetiredAssets . . . . . . . .. ...
Subtotals . . . . ... .. ... ... ..
TOTALS. . . . ¢ o o s o e v v v v v e u s 1,002, 340. 1,002, 340. 728, 660. 836,045 107,385.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization {Code| Life amortization

*Assets Retired
JSA
0X9024 1 000
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INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

2010

<« ; @ P

73-0296927

Description of Property
GENERAL DEPRECIATION

.

DEPRECIATION »
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed 1n Cost Bus | reduction Basis Basis for  |Accumulated|Accumulated| Me- ACRS CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod|Conv | Life | class|class| expense depreciation
FURN. & FIXTURES VAR 354,761. [100.000 354,761. 175,366 225,814. |SL 7.000 50,448.
LHI VAR 49,033 [100.000 49,033. 30,308. 40,740. |SL 5.000 10,432.
COMPUTERS VAR 598,546. [100.000 598, 546. 522,986. 569,491. |SL 5.000 46,505.
Less RetiredAssets . . . . ... .....
Subtotals . . . . . . . ... 1,002,340. 1,002,340. 728, 660. 836, 045. 107, 385
Listed Property
Less RefiredAssets . . . . . . ... ...
Subtotals . . . . .. ... ... .. ...
TOTALS . . & v v v v i e i e e e e o 1,002,340. 1,002,340 728, 660 836,045. 107, 385.
AMORTIZATION
- Date Cost Ending
placed n or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . . . .. v v v v v v o o

*Assets Retired
JSA
0Xg024 1 000



Depreciation and Amortization
(Including Information on Listed Property)

n 4562

Departnient of the Treasury

® Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Identifying number

73-0296927

Business or activity to which this form relates

GENERAL DEPRECIATION

m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see NStructions), . L 1
2 Total cost of section 179 property placed in service (see instructions) . ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . .. 3
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroor less, enter-0- . . . . .. .. .. ... 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- if mamed filing
separately, SB8INSINUCKIONS « = « &« = o v v o« o o = = » o o o & o s o s o o s 8 » 5 s o = o o u s & = u u s a a o 5 5 o 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromhne29 = ... ... ... ] 7
8 Total elected cost of section 179 property Add amounts in column (c), nes6and7 = . ... .. .. 8
9 Tentative deduction Enterthesmallerof ineSorhne8 . . . . . . .. ..., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 = . . . .. . . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 _ _ . . . .. ... . ... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . > | 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year (SE€ INSITUCHONS) . . . . . . o . vt v vt e e e e e e 14
15 Property subject to section 168(f)(1) electon | | | . ., ... ... e 15
16 Other depreciation (Includng ACRS) . . . . . . . . it ittt i e e e e e e e e e 16 107, 385.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 , |, , . . . . . . . . ... ... 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . . . . e e e et e »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromhne28 ... e 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . . . . . . . . ... 22 107, 385.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , ., . . . .. . ... . ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

73-0296927

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
- ment, recreation, or amusement )

: Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | Xl No l 24b 1f "Yes," 1s the ewdence wrmen'?T l Yes I Xl No
Type of (rao) erty (st Dat (Ib) d BUS(I:':\)ESS/ (d) Basis for(dee)preaatlon R M M (‘ﬁ) d D (h)at Eleaec(!')sechon
ypvehu’:)Iespﬁrs{) a Zepnnazz n m;:f:;:gtg:se Cost or other basis (bUSIn:::/;r:II;)S(manl g;ﬁ\&ejfy Co:ver?t:on :géizu;:n 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax
year and used more than 50% in a qualified business use (seewnstructions) . . . . . . .. ... ... ..... 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne2i,paget, , . . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereand onliNe7,Pag8 1 . . . . v v v v v v v v e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
during the year (do not include commuting
T
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)
milesdriven | L L L L L ..
33 Total miles dnven dunng the year Add
lines 30 through32 , , . ... .. ........
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ . . . .. . ... ..
35 Was the vehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE? . . L i i i i e e e a e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emMployEeS? | | 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 e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . .. . .. .. .. ... ..
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date arﬁ\l:)mzatlon (c) (d) Amor(ﬁlatlon U]
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . ... .. .. .. .... 44

JSA
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" rm8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Serice P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thasbox . . . . . .. .. . ... . . .
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 9890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms isted in Part { or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS I1n paper format (see

Instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and reqdestmg an automatic 6-month extension - check this box and complete

PAIIONIY | . e e e e e J

All other corporations (including 1120-C filers), partnerships, REMICs, and'trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or | Name of exempl organization Employer ldentification number
print INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927

Fite by the Number, street, and room or suite no If a P O box, see Instructions

due dale for 1201 15TH STREET, NW

:',I,',:fnwsfe City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions WASHINGTON, DC 2Q005

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |}lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BARRY RUSSELL

Telephone No » _ 202 857-4722 FAXNo »
e |f the organization does not have an office or place of business in the United States. check thisbox . . . . . . . . . A D
e If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox |, , | | . | > El If it 1s for part of the group, check thisbox . . = . . . > Ll and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unt 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendar year2010 or
> - tax year beginning , 20 , and ending 20

2 |fthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3aj$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System) See instructions 3ci$ Alo Né
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F 8034 4 000
33833U A10D 5/15/2011 8:34:29 PM V 10-6.1 KDB13642 PAGE 1




1

Form 8888 (Rov. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . , . . . .. . > Ll]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously fied Form 8868

e _If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Typo or Name of exempt orgenization Employer identification number
print INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA 73-0296927
File by the Number, street, and room or suite no if a P O box, see Instructions.
Soanded x| 1201 15TH STREET, Nw
m:?“ yg:.r. City, town or post office, state. and ZIP code For a foreign address, see instructions.
Instructions WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (flle a separate applcation foreachretum) _ ., . . . . ... ... 0
Application Return ] Application Return
Is For Code {!s For Code
Form 9980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
e The books are inthe care of » BARRY RUSSELL
Telephone No. » 202 857-4722 FAX No b

o If the organization does not have an office or place of business m the United States, checkthisbox , _ . . . . ... ...... > D
e If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthiss
for the whole group, check thisbox , , ., . . . P D I 18 for part of the group, check thisbox . , , , , . . » D?md attacha
list with the names and EINs of ali members the extension 18 for

4 lrequest an additional 3-month extension of time until 11/15 ,20 11

6 For calendaryear 2010, or other tax year beginning .20 , and endin ., 20

6 If the tax year entered in line 5 Is for less than 12 months, check reason L__l Intial return Final return

Change In accounting period
7  State in detai why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE 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 8aj$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 I_b $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c|$ None
Signature and Verification
Under penatiles of perjury, | declare (that | have examined this form, including panyng dules and s\ and to tha best of my knowledge and behef

it Is 1rve, correct, and compiste, and that | am euthorized to prepare thus form
Slgndunb//;!;; &) e » CPA pae » 08/15/2011

Form 8868 (Rev 1-2011)

JSA
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320084452]

990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 20 1 1
Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization D Employer identification number
B Check if applicable § ™ 1\ hEpENDENT PETROLEUM ASSOCIATION OF AMERICA

Address change -
I 73-0296927

E Telephone number

Doing Business As
|_ Name change

(202)857-4722

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
™ Terminated 1201 15TH STREET NW NO 300 G Gross receipts $ 10,361,312
Amended return City or town, state or country, and ZIP + 4
I ded d
WASHINGTON, DC 20005
|_AppI|cat|on pending
F Name and address of principal officer H(a) Is this a group return for
BARRY RUSSELL affilates? [T Yes ¥ No
1201 15TH STREET NW
WASHINGTON,DC 20005 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

[~ 501(c)(3) M 501(c) (6) M (insertno) [ 4947(a)y(1)or [ 527

I Tax-exempt status

J Website:» WWWIPAA ORG

L Year of formation 1929 | M State of legal domicile OK

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O
2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 62
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 62
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 37
E 6 Total number of volunteers (estimate If necessary) 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,481,330 4,280,067
% 9 Program service revenue (Part VIII, line 2g) 4,166,557 5,668,442
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 215,162 384,927
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -148,443 -20,054
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 8,714,606 10,313,382
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,612,734 3,860,343
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 4,865,828 6,044,868
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 8,478,562 9,905,211
19 Revenue less expenses Subtract line 18 from line 12 236,044 408,171
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 8,060,911 9,402,910
EE 21 Total hhabilities (Part X, line 26) 1,530,899 2,464,727
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 6,530,012 6,938,183

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete. Declaration of preparer (othe
knowledge.

ok KK K
Sign Signature of officer
Here BARRY RUSSELL OFFICER
Type or prnint name and title
Preparer's Date
Paid signature J SCOTT DENLINGER
L)
Preparer S [ Fim’s name (or yours CBIZ MHM LLC
Use Onl If self-employed),
y address, and ZIP + 4 3 BETHESDA METRO CENTER SUITE 600
BETHESDA, MD 20814

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

IPAA EDUCATES THE CONGRESS, PUBLIC, AND NATIONAL NEWS MEDIA CONCERNING THE ROLE OF INDEPENDENT PRODUCERS
IN PROVIDING A SECURE SOURCE OF ENERGY FOR AMERICA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS - ACTIVELY WORKED TOWARD INFLUENCINGVARIOUS LEGISLATION PERTAINING TO THE OIL AND GAS INDUSTRY, THROUGH LOBBYING
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS - PLANNED AND CONDUCTED COMMITTEE MEETINGS,REGIONAL SEMINARS, ISSUES FORUMS, AND NATIONAL CONFERENCESWHICH DISSEMINATED
INFORMATION REGARDING INDUSTRY ISSUES
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS - DISSEMINATED INFORMATION PERTAINING TOIPAA AS A WHOLE AND TO ITS INDIVIDUAL PROGRAMS CONDUCTEDPRESS RELEASES TO THE
PUBLIC AND TO VARIOUS NEWSLETTERS
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A . . . « .+ &+ & v 44w e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 'E . e 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] Yes
5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III& . . . . . . . . . . . . ... ... 8 °
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part I 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 If the organization’s answer to any of the following questions 1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b es
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d es
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes
1le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I %&} 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes

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

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part] . « « « + & o« & . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 es
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



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

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 30

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 37
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . . .+ .+« .+« + o . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 62
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 62
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 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 company or other person? . 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .+ . . . . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ... o e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . .« o .« . . . . . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 e 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

BARRY RUSSELL
1201 15TH STREET NW
WASHINGTON,DC 20005
(202)857-4722

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) c | . O
T || [(®]| B
| T E
T =l
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,297,625 239,587
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk11
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)

Name and business address

Description of services

Compensation

IDA POST CPA LLC

10300 SORRELL AVENUE 134,216
POTOMAC, MD 20854
JAMES COLLINS

116,145

7728 EAST 98TH PLACE
TULSA, OK 74133

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

$100,000 of compensation from the organization 2

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_E_E 1a Federated campaigns 1a
T g b Membership dues 1b 4,125,017
o
. E ¢ Fundraising events 1c 147,900
e L
= = d Related organizations id
The
w e e Govermment grants (contributions) 1e
=|.
E E f All other contnbutions, gifts, grants, and  1f 7,150
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 4,280,067
@ Business Code
E 2a CONFERENCES & SEMINARS 611430 3,000,274 3,000,274
=
SE b ANNUAL & MID YEAR MEET 611430 2,626,285 2,626,285
3 C SUBSCRIPTIONS & OTHER 511120 41,883 41,883
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 5,668,442
3 Investment income (including dividends, interest
and other similar amounts) * 221,091 221,091
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .- 127 127
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 163,836
from sales of
assets other
than inventory
b Less cost or 0
other basis and
sales expenses
Gain or (loss) 163,836
Net gain or (loss) - 163,836 163,836
8a Gross income from fundraising
a8 events (not including
= $ 147,900
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 25,360
- b Less direct expenses b 47,930
=1
[ c¢ Netincome or (loss) from fundraising events . . -22,570 -22,570
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 2,389 2,389
b
c
d All other revenue
e Total. Addlines 11a-11d
- 2,389
12  Total revenue. See Instructions >
10,313,382 5,834,667 198,648

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) Pro raf‘nB)SGrVICG Mana eﬁ)ent and Funélr)a)sm
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?expenses gener?al expenses expensesg
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,297,625
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 713,775
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 201,855
9 Other employee benefits 456,449
10 Payroll taxes 190,639
11 Fees for services (non-employees)
a Management 252
b Legal 71,255
¢ Accounting 183,686
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 2,313,527
12 Advertising and promotion 109,163
13 Office expenses 55,214
14 Information technology
15 Rovyalties
16 Occupancy 558,298
17 Travel 339,298
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,241,129
20 Interest 4,781
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,592
23 Insurance 26,360
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PRINTING & PRODUCTION 255,733
b COMPUTER SERVICES 231,721
c EQUIPMENT RENTAL & MAIN 176,580
d BANKFEES 137,276
e
f All other expenses 266,003
25 Total functional expenses. Add lines 1 through 24f 9,905,211
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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 750( 1 750
2 Savings and temporary cash investments 724,300 2 1,608,552
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 21,670 4 10,520
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 130,696 9 111,854
10a Land, buildings, and equipment cost or other basis Complete 1,141,150
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 904,681 166,295 10c 236,469
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 6,542,131 12 6,923,414
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 475,069 15 511,351
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,060,911 16 9,402,910
17 Accounts payable and accrued expenses 475,031 17 1,015,794
18 Grants payable 18
19 Deferred revenue 334,078 19 354,019
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 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 (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 721,790| 25 1,094,914
26 Total liabilities. Add lines 17 through 25 1,530,899| 26 2,464,727
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 6,455,012| 27 6,938,183
E 28 Temporarily restricted net assets 75,000| 28 0
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 6,530,012 33 6,938,183
= 34 Total lhabilities and net assets/fund balances 8,060,911 34 9,402 910

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 10,313,382
2 Total expenses (must equal Part IX, column (A), line 25)
2 9,905,211
3 Revenue less expenses Subtractline 2 from line 1
3 408,171
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 6,530,012
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 6,938,183
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)



Additional Data

Software ID:
Software Version:
EIN: 73-0296927
Name: INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Form 990, Special Condition Description:

Special Condition Description
Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 o ]
== = = MISC) related
EE |2 |2 Zlrg|e or t
=] alz ganizations
S22 |E |32 2|32
R - =1 i
= l=z| = B
T | & ¢ |z
| %
[u
MICHAEL D WATFORD 100l x 0 0 0
VICE CHAIR
DIEMER TRUE
TREASURER 100) X 0 0 0
BRUCE H VINCENT 100l x 0 0 0
IMMEDIATE PAST CHAIRMAN
JOHN RICHARDSON
DIRECTOR 100 X 0 0 0
CATHERINE N MEDLOCK 100l x 0 0 0
DIRECTOR
RALPH J GOEHRING
DIRECTOR 100) X 0 0 0
ROD ESON
0 0 0
DIRECTOR 100) X
JC CHRIS HALL
DIRECTOR 100 X 0 0 0
ROBERT BAYLESS JR
0 0 0
DIRECTOR 100) X
JROY DEE III
DIRECTOR 100 X 0 0 0
DOUGLAS REYNOLDS JR 100l x 0 0 0
DIRECTOR
RAUL BRITO
DIRECTOR 100 X 0 0 0
BILL BARR
0 0 0
DIRECTOR 100) X
KEN WHITEHURST
DIRECTOR 100 X 0 0 0
FRANK BARBER
0 0 0
DIRECTOR 100) X
MARK MILLER
DIRECTOR 100 X 0 0 0
WILLIAM MYLER JR
0 0 0
DIRECTOR 100) X
BRIAN CEBULL
DIRECTOR 100 X 0 0 0
BETTY READ YOUNG
0 0 0
DIRECTOR 100) X
SEAN O'NEILL
DIRECTOR 100 X 0 0 0
THOMAS BARTOS
0 0 0
DIRECTOR 100) X
JERRY JAMES
DIRECTOR 100 X 0 0 0
JOHN PILKINGTON
0 0 0
DIRECTOR 100) X
JOSEPH WARREN
DIRECTOR 100) X 0 0 0
JAMES H WILKES
0 0 0
DIRECTOR 100) X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = L R
= a =) P R MISC) related
EE = g =P L =] organizations
g2 [z gz 212
o - jy o i
g2 | = = | B[
# |a | (o E
T T %
T o
DONALD HUPP
DIRECTOR 100 0 0
MURPHY MARKHAM IV
0 0
DIRECTOR 100 X
BRUCE FAULKNER
DIRECTOR 100 X 0 0
LEVERT GILLMAN
0 0
DIRECTOR 100 X
JEFF SPARKS
DIRECTOR 100 X 0 0
PHIL DELOZIER
0 0
DIRECTOR 100 X
JD HUGHES
DIRECTOR 100 X 0 0
PHIL KENDRICK JR
0 0
DIRECTOR 100 X
MIKE ANGUS
DIRECTOR 100 X 0 0
TOM RILEY
0 0
DIRECTOR 100 X
TAD TRUE
DIRECTOR 100 X 0 0
STEVEN MUELLER
0 0
DIRECTOR 100 X
DAVID ROBERTS
DIRECTOR 100 X 0 0
DON HRAP
0 0
DIRECTOR 100 X
JOHN RICHELS
DIRECTOR 100 X 0 0
JOHN KELLY
0 0
DIRECTOR 100 X
CHUCK MELOY
DIRECTOR 100 X 0 0
DAVID BOLE
0 0
DIRECTOR 100 X
SCOTT SHEFFIELD
DIRECTOR 100 X 0 0
JEFF WOJHAN
0 0
DIRECTOR 100 X
NICHOLAS DETULLIS
DIRECTOR 100 X 0 0
LEE BOOTHBY
0 0
DIRECTOR 100 X
STEVE HINCHMAN
DIRECTOR 100 X 0 0
TOM PRICE
0 0
DIRECTOR 100 X
TIM MURRAY
DIRECTOR 100 X 0 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = L =]
= 3 =) P R MISC) related
= = g = LT = organizations
5o |z g |2 3|z
-+ - jy =} i
g | = = | BT
& | & I
T T %
T =3
KELLY MILLER
DIRECTOR 100 0 0
JOHN LUDWIG
0 0
DIRECTOR 100 X
RICHARD SMITH
DIRECTOR 100 X 0 0
CRAIG HOWARD
0 0
DIRECTOR 100 X
BRIAN WOODARD
DIRECTOR 100 X 0 0
TARA LEWIS
0 0
DIRECTOR 100 X
ERIC DILLE
DIRECTOR 100 X 0 0
JON AIREY
0 0
DIRECTOR 100 X
CHUCK DAVIDSON
DIRECTOR 100 X 0 0
BOB FRYKLUND
0 0
DIRECTOR 100 X
TERRY JACOBS
DIRECTOR 100 X 0 0
MIKE LIRN
0 0
DIRECTOR 100 X
VIRGINIA B LAZENBY
CHAIRMAN 100 X 0 0
BARRY RUSSELL
487,421 29,693
PRESIDENT & CEO 4000 X ! ’
CJESHELMAN II
VP-PUBLIC AFFAIRS & COMM 4000 X 210,016 21,317
ANNE E FORD 40 00 X 140,864 1,193
ASSOC DIRECTOR - EDUCATION
LEE FULLER
VP- GOV'T RELATIONS 4000 X 258,548 37,391
SUSAN GINSBERG
VP-CRUDE OIL & NAT GAS REG 40 00 X 142,713 12,290
AFFAIRS
TINA HAMLIN
VP-MEETINGS 40 00 X 176,632 27,144
ROBERT JARVIS 40 00 X 179,703 27,839
VP-BUSINESS DEVELOPMENT
WENDY KIRCHOFF
VICE PRESIDENT 4000 X 127,295 18,464
FREDERICK LAWRENCE 40 00 X 163,586 20,299
VP- ECONOMICS & INT'L AFFAIRS
THERESE MCCAFFERTY
VP-ADMIN & MEMB SERVICES 4000 X 174,233 20,234
DANIEL NAATZ
VP-FEDERAL RESOURCES & 40 00 X 236,614 23,723
POLITICAL AFFAIRS
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -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 IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

73-0296927
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 on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] 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 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

CIad Complete if the organization is exempt under section 501(c) except section 501(c)(3).

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and 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. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011

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 [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; Oré:?“z:'t?gn.s (b) C_A;::)'L'stEd
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
If "Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1 4,124 687
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).
a Current year 2a 1,243,609
Carryover from last year 2b
Total 2c 1,243,609
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,443,640
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5 -200,031

Part IV Supplemental Information

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

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA
73-0296927

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

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 for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart 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 financial statements that describes
the organization’s accounting for conservation easements

[T No

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

b Ifthe 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations 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 all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

(L1384 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

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

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4 4 e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property basi (nvestment) || bass (othen | deprecation | (4) Book value
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 117,522 50,071 67,451
d Equipment . . . . .« v e e e e e 663,711 583,257 80,454
e Other . . « e e e e 359,917 271,353 88,564
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 236,469

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(A)YMARKETABLE SECURITIES 6,923,414 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 6,923,414

Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT 29,175
(2)DUE FROM IPAA EDUCATIONAL FDN 171,836
(3)457 PLAN ASSETS 310,340
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 511,351
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED RENT 453,298
LIABILITY UNDER CAPITAL LEASE 62,902
POST RETIREMENT LIABILITY 268,374
457 PLAN LIABILITY 310,340
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,094,914

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 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Investment expenses

Prior period adjustments

O 0 N & A W N =

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 - 8

Donated services and use of facilities

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtractline 2 from line 1

Net unrealized gains (losses) on investments

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

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

Total revenue, gains, and other support per audited financial statements

1

2e

4c

5

2 Amounts included on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial
statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

1

2e

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier

Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

THE ASSOCIATION HAS ADOPTED TOPIC 740-10 WHICH

PRESCRIBES MEASUREMENT AND DISCLOSURE

REQUIREMENTS FOR CURRENT AND DEFERRED INCOME

TAXPROVISIONS THE TOPIC PROVIDES FOR A
CONSISTENT APPROACH IN IDENTIFYING AND
REPORTING UNCERTAIN TAX PROVISIONS IT IS

MANAGEMENT'S BELIEF THAT THE ASSOCIATION DOEES

NOT HAVE ANY UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

73-0296927
IEETEH 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 [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

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

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

GOLF TOURNAMENT col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts 173,260 173,260
il
E 2 Less Charitable 147,900 147 900
o contributions
3 Gross income (line 1 25,360 25,360
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses 47,930 47,930
10 Direct expense summary Add lines 4 through 9 In column (d) . | (47,930)
11 Net income summary Combine lines 3 and 10 in column (d). [ 222570
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes o I Yes o I Yes o
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
b If"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury » Attach to Form 990 P :
Internal Revenue Service Inspection

Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

73-0296927

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - T V¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . . .+ + + © + « v & 4 4 4 a4 waaaa . M

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(L) MOUNTAIN STATES 84-0736725 501(C)(3) 10,000 EDUCATION

LEGAL FOUNDATION2596
SOUTH LEWIS WAY
LAKEWOOD,CO 80227

(2) CONSUMER ENERGY 26-1658339 501(C)(4) 5,000 EDUCATION
ALLIANCE2211 NORFOLK
STREET

HOUSTON,TX 77098

2 Enter total number of section 501 (c)(3) and government organizations listed inthelinel table. . . . . . . .+ .+ .+ .+ .+ .+ .+ . . . >

3 Enter total number of other organizations listed inthelinel table. . . . . .+ + « « + « « 4« 4 4w e e a e e e e . w

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

Use Schedule I-1 (Form 990) If additional space I1s needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

recipients

cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Return Reference

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

PROCEDURE FOR
MONITORING GRANTS

PART I, LINE 2

Explanation

INTHE U S

SCHEDULE I, PART I,LINE 2 MONITORING USE OF GRANT FUNDS SCHEDULE I, PART I,LINE 2 IPAA ISSUES

GRANTS TO ORGANIZATIONS WITH WHICH THEY HAVE FAMILIARITY, AND MAINTAINS CONTACT WITH THOSE

ORGANIZATIONS THROUGHOUT THE GRANT PERIOD

Schedule I (Form 990) 2011
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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

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

73-0296927

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [T Written employment contract
[T Independent compensation consultant
[T Form 990 of other organizations

|7 Compensation survey or study
[ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

ib

ab

Yes

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(i11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) BARRY RUSSELL (1) 487,421 0 0 2,200 27,493 517,114 0
() 0 0 0 0 0 0 0
(2)CJ ESHELMAN II (1) 210,016 0 0 9,163 12,154 231,333 0
() 0 0 0 0 0 0 0
(3) LEE FULLER () 258,548 0 0 14,253 23,138 295,939 0
() 0 0 0 0 0 0 0
(4) SUSAN GINSBERG (1) 142,713 0 0 8,500 3,790 155,003 0
() 0 0 0 0 0 0 0
(5) TINA HAMLIN (1) 176,632 0 0 8,498 18,646 203,776 0
() 0 0 0 0 0 0 0
(6) ROBERT JARVIS (1 179,703 0 0 11,100 16,739 207,542 0
() 0 0 0 0 0 0 0
(7) FREDERICK (1 163,586 0 0 8,475 11,824 183,885 0
LAWRENCE () 0 0 0 0 0 0 0
(8) THERESE (1) 174,233 0 0 8,918 11,316 194 467 0
MCCAFFERTY () 0 0 0 0 0 0 0
(9) DANIEL NAATZ (1 236,614 0 0 10,064 13,659 260,337 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b,4c, 5a,5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return
Reference

Explanation

SUPPLEMENTAL [PART III
INFORMATION

SUPPLEMENTAL POST-RETIREMENT BENEFITS THE ORGANIZATION HAS AN AGREEMENT WITH ITS CURRENT PRESIDENT TO PAY THE HEALTH
INSURANCE PREMIUMS FOR THE PRESIDENT AND HIS SPOUSE DURING RETIREMENT AND THROUGHOUT THE LIFE OF EACH OF THEM UNDER
THE AGREEMENT, THE ORGANIZATION WILL PROVIDE THEM WITH THE SAME HEALTH COVERAGE PROVIDED TO THE ORGANIZATION'S
EMPLOYEES AT THAT TIME THE MAXIMUM BENEFIT TO BE PAID UNDER THIS AGREEMENT CANNOT EXCEED $15,000 ANNUALLY NO

CONTRIBUTIONS HAVE BEEN MADE TO DATE TO FUND THIS AGREEMENT

Schedule J (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Inspection

k= Attach to Form 990 or 990-EZ.

Name of the organization

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

Employer identification number

73-0296927
Identifier Return Explanation
Reference
DESCRIPTION OF | FORM 990, IPAA JOINED FORCES WITH THE BUSINESS INDUSTRY POLITICAL ACTION COMMITTEE (BIPAC) TO HELP
ORGANIZATION | PART |, LINE | OUR MEMBER COMPANIES AND STATE COOPERATING ASSOCIATIONS ACHIEVE THEIR ELECTION AND
MISSION 1 PUBLIC POLICY GOALS BY LINKING THE IPAA POLITICAL WEBSITE TO THE OKLAHOMA INDEPENDENT
PETROLEUM ASSOCIATION, OHIO OIL AND GAS ASSOCIATION, THE MICHIGAN OIL AND GAS
ASSOCIATION AND THE INDEPENDENT OIL AND GAS ASSOCIATION OF WEST VIRGINIA, WITH MORE
ASSOCIATIONS TO FOLLOW IPAA HAS BEEN WORKING CLOSELY WITH FORMER CONGRESSMEN TO
ACQUIRE MORE INTELLIGENCE ON DEMOCRATIC ENERGY AND TAX STRATEGIES, EXPAND THE
PRESENTATION OF IPAA'S MESSAGE INTO A MORE EXTENSIVE NUMBER OF DEMOCRATIC MEMBERS, AND
CONNECT MORE AGRESSIVELY WITH THE DEMOCRATIC LEADERSHIP IN ADDITION, WEWILL PROVIDE A
Y OUNG PROFESSIONAL GUEST SPEAKER CAREER SERIES, JUNIOR ACHIEVEMENT LEADERSHIP
TRAINING, ACADEMIC COMPETITIONS AND FIELD TRIPS IPAA NOW HOSTS A ROBUST, Y EAR-ROUND
SCHEDULE OF MORE THAN 20 PROGRAMS THAT OFFER THE INDUSTRY UNPARALLELED OPPORTUNITIES
FOR BOTH NETWORKING AND INFORMATION IPAA EVENTS ATTRACT 25,000 PARTICIPANTS
THROUGHOUT THE Y EAR, WHICH COULD NOT BE POSSIBLE WITHOUT THE CONTINUED SUPPORT AND
DEDICATION OF OUR MEMBERS
FORM 990, THE ORGANIZATION EMPLOY S AN OUTSIDE CPA FIRM TO PREPARE THEIR FORM 990 UPON COMPLETION,
PART V|, A DRAFT IS EMAILED TO THE ORGANIZATION'S PRESIDENT AND DIRECTOR OF FINANCE, WHO THEN
SECTIONB, | FORWARD THE DRAFT TO THE ORGANIZATIONS FINANCE COMMITTEE AFTER THE DRAFT IS REVIENVED
LINE 11 BY ALL PARTIES,AND ANY NECESSARY CHANGES ARE MADE BY THE CPA FIRM THE FINAL FORM IS
SENT TO THE PRESIDENT, WHO THEN SIGNS AND FILES THE FORM WITH THE IRS
FORM 990, THE ORGANIZATION'S PRESIDENT MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY THE
PART V|, PRESIDENT DISALLOWS ANY RELATIONSHIPS WHICH VIOLATE THE POLICY
SECTION B,
LINE12C
FORM 990, ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD CHAIR AS PART OF THE REVIEW
PART V|, PROCESS, THE BOARD CHAIR USES INDEPENDENT COMPENSATION SURVEY S THE FINANCE COMMITTE
SECTIONB, | THEN APPROVES SALARY EXPENSE AS A LINE ITEM DURING THE BUDGET PROCESS
LINE15
FORM 990, THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR
PART V|, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
SECTIONC,
LINE19
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
k= Attach to Form 990. I See separate instructions.

Department of the Treasury Open to P-I.Iblic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA

73-0296927
IEEREEl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Prnimary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEill 1dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity organization
Yes No

(1) IPAA EDUCATIONAL FOUNDATION

1201 15TH STREET NW EDUCATION DC 501(C)(3) 11A |N/A No

WASHINGTON, DC 20005

52-1849282

(2) IPAA WILDCATTERS FUND

1201 15TH STREET NW POLITICAL DC 527(F)(3) N/A No

WASHINGTON, DC 20005

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011
EETSEiid Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)
(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) Pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling redominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.)
f
(a) (b) ©) (d) (e) chare X (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) PETROLEUM INDEPENDENT PUBLISHERS INC

1201 15TH STREET NW INACTIVE DC N/A C

WASHINGTON, DC 20005

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity I1s listed in Parts II,III orlIV Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease of facilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im| Yes
n Sharing of paid employees with related organization(s) 1n No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) IPAA EDUCATIONAL FOUNDTAION M 310,000 FMV
(2) IPAA EDUCATIONAL FOUNDTAION P 171,836 FMV
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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IEETE28 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011
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