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

For Individuals: N/A

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k* Kk k%

For Witnesses Representing Organizations:

1.

Name:
Kara Moriarty

Name of Organization(s) You are Representing at the Hearing:
Alaska Oil and Gas Association

Business Address:
121 W. Fireweed Ln., Ste. 207
Anchorage, AK 99503

Business Email Address:
[Information redacted for privacy]

Business Phone Number:
907-272-1481



Name/Organization: Kara Moriarty/Alaska Oil and Gas Association
Title/Date of Hearing: Alaska’s Sovereignty in Peril: The National Ocean Policy’s Goal to Federalize Alaska
April 3, 2012

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

N/A

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

N/A

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

7 years experience specific to the oil and gas industry in Alaska as well as trade association experience.

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

The Alaska Oil and Gas Association is a business trade association whose 16 member companies represent
the majority and breadth and scope of the oil and gas industry in Alaska, ranging from new explorers, small
independents and legacy oil and gas companies, to companies involved in the transportation, refining and
marketing of oil and gas, from Cook Inlet to the North Slope and Arctic Ocean, onshore and offshore, with
both state and federal interests.



Name/Organization: Kara Moriarty/Alaska Oil and Gas Association
Title/Date of Hearing: Alaska’s Sovereignty in Peril: The National Ocean Policy’s Goal to Federalize Alaska
April 3, 2012

In addition, for witnesses representing organizations:

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

N/A

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

N/A

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

AOGA v. Salazar (Case no. 3:11-cv-00025-RRB); regarding the designation of critical habitat for the polar bear
by the U.S. Fish and Wildlife Service; under the Administrative Procedure Act and Endangered Species Act.

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

N/A

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

Attached.



| omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginnln& , 2010, and endinﬁg , 20
B  Check if applicabte: f€ Name of organization  Alaska Oil and Gas Association (AOGA) D Employer identification number
O Address change Daing Business As 92-0126917
O name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
O inmal retum 121 W. Fireweed Lane Suite 207 907-272-1481
O Terminated Crty or town, state or country, and ZIP + 4
[J Amended retum Anchorage, AK 99503-2035 G Gross receipts $ 867,934
[3 Application pending| F Name and address of pnncipal officer H(a) Is this a group retum for affilates? O ves No
Marilyn Crockett, 121 W. Fireweed Lane, #207, Anchorage, AK 99503-2035 | H@) Are all affiliates included? [ ] Yes [J No
| Taxexemptstatus _ [] 501(c)3) 501(c) (6 )« (insertno) [ 4947@)1)or []527 If “No," attach a st (see istructions)
J Website: P www.aoga.org H(c) Group exemption number P>
K Fom of organization. Corporation D Trust D Association D Other P> I L Yearof formaton 1968 I M State of legal domicile.  AK
Summary
1  Briefly describe the organization’s mission or most significant activities: AOGA is a trade association established for the
° purpose of fostering the long-term viability of an oil and gas industry in Alaska by providing a private forum for communication
§ among its members, and by providing a means for its members to communicate and cooperate on a collective basis with the
E public and with local, state and federal governments.
% 2  Check this box P [ 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) . . - e 3 14
] 4  Number of independent voting members of the govermning body (Part VI, line 1b) e e 4 14
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) .. c e 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 1,198,305 867,668
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . 477 266
© 111  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,198,782 867,934
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
oJd | 14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 4]
wd| 15  Salaries, other compensation, employee benefits (Part IX, column i 10) 540,880 590,454
52” 16a Professional fundraising fees (Part IX, col .1 0 0
% b Total fundraising expenses (Part IX, coluriin (D),!l (&) '
17  Other expenses (Part IX, column (A), linesi1 1?1 d, t1f=24f) . . . 8 386,109 418,030
% 18  Total expenses. Add lines 13-17 (must eqL@ ParNG\bdfh n w,‘l‘n i&) 926,989 1,008,484
=4 19 Revenue less expenses. Subtract line 18 from line 12 . . &<l . 271,793 [140,550]
s Beginning of Current Year End of Year
25 20 Total assets (Part X, tine 16) @GDEN UT S . 1,106,854 1,169,168
] 21 Total liabilities (Part X, line26) . . . . e .. 516,778 809,642
=3 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 500,076 359,526

Part Il Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of pne%er (other than o?cer) 1s based on all infformation of which preparer has any knowledge.
o]

) Nl (287272C [ 7o0-27-77
Sign Signature of gfffcer Date
Here } Mﬂf//yd/ Cj&c‘/{/éﬁ échar/ vE D/ﬁfcm/e

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D ' PTIN
Preparer self-employed
Use Only | Frm'sname % Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

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




Form 990 (2010} Page 2

aCIaqll]l Statement of Program Service Accomplishments
CHeck if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
Promote and foster the long-term viability of Alaska's oil and gas industry.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e 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
SEIVICES? . . . . . . . e e oo e e e e e e OYes [¥INo
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.

[(JYes No

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
Regulatory & Government Affairs Efforts: Monitor and provide input on regulatory and legisiative initiatives affecting oil and gas
operations; promote efforts to streamline permitting requirements; foster communication between industry, the public and

government officials on Ataska industry.

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

Educational/Outreach Efforts: Educate current and future public policy leaders and the general public about the oil and gas
industry in Alaska and the role it plays in the state’'s economy; reinforce and rebuild the industry's base of support in Alaska.

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

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

Form 990 (2010




Form 990 (2010)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)
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 lobbying actlvrtles 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 il .
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 | . . e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part II

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

Did the organization report an amount in Part X I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. e e e e e e e e e
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, 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
Vil, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . ;
Did the organization report an amount for investments— other securities in Part X, Inne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Paft X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xll is optional .

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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 lll and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

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

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

Yes [ No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v

11a| v

11b v

11¢c v

11d| v

11e| v

11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

Form 990 (2010)




Form 990 (2010) Page 4
B Checkiist of Required Schedules (continued)

Yes | No
21  Didthe 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? /f “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . . 22 v

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 . . . . . . . . . . . . . . . . . . . . .. 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . C e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253

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! . . . . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 | v

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

28 Was the organization a party to a business transaction wuth one of the followmg partles (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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlvy . . . . . . 28b
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . 30
31 Did the organization Ilquldate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . ; . 31
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes v
complete Schedule N, Partll . . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
V,andV,linet1 . . . . . . . . . . . . o . . . . .. T 7 Y
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV, line2 . . . . . . . D Yes D No
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule o and provnde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2010)
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Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 )
b If at least one is reported on line 2a, did the organization file all required federal employrent tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 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 organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I - ~
€ 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Ce e 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 Vil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 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 pard to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton ﬁhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . . 14a v
it "Yes," hae it filed & Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 890 (2010)




Form 990 (2010) Page 6
F1s@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

*

1a
b
2

N 0N s

b
9

10a
b

11a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14 .
Enter the number of voting members included in line 1a, above, who are independent . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | . L
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly perforrned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 |V
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . e e e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Y
Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following:
The goveming body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body’7 .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatron provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . e e 11a v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 N e
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve
risetoconflicts? . . . . . . e e e e e e e . 12b
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done. . . . C e e e e 12¢
Does the organization have a written whistleblower polncy’? e e e e e e 13 Y
Does the organization have a written document retention and destruction pqucy" .o 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a} v
Other officers or key employess of the organization . . . e e e e e 16b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) . ,
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement ) f
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a] |

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[J Own website [J Another’'s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Alaska Oil and Gas Association, 121 W. Fireweed Lane, Suite 207, Anchorage, AK 99503-2035

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L)

(LY (B) ©) D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation compensation from amount of
week i 2|28 5 :3; K from related other
(descnbe | 3= | & ] g o3 § the organizations compensation
hours for éé o Esl § 2 - organization (W-2/1099-MISC) from the
related | 5 ] CR (W-2/1099-MISC) organization
organzationst & | 5 3 3 and related
In Schedule g|a 2 organizations
0) 3 §
Greg Jones, Director
(1) Greg : 1 / 0 0 0
Mark Hanley, Direct:
(2) Mark Hanley, Director 1 , 0 0 o
David Moles, Director
(3) David Mole ect 1 , 0 0 0
Mike Brose, Director
) 1 / 0 0 0
Carri Lockhart, Director
) 1 / 0 0 0
Doug Chapados, Director
(6) Doug Chap. 1 , 0 0 o
Martin Cohen, Statoil
) 1 / 0 0 0
Steve Hansen, Director
8 1 / 0 0 0
eff Lummus, Director
9)J ect 1 , 0 0 0
Ken Sheffield, President
(10) 2 / 0 (] 0
ohn Minge, First Vice-President
(11 9 1 y 0 0 0
(12) Pete Slaiby, Second Vice-President
1 / 0 0 0
(13) Mark Hanley, Second Vice-President
1 / 0 0 0
(14) Dale Pittman, Second Vice-President
1 / 0 0 0
hn Zager, Treasurer
(15) Jo! gel sure 2 , 0 0 0
(16) Marilyn Crockett, Executive Director/
40 190,152 0 110,227
Socrotary /v ! !

Form 880 (2016)




Form 990 (2010) Page 8
m Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w) ®) (C) (D} ® "
’ Name and title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per =T = compensation jcompensation from amount of
week i‘_a 218 .?0: LIRS from related other
descnbe | gS1E1] 8 g 23 g the organizations compensation
| hours for 3 €15 N § g ~ | organization (W-2/1099-MiSC) from the
‘ related | S| & 8|9 |w-2r1009-misC) organization
organizations| S g 3 0 and related
in Schedule 2l a § organizations
0) 8 2
a
an
(18)
(19)
(20)
(1)
| (22)
|
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total . > 190,152 0 110,227
¢ Total from contlnuatlon sheets to Part VII Sectlon A 4 0 0 0
d Total (add lines 1b and 1c¢) . > 190,152 0 110,227
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o
individual . . 4 |v
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) €
Name and business address Descnption of services Compensation
Stoel Rives, LLP, One Union Square, 600 University, #3600, Seattle, WA 98101-3197 |Legal/consulting services $143,738.77

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

i

Form 990 (2010




Form 990 (2010) Page 9
m Statement of Revenue
. Total (rﬁ!/enue Rela(tBe)d or Unr(ecle)lted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 867,668
a— E| ¢ Fundraisingevents . . . . | 1c 0
55| d Related organizatons . . . | 1d 0
g E| e Govemment grants (contributions) | 1e 0
.SQ ; f Al other contnbutions, gifts, grants,
2 g and similar amounts not included above | 4f 0
‘g 2| 9 Noncash contributions included in lines 1a-1£§ 0
oa h Total. Add lines 1a-1f . T 867,668
] Business Code
S | 2a NA 0
2| b 0
81 ¢ 0
$| 4 0
E e 0
E’ f All other program service revenue . 0
a g Total. Add lines 2a-2f . N 0
3 Investment income (including dividends, interest,
and other similar amounts) > 266 266
4  Income from investment of tax-exempt bond proceeds P> 0
5 Royalties .. > 0
(i) Real (u) Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Net rental income or (loss) ... 0
7a Gross amount from sales of () Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0
% 8a Gross income from fundraising
o events (not including $ 0
o of contributions reported on line 1¢).
g SeePartlV,line18 . . . . . a 0
=3 b Less:directexpenses . . . . b 0
¢ Net income or {loss) from fundraising events . P 0
9a Gross income from gaming activities.
SeePartiV,linet9 . . . . . g 0
b less:directexpenses . . . . b 0
¢ Netincome or (foss) from gaming activities . . P 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Lless:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a N/A 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 867,934 266

Form 990 (2010)




Form 990 (2010)

Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, Total &3 proarac) © FuncD)
7b, 8b, 9b, and 10b of Part VIl otal expenses Capenses | o erenas expenso

1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part tV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 300,379
6 Compensation not included above, to dlsquahf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 216,935
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 12,022
9  Other employee benefits . 25,418
10 Payroll taxes . 35,700
11 Fees for services (non- employees)
a Management 0
b Legal 13,105
¢ Accounting 44,700
d Lobbying . 0
e Professional fundralsmg services. See Part N Ilne 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses 31,630
14  Information technology 800
15 Royalties . 0
16  Occupancy 64,322
17  Travel . 15,876
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 3,447
20 Interest . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortuzatlon 2,128
23 Insurance . . e e e 3,228
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Regulatory & Government Affairs Efforts 97,829
b Educational/Qutreach Efforts 117,638
c
d
e
f All other expenses Miscellaneous 23,327
25 Total functional expenses. Add lines 1 through 24f 1,008,484
26 Joint costs. Check here » ] if following

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

rForm 880 2010)




Form 990 (2010)

Page 11

Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash~non-interest-bearing . 7,391 1 1,481
2 Savings and temporary cash |nvestments . 40,625| 2 829
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 0| 4 1,188
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of ) N
Schedule L . . . .. N ol 5 0
6 Receivables from other d|squal|f ied 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
a employees' beneficiary organizations (see instructions) ol 6 0
2 7 Notes and loans receivable, net of 7 0
8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 9,124| 9 8,092
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 51,697
b Less: accumulated depreciation 10b 48,192 3,368| 10c 3,505
11 Investments— publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part iV, I|ne 11 . 956,346| 15 1,154,073
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,016,854 16 1,169,168
17  Accounts payable and accrued expenses . 204,707| 17 618,246
18 Grants payable . o| 18 0
19  Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . o| 20 0
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D o| 21 0
£ |22 Payables to current and former officers, directors, trustees, key
"-‘_g employees, highest compensated employees, and disquallfied persons. i B )
o Complete Part Il of Schedute L ol 22 105,000
23 Secured mortgages and notes payable to unrelated th|rd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 312,071 25 86,396
26 Total liabilities. Add lines 17 through 25 . 516,778 26 809,642
Organizations that follow SFAS 117, check here » [:l and complete
8 lines 27 through 29, and lines 33 and 34. B o
S [27 Unrestricted net assets 500,076{ 27 359,526
E 28 Temporarily restricted net assets . 0{ 28 0
2 29 Permanently restricted net assets . o| 29 0
2 Organizations that do not follow SFAS 1 17 check here > D and
P complete lines 30 through 34. ) )
8130 Capital stock or trust principal, or current funds . . 0} 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o 31 0
:‘f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
§ 33 Total net assets or fund balances . . 500,076 33 359,526
34 Total liabilities and net assets/fund balances . 1,016,854| 34 1,169,168

Form 990 (2010)




Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xt . . . . . . . . . . . . . O

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 co|umn (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn(B)) . . . . 6 359,526

Part XII Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xy . . . . . . . . . . . . .

867,934
1,008,484
[140,550)
500,076
0

N[ |WIN|=

DO EWN =

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compited or reviewed by an independent accountant? . . . 2a v
Were the organization’s financial statements audited by an independent accountant? . . . 2b| v
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process dunng 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:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB Circular A-133?. . . . . 3a v
| b |If “Yes,” did the organization undergo the required audit or audlts'> If the organlzatlon dld 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 | omBNo 15450047

(Form 990 or 990-E2)
) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 o

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [¢/«J-TsR{e) P_ublic
intemal Revenue Service > 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 |-A and B. Do not complete Part I-C.

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

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

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

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) organizations: Complete Part lll
Name of organization Employer identification number

ALASKA OIL AND GAS ASSOCIATION 92-0126917
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 Polticalexpenditures . . . . . . . . . . . . . . . . .. . .. ... .» 8
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 section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . ]Yes [ |No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . oo .0OYes [No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . N A
2 Enter the amount of the flllng orgamzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . .. T &
3 Total exempt function expendltures Add llnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T S
4 Did the filing orgamzatlon file Form 1 120 POL for thls year'? Coe e .o LlYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 political orgamzatlons 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 V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of politicat
fiing organization's contnbutions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
(1)
(2
@
@
®)
(6)

For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 {election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B_Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 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 followmg table in both
columns.
If the amount on line e, 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. i
Over $1,500,000 but not over $17,000,0600 $225,000 plus 5% of the excess over $1,500,000. !
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . o . o ... |:]Yes D 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) 2007 (b) 2008 {c) 2009 {d) 2010 {e) Total
beginning i)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




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

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

(a) {b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (|ncIude compensatron in expenses reported on Irnes 1c through 1|)’7

Media advertisements? .

Mailings to members, legislators, or the pubhc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body’7

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

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1¢ through 11 .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

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)-

ao U'R?"‘"':’@"QQ.Q oo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year” . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) if BOTH Part IllI-A, lines 1 and 2 are answered “No” OR if Part ili-A, line 3 is answered
“Yes ”
1 Dues, assessments and similar amounts from members . . . 1 1,334,483
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

AN AN AN

a Currentyear . . . e e e e e e e e e e e e e e e e e e e 2a 66,586
b Carryover from last year C e e e e e e e e e e e e e e e e e e e e e e 2b 0
¢ Total . . . . . 2c 66,586
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 66,724

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 nextyear? . . . . e e e e e e 4
Taxable amount of lobbying and political expendrtures (see mstructnons) e e e e e e 5

m Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2010




ik Supplemental Financial Statements | ovets tstson
(Form 890) u 2@ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization | mployer identification number
ALASKA OIL AND GAS ASSOCIATION 92-0126917

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 at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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? . . . .. OYes [INo
m00nservatlon Easements. Complete if the orgamzatuon answered Yes o Form 990 Part IV, line 7.
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
{1 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)B)(i)? . . . . . . . . . . . L o L L. oo OYes INo

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.

IEEHII 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:

@) Revenues included in Form 990, Part Vlll,finet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other srmllar 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 vill,linev . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . T -

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




Schedule D (Form 990) 2010 Page 2
Part [/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Usung 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):

[J Public exhibition d [J Loan or exchange programs

[J Scholarly research e [J Other

[0 Preservation for future generations

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? . . [(OYes [INo

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

-

U'R),"‘(D ao

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . [OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o . .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . te
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 '? e e e e e e e e OYes [INo

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

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

1a
b
c

Q

u%

S’OU'N

b
4

{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment P %

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 . . . . . . . . . . . . o .0 o000 e 3afi)
(@ii) related organizations . . . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R’? e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation

Land

Buildings . .
Leasehold lmprovements
Equipment

Other

0 0
0 0 0
0 0 0
51,697 48,192 3,505
0 0 0

=2 =252 K=-2K-)

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), lne 10(c).) . . . .W» 3,505

Schedule D (Form 990) 2010
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Page 3

E @I 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

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

A)

®)

©

D)

(E)

)

@)

(H)

0

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

CET AN  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

a)

@

@

)]

©

(]

@

@8

©

(19)

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

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

{a) Descnption

(b) Book value

(1) Receivables from member companies for special projects

1,154,073

@

]

@

®)

)

@

®

©

(10)

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

. > 1,154,073

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

1 {a) Descnption of iability

(b) Amount

(1) Federal income taxes

{2) Member company prepaid dues

86,396

@

@

&

©

i

8

9

(19)

(11

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

86,396

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

Schedule D (Form 990) 2010
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) .

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

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

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9

1

867,934

1,008,484

[140,550]

DN || iWDIN

©

Qlojlo|o|o|e

10

[140,550]

Part (Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

867,934

Donated services anduse offacilities . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c

Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

0

867,934

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

Addlnes4aand4b . .
Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 12 )

0

867,934

ETRO ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand use of facilites . . . . . . . . . . . | 2a

1,008,484

1
T

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

a
L

el

Otherlosses . . . e I

Other(DescrlbelnPartXIV) e I |

[=25=21-2k=]
“:f‘m:"‘

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Q

0

1,008,484

Other (DescribenPartXiv). . . . . . . . . . . . . . . [4b

Add lines 4a and 4b .o
Total expenses. Add lines 3 and 4c (T hIS must equal Fonn 990 Partl Ilne 18 )

0

1,008,484

Supplemental Information
Complete this part to provide the descriptions required for Part li, 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 X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010




SCHEDULE J Compensation Information | _oveNo 15450067
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Compensated Employees
Open to Public

» Complete if the organization answered "Yes" to Form 990,

Department of the T Part IV, line 23. .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA OIL AND GAS ASSOCIATION 92-0126917
[ZXl  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
] First-class or charter travel ] Housing allowance or residence for personal use
[(J Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[J 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 lli to
explain. . . . . . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEQO/Executive Director. Check all that apply.
[J Compensation committee [ written employment contract
[(J Independent compensation consultant [0 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 Vil, 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 v
b Participate In, or receive payment from, a suppiemental nonqualified retirement plan? . . . . . _ . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . ..o e e e e e e e e 5a
b Any related organization? . . . e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . L o . L o0 L e e e e e e e e 6a
b Any related organization? . . . e e e e e e e e e e e e 6b
If “Yes" to line 6a or 6b, describe in Part Ill
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,” descnbeinPartit . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? f “Yes,” describe

inPartii . . . . . 8
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumpt|on procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . o . 0oL o e o0 s e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 930 or 990-E2) » Complete if the organization answered

4 “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA OIL AND GAS ASSOCIATION 92-0126917

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

(c) Comrected?

1 (a) Name of disqualified person (b) Descnption of transaction

5
| 4]
\

Yes | No

3
| (@)
| (5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
| under section4958. . . . . .. e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §

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

{a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In detautt?( € Apr (g) Wrtten
the organization? pnncipat amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) Marilyn Crockett, fund shortfall v $105,000 $105,000 v v v
2
(3)
@
(5)
(6)
@
8
)
(10)
Total
I}  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

T T3 o ¥ ¥ oot
L " * D 4 SO l
> $ R R A i

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

1)
(2
(3)
()]
)
(6)
@
6
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010

Page 2

CIIld  Business Transactions Involving Interested Persons.

Cdmplete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{(d) Descnption of transaction

{e) Shanng of
organization's
revenues?

Yes | No

(L))

@

3

4

(5)

(6)

@

8

()

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA OIL AND GAS ASSOCIATION 92-0126917

Part VI, Section A, Line 6: Alaska Oil and Gas Association is a member-based organization. To qualify for membership, any reputable

individual or firm must be engaged in the business of producing or refining petroleum or transporting crude oil or natural gas by

pipeline, or distributing at wholesale refined petroleum products, or manufacturing fertilizer products in-state using natural gas.

Part VI, Section B, Line 11a: No review was or will be conducted.

Part VI, Section B, Line 15a: The President, in consultation with the Board of Directors, considers the performance of the Executive

Director and agrees, by a majority vote of the Board, to set compensation on an annual basis. Deliberations are recorded in the minutes

of the meeting at which the action is taken. Compensation is based on commensurate positions within the Alaska oil and gas industry.

Part VI, Section C, Line 19: No documents available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




| OMB No 1545-0047

Form 990
R

Department of the Treasury

Return of Organization Exempt From Income Tax

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

2009

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable | Ptease [C Name of organzation Alaska Oil and Gas Association (AOGA) D Employer identification number
Address change ll‘::e:ﬁ Daing Business As 92 0126917
[ Name change printor |  Number and street (or P.O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
type.
3 intal return See | 121 W. Fireweed Lane Suite 207 ( 907 ) 272-1481
D Terminated m’? City or town, state or country, and ZIP + 4
3 Amended return tions. Anchorajgg, AK 99503-2035 G Gross receipts $ 1,198,782

F Name and address of pnncipal officer.  Marilyn Crockett, 121 W. Fireweed H(a) s this a group retum for afffiates?[_JYes No
Lane, Suite 207, Anchorage, AK 99503-2035 Hb) Are all affiiates included? L Ives [ INo
I Tax-exempt status' 7] 501(c) ( 6 )« (insertno) []4947(@@)1)or [] 527 If “No,” attach a list (see instructions)
J__Website: » www.aoga.org H{c) Group exemption number »
K Form of organization [¥4] Corporation [ Trust [ Association L] Other » 1968 I M State of legal domicile. AK

Summary

D Apphcation pending

[ L Year of formation.

1 Briefly describe the organization’s mission or most significant activities: AOGA i?.?..t_r?‘.qﬁ _a_§§_9_c_igt_igp_ E???.‘?'.i.?h.‘?'_’_._
8
5
E
é 2 Check this box » [] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5§ Total number of employees (Part V, line 2a) . e e e e 5 4
< | 6 Total number of volunteers (estimate if necessary) . . 6 0
7a Total gross unrelated business revenue from Part Viil, column (C) Ilne 12 O A £ 0
b Net unrelated business taxable income from Fom 990-T,line34. . . . . . . . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 1,229,275 1,198,305
§ 9 Program service revenue (Part Vill, line 2g) . 0 0
é 10 _Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e .. 2,362 477
11 Otheg&ggﬁ mn (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . . 0 0
12 Total S 8 thgough 11 (must equal Part Viil, column (A), line 12 ) 1,231,637 1,198,782
1 rar;; and similar amoyritay paid (Part 1X, column (A), lines 1-3) . 0 0
. [ 14 ald o 2 fd>r bers (Part IX, column (A), line 4) .. 0 0
8113 employee benefits (Part IX, column (A), lines 5—10) 584,314 552,531
8|16 isjag feeg (Part IX, column (A), line11e) . . . . . . 0 0
df T : es (Part IX, column (D), line 25) » _................... 0.
17 Other expenses (Part IX, column (A, lines 11a-11d, 11f-24f) . ) 505,652 386,109
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,089,966 938,640
19 Revenue less expenses. Subtract line 18 from line 12 141,671 260,142
5 § Beginning of Current Year End of Year
£3120 Total assets (Part X, line 16) . 703,478 1,012,670
232[21 Total liabilities (Part X, line 26) . . 488,900 541,395
Z2| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 214,578 471,275

0102 90 90y AINNYS

f

i
Q

4l Signature Block

Under enalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Litis true [+s) , and compjete. Declaration of prepager (other than officer) 1s based on al) information of whigh preparer has any knowledge
Sign ,/% | 7 / [®)
/ (o cmeé b ve D
ﬁi’l i d! . Executs vl /7%%7(&;"
Type or pnrit ndme and title ‘
Preparer’s } Date g’;ﬁck f :‘-‘repa.rer‘s |dent|)fymg number
. signature ses instructions
Paid employed » []
PreParer’s Firm's name (or yours EIN >
Use Only if self-employed), } H
address, and ZIP + 4 Phone no P { )

[] ves [] No
Form 990 (2P009) 2.(

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

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




Form 990 (2009)

Page 2

Matement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

_Promote and foster the long-term viability of Alaska’s oiland gasindustry.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r 990-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. [0OYesH¥ 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? [0 Yes i/ 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 $ ____ includinggrantsof $_____ )(Revenue $ ___ )
Regulatory & Government Affairs Efforts: Monitor and provide input on regulatory and legislative initiatives affecting_
_oil and gas operations; promote efforts to streamline permitting requirements; foster communication between
_industry, the public and government officials on Alaskaindustry. .

4b (Code: )(Expenses $ includinggrantsof $ )(Revenue $ )
_Educational/Qutreach Efforts: Educate current and future public policy leaders and the general public about the oil ___
.and gas industry in Alaska and the role it plays in the state’s economy; reinforce and rebuild the industry’s base of ___
SUPPOT N AlaSKa. e
4c (Code: )(Expenses $ ____ =~ includinggrantsof $ )(Revenue $ )

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

Form 980 (2009)




Form 990 (2009) Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles? If “Yes complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . R - 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . S v
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . 8 v
@ Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable v
® Did the organization report an amount for Iand buﬂdungs and equupment in Part X I|ne 10’7If “Yes complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of 1ts total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.
o 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 VI
¢ 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.
® Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIl. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xlll is optional. ., . . . I 12A v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa’?
If “Yes,” complete Schedule G, Part Ill. . 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 980 (2009)



Form 990 (2009)
EESXIY  Checkiist of Required Schedules (continued)

Page 4

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 X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il. 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 v
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 . =< 1 R4
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI 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,” go to line 25 e e 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c v

d Did the organization act as an “on behalf ot" issuer for bonds outstandlng at any t|me dunng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed 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 | . . ) ... . . . . .|25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . ; ) e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organ|zat|on (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ] . . . l28c v
29 Did the organization receive more than $25 000 in non- cash contnbutlons’? If “Yes,” complete Schedule M |29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N

Part | . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Part II 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II

I, IV, and V, line 1 .34 v
35 Is any related organization a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)9 If “Yes complete

Schedule R, Part V, Iine 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .1 36
37 Dud the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon

and that is treated as a partnershtp for federal income tax purposes” If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (@) for Part VI Imes 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . e e e e . 8| v

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

1a

b
c

2a

3a

8o

5a

6a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic
Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a 4
If “Yes,” has it filed a | Form 990-T for this year"? If "No prowde an explanatlon in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
If “Yes,” enter the name of the foreign country: B s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? 7b
Did the organization sell, exchange, or otherwise dispose of tangable personal property for which it was
required to file Form 82827 . 7c
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year Ce e e | 7d |
Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . . 7e
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract” 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? Js
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
Sponsoring organlzatlons malntalnlng donor advused funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person” 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, tine 12, . . . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 1041? |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 980 (2009)



Form 990 (2009) page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 15
b Enter the number of voting members that are independent . . . e 1b 15
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with -
any other officer, director, trustee, or key employee? . . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the goveming body? . . . . . |72 v
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” . .|7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a The governing body? . . . e e ... |eal v
b Each committee with authority to act on behalf of the govemlng body" ... 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a 4
b if “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . A Bk v
11A Describe in Schedule O the process rf any, used by the organlzat|on to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
risetoconflicts? . . . . . . . . . . . . . . . . . . .. ... .. ... 1
¢ Does the oorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e 12¢
13 Does the organization have a written whlstleblower pohcy" .o e e e e 13 v
14 Does the organization have a written document retention and destructton pohcy" e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a] vV
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
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 v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 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.
[0 Own website [ Another's website Upon request

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

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

Form 990 (2009)




Form 990 (2009) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

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

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

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

A) 8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[5 <|ex ™ compensation compensation amount of
week a2 8 2 % o |2 from from related other
=118 |2 |52 13 the organizations compensation
ag|e 21557 organization (W-2/1099-MISC) from the
Raed - g ®3 {(W-2/1099-MISC) organization
e |z 3 g and related
Tia S organizations
8 8
8
Kevin Hostler
"Director T e 1 / 0 0 0
David Moles
Director 1 v 0 0 0
MarkGregory
Director 1 v 0 0 0
CarriLockhat
Director 1 v 0 0 0
Doug Chapados
...................................................... 1
Director v 0 0 0
Derek Evoy
........................................................ 1
Director v 0 0 0
Martin Cohen
Director 1 v 0 0 0
Steve Hansen
-------------------------------------------------------- 1
Director v 0 0 0
Vaughn Vennerberg
Director 1 v 0 0 0
Ken Sheffield
-------------------------------------------------------- 2
President v 0 0 0
JohnMinge .
First Vice President 1 v 0 0 0
MarkHanley .
Second Vice President 1 v 0 0 0
John Zager
------------------------------------------------------- 1
Second Vice President v 0 0 0
Dale Pittman
----------------------------------------- 1 0
Director 4 0 0
Rick Fox
""""""""""""""""""""""""""""""""""""""" 2 0
Treasurer 4 0 0
MarilynCrockett
Executive Director/Secretary 40 Iy 173,517 0 109,060
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Form 990 (2009)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) © (D) (3] (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o 515 <x|eT compensation compensation amount of
week a2 2 2 %5 Q from from related other
) E<i' 5";_: g @ a‘§ 2 the organizations compensation
Qg |3 318% 17| organzaton (W-2/1099-MISC) from the
g2 g|°8 (W-2/1099-MISC) organtzation
S|= 2 E| and refated
B |& [ organizations
] § z
g
1b_ Total . >
2 Total number of lndlwduals @ ncludmg but not ||m|ted to those I|sted 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 C. . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual. . 417
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) (©)
Name and business address Descnption of services Compensation
Stoel Rives, LLP, One Union Square, 600 University, #3600, Seattle, WA Legal/consulting services $524,344.25

98101-3197

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

Form 990 (2009)
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Page 9

Statement of Revenue

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
gome | benms |l
N
revenue revenue 512, 513_or 514
£ 2| 1a Federated campaigns . . . |12 0
gé b Membership dues. . . . . 1b 1,198,305
g S| c© Fundraising events . . . . |1¢c 0 z
®3| d Related organizations . . . 1d 0
g g e Government grants (contnbutions). | 1e 0
55| f Alother contributions, gifts, grants,
-g ° and similar amounts not included above | 1f 0
S g Noncashcontnbutionsincludedintines1a-1: § . .. ... .
O ®) h Total. Add lines 1a-1f ... > 1,198,305
g Business Code o L o
§ 2a N 0
]
€ | B 0
% L 0
G 2 O 0
E | e 0
‘g f All other program service revenue 0
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) .. N & 477 477
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . > 0
(|) Real (i) Personal
6a Gross Rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 I ) o
d Net rental income or (loss) . . . . ... » 0
7a Gross amount from sales of | () Securties @ Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
¢ Gannor (loss) . . 0 0 B}
d Net gain or (loss) . > 0
2 | 8a Gross income from fundraising
s events (not including $ _......._._...
] of contnbutions reported on line 1c).
o SeePartlV,line18 . . . . . . g4 0
g b Less: direct expenses . . b 0 . o
(o] ¢ Net income or (loss) from fundralsmg events. . b 0
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gammg activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . a 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales ofinventory. . . » 0
Miscellaneous Revenue Business Code
L - T 0
Y 0
C o 0
d All other revenue . . 0
e Total. Add lines 11a-11d ] > 0
12 Total revenue. See instructions. > 1,198,782 477

Form 990 (2009)
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msmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

" Al 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, A © ©
7b, 8b, 9b, and 10b of Part VIl Total expenses P epenses | gonerat expenses Fexponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 282,577
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 184,635
8 Pension plan contnbutions (include sectlon 401 1]
and section 403(b) employer contributions) . 29,652
9 Other employee benefits 32,029
10 Payroll taxes . 23,638
11 Fees for services (non- employees)
a Management 0
b lLegal . 10,148
¢ Accounting . 31,500
d Lobbying . 0
e Professional fundralsmg services. See Part v, hne 17 0
f Investment management fees . 0
g Other . o
12 Advertising and promotlon 0
13 Office expenses 29,706
14 Information technology . 1,257
15 Royalties 0
16 Occupancy . 62,451
17 Travel ; .. 16,246
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 14,452
20 Interest 0
21 Payments to affi liates ) 0
22 Depreciation, depletion, and amortlzatlon 3,142
23 Insurance 4,476
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Regulatory & Government Affairs Efforts 8,106
b Educational/Qutreach Efforts = 194,485
¢ Miscellaneous 10,140
d e
L S
f Allotherexpenses .. . . ..........cooceooii....
25 Total functional expenses. Add lines 1 through 24f 938,640
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 e

Form 990 (2009)
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Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o [67,575]] 1 7,391
2 Savings and temporary cash investments . 40,746 2 40,625
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net 0| 4 450
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Ii of
Schedule L . ] 0| 5 0
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4358(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L . e e e e e e e e 0{ 6 0
21 7 Notes and loans receivable, net 0] 7 0
#| 8 Inventories for sale or use . 0] 8 0
<| 9 Prepaid expenses and deferred charges .. . 8,185| 9 9,124
10a Land, buildings, and equipment: cost or [10a 52,882
other basis. Complete Part VI of Schedule D N -
b Less: accumulated depreciation . 10b 48,794 8,124| 10c 4,088
11 Investments~publicly traded securities 0f 11 0
12  Investments—other securities. See Part 1V, line 1 0] 12 0
13 Investments—program-related. See Part IV, line 11 of 18 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV Ime 11 . 713,998 15 950,992
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 703,478 16 1,012,670
17  Accounts payable and accrued expenses . 458,574| 17 228,874
18  Grants payable 0] 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities. 0| 20 0
8|21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 0] 21 0
E|l22 Payables to current and former officers, directors, trustees, key
_:‘_°g employees, highest compensated employees, and disqualiﬁed
- persons. Complete Part Il of Schedule L . . 0] 22 0
23  Secured mortgages and notes payable to unrelated third partles . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities. Complete Part X of Schedule D 30,326| 25 312,521
26 Total liabilities. Add lines 17 through 25 . 488,900} 26 541,395
» Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . 214,578 27 471,275
cg 28 Temporanly restricted net assets . 0] 28 0
T(29 Permanently restricted net assets . 0} 29 0
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. -
£]30  Capital stock or trust principal, or current funds 0} 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
:f 32 Retained eamings, endowment, accumulated income, or other funds 0] 32 0
2133 Total net assets or fund balances . 214,578 | 33 471,275
34 Total liabilities and net assets/fund balances 703,478( 34 1,012,670

Form 980 (2009)
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Financial Statements and Reporting

'Accounting method used to prepare the Form 990: [J Cash  [4 Accrual [J Other

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

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

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

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

if “Yes,” did the organization undergo the required audit or audrts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b v

2c

3a v

3b

Form 990 (2009)
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2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury _ .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered “Yes,” to Form 990, Part (V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations: Complete Part lIl.

Name of organmization Employer identification number
Alaska Oil and Gas Association 92 | 0126917

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 . . . . . . . . . .. e S
3 Volunteerhours . . . . . . . . L L L L L Lo e e e e e e e e

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 4855 . . . p S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . D Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . ... ... . yes [nNo

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

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

activites . . . R T
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . » T
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

hnet17b . . . | T S T
4 Did the filing orgamzatlon frle Fon'n 1120—POL for thls year’7 e e [ Yes ] No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2Z. Cat No 50084S Schedute C (Form 980 or 930-EZ) 2009




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

Page 2

under section 501(h)).

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

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(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 expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from fine 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1| dld the orgamzatlon f|Ie Form 4720 reporting

section 4911 tax for this year? O Yes (7 No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
Cc Total lobbying expendttures
d Grassroots nontaxable amount
€ QGrassroots celling amount

{(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2009



Schedule C (Form 990 or 990-E7) 2009 Page 3

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

(a) (b)

Yes| No Amount

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

Volunteers? .
Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 11)9 . U,
Media advertisements?

Mailings to members, Ieglslators or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part iV e e e e e e
Total. Add lines 1c through 1i . . . . .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501(c)(3)’?
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
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).

- T o0 0o

N
o

Qoo

Yes | No

1 Were substantially all (90% or more) dues received nondeductibie by members? . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . ... 2 v

3 Did the organization agree to carryover lobbying and political expenditures from the prior year" o 3 v

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

Dues, assessments and similar amounts from members . . 1 1,323,498

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

-—h

a Currentyear . . . . . . . . . . . . . . . . . ... |2 125,679
b Carryoverfromiastyear . . . . . . . . . . . . . . . . . . . . . . .. .. 2b 0
¢ Total . . . .. |L2c 125,679
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues .. 3 132,350

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

m Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009
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m Supplemental Information (continued)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E::rﬁn SZ:;’,!JZ%ZM"?;,”” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Alaska Qil and Gas Association 92 ! 0126917

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b ON =

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? . . . .. []Yes [ ]No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O 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 restncted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

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

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

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

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170h)@B)[? . . . . . . . e e e D Yes D No
9 In Part XIV, describe how the organization reports conservatron 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.
GCIgdll]  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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

) Revenues included in Form 990, Part VIl linet1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . R O T

2 [f the organization received or held works of art, hlstoncal treasures, or other snmllar 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 Vlil, line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . ... .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009
Part it

3

a
b
c

4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
[0 Public exhibition
Scholarly research e
Preservation for future generations
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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J vLoanor exchange programs
Other

D Yes D 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

b
c
d
e
f

2a

1a

4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount
Beginnngbalance . . . . . . . . . . . . . . . . . ... ..|%
Additions duringtheyear . . . . . . . . . . . . . . . . . .. .|1d
Distributions during theyear . . . . . . . . . . . . . . . . . . .|e
Ending balance . . O I |

Did the organization |nclude an amount on Form 990 Part X I|ne 21’7 D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance .
Contributions

Net investment eamlngs gams
and losses . c e
Grants or scholarshlps .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

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

Board designated or quasi-endowment » ___..._.._____ %

Permanent endowment » __._.________. %

Term endowment » ... ... .. %

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

() unrelated organizations 3afi)

(i) related organizations . e e e 3afii)
If “Yes” to 3a(ji), are the related organlzatlons listed as requnred on Schedule R? e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

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

Description of investment

(a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Bunldlngs . .
¢ Leasehold |mprovements

d Equipment
e Other .

0

0

0

0

0

0

===

52,882

4,088

0

0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

4,088

Schedute D (Form $30) 2009
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CIIRA - Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book vaiue

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

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

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

(a) Description {b) Book value
Receivabtes from member companies for special projects 950,992
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . > 950,992
Other Liabilities. See Form 990, Part X, line 25.

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

Member company prepaid dues 312,071

Uncollected membership dues 450
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 312,521

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

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

-Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facllities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

Net unrealized gains on investments . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . | 2c
Other (Describe inPartXiV) . . . . . . . . . . . . . . |2
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
Subtract line 2e from line1 . . e e e e 3
Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIli, line 7b . | 4@

Other (DescnbeinPartXV,) . . . . . . . . . . . . . . [4b
Add lines4aand4b . . e e e e 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l I/ne 12 ) .. 5
Part )Alll Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Returmn

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . |22
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . O L
Other (Describe in Part XIV) O .
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . |=2e
3 Subtract line 2e from line1 . . P
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . [ 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . |L4b
¢ Add lines4aand4b . . . A I -
5 Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl Ilne 18 ) 5
Supplemental Information

Complete this part to provide the descriptions required for Part |l, 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 Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

. » Complete if the organization answered “Yes” to Form 980, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
Alaska Oil and Gas Association 92 | 0126917
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
O First-class or charter travel [] Housing allowance or residence for persona! use
O Travel for companions [] Payments for business use of personal residence
O Tax indemnification and gross-up payments O Heatth or social club dues or nitiation fees
O 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 lll to
explain . . . . 1b

2 Did the orgamzatlon require substantlatlon prior to relmbursung or aIlowmg expenses lncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line ta? . 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.
[0 Compensation committee O wntten employment contract
[ independent compensation consultant (O Compensation survey or study
O Form 990 of other organizations 41 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

o

slele
SINS

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-0.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . . . . .o Sa
b Any related organization? . . . e . Sb
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . . . . . . . . . . . . .. ..o 6a
b Any related organization? . . . e 6b
If “Yes” to line 6a or 6b, describe in Part lll
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 in Part Il . . . . .. 7
8 Were any amounts reported in Form 990, Part VI, 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

inPartit . . . . . 8
9 If “Yes” to line 8, did the organlzatlon also follow the rebut'table presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .. ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 930) 2009
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SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
. Complete t: prmgg: inf;)rmatio: for resg:;ses :o ipeciﬁc questions on
orm or to provide any additional information. i
intemal Fevenus Sorvce > At:ach to Forym 990. fr)izggctt? ol;Ubhc
Name of the organization Employer identification number
Alaska Oil and Gas Association 92 ! 0126917

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51056K Schedute O (Form 830) 2009




6007 o 1230 QINNVOS

] OMB No. 1545-0047

2008

Open to Public

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beglnning , 2008, and endlng , 20

B Check if applicable | Please ]C Name of organzation Alaska Oil and Gas Association (AOGA) D Employer identification number

RS ;

[ Address change label or | 00Ng Business As = T9|2 - : bg|26917
print or Number and street (or P.O. box f mail ts not delivered to street address] Room/surte elephone num:

[ Name change type. um i ¢ x s ) u _

[ initial retum seo | 121 W. Fireweed Lane Suite 207 { 907 ) 272-1481

O Termmnation m‘f City or town, state or country, and ZIP + 4

[J Amended retum  bto™ Anchorgge, AK 99503-2035 G Gross receipts § 1,231,637

O Application pending F Name and address of principal officer: Marilyn Crockett, 121 W. Fireweed H(a) Is ths a group retum for afiiates?_1Yes INo
Lane, Suite 207, Anchorage, AK 99503 H{b) Are alf affilates included? |_JYes [INo

I Tax-exempt status: 501(c) ( 6 )« (nsertno) []4947(a)1) or [] 527 If *No,” attach a list. (see mnstructions)

J Website: » www.aoga.orE H{c) Group exemption number »

K Type of organization M Corporation Trust [ Assocaation L1 Other I L Year of formation: 1968 l M State of legal domicile: AK

Summary

1 Briefly describe the organization's mission or most significant activities: AOGA is a trade association established
o for the purpose of fostering the long-term viability of an oil and gas industry in Alaska by providing a private
g {forum for communication among its members, and by providing a means for its members to communicate and ____
E _cooperate on a collective basis with the public and with local, state and federal govements.
g 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). . e 3 16
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 16
.E 5 Total nu (Part V, line 2a). coe e e S 4
26 (estimate if necessary) ) . . ... . |8 0
7a ess revenue from Part VIl line 12 oolumn (C) e e e 7a 0
B Net unrelated business! ble income from Form 990-T, line34. . . . . . . . . | 7b 0
=) NUV 20 4003 1 5 Prior Year Current Year
o ibutic art Vill, line th) . . . . . . . . . L L. 826,619 1,229,275
g Pra B 3&Me tldnue Bart i line2g) . . . . . . . L . . L. 0 0
é 1 estment income (Part VIll, column (A), lines 3,4, and 7d) . . . - 9,007 2,362
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12 ) 835,626 1,231,637
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . o 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
[’:]
& | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 608,765 584,314
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line25) » ... . ... ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . . . . 297,651 505,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ; 906,416 1,089,966
19 Revenue less expenses. Subtract line 18 from line 12 . . .. [70,790] 141,671
g H Beginning of Year End of Year
[
3|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .. 445,397 703,478
32|21 Total liabilities (Part X, line 26) . . e e e 375,935 488,900
z2| 22 Net assets or fund balances. Subtract llne 21 from Ime 20 e e e . 69,462 214,578
Pa Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and f, tis true correct, W preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | / /- / G0 q
rere Orocz’z/ Fuacutve Direch
&b HVE Nrecidv™
name and title
Preparer's b Date (SJelhfeck if Preparer's identifying number
Paid signature employed » [ (see instructions)
Preparer's
Fil . .
Use Only | i seif-omployed, } EN >
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

X

N



Form 890 (2G08) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2?2 . . . . . . . . . . . . . . . . . . . . . . . . . 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
SEMVICES? . . . . . . e e e e e oo ... ... O Yes M 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.

SUPPOT I A S KA. e e ane
4c (Code: Y(Expenses $ includinggrantsof $ )(Revenue $__ )
4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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000 {2008, Page 3

m 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 . . . . N B v
2 s the organization required to complete Schedule B Schedule of Contnbutors" c .. L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles? If "Yes complete
Schedule C, Partll . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . . . L8581V
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . ) ... .8
7 Did the organization receive or hoId a conservatlon easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| T v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . 8 4
9 Dud the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . .18 v
10 Did the organization hold assets in term, permanent or quasn-endowments’? If “Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . .. ) ) R I & B 4
12 Did the organization receive an audited financial statement for the year for wh|ch it is completing this returmn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xii . . .| 12 4
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . [4a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activittes outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and lif | 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . . . . . . L. L. . R - 1 R4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrfled
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . 25b
26 Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . | 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)




Form 990 (2008) Page 4

U £l

XTI Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, |- |- - .
Partiv . . . . . .| 28a v
b Have a family member who had a dlrect or |nd|rect busuness relatlonshlp wrth the orgamzatron? If “Yes
complete Schedule L, Part IV, . . . . 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .. N v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes complete Schedule N, 31 v
Part!. . . . . :
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7lf "Yes complete
Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . L83 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1,
M, v, and V, line 1 . | 34 v
35 Is any related organization a controlled entnty W|th|n the meaning of sectlon 512(b)(1 3)'7 lf “Yes complete
Schedule R, Part V, line 2 . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ; 36
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that |s not a related organuzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 980 (2008)



Form 990 (2008)

EXTX  Statements Regarding Other IRS Filings and Tax Compliance

1a

2]

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a )
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- . | -
gaming (gambling) winnings to prize winners? . . .o ic
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return o] I I
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see i
instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by -
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for thrs year” If "No prowde an explanatlon in 8chedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .. 4a v
If “Yes,” enter the name of the forelgn country > .................................................................. :
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank \
and Financial Accounts. S U J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . A .-
Did the organization solicit any contributions that were not tax deductlble'? . . . . . . . .|ba v
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ~7_ R S
$757 . a
If “Yes,” did the organlzatron notrfy the donor of the value of the goods or services prowded'? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c :
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year e e e e ud |
Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal |- — | - -
benefit contract? . . 7e
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef t contract'7 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ,_79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. . . . . . . . | ‘
Section 501(c)(3) and other sponsoring organizations mamtalmng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring j—-|- --- |- - —
organization, have excess business holdings at any time during the year? . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds — i
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter: ,
Inttiation fees and capital contributions included on Part VIII, line 12, . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .. 1a
Gross income from other sources (Do not net amounts due or pard to other sources agarnst '
amounts due or received from them.) . . . 11b I T i
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron f I|ng Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

|

Form 990 (2008)
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Form 980 (2008) Page 6

vvvvvvv

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

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |
circumstances, processes, or changes in Schedule O. See instructions. ‘
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . . 1b 16 .
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with |____| |
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to Iits organizational documents since the pnor Form 930 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| T7a v
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons'7 . .| 1b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: R N
a The goveming body? . . . R O - - 1 I 4
b Each committee with authority to act on behalf of the govemrng body" e e e e . .. . . . . .lL8bd v
9a Does the organization have local chapters, branches, or affiliates? . . . .o .} 92 v
b If “Yes,” does the organization have wrtten policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organrzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconficts? . . . . . . . . . . . . . . . . . . . ... ... .. |4
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e e 12¢
13 Does the organization have a written whrstleblower poIrcy” A e e e 13 v
14 Does the organization have a written document retention and destmctron polrcy” N 14 v
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: I _i
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b v
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 arrangerment |_ _ e
with a taxable entity during the year? . . . . . .o . 16a
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron 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.
[0 own website [ Another's website Upon request

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

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

Form 990 (2008)
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Wompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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

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

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

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

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

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

(LY (B) ) (D) (B) {F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hoursper [ sz [o|xlex ] compensation compensation amount of
week a|2|F|2 |32 § from from related other
35 = g @ a‘g 2 the organizations compensation
q¢g |5 2152 |71 organzaton | (W-2/1099-MISC) from the
Shodl 51 (%8 (W-2/1099-MISC) organization
g 3 2 3 and related
§ & S organizations
& 2
3
_Kevin Hostler 0 0
Birector T 1 / 0
Giuseppe Valenti 1 0 0 0
Director v
Mark Gregory
----------------------------------------------------- 1 0 0 0
Director v
Carri Lockhart
-------------------------------------------------------- 1 0 0 0
Director vh
Joe Kilchrist
-------------------------------------------------------- 1 0 0 0
Director v
Doug Chapados . . ... 1 0 0 0
Director v
Derek Evoy
------------------------------------------------------ 0 0
Director 1 v 0
Martin Cohen
-------------------------------------------------------- 1 0 0 0
Director v
Steve Hansen
-------------------------------------------------------- 1 0 0 0
Director v
NVaughn Vennerberg ... 1 0 0 0
Director v
Kensheffield T ) o o o
President Y
Doug Suttles
________________________________________________________ 0
First Vice President 1 v 0 0
Mark Ha !‘.'_913! ________________________________________ 1 0 0 0
Second Vice President v
John _3?!9._9.'1 ________ N ———— 1 0 0 0
Second Vice President v
CraigHaymes 1 0 0 0
Second Vice President v
Rick Fox
________________________________________________________ 0
Treasurer 2 v 0 0
MarilynCrockett .
Executive Director/Secretary 40 VAV 166,724 0 66,879

Form 990 (2008)




Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (C} D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |5 s |5 xJeT | compensation compensation amount of
week agla g K %tg_ S from from related other
S5 18 glels 2 3 the organizations compensation
8¢ 13 8182 | | ommzaton [ w-2/1099-MISC) from the
Q = B K o (W-2/1099-MISC) organization
g 3| 3 and related
21c ®
o | 3 organizations
o |z >
© =3
o
o
1b Total . »

2 Total number of mdlwduals (mcludlng those in 1a) who recelved 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 e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from ‘
the organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such RS RN
individual. . 4 ‘
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for _____ B
services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8} ©)
Name and business address Descnption of services Compensation
information Insights, P. O. Box 73490, Fairbanks, AK 99707 Consulting services $150,000.00

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

compensation from the organization » 1

Form 990 (2008)
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(B) © (D)
Total revenue Related or Unrelated Revenue
e Eil g
U
revenue revenue 512, 513_or 514
%% 1a Federated campaigns . . .| 1a 0 !
Y 3l b Membership dues. . . . . 1b 1,129,275 '
- E . 1c 0
gsl ¢ Fundraising events . . . .
‘®S| d Related organizations . . .| 1d 0
g.g e Govemment grants (contnbutions). | 1€ 0
58 f  All other contributions, gifts, grants, .
2% and similar amounts not included above [ _1f 100,000
S| g Noncash contributionsincludedin lines 1a-1f: § .. . 0 ..
O o/ h Total. Add lines 1a-1f » 1,229,275
2 Business Code . o
§ 2a NIA 0
e b 0
] 0
E G e
S| od 0
E - S 0
> f All other program service revenue 0
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) .o A 2,362 2,362
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . ... P 0
(l) Real () Personal
6a Gross Rents 0 0
b Less:rental expenses 0 0
¢ Rental income or (loss) 0 0 N
d Net rental income or (loss) . . . . .. » 0
7a Gross amount from sales of () Secuntes ) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
c Gainor(loss) . . 0 0
d Net gain or (loss) . » 0
g 8a Gross Income from fundraising
5 events (not including $ ....._.....__.
2 of contributions reported on line 1c).
'f SeePartlV,line18 . . . . . . 3 0
é’ b Less: direct expenses . . b 0 '
(o] ¢ Net income or (loss) from fundralsmg events. . P 0
9a Gross income from gaming activities. I
SeePartlV,lme18 . . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gammg activities . . » 0
10a Gross sales of inventory, less
retums and allowances . . . . a 0
b less:costofgoodssold . . . b 0
¢ Netincome or (loss)from sales ofinventory . . . » 0
Miscellaneous Revenue Business Code
L i F: T 0
b 0
C o 0
d All other revenue . . 0
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e . . » 1,231,637 2,362

Form 990 (2008)
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MStatement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ‘
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 . !
3 Grants and other assistance to governments, .
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pad to or for members . ’
5 Compensation of current officers, directors,
trustees, and key employees . .. 233,603
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 233,153
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) . 47,107
9 Other employee benefits 44,036
10 Payroll taxes 26,415
11 Fees for services (non- employees)
a Management 0
b Legal . 9,579
¢ Accounting . 39,000
d Lobbying . . 0
e Professional fundralsmg services. See Pan v, I|ne 17 0
f Investment management fees . 0
g Other . 0
12 Advertising and promotlon 0
13 Office expenses 32,190
14 Information technology . 5,551
15 Royalties 0
16 Occupancy . 59,152
17 Travel e e 18,733
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 4,258
20 Interest . 0
21 Payments to affi llates . 0
22 Depreciation, depletion, and amomzatlon 3,262
23 Insurance 5,081 N
24 Other expenses. ltemize expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.) ‘
a Regulatory & Government Affairs Efforts_ 61,560
b Educational/Outreach Efforts 255,765
c Miscellaneous . 11,521
L
-
f Allotherexpenses ...............cccooiiiiiii..
25 Total functional expenses. Add lines 1 through 24f 1,089,966
26 Joint Costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation -

Form 990 (2008)
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3 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 43,390] 1 [67,575]
2 Savings and temporary cash investments . . . . . . . . . . 200,544 2 40,746
3 Pledges and grants receivable,net . . . . . . . . . . . . 0] 3 0
4  Accounts receivable, net 0 4 0
5 Receivables from current and former oﬁ" icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 0/ 5 0{
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - N S
Part Il of Schedule L . C 0} 6 0
g 7 Notes and loans receivable, net e e e e e of 7 0
81 8 Inventories for sale or use . e e e e e e o[ 8 0
<l 9 Prepaid expenses and deferred charges e e e e e e 7,390] 9 8,185
10a Land, buildings, and equipment: cost basis | 10a 57,192 [
b Less: accumulated depreciation. Complete T I J
Part Vi of Schedule D . . . . . [10b 49,068 5,303 10c 8,124
11 Investments—publicly traded secuntles co. . e e e 0| 11 0
12 Investments—other securities. See Part 1V, line 11 e e 012 0
13 Investments—program-related. See Part IV, line11 . . . . | . 0f 13 0
14  Intangible assets . . . e 0| 14 0
15  Other assets. See Part IV, line 11 . 188,770| 15 713,998
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 445,397 | 16 703,478
17  Accounts payable and accrued expenses . . . . . . . . . . 375,935] 17 458,574
18 Grantspayable . . . . . . . . . . . . . . . . .. 0| 18 0
19  Deferred revenue . 0j 19 0
20 Tax-exempt bond Ilabulmes . 0] 20 0
8|21 Escrow account liability. Complete Part IV of Schedule D 0| 21 o
% 22 Payables to current and former officers, directors, trustees, key '
o employees, highest compensated employees, and disqualified .. ... .. | .- | . ____ —
- persons. Complete Part il of Schedule L . .. 0] 22 0
23  Secured mortgages and notes payable to unrelated third partles . 0| 23 0
24  Unsecured notes and loans payable 0| 24 0
25 Other liabilities. Complete Part X of Schedule D C e 0] 25 30,326
26 Total liabilities. Add lines 17 through 25 . . . . 375,935 26 488,900
» Organizations that follow SFAS 117, check here > D and r
3 complete lines 27 through 29, and lines 33 and 34. I o o
‘_E 27  Unrestricted net assets . . . C e e e e e e 69,462 27 214,578
m |28 Temporarily restricted net assets e e e e e e e e 0 28 0
2129 Permanently restricted net assets . . . 0 29 0
e Organizations that do not follow SFAS 117 check here > E] ‘
5 and complete lines 30 through 34. o ) o o
g 30 Capital stock or trust principal, or current funds . . . .. 0| 30 0
2131 Paid-in or capital surplus, or land, building, or equipment fund .. 0] 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds 0 32 0
2[33 Total net assets or fund balances . . e 69,462 33 214,578
34 Total liabilities and net assets/fund balances e e e . 445,397 | 34 703,478
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [1 Cash [/l Accrual [ Other ] S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . e e e e e e e e 3a v
b _If “Yes,” did the organization undergo the required audit or audlts” e e e e e e e 3b

Form 990 (2008)




| OMB No. 1545-0047

SCHEDl:ILEC ' Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
partment of the T
:)r:emaj :;tl:nue Se:::iu M p Attach to Form 990 or Form 990-EZ
If the organization answered “Yes,” to Form 9980, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A onty

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part 1I-B

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

® Section 501(c){4), (5), or (6) organizations: Complete Part il

Name of organization

ALASKA OIL AND GAS ASSOCIATION 92 | 0126917
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Open to Public
Inspection

Employer identification number

2 Political expenditures b S
3 Volunteer hours . . . . L L e
11 8:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . [lves [nNo
4a Wasacorrectionmade? . . . . . . . . . . . . . . . ... ... ... ...0Yes [InNo

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

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

activities . . . . > S .
2 Epter the amount of the f‘ Img orgamzatlon ] funds contnbuted to other orgamzauons for section

527 exempt function activities . . . B
3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . A S
4 Did the filing organization file Form 1120-POL for thls year” e e .. ... Oves o

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.  Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008



Scneguie G (Form 930 or 990-E7) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » []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 (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totais 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 lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n 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.

Grassroots nontaxable amount (enter 25% of line 1f) ..

Subtract line 1g from line 1a. Enter -0- if line g is more than line a .

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ .
If there is an amount other than zero on either ine 1h or line 1i, did the organlzatlon f‘ le Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . . .. [OVYesdNo

-0 Qao0ooTHH

— -

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

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

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

€ Total fobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 980 or 990-E7) 2008 Page 3

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

Paid staff or management @i nclude compensatlon in expenses reported on I|nes 1c through 107
Media advertisements? ;

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV e e e e
Total lines 1c through 1i . . . . . -
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7
If “Yes,” enter the amount of any tax incurred under section 4912

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

Part HIF:Y To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

—_-_—FTa "o aooco

N
o

o

Qo0

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

adlIg:] To be completed by all organizations exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6) if BOTH Part }il-A, questions 1 and 2 are answered “No” OR if Part Ill-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . 1 1,528,771
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). .
a Currentyear . . . . . . . . L. L L L Lo oo 2a 148,468
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . .. ... 2b 0
c Total . . . .. |2 148,468
3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notaces of nondeductlble sectlon 162(e) dues .. 3 152,877
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? . . .o 4 0
5 Taxable amount of lobbying and political expendltures (Ime 20 total mmus 3 and 4) e 5 4,409

Supplemental Information

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

Schedute C (Form 990 or 990-EZ) 2008




SCHE ULED I OMB No 1545-0047

(Form 990) Suppliemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,egi',,f’“ ::vg.f:mw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ALASKA OIL AND GAS ASSOCIATION 92 ! 0126917

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 number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

|mperm|ssmle private benefit? . . . C I:l Yes D No

Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure

O Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ____________._.___._.

4 Number of states where property subject to conservation easement is located » ___________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»_____._________.._.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170)AB)H? . . . . . oo ... Ovyes o

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 heid for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil linet1 . . . . . . . . . . . . . . .» %

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

2 If the organization received or held works of ar, hlstoncal 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 Vill, tinet . . . . . . . . . . . . . . . . » %

b Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange prografns
b [] Scholarly research e L oOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5

Part XIV.

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

Part IV Trust, 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

b

U‘g,-am ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L] ves [ no
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance R
Additions dunng theyear . . . . . . . . . . . . . . . . . . . .}liad
Distributions during theyear . . . . . . . . . . . . . . . . . . .| e
Ending balance . . S B |
Did the organization |nclude an amount on Form 990 Part X Ilne 21'? e e e e e e e e D ves (] No

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

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

[ - -

{a) Curmrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

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 » _______________ %
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
() unrelated organizations C e e e e e e e e e e e 3a(i)
(i) related organizations . . R £ | (1]
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land e e e e e e 0 0 0
b Bunldlngs e e e e 0 0 0 0
¢ Leasehold |mprovements T 0 0 0 0
d Equipment . . . . . . . . . . 0 57,192 49,068 8,124
e Other . . . 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, coumn B), line10c).) . . . . . . .» 8,124

Schedule D (Form 930) 2008
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Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year

market value

Financial denvatives and other financial products .
Closely-held equity interests .

Other e mmeem

Total. {Column (b) should equal Form 990, Part X, col. (B) ine 12.) >

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

line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of v
Cost or end-of-year

aluation
market value

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

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

(a) Descniption

{b) Book value

Receivables from member companies for special projects

713,998

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

713,998

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

(a) Descnption of hability

(b) Amount

Federal income taxes

Member company prepaid dues

30,326

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

30,326

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements Comblne llnes 3 and 9

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

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

Net unrealized gains oninvestments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (Describe inPartXiv) . . . . . . . . . . . . . . 2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |=e
Subtract line 2e from line1 . . e e e e e 3
Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe inPartXiVvy . . . . . . . . . . . . . . {4 )
¢ Addlines4aand4b . . e e .o 4c
5

5 Total revenue. Add Iines 3 and 4c (T h:s should equal Form 990 Part l, I|ne 12) ..
EIs@AIl Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Qe QNN LGN
Slo|e|Njo o s (Wi

-

N =

o Q000

(%]

H
[+

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 servicesand use of facilites . . . . . . . . . . . [2a

b Prior year adjustments . . . O -

¢ Losses reported on Form 990, Part IX Ime 25 O

d Other (DescribeinPartXivy . . . . . . . . . . . . . . L«d ~

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2
3 Subftract line 2e from line1 . . e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other (Descnbein PartXIlV) . . . . . . . . . . . . . . |4

¢ Addlines4aand 4b . N
5 Total expenses. Add lines 3 and 4c (T hIS should equal Form 990 Part 1, Ilne 18) 5

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; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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i OMB No 1545-0047

2008

SCHEDULE J | Compensation information
{(Form 990)

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

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ALASKA OIL AND GAS ASSOCIATION 92 | 0126917
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 lli to provide any relevant information regarding these items.
{O First-class or charter travel {J Housing allowance or residence for personal use
{0 Travel for companions O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or — - -
provision of all of the expenses described above? If “No,” complete Part Il to explain . . . .o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 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.
J Compensation committee [J Written employment contract
J independent compensation consultant [0 Compensation survey or study
[0 Form 990 of other organizations /] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: . I DR
a Recelve a severance payment or change of control payment?. . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . 4c v

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 must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . . . . . . . . . . L oo e e e e e Sa
b Any related organization? . . . e Sb
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: - . .y
a The organization?. . . . . . . . . . . . . . . . . e e e e 6a
b Any related organization? . . e e e e e e e e e e e e e 6b
if “Yes” to line 6a or 6b, descnbe in Part III .
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part il . . . . - 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958- 4(a)(3)’7 If “Yes,” describe
inPartil . . . . . . . . . . . . ... 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE O | omB No. 1545-0047

{(Eorm $50) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 930) 2008




	04032012 NOP Testimony Disclosure Form
	2010 Form 990
	2009 Form 990
	2008 Form 990

