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

Oversight Hearing: Oil and Gas Activities within the National Wildlife Refuge System
Tuesday, May 20, 2014

For Individuals:

1. Name: J. DAVIS POWELL

2. Address: [Information Redacted for Privacy]

3. Email Address: [Information Redacted for Privacy]

4. Phone Number: [Information Redacted for Privacy]

E R I

For Witnesses Representing Organizations:

1. Name: J. DAVIS POWELL

2. Name of Organization(s) You are Representing at the Hearing:
NATIONAL ASSOCIATION OF ROYALTY OWNERS (NARO)

3. Business Address:

15 West. 6" St. , Suite 2626
Tulsa, Oklahoma 74119

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

5. Business Phone Number:

[Information Redacted for Privacy]



For all Witnesses

Mr. Jerry Simmons - National Association of Royalty Owners
Oversight Hearing: Oil and Gas Activities within the National Wildlife Refuge System
Tuesday, May 20, 2014

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

- Millsaps College, Jackson, Mississippi, Bachelor Business Administration
- University of Mississippi School of Law, Oxford, Mississippi, Juris Doctorate

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.

- Certified Professional Landman, American Association of Professional Landmen
- Board Member, National Association of Royalty Owners, Louisiana Chapter
- Louisiana Bar Association, Mississippi Bar Association, and the Shreveport Bar Association

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.

- Managing Attorney, The Law Offices of James Davis Powell
- Co-founder of ShaleTrak, L.L.C., as a mineral and royalty management group serving owners
in Northwest Louisiana and throughout the Gulf Coast region.

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

N/A

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

N/A

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

N/A

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



Witnesses Representing Organizations

Mr. Jerry Simmons - National Association of Royalty Owners
Oversight Hearing: Oil and Gas Activities within the National Wildlife Refuge System
Tuesday, May 20, 2014

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

- Board Member, National Association of Royalty Owners, Louisiana Chapter

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

N/A

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

N/A

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

N/A

I. 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)).



Form 990

Department of the Treasury
tnternal Revenus Service

Under section 507(c),
(except blac

Return of Organization Exempt From income Tax

527, or 4347(aX1) of the Internal Revenue Code
lung henefit irust or private foundation)

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

ONB No. 1545-0047

2010

- OpentoPublic.
i Inspection

A For the 2010 calendar year, or tax year heginning

, 2010, and ending

3

B Check if applicable:
Address ¢hange

Anplicaticn pending

National Assoc. of Royalty Owners, Inc.
15 W. 6th Street #2626

D Employer ldentification Humber

82-0557944

E Telephone number

Name change
il o | U152, OK 74119 918-794-1660
] Terminated
: Amended return G Gross receipls $ 369,370,

F #ame and address of principal officer:

Same As C Above

[Tsoey3  [X]5oie) (6 )= (insertno) [Tassr@qyor [ 1527

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

H(b) Are 21l affiliates included?
if 'No,' attach a list. (see instructions)

Yes |Xfdo
Yes No

1 Tax-exempt status
J Website: » Www.naro-us.orqg H(c) Group exemplion number ™
K Form of organizalion: ")?‘Corpmaﬁon J—_‘ Trust I—l Association ﬂ Cther™ I L Year af Formation: 2002 ] M State of legal domicile: QXK
[Part] -] Summary
1 Briefly describe the organization's mission or most significant activities: Promote common_economic interests. of _
9 royalty owners_regarding discovery, development. production and use of oil, gas & _
£ other minerals_- develope and provide members and.the publ ic.with information _ _.. _
£ concerning_and_conservation of energy.. oo e
31 2 Check this box » if the organization disconiinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting membars of ihe governing body (Part VELHRE 1@) e e 3 6
» | 4 Number of independent voting members of the governing body (Part Vi, line Tb)...........oovivvivinns 4 0
;5 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a). .....ovvvvoviinonn 5 0
% 6 Total number of volunieers {estimate if NECESSANY). .. oo 6 0
< | 7a Total unrelated business revenue from Part VI, column O line 12, 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 . ... ... coverevenrverinnonneneeennns 7b 0.
Prior Year Current Year
8 Contributions and grants Part VI, line Th ..o 232,986. 239,771,
gs 9 Program service revenue (Part VIIL lINe 2g)........oooiiniiii 125,755, 113,460.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ... -29,
& | 71 Other revenue (Part VIII, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 1€} ...vovvennnt 4,984, 16,139,
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12)..... 363,725, 369, 341,
13 Graats and simitar amounts paid {Parl IX, column (A}, lines 1-3)........ooooviinnn -
14 Benefits paid to or for members (Part IX, column (A}, [T
N 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 3-10)..... 178, 845. 179,604,
§ 16a Professional fundraising fees (Part IX, column (A}, fine TEe)......oviiiiniviiinn
8 b Total fundraising expenses (Part |X, column (D), line 25} * s RN L
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 1T1-24 ..o 219,676. 228,524,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28)............. 398, 521. 408,128,
19 Revenue less expenses. Subtract tine 18 from line 12, ... . .00npiveenniinnevnnnn s ~-34,796. -38,787.
53 Beginning of Current Year End of Year
£5[ 20 Total assets (Parl X, ine 16)........oooomimiiriiiiiiie 214,742, 202,485.
fﬂ 91 Total tiabilities (Parl X, N8 2B) ..t r e e e et it e 75,496. 102,026.
231 22 Net assels or fund balances. Subtract fine 2 from N 20, ..o vvieeeeieeiiiins 139,246. 100, 459.
Part Il | Signature Block
U e B LS RS R SR TR SRS gt o o e bty owan e e e
A\ | 1
Slgn Signalure of officer ’ Dale
Here » Jerry Simmons Executive Director.
Type of print name and title.
Vs S | 4 AN ! 3 2
Prin{/Type preparer's name 24{ ‘' sicna J y 037 / Check D i PTIN
Paid Robert P. Young, CPA 0 4 Koung, ,CEET}NX Z 2/77 /) sell-employed | POG182248
Preparer |rumsmme > Bassett & Youhg, ¥.C. [ ( [/ / /'
Use Oniy Fims address ® 8301 E. 51st St., Ste. 212 ik l FirmsEIN » 73-1372674
Tulsa, OK 74145-9017 proneno.  (918) $27-1164

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

|§] Yes r_| No

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

TEEAQT13L 1272310

Form 990 (2010)




Form 990 (2010) National Assoc. of Royalty Owners, Inc, 82-0557944 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ..o oeeev e

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

EOMT 990 08 G90-EZ? -+ e e et ettt [] Yes No
If "Yes,' describe these new services en Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{c){4) crganizations and section 4247(a)(1) trusts are required to report the amount of grants and atlocations to others, the total

expenses, and revenue, if any, for each program service reported.

including grants of 3 " Y (Revenue §

4b (Code: 1) Expenses $ including grants of $ } (Revenue % )

4¢ (Code: ! 1} (Expenses $§ including grants of § } (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQIOZL 10/08/10 Form 990 (20].0)




Form 990 (2010) National Assoc. of Royalty Owners, Inc. 82-05579244 Page 3

[Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(¢)(3) or 4947(2)¢1) {olher than a private foundation)? If *Yes,' complete

-4 R R R EE TR EEREEL 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributers? (see instructions) . ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,' complete Schedule C, Parfl........coiciiioiiniiiiiiin e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,” complete Schedule C, Part P 4
5 |s the organization a section 501(c)}(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right o

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

S I R R R R R TR
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il ..., 7 bS
8 Did the organization maintain collections of works of art, historical lreasures, or other simitar assets? If 'Yes,'

complete Schedule D, Part 1. ... ..o 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custedian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yas,' complete

Sehedule D, Part IV . . e ta e e e 9 X

10 Did the organization, direclly or through a refated organization, hold assets in term, permanent, or guasi-endowments? /i
Yes,' complete Scheditle D, Part V... ..o e 10 ] X

11 If the organization's answer ta any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VI, iX,
or X as applicable.

a Did the organization reporl an amount for Jand, buildings and equiprment in Part X, line 107 If 'Yes,' complete Schedule

Lo = AR/ R AR 1Ma] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its totat
assets reporied in Part X, line 167 If *Yes,’ complete Schedule D, Part VIL. ..o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl ..o o i i i 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... o i i 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X ... .. Tef X
f Did the organization's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schadule D, Parts XI, XI, and XIH. . . o e i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered ‘No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional ........... 12b X
13 Is the organization a school described in section 170(L)(1)(AN)? If 'Yes,' complete Schedule E......... ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United Statas? If Yes," complete Schedule F, Parts and IV... .. .. 14b X
15 Did the organization repor! on Part X, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and V.. . .. e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complefe Schedule F, Parts il and IV................oviaiiit 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,  complete Schedule G, Part | (see instructions} ......... ... ... .ccoiiiiiii. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if 'Yes,’
complete Schedule G, Parf I, . .. . oo e e i e e 19 X
20 aDid the organization operate one or more hospitals? If "Yes, complete Schedufe H. ... 20 bt
bif "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form $%0
filers that operale one or more hospilals must allach audiled financial staternents (see instructions). ... oo 20b

BAA TEEAD103L, t2/21/10

Form 990 (2010}




Form 990 (2010) National Assoc. of Royalty Owners, Inc, 82-0557944 Page 4
[PartIV : | Checklist of Required Schedules (continued)

Yes| No
21 Did the organizaiion report more than $5,000 of grants and other assistance to governments and organizations in the
Uniled States on Part Ig(, column (A), line 17 If 'Yes,' complete Schedule |, Parfs tand il ............ .o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If "Yes,' complete Schedule LParts band ..o e e e 22 X

23 Did ihe organization answer "Yes' o Part VIE, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,” complete »3 %
F Ty o T E R EE TR R

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

complete Schedule K. If 'IN0,'g0 10 1€ 25.. .. ...\ ooii i 24a ‘X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1aX-EXBIMPE DONAST . . . e e 24¢c
d Did the arganization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(cX4) organizations, Did the organization engage in an excess hanefit transaction with a
disqualified person during the year? If 'Yes,’ complate Schedule L, F T O N 25a

bls the organization aware ihat it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the iransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If 'Yes,' complete

SOREAUIB L, Part b . oo ettt e sttt e e e e 25h
26 Was a loan o or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's {ax year? If 'Yes,"complele Schedule L, Part Il ... .. 26 X

27 Did the organization provide a grant or ather assistance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant selection cormmittee member, or to a person related to such an individual? If 'Yes,' complete
SOREUUIE L, Parb Il L ot v et e e et ettt e e e e e e b e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... 25_3; - A
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complele
SehedUle L, Part IV et et e e 28h X
¢ An entity of which a current or former officer, director, lrustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indiract owner? If 'Yes,” complete Schedule L, Part IV 28¢ X
29 Did the orgenization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... i i e 30 X
31 Did the organization fiquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partt.... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
B T 13 = A = o 1 32 X
33 Did the organization own 106% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Partl. . ... i e 33 X
34 )Nas }he organization related to any tax-exemp! or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
172 R O O 34 X
35 Is any relaled organization a controlled entity within the meaning of seclion S12(M)(13)? ... 35 X

a Did the organization receive any payment from or engage in any {ransaction with a controlled entity
within the meaning of section S12(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No

36 Section 50T(c¥3) organizations. Did the organization make any transfers {o an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, fine 2... ... i 36
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to completle Schedule O . .o i i i i i et e st 38 X
BAA Form 990 (2010)

TEEAQI04L. 1272110




Form 990 (2010) National Assoc. of Royalty Owners, Inc. 82-0557944 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPart V.. .. oo vaivn e ianesneieninnnenes |—l
No
1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable.............. Ta s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ih
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(0ambling) WINNINGs t0 PriZe WINMEIST ... .. uutt it e et e et e e et a s s s s s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Rt EIANNS I
ments, filed for the calendar year ending with or within the year covered by this return..... 2a V] EECEE RO [
b If at least oné is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... 2b
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N I P
3a Did the organization have unrelated business gross income of $1,800 or more dwingtheyear?. .......ooovviiinennns 3a X
b If "Yes' has it fled 2 Form 930-T for this year? If No,' provide an explanation in Schedule Q............ ..o 3hb

4a Al any time during ihe calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account In a foreign ceuntry (such as a bank account, securities account, or other financiat account)?......... 4a X

b If “Yes,' enter the name of the foreign country: >
Sae instructions for filing requirements for Form TOD 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?........ ..o '5a - X
b Did any taxable party notify the organization that it was oris a party to a prehibited tax shelter transaction?. ........... S5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...........ooviiiiiiii i 5¢

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible?. ..o Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such coniributions or qgifts were
B IR e E o 1)1 2 O S KR EEEE TR R R 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

SErvicas Provitded 10 The DAY, L.\ oottt e e e 7a
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... e 7bh
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was reguired to file

oo Y- v ST U R R R R 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year, ... l 7d )
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. . ........ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ET e 121 £ R AL C R T PR EEEEE 79
h If the oraganization received a contribution of cars, beals, airplanes, or other vehicles, did the organization file a

Y IR 01z X o 2R e PR 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a}3) suppotting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time GUING the YEAIT. .. o .t e i e 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the osganization 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{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12..........oooeiil 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for putlic use of club facitities .. .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.) ..o 11b L
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b| s
13  Section 501(cX29) qualified nonprofit health insurance issuers. : :
a ls the organization licensed to issue qualified health plans in more thanone state?.......... ..., 13a

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

which the organization is licensed to issue gualified healthplans .............ooooooll 13b
¢ Enter the amount of reserves on Rand. .o i it it i 13¢ . :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... oo 14a X
b If "Yes,' has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule Q.. ... .......... 14b

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




Form 990 (2010) National Assoc. of Rovalty Owners, Inc. 82-0557944 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Chack if Schedule O contains a respoense to any question inthis Part VI . ..o i i s s e v s [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Tla
b Enter the number of voting members included in line 1a, above, who are independent. .... 1b
2 Did any officer, direclor, krustee, or key employee have a family relationship or 2 business relationship with any other R L
officer, director, trustee or Key EmpPloYee . . .. i i i it e s s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to a managemeni company or other person?....................... 3 X
4 Did the organization make any significant changes to ils governing documents 4 X
since the prior Form 990 was filad?. ..o iu it e it e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... . 6 b4
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOOYT. © .ottt en e e e ettt e et et e e e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, slockholders, or other persens?............. 7b X,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S '
the following: S N
8 THE GOVEIMING BOOY P ettt et ettt tie et r e sttt s m et e e e e et ettt e e e s a r e e e e 8a] X
b Each committee with authority to act on behalf of the governing bedy?. ... i i 8b| X
9 |s there any officer, direcior or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ... ... . i iiiiieinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?. ............. oo 10a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with those of the erganization?. .......... ... oo 10b
11 a Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form?, ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O S e
12a Does the organization have a written conflict of interest policy? If No,"'gofoline 13.. . ... . ... ... .o i i2a X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
Lo L1111 £ 2% S i2b
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW This 15 0NE . . . oo it it tts ettt it sttt r e e et e b t2c
13 Does the organization have a written whistleblower policy?. ... ... v i 13 X
14 Does the organization have a written document relention and destruction policy? .. ..... ... oo, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B FOCERES
a The organization's CEQ, Execulive Director, or top management official . ... ... .o o 15a X
b Other officers of key employees of the organization. .. ... ..o i i i i e e e 15b X
If “Yes' to line 15a or 18b, describe the process in Schedule O, (See instructions.) ETREH N R
16a Did the organization invest in, contribule assets to, or participate in a joint venture or simifar arrangement with a B I
taxable entily dUring the YearT Lo e e e e e e 16a X
b If "Yes,' has the organization adopled a wrillen policy or Erocedure requiring the organization to evaluate its ] Y A
participation in joint venture arrangemenis under applicable federal tax law, and taken sieps to safeguard the il
organization's exempt status with respect fo such arrangements?. . ... . i i 16h

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » None

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

D Own website D Another's website Upon request

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

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

BAA Form 990 (2010)
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Form 990 (2010) National Assoc. of Royalty Owners, Inc. 82-0557944 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ............................... R, ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e Lis} all of the grganization's current officers, directors, trustegs (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns D), (E), and (F) if no compensation was paid.

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

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

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

e Ljst all of the organization's former directors or trustees that received, in the capacily 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 sucn persons.

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

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Eslimated
hours ozl slolzlex| o compensation from compensation from amount of other
perweek | 2 2l a 2|l&| 35| ¢ the organization related organizations compensation
(descrive | 22| 2| &5 | &5 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | 82| 5| 2 |3 |24 | 2 organizalion
related [ g2 | 9 S| 8a and related
organiza- = 5 o a g organizations
tions in Gl = % =]
Schedule |5 g
o | *lg g
g
_(_Jderry R. Simmons__ __ _ |
Executive Direc 40 X X 0 0 0
_( Jeffrey E, Miller _ __ |
President 0 X X 0 0 0
_(3) Susan Brewer _ ____ __ |
Corp Secretary 0 X X 0 0 0
_(4) Mike Turman ________ |
Treasurer 0 X X 0 0. 0.
_() Tina Bonner __ ___ ___ |
Immed Past Pres 0 X 0 0 0
_ Linn Willers _______ |
Vice President 0 X 0. 0 0.
I ;DS
BY e e R T
o ]
Qa0 ]
11 A
a2 ]
03
-1
L -
i I eSS
qey ]
MY e e

BAA TEEADIO7L 12/21/10 Form 930 (2010)



Form 990 (2010) National Assoc. of Royalty Owners, Inc.

82-0557944

Page 8

[ Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

(A) 8 © (L) £ G
Name and title Average | Posilion (check all that apply) Reporiable Reportable Estimated
hours cszlylo =k x| n| cempensationfrom compensation frem amount of oiher
perveekl2 31 J 12 H S Bl g the crganization refated organizations compensation
(descrivele 2} = | B 1S B 4 | (we2/1099-MISC) (W-2/1033-M1SC) frem (he
hoursfarig st 519 [ § 28] 2 organizalion
relaled 12 51 0 o8 aq and related
kol I 21§ organizations
in a3 51 %
schoy| & & 3
3] =
HY
A8
a8y
20 .
ey
2
23
e .
5
20 .
2N
28
39
ThSubdolal .. oo e > 0. 0. 0.
c Toial from continuation sheets to Part Vil, Section A....................... . 0. 0. 0.
o Total (add 1INes Th and TO) ..\ u vttt tr e s uaeenreestsaraaransnrssnes - G. 0. 0.

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

from the organization ™ 0

Yes| No

3 Did the org}anization list any former officer, director or trustee, key employee, or highest compensated employee IENTE (A A

on fing 1a? If 'Yes,' complete Schedule J for such individual . ... . . . e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Lo L

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for :

SUCH I UBT . o i e e e e e e e e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation fram any unrelated organization or individual R

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

Section B, Independent Confraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

) (B)
Name and business address Description of services

Compensation

2 Tolal number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L, 12721110

Form 890 (2010)




Form 990 (2010) HNational Asscoc. of Royalty Owners, Inc. 82-0557944 Page ¢
[Part VIII| Statement of Revenue

A (8) <) - )]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... la 51
b Membership dues.............. 1b 238,950.1
¢ Fundraising evenis............. 1c
d Related organizations.......... 1d
e Government grants (contributions). . ... 1le

f All gther contributions, gifts, grants, and
similar amounts not included above, .. .| 1f 821. [~

g Moncash contributions included in Ins 12-1f:  $ LA
h Total, Add lines Ta-Tf.. .. .. .o uiriniiiaanaeaenenen “_ 239,771,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a Convention income 211110  113,460.] 113,460,

c

d

e —— — —
f All other program service revenue . .. _
g Total. Add lines 28-2F. . ... .ot iiiiieriinenannss > 113,460.1
3 Investment income (including dividends, interest and
other similaramounts). ...........ccoc i oo
4 Income from invesiment of tax-exempt bond proceeds ™
B ROYaIIES. et i
{i) Real (i) Personal TR

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses,
¢ Rental income or {loss) .. ..

d Net rental incoma or (088} . ..o ive i veinraranans > )
{i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses, .. .... 29,

¢ Gain or {loss)......... -29.]
dNetgaimnor (loss). ..ot i i » ‘

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

See Part IV, line 18. ................ a
b Less: direct expenses............... b )
¢ Net income or (loss) from fundraising events,..... ... >

OTHER REVERUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities........... -

10a Gross sales of inveniory, fess returns
and allowances..................... a

b Lless: costofgoodssold............ b :
¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue Business Code

11a Marketplace Advertising ~11,190.] 11,190,

b Fowler Restitution 1,500, 1,500.

¢Other 1,391. 1,391,

d Allotherrevenue ., .........oovveues. 2,058, 2,058.

e Total, Add lines 11a-10d.. ..., > 16,139, | R T T T
12  Total revenue, See instructions. . ... .....c...oo .. > 369, 341. 129,570, 0. 0

BAA TEEAQIGEL 10/11/10 Form 9390 (2010)




Form 990 (2010) National Assoc. of Royalty Owners, Inc. 82-0557944 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, : (A) ® © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses 7 expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
MRS R s snsremvmransmmn vavws ewamse i PR
2 Grants and other assistance to individuals in _ Wi e
the US. SeePart IV, line22. . ............... 3 : S |

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

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

5 Compensation of current officers, direclors,
trustees, and key employees. ................ 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958C)3)B). ..o 0

Other salaries and wages. ................... 152,544,

Pension plan contributions (include
section 401(k) and section 403(b)
employer confributions) . ...............ee. 4,395,

9 Other employee benefits ....................
10 Payroll taXes....ooveeeeir e, 22,665,
11 Fees for services (non-employees):

CACCOUNING. ..ot ee e ii e eenennns 1,428,
(o I 1270 O ——
e Professional fundraising services, See Part IV, line 17. . ..

12 Advertising and promotion. ..................
13 Office eXPenses ... ..vvve e enennnns 8,353.
14 Information technology......................
15 Rovalties. ...

B T 6000 = | o
17 Travel oo e 17,599,

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

19 Conferences, conventions, and meetings . .... 105,490,
20 IKterest o sovrm mamn sun . S s 05 05,05 S 4
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. .. .. 4,596.

23 INSUMANCE . e ottt et e et e e e e e 4,256.
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
expensesonSchedule O).......ccvvvvnnnnn.

a Printing and Publications - 34, 933.

b Rent 15,815.

cCredit card processing fees 10,221.
____________ 7, 128,
e Meeting expenses 3,392,

f Allother expenses...............cocuvuin... 14,719.
25 Total functional expenses. Add lines 1 through 24f. . . .. 408,128.

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

BAA . Form 990 (2010)
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Form 990 (2010) National Assoc. of Rovalty Owners, Inc. 82-0557944 Page 11
{Part X | Balance Sheet ‘
G (B)
Beginning of year End of year
1 Cash — non-inferest-bearing ... .. .. 55,246.] 1 44,257,
2 Savings and temporary cash investments ........... oo i 8,219.] 2 10,353,
3 Pledges and grants receivable, net .. ... .0 0 3
4 Accounts receivable, net. .. ... e 4
5 Receivables from current and former officers, directors, trustees, key emaloyees, D
and highest compensaled employees. Complete Part 1 of Schedule™......0..... 5
6 Receivables from other disqualified persons (as defined under section 4958(R¢I), |- S
persons described in section 4958(c)(3)(B), and contributing employers and S
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary EE
A organizations (see instructions)............ . o e 6
s | 7 Notesand loans receivable, net ... .. . . 7
5 .
£] 8 Inventories for sale Or Use. ... ..o i e e e e 8
g 9 Prepaid expenses and deferred charges. ... ... i 9
10a Land, buildings, and equipment: cost or other basis. N :
Complete Part VI of Schedule D...... ..o ol 10a 37,629 TS RO ko RN
b Less: accumulated depreciation.................... 10b 32,575 8,456.] 10¢c 5,054.
11 Investments — publicly traded securities .. ... e s 1
12 Investments — other securities. See Part IV, line 14, ..o oo i L. 12
13 Investments — program-related. See Part IV, line 18, .......... ... ... oottt 13
14 Infangible assels .. o e e 14
15 Otherassels. See Part IV, 5ine 10 .. oo e e 142,821.]115 142,821,
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ... oot iints 214,742,116 202,485,
17 Accounis payable and accrued expenses. .. ..o iii e 17
18 Grants payable. . ..o e 18
19 Deferred revenUE. . e e e 19
T 120 Tax-exempt bond Habilities. . ... .. ...ouereririnene e 20
g 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D, ......... 21
l:- 22 Payables to current and former officers, directors, trustees, key emplogees, e
T highest compensated employees, and disqualified persons. Complete Part Ii
II-I of Schedule L. ... .o
s | 23 Secured mortgages and notes payable to unrelated third parties................. 12,959.{ 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D ... oo 62,537.|25 i02,026.
26 Total liabilities, Add lines 17 1hrotgh 25 . oot i 75,496.] 26 102,026,
N Organizations that follow SFAS 117, check here » and complete lines R S DTN
T 27 through 29 and lines 33 and 34. A (R I e
'g‘ 27 Unrestricted net assets. . ... 139,246, 27 100,459.
£ (28 Temporarily restricted netassets . ... 28
5129 Permanently restricted net assets..........oooveeeoe oo 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34. el
Y130 Capital stock or trust principal, or current funds.................o i 30
B 31 Paid-in or capital surplus, or fand, building, or equipment fund. .. ................ 31
‘ﬁ 32 Retained earnings, endowment, accumulated income, or other funds. .. .......... 32
¢ [ 33 Total net assets or fund batances. ..................... 139,246.] 33 100,459,
5 | 34 Total liabilities and nel assets/fund balances..............cocveeoooee 214,742.] 34 202,485,

o]
b
b=

TEEAQTTIL 12/2110
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Form 990 (2010) National Assoc. of Royalty Owners, Inc, 82-0557944

[Part XI | Reconciliation of Net Assets

Chéck if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must egual Part VI, column (A), N T2 oottt e et e, 1 369, 341,
2 Total expenses (must equal Part IX, column (A), lINe 25). . ..o ve e e e e 2 408,128,
3 Revenue less expenses, Sublracl ine 2 from INe 1. ... oot e e e, 3 ~-38,787.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) .................. 4 139,246,
5 Other changes in nel assets or fund balances (explain in Schadule O) ...ttt e, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Ny (=3 ) T T PO 6 100, 459,
{Part XII | Financial Staternents and Reporting
Check if Schedule O contains a response to any question in this Part Xl . o e e e e |—]
No
1 Accounting method used to prepare the Form 990: Cash |:| Accruat D Other e
If the organization changad its method of accounting from a prior year or checked 'Other,' explain
in Schedule O, SR
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X
b Were the organization's financial statements audited by an independent accountant? . .....oov oo 2h X

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

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

D Separate basis |:| Consolidated basis [] Both consolidated and separate basis

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

2¢

Audit Act and OMB CircUlar A-1337. .  ee e E 3a X
b If "Yes,' did the organizalion undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audis. . ... ovvoern s nnnn ..., 3b

BAA

TEEADI1ZIL 12/21110
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(A R

OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2010

EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code

PART |+ Forthe year January 1- December 31 2010, o7 Check box If hls Is
' an amended
otier taxable year beginning , 2010 ||s572E:

ending s . -

Name of Organization
NATIONAL ASSOCIATION OF ROYALTY OWNERS, INC.

Address (humber and street)
15 WEST 6TH STREET, SUITE 2626

City, State and Zip
THLSA, OK 74119

82-0557944 09/13/2002

Federal ldentification Number Date Qualified for Tax Exempt Status OFFICE USE ONLY

Enter the name and address used on your return for prier year {if same, write ¥same”}, If none filed, give reason,
SAME

[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instiuctions ori pages 2-4)-

Total Federal Allocab!e Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 980
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 930
C. Unrelated business taxable income - Enter here and on line 1 below
[ INCOME SUBJECT TO TAX = . - R - ' ]
1. Unrelated husiness taxable income - from Statement above (aiiooable to Oklahoma) 1 00
2. Other netincome - enclose SChedUla .. ... e 2 00
3. Oklahoma taxable income (total of imes 1and 2) ................................................................. ees |13 00
| TAX. COMPUTATION -~ - C T T I
4. Tax at 6% of line 3 {If Trust - See Rate Schedule on page 2) .................................................. 4 00
5. Amount paid on 2070 8StMALE .. vttt eeee e e e e rerre e 5 00
6. Oklahoma withholding (enclose Form 1098, Form 5004, Form 500B or other withholding statement). |6 00
7. Addlines 5and 6 and enter amOUNT ..ottt s ettt e e e es e e s e rrannt e e e 7 00
8. Overpayment (if line 7 is larger than line 4 enter amount overpaid) ... 8 00
9. Amount of line 8 to be credited to 2011 estimated tax ......ccevvreieeins 9 00
Line 10 provides you with the opportunity to maka a financial gift from your refund to a variety of Ckiahoma .
organizations. Please place the line number of the organization, from the instructions to this form, in the oval below.
i you give ta mare than one organization, please put a “99” in the box and aftach a schedule showing how you
wauld like your donation split. :
10. Donations from your refund ... i eres e s se st res st s s s taesseesanne l ! i0 00
11. Addlines 9 and 10 and enter AIMOUNT ... et e s s e s aae e e e e ee e ronnes t 00
12. Amount to be refunded to you (ling 8 MINUS [IN€ 11 )i rmrmeimmermsrenmnime e ..Refund |12 00

Want a Fasier Refund? - | Is this refund go:ng toor lhrough an account tha! is located outside of the Umted S!ates'?

Elect to have your refund directly deposited Deposlt my tefund In rny

DYes DNO '

Iate your checking or savings account. :

Onlyyone refund cgm be dep?)sited per l:l CheCk["g a_CQQUm_ . Sg;}gﬁ

account per tax season. For Direct Deposit SN ) ' e . 'Accoul.'lt

Informatlon, see page 4 of instructions. D savings account” . Number: I '
13. Tax due (if line 4 is larger than line 7 enter (X dUB) v s erssesssesssses Tax Due [i3 00
14. For delinquent payment, add penalty of 5% plus interest at 1 1/4% per month............. t4 00
T5. Underpayment of estimated tax interest (enclose Form OW-8-P) ....cooiveecoeceeseee e 15 00
18. Total tax, penally and interest due - Add lines 13, 14 & 15; pay in full w1th return.. Baiance Due 16 00

[ PART 3: SIGNATURE AND' VERIFICATION . - el l

3 ]/

Signature of Officer ; U _J
of Trustee \ 3

Under penalty of perjyrgiidpctare that the rim'm:p\ﬂgn?‘alned In this docurient, attachments and schedu!es areirue and cerre;t #: theﬁ)est of my kagwidg

Signature of Individual or J
Check this box Il | Fium Preparing this Return ’
the Oklahoma Tax

~TE]

Print Name Commisslon Print Name ‘éb{
may dlscuss this ROBERT ; YOQUNG, CPL.I

AV AN

tax pteparer.

Title retuinwith your | orece 8301 E. SLST ST., SUITE 2]z TULfA, okl 7a]45

Phona Number

Date Phone Nunther Date
with Area Coda

with Area Code D 18~627-1164




rom 990

Departmeant of tha Treasury

benefit trust or private foundation)

OMEB No. 1545-0047

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

2011

Open to Public

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owngs | NATIONAL ASSOC. OF ROYALTY OWNERS, INC.
e | Doing Business As 82-0557944
s Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
jemn- 1 15 W. 6TH STREET 2626 918-794-1660
ft’?é?f’“‘ City or town, state or country, and ZIP + 4 (G Grossreceipts § 511 i 47.
[:]'&33"?3' TULSA, OK 74119 H{a) Is this a group retum
pending F Name and address of principal officerrDAVID SIKES for affiliates? E:‘Yes No
P.O. BOX 633, CHICKASHA, OK 73023 Hib) Are all affliates included?_Jves [ INo
I Tax-exempt status: L] 501(c)(3) [X] 501c}( €& )« finsert no.) L1 4947(a)(1) or [ Is5e7 If *"No," attach a list. (see instructions)
J Wehsite: o WWW.NARO~-US,ORG H(c) Group exemption number P

K Form of organization; | X | Corporation [ | Trust || Association [___] Otaer >

[ Year of tormation: 2 00 2[ m State of legal domicile: OK

| Part 1| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE COMMON ECONOMIC
% INTERESTS OF ROYALTY OWNERS REGARDING DISCOVERY, DEVELOPMENT,
g 2 Chackthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, fine 12y .. 3 0
g 4 Number of independent voling members of the governing body (Part Vi, line 1b) 4 0
21 8 Total number of individuals employed in calendar year 2011 (Part V., line 28) 5 0
¢'§ 6 Total number of volunteers (estimate if necessary) ... . ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
b Net unrelated business taxable incoms from Form990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Villl, line th) 239,771, 355,814.
g 9 Program service revenue (Part VI, N8 2G) 113,460. 129,635,
& | 10 Investment income (Part VIil, column Ay lines 3, 4, and 7Y -29, G.
(il
11 Gther revenue (Part Vill, column {4}, tines 5, 64, 8¢, 9c, 10c, and 11e} ... 16,139, 26,298,
12 Total revenue - add lnes 8 through 11 (must equal Part VIli, columin (A}, line 12} ......... 369,341, 511,747.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5. 10) _________ 179,604, 169,937.
g 16a Professional fundraising fees (Part IX, column (A}, line 1€} 228,524, 0 .
a b Total fundraising expenses (Part IX, column (D}, line 25} B 0. :
i 17 Other expenses (Part IX, column (A), lines t1a41d, 11624e) 0. 242,47 5 .
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25) 408,128. 412,412,
19 Revenue less expenses. Subtractline 18 fromiline 12 ... -38,787. 99 ‘ 335,
58 Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 202,485, 274,653.
<3| 21 Total liabilities (Part X, line 26) . 102,026. 74,859,
§§ 22 Net assets or fund balances. Subtract line 21 from Flne 20 .......................................... 100,459, 199,794.

[Part [l [Signature Biock

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

Sign ’ Signalure ol officer Date
Here JERRY SIMMONS, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer’s name Preparer's signature Uate Ufﬁ* [ ] PN

Paid 0. BRENT CURRY, CPA 0. BRENT CURRY, CPA |06/13/12! srempopes P01070081
Preparer {Firm's name p REGIER CARR & MONROE, LLP FrmsEiNy 48-0573184
Use Only |Firm'saddressy, 8023 EAST 63RD PLACE, SUITE 500

TULSA, OK 74133 Phoneno. 918-494-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... [X]ves [_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 page?
[ Part E[I_-[ Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question inthis Part 1 .o
1  Briefly describe the organization’s mission:

PROMOTE COMMON ECONOMIC INTERESTS OF ROYALTY OWNERS REGARDING
DISCOVERY, DEVELCPMENT, PRODUCTION AND USE OF OIL, GAS & OTHER
MINERALS - DEVELOPE AND PROVIDE MEMBERS AND THE PUBLIC WITH
INFORMATION CONCERNING AND CONSERVATION OF ENERGY.

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

the prior Form 990 0r890EZ2 e |1 Yes [X]No
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes,"” describe these changes on Schedule O.

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

4a (Ocde: ) (ExpensesS including grants of & ) (Ravanue 3 )
PROMOTE COMMON ECONOMIC INTEREST OF ROYALTY OWNERS REGARDING DISCOVERY,
DEVELOPMENT, PRCDUCTION, AND USE OF QOIL, GAS & OTHER MINERALS - DEVELOP
AND PROVIDE MEMBERS AND THE PUBLIC WITH INFORMATION CONCERNING ENERGY
AND THE CONSERVATION OF ENERGY.

4b (Code: ) (Expensas g including grants of § ) (Revenues )

4c  (code: Y (Expenses § including grants of § } (Revenue$ }

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

Form 990 (2011)

132002
02-09-12

2
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Form 990 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c}{3) or 4847 (a)(1) {other than a private foundation)?
If *Yes,® complete Schedule A U OU Y PUUPUURURUTSUUSPSOUYUTRURR DO X
2 |s the organization required to compIete Schedu.fe B Schedule Of Contnbutors:' __________________________________________________________________ P X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositicn to candidates for
public office? If "Yes,” complete Schedule C, Part | e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete SChedule G, Part 4
5 Is the organization a section 501(c)(4), 501(c){5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemaents to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,® complete Schedule D, Part if . o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes complete
SCREAUIE D, Part e eeeer oo r ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Partiv | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments, permanent
endowments, or quasi-endowments? /f Yes,” complete Schedule D, Part V' | e 10 X
11 If the grganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAITVE oo 11a| X
b Did the organization report an amourt for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX .. 1df X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xl and XHE ettt n et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xifl is optional 12b X
13 s the organization a schoot described in section 170(L)(1)(A)[)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |44 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United Stales, or aggregate foreign investments valued at $100,000
ormore? I Yes, complate Schediule F, Parts L ard IV 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Parts lland iV . 18 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Parts  and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 fotal of fundraising event grass income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Partil . [ I | X
19 Did the organization report more than $15,000 of gross income from gaming acthitles on Part VIII ime Qa? If "Yes
complete Schedule G, Partitf R I X
20a Did the organization operate one or more hosplta! facxlltles’? If "Yes comp!ete Schedu!e H e i 20 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............................. 20b
Farm 990 (2011}
132003
01-23-12
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Form 990 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 paged
| Part IV | Checklist of Required Schedutes (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governmaent or organization in the
United States on Part IX, column (A), fine 17 If *Yes, " complete Scheduie |, Parisfand If 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Indmduais in the Unrted States on Part IX,
column (A}, line 27 If "Yes,” complete Schedule |, Parts land it o X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiete
SCREAUIB S| oo oo ee e 23 X

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

Sehedule KIF'NO®, GO ROIINE 5 | et ee e e e et e e es s et eee e e eres e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BRI OIS T e 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? . ... 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

SCREAUIB L, Partl et eee e ee e et een e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule t, Parttf 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Ml ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part iV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes,” complete Schedu!e L Pan‘ IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv v 282 X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,*® comp.'ete Schedule M 3 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied consewation
contributions? /f "Yes," complete Schedule M e L 30 X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons’?
If *Yes, " complete SChEOUle N, PAItT | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIR N, P e es ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schadule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxabyle entity?
I "Yes, " complete Schedule R, Parts H IV, and v, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 5Y2(bY18Y 7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If *Yes,” complete Schedule R, Part Vo i1 2 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi@ 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduwle R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Formn 990 filers are required to complete Schedule O L. e s | X
Form 980 (2011)
132004
01-23-12
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Form 990 (2011} NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 pgge5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter Q- if notapplicable . | 1a 0 ' =
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? . ettt r et ee e e e 1c
2a Enter the number of employees reportad on Form W 3 Transmlltai of Wags and Tax Statements
filed for the calendar year ending with or within the year covered by thisrefurn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. ... 2h
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . 138b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country: » P :
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | 8b X
¢ 1f"Yes," to line 5a or 5b, did the organization file Form 88802 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ROt tax deduCtiDIe? 6a X
b If *Yes,” did the organization include with every solicitaticn an express statement that such contributions or gifts
were NOt tax dedUChiDIB? | e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to tha payor? | 7a
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e O I By e e re s et ee st s e e ee oo see e e e e e eeea st e e e ee e e e e s easae s et annnms e en e s ententnemtmnrnen 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | AR
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88992 as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mainlaining denor advised funds and section 509{a)(3) supporiing organizations. Did the supporting PR
organization, or 2 donor advised fusd mainfained by a spansaring erganization, have excess business holdings at any time during the yea:? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 _ .
b Did the organization make a distribution to a donor, donor advisor, or related person? _______________________________________________________
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Vill, line12 i 104
b Gross receipts, inchuded on Form 890, Part Viit, line 12, for public use of cIub facﬂltles __________________ 10b
11 Section B0t{c){12) organizations. Enter:
a Gross income frommambers of Shareholdars 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) | I 11b
12a Section 4947(a){1} non-exempt charltab[e trusts. Es the organlzatlon fll[ng Form 990 In heu ot Form 10417 12a
b Hf "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additionat 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 ficensed to issue qualified health Plans 1 18b
¢ Enter the amount of reserves On Nand 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... 14b
Form 990 (2011)
132005
0%-23-12
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Form 990 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944

Page 6

| Part VI ] Governance, Management, and DISclosUre For each "Yes' response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

09360613 744506 1505

6

Check if Schedule O contains a response to any question in this Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey mployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ___ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. 5 X
6 Did the organization have members or StOCKNOIAOIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MoTe MeMDErs Of the GOVEIMING DOTY Y oo e e et e e et et e et et en e rre e erenene 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeming DOGY? et e et eaene 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEMING DOAY? | oo 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ..............cococccvvcvvviin... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule GOW IS WESUONE ... .........ccummmissmrsmverssto s s oy ieteass s 8 siss s o ovih i e ov s semos e 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction PolCY ? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? . . . . o oooooeeeeee oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armangemMENtST ... e eeeeanss 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] Own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JERRY SIMMONS, EXECUTIVE DIRECTOR - 918-764-1660
15 W. 6TH ST., STE. 2626, TULSA, OK 74119
Piiom Form 990 (2011)
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Form 890 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 page7
|Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question i tIs Part Ik e [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist 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 aad/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related grganizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(A) (®) (©) D) (E) (F)
Name and Title Average | (4o ot d’l‘é’fgﬁ’;man one Reportable Reportable Estimated
houts per | box, unless person Is both an compensation compensation amount of
week officer and a dhector/trusiee) from from related other
(describe % the organizations compensation
hours for | = = organization (W-2/1028-MISC} from the
related g % . g (W-2/1099-MISC} organization
organizations] £ | 5 g and related
inSchedule | S 1€ | . | €[22 = organizations
o |Elz[g|z|sg|E
(1) JERRY R, SIMMONS
EXECUTIVE DIRECTOR 40.00(X 99,482, 0. 0.
{2) DAVIE SIKES
PRESTDENT 0.00|X 0. 0. 0.
{3) SUSAN BREWER
CORP SECRETARY 0.00}X X 0. 0. 0.
{4} MIKE TURMAN
TREASURER 0.00]X X 0. 0. 0.
{5) JEFFREY E, MILLER
IMMED PAST PRES 0.00}X 0. Q. 0.
{6) LINN WILLERS
VICE PRESIDENT 0.00|X 0. 0. 0.
132007 1-23-12 Form 880 (2011)
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Form 990 (2011 NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 Page 8
EPart V"E Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (confinued)

(a) (8) (C) (D) E G
Name and title Average (donet Cf E‘;’E[}_‘ggmf‘ one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
{describe | & the organizations compensation
hours for | £ 5 organization {(W-2/1009-MISC) from the
related | o | 8 8 (W-2/1099-MISC) organization
organizations| 2 | £ s |E and related
in Schedule | S g = E g"gi = organizations
O lzlzlelseE[s
16 Sub-total e > 99,482, 0. Q.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d_Total fadd lines thand 16) ..o B 99.,482. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If "Yes,” complete Schedule J for SUCH IndiVidual 3 X
4  For any individua! listed on line 1a, Is the sum of reportable compensation and other compensation from the organization B : '
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services h R
rendered to the organization? if "Yes, " complete Schedule J for SUCR PEISON . ..., 5 X

Section B. Independent Contractors

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

(A} {B) (€

Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (z011)
132008 01-23-12
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Form 890 (2011} NATIONAL ASS0OC. OF ROYALTY OWNERS, INC. 82-0557944  page9
Part Vill | Statement of Revenue
Total revenue Related or Unrglated exggéggulsom
exempt function business tax under
revenue revenue Sg%'?grs 5511&?,
%‘E 1 a Federated campaigns .. 1a
g é b Membershipdues | 302,418,
:ﬂ“t ¢ Fundraising events 1c
£5| d Related organizations 1d
g‘g e Government grants {contributions) 1e
.é x5 f All other contributions, gifts, grants, and
aE similar amounts not included above  {1¢ 53,396. aa
gg g Noncash contibutions Included in lines 1a-1f: § R
OF| h Total.Addlinestatf oo B | 355,814,
Business Code{ - : o ' SR
8 2 3 CONVENTION INCOME 211110 129,635, 129,635,
£2
g,&: d
o e
o f All other program service revenue
g Total Addlines2a2f ... » | 129,635.
3  Investment income (including dividends, interest, and
other similaramounts) »
4 Income from investment of tax-exempt bond proceads
5 Royallies ... »
(i) Real {iy Personal
6a Grossrents
b Less:rental expenses .
¢ Rentalincome or {loss}
d Net rental income or {loss) e PP
7 a Gross amount from sales of | (i) Securities {i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lossy ...
d Netgainor (1088} ... >
o 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, ne 18 .. @
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . a
b Lessicostofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code o R
11 a MARKETPLACE ADVERTISIN | 900099 18,541. 18,541,
b OTHER 900089 4,380, 4,380.
¢ VENDOR REFUND 200099 2,733, 2,733,
d Allgtherrevenve . | 900099 644. 644.
e Total.Addlinesilaild . P 26,298, o
12 Totalrevenue, See instructions. .. . b 511,747.] 155,933. 0. 0.
piiem Form 980 (2011)
9
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Form 990 {2011
P

NATTONAL ASSOC. OF ROYALTY OWNERS,

INC.

82-0557944 page il

art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Park IX ..o eetioseesesmeameeeeemeiaeeaceas |
Do not include amounts reported on lines 6b, Totat e?penses ProgragrBa)service Managé%)ent and Funcg%)ising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and R ) 8 L
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Uinited States. See Part IV, lines 15 and 16
4 Benefits paid toor formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages ... ... 153,206.
8 Pension plan accruals and contributions geclude
section 401(k) and section 403{b) employer contributions} 4 i 1 1 3 .
9 QOtheremployee benefits ...
10 Payrolltaxes .. ... 12,618.
11 Fees for services (hon-employees):
a
b 3,996.
¢ 575,
d
e
f
g
12 3,692,
13 Officoexpenses .. 8,214.
14 Information technology
15 Royalties | ...
16 Qcoupancy e,
17 Travel e 26,556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 89,537,
20 Imterest .
21  Paymentsto affiliates .
22 Depreciation, depletion, and amortization 2,699,
23 INSUEARCE 4,210.
24  Other expenses. lemize expenses not covered
above. (List miscellaneous expenses in ling 24e. |f line
24¢ amount exceeds 10% of line 25, column {A} L
amount, list fine 24e expenses an Schedule 0.} . )
a PRINTING AND PUBLICATIO 36,019,
b RENT 16,064,
¢ CREDIT CARD PROCESSING 14,867.
¢ POSTAGE AND SHIPPTING 11,715.
e All other expenses 24,331,
25  Total functional expenses. Add fines 1 through 24e 412,412,
26 Joint costs. Complete this dine only if the organization
reported in column {B) joint costs fram a combined
educational campalgn and fundraising solicitation,
Check heve - D If {ollowing SOP 98-2 {(ASC 958-720}
132010 01-23-12 Form 990 (2011)

09360613 744506 1505
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Form 990 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 8§2~-0557944 page 11
] Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMIMEIESEDOANNG ... ooooooocooooooooesooe oo oo 44,257.] 1 100,892.
2 Savings and temporary cash investments | e 10, 353.] 2 18,707.
3 Pledges and grants recelvable, net e 3
4 Accountsrecelvable,net e, 4 9,878,
5 Receivables from current and former officers, directors, trustees, key R
employess, and highest compensated employees. Complete Part |l
Of SChadUla L e bt 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficlary organizations (see instructionsy ... 6
ﬁ 7 Notes and loans receivable, N8t v 7
b 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 9
10a Land, buildings, and equipment: cost or other _
basis. Complete Part VI of Schedule D . 10a 37,629, s
b Less: accumulated depreciation ... 10b 35,274, 5,054.] 10¢c 2,355,
11  lnvestments - publicly traded securities ... ... 11
12  lavestments - other secuiities. See Pait IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assels | ... ... s 14
18 Otherassets. See Part IV, 108 11 et r e reeeies 142,821.] 15 142,821.
16 Total assets. Add fines 1 through 15 (must equal line34) ... 202,485.] 16 274,653,
17  Accounts payable and accrued eXPensSesS e 17
18 Grants Payable | e e 18
19 Deferrad F8VENUB | . . i et 19
20 Tax-exempt bond liabilities 20
i 24 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employges,
§ highest compensated employees, and disqualified persons. Complete Part il
- of Schadule L o 22
23 Secured mortgages and notes payable to unre!ated thlrd part:es ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
1Yo O 102,026.] 25 74,859,
26  Total liabilities. Add lines 17 through 25 . ... ..o 102,026.] 26 74,859,
Organizations that follow SFAS 117, check here P 1 X and complete ' ’
? lines 27 through 29, and lines 33 and 34. o
§ 27 UNTestiCted Bt BSOS e 100,459, 27 199, 794.
E 28 Temporarily restricted net assets e
z 29 Permanently restricted net assets . e
z Organizations that do not follow SFAS 117 check here ) ':I and
5 complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcutrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund e 31
+ |32 Retained eamnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassets orfund BAIANGES 100,459.] a3 199 , 7194,
34 Total liabilities and net assets/fund balances . ... 202,485.] a4 274,653,
Form 890 (2011)

13201t 01-23-12
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Form 990 (2011) NATIONAL ASS0C. OF ROYALTY OWNERS, INC. 82-0557944 pagei2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... e,

1 Total revenue (must equal Part VI, column (A, e 12} e e 1 511,747,
2  Total expenses {must equal Part IX, column (), INe 28] e ee 2 412 ] 412.
3 Revenue less expenses. Subtract line 2 from line 1 3 99,335,
4 Net assets or fund balances at beginning of year (inust equal Part X, line 33, column (A} 4 100,459,
5  Other changes in net assets or fund batances (explain in Schedule Q) | 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X Ilne 33 column (B)) & 199,77 94,
{Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ..o []
Yes | No
1 Accounting method used to prepare the Form 980: Cash |:| Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? e, 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2¢
If the organization changed either its oversight process ar selection process during the tax year, explain in Schedule O. '
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIAr AvIBBY | et 3a X
b I "Yes," did the organization tindergo tihe required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and dascribe any steps takento undergosuchaudits. ... 3b
Form 990 (2011)
132012
©1-23-12

09360613 744506 1505
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. . -Open to Public . :
f;fﬁ,i’;{“::jﬂjﬁ%lﬁﬁ”y P Attach to Form 990. ¥ See separate instructions. “Inspection -
Name of the organization Employer identification number
NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization 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 (duringyeary . ...
Aggregate valuz gtend of year

aob W N -

Did the organization inform all donors and dono;' adwsors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes {:] No
[Part It {Conservation Easements. Complete if the organization answered *Yes” to Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified 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 CoNSeValioN CaSEMIEN S 2a
b Total acreage restricted by conservation easements e i L2
¢ Number of conservation easements on a certified historic struclure mcluded in (a) ' | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed tn the National Register e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminatad by the organization during the tax
year p

4 Number of states where properly subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easements OIS 1] Yes 1] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p»
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(hH4)}(B)()
and section 170MBID? Clves [Clne
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statemant, 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

conservat:on easements.

| Part [H ] Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revanue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad 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 980, Part VIl line 1

{ii) Assets included in Form 990, Part X

2 ifthe organization received or held works of art, hlstoncal 1reasures or other ssmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 980, Part VIt ine b e |
b Assetsincluded In FOrm 000, Part X P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
s
i3
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Schedule D {Form 990) 2011 NATIONAL ASSQOC. OF ROYALTY OWNERS, INC. 82-0557944 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued}
3 WUsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d i:] Loan or exchange programs
b [] Scholarly research e [ other
] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ 1 ves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inclided
on Form 990, Part X? [ Jves [ Ino

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balanse || . ... s s essenss L 1C
d Additions during the Year | et ee e eeneee s 1d
@ DIstibUNONRS QUIIMG I8 YOaE 1e
fOENAINGDAlNCE s e LA
2a Did the organization include an amount on Form 800, Part X, HNe 200 i_' Yes |_| No

b_If "Yes,” explain the arangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Gther expenditures for facilities
and programs
Administrative expenses ...

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment p- % :

b Permanent endowment p %

¢ Temporarily restricted endowment pr %

The percentages in lines 23, 2b, and 2¢ shouid equal 100%.

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

[ =~ N B =

-

by: Yes | No
(i} unrelated OrganizaliOns | ettt ee e e et e een et eee e 3ali)
(i1} related OTQANIZANIONS | e, |2
b If "Yes" to 3afl}}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endewment funds.
iPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land s '
b Buildings . ...
¢ Leasehold improvements
d Equipment . ...
e Other ... 37,629, 35,274, 2,355,
Total. Add fines 1a through 1e. (Column (d) must equal Form 980, Part X, column (8], fine 10(c}) ... ... .. [ 2,355,
Schedule D (Form 990} 2011
132052
01-23-12
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Schedule D (Form 990} 2011

NATTIONAL ASSOC. OF ROYALTY OWNERS,

INC. 82-0557944 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{including hame of sacurity)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equityinterests ... ... ...
(3) Other

A

8)

©

(0}

(S

H

(O]

{H)

fi

Total. (Col {b) must equal Form 890, Part X, col (B) line 12.} 3>

| Part Vill] 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 vatue

1)

{2)

3

{4

{5)

)]

{7

{8)

()]

{19)

Tota}, {Col (b) must equal Form 980, Part X, cot {B) line 13.) >

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

(a) Description (b) Book value

(1} COPYRIGHTS - STAFFORD 142,821,
2
6]
4
(5)
(6}
N
(8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, COMBI NG 150 ..o iivooooooooioooooeoioeoieeeeeeoee oo » 142,821.

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

1.

{a) Descripticn of liability

{b) Book value

(1} Federal income taxes
) A/P - NARO ARKANSAS -3,839.
3 A/P — NARO OKLAHOMA 23,078.
4 A/P - NARO ROCKIES -975.
59 A/P - NARO TEXAS -1,250.
© A/P - CONVENTLON 595.
) A/P_— FOUNDATION 79,583.
@ A/P — NARO APPALACHIA 1,276,
9) ACCOUNTS PAYABLE 262.
(o) A/P - LOUISTANA 950.
(1) A/P - NEW YORK 50,
74,859,

Total. (Columnn (b) must equal Form 990, Part X, col (8) line 25.)
2. F|N4c741 TEPETAIV, 0 5 e (AR OR LR

132053
01-23-12
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Schedule D {Form 990) 2011 NATIONAL ASSOC. OF ROYALTY OWNERS, INC,
lPar’t Xi |

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

1 Total revenue (Form 990, Part VIli, column (A}, line 12) 1

Total expenses {Form 830, Part X, column {A)}, line 25}

Excess or {deficit) for the year. Subltract line 2 from line 1

Net unrealized gains (losses) on investments

Ponated services and use of facilities

IV T N O O S e et

Prior perfod adjustments e

Other (DS I PaIE IV

(= [+=08 Lt Rl R B~ LI ]

Total adjustments {net). Add lines 4 through 8 _

owm-&mmhwn

Excess or {deficit) for the year per audited fnanCIaI slatements Combine Ilnes 3 and 9 ..................... 10

|T>art XIf [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Netunrealized gains oninvestments 2a

b Donated services and use of facilittes . 2h

¢ Recoveres of prioryear grants i L 2e

d Other{Describein Part XIV.) e, |_2d

e AU HNEs ZathroUgn 2t e 2e
3 Subtract line 2e from line 1

4  Amocunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VHI, fine 7b .| 4a

b Other (Describe in Part XiV.) 4h
¢ Addlinesdaand db e 4e
5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Partl fine 12) ... 5
I_Part X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pant IX, Ene 25:

Donated services and use of facilities ..., |28
Prioryear adiustments e, 2h
QOther {osses 2¢c

Other (Describe in Part XIV,)

o Q0 T o

Add lines 2a through2d
3 SublractlineZefromBne 1 e
4  Amcunis included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Dascribe in Part XIV) . .o eeeeeeceeoeer e, 4b e

€ ADDINEsS Aa and Qb et 4c
5 Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part |, fine 18.) ..o 5

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X, line 2; Part XI, line 8; Part Xi1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Schedute D (Form 990) 2011 NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 820557944 page5
| Part XIV | Supplemental Information {continued)

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

{a) Description of liability {b) Amount
A/P - PENNSYLVANIA 2,269,
A/P NLC -28,575,
BANCFIRST OPERATING 1,260.
PAYROLIL: AND SALES TAX LIABILITIES 175.
05011 ] Schedule D {Form 990) 2011
7
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 980-E2 or to provide any additional information. . Open to Public
1[;‘:;?{;1“;;‘5;‘[}2;1;;1?" B> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTION AND USE OF OIL, GAS & OTHER MINERALS - DEVELOP AND PROVIDE

MEMBERS AND THE PUBLIC WITH INFORMATION CONCERNING AND CONSERVATION OF

ENERGY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROMOTE COMMON ECONOMIC INTEREST OF ROYALTY OWNERS REGARDING DISCOVERY,

DEVELOPMENT,

PRODUCTION AND USE OF 0IL, GAS & OTHER MINERALS - DEVELOPE AND PROVIDE

MEMBERS AND

THE PUBLIC WITH INFORMATION CONCERNING ENERGY AND THE CONSERVATION OF

ENERGY.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680 or 990-EZ. Schedule O (Forim 920 or 990-EZ} (2011)

132211
05-23-12
18
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09360613 744506 1505

w 4062

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

{99) B See separate instructions, P Attach to your tax return.

OMBE No. 1845-0172

2011

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form refates

NATIONAL ASSOC. OF ROYALTY OWNERS, INC. [FORM 3990 PAGE 10

IdemTfy{ng rumber

82-0557944

I_Part 1 [ Election To Expense Certain Property Under Section 179 Notel Jf you have any listed property, complete Part V before you complete Part I

1 MaximUm amMOURL (S88 INSUUCHONS) 1 500,000.
2 Total cost of section 179 property placed in service {seeinstructionsy . 2
3 Threshold cost of section 179 property before reduction in limitation | . 3 2 1 000 7 000.
4 Reduction in limitation. Subtract fine 3 from line 2. f zero orless, enter -O- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. H zero or less, enter -0-, i marrled filing separately, 58e iNSWUCHIONS L\.\uvueieeriaianieiaanaans 5
6 (8) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property. Add amounts in co1umn (c) Imes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller of INe 5 or e 8 e i, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e, 10
11 Business income limitation. Enter the smaller of business income (nhot fess than zero)orfineS ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanfine 11 ... 12
13 Carryover of disallowed deduction to 2012. Add fines 9 and 10, less line 12 .......... ’I 13 i
Note: Do not use Part If or Part Ill below for listed property. instead, use Part V.
f Part lI I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed properly) placed in service during
TRBTAX VBAT ittt e ettt e e teeeeate e eas e atetanaseseste et e nn e e ee e e e nat et et eE e s e ant e e e re e e eneernneaneen 14
15 Property subject to section 168(f(1) election s 15
16_Other depreciation {including ACRS) 16 2,699,
{Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . U I L |
18 It you ara slecting to group any assets placed in service during the fax year into one o more general assst accounts, check here ... >‘ D S

Section B - Assets Placed in Service DBuring 2011 Tax Year Using the General Depreciation System

(b) Month and {c} Basis for depreciation
(&) Classification of property year placed {ousinessfinvestment usa {d)Recavery {40y convention | (ff Method | () Depreciation deduction
in service onty - see instruclions) period
19a  3-year propernty
b 5-year property
[ 7-year property
d 10-year propenty
e 15-year property
f 20-year property
a 25year property 25 yrs, S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
. R . / 39 yrs. MM S/l
i Nenresidential real property / MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Classlife RPN S
b 12year 12 yrs. S/L
4(-year / 40 yrs. MM S/L
| Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17 ilnes 19 and 20 in column (g) and Ilna 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .. ................ 22 2,699,
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis atlributable to section 263A costs ., o b 23
1875, LHA For Paperwork Reduction Act Notice, see separate |nstructlons Forim 4562 (2011}

19
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Form 4562 (2011) NATIONAL ASSOC. OF ROYALTY OWNERS, INC. 82-0557944 page 2

I PartV , Listed Prop;erty {Include automabiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C Iif applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

245 Do you have evidence to support the businessfinvestment use claimed? [ Tves |_INolzabis *Yes,” is the evidence written? [ Jves[ Ineo
{a) [()g%e Bu(sﬁassl td) Basis for E:F}Heciaﬁon 0 (o) (h-) : Ele‘(;it)ed
(iohdostisy | pasedin | iesiment | B et "ponod” | comenion | deducton’ | secan 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% Ina qualified BUsSINESS USB ... iiiiriisiiriaeiiisreriiserisircraaiiriciae | 20
26 Property used more than 50% in a qualified business use:
%
o4
S %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
N % S -
28 Add amounts in column (h}, lines 25 through 27. Enterhere and online 21, page 1 . ... ... I 23
29 Add amounts in column (i}, line 28. Enter hereand online 7, page 1 i iareraaeana iz 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c} {d) (e} {f)
30 Total business/investment mifes driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting milesy
31 Total commuting miles driven dusing the year
32 Total other personal (noncommuting) miles
drVEN e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicte used primarity by a more
than 5% owner or refated person?
36 |s another vehicle available for personal
USE? oottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persens.
37 Do you maintain a wiitten policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes | No
LI e =T U P UU OO YU OOV U TP OT PP PSPV U U USUF OOV UV UV BRSO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe? e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concemning qualified automobile demonstration use?

Nota: If your answer fo 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicies.
| Part VI | Amortization

(a) {b) {c) {d) (e} )
Description of costs Date amortization Amortizable Code Amortizatign Amaortization
heging amaunt section period of parcentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2049 tax year e )
44 Total. Add amounts in column {f). See the instructions for wheretoreport ..o | 44
116262 11-18-11 Form 4562 (2011)
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rom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 16451709
Department of the Treasury

Internal Revenus Service P File a separate application for each return.

© f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox I

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of th)s form)

Do not complete Part il unless  You have already been granted an automalic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fijg) - You can elactronically tile Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wwaw.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autoematic 6-month extension - check this box and complete
Partionly ... N

All other corporations ( ncludmg 1 120 C f:!ers), pan‘nershrps REMICS, and trusts must use Form 7004 to request an exlensron of t;me
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:w oy e NATIONAL ASSOC, OF ROYALTY OWNERS, INC. §2-0557944
duadate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnovow | 15 W, 6TH STREET, NO. 2626
instructions. { - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
TULSA, OK 74119

Enter the Return code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |lis For Code
Form 990 Q1 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forim 6069 11
Form 280-T {trust other than above) 06 Form 8870 12

JERRY SIMMONS, EXECUTIVE DIRECTOR
® The bocks are in the care of P 15 W. 6TH ST., STE. 2626 - TULSA, OK 74119

Telephone No.p» 918-764-1660 FAX No. >
® If the organization does not have an office or place of business in the United States, checkthis box .. ..., » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box p D _If it is for part of the group, check this box | 2 [:' and attach a list with the names and EINs of all members the extension is for,
1 I request an automatic 3-month {6 months for a corporation required to fite Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendaryear 2011 or
| 3 [ Jax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return L] Finat retum
Change in accounting period

B3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ] 3a| & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowsd as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment insfructions.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
@1-04-12
21
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COPY

om 990 Return of Organization Exempt From Income Tax | OMene oo
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)
ﬂ?;iﬂ;“‘éﬁi;ﬁl}i‘%m”“’ » The organization may have fo use a copy of this refurn to satisfy state reporting requirements.
A Forthe 2012 calendar year, or 1ax year beginnin 52012, and ending
B Check if applicable: JC Nams of organization National Assoc, of Rovalty Owners, Inc, D Employer identification number
£] Address changs Doing Business As 82-0557944
1 mame change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
[ whial return 15 W, 6th Stregt 2626 918-794-1560
] Terminated City, town or post office, state, and ZIP code
{7 amendedrstum | Tulsa, OK 74119 G Gross recelpts § 558,436
] Application pending | F Name and address of principal officer. David Sikes Hia) ls ihis a greup retum for afffiates? Oves Ne
P.0. Box 633, Chickasha, OK 73023 Hib} Are all affilates Inctuded? [ ves [INo
| Tex-exemptstaivs:  L1501()i3) s01c{ 6 )¢ Gmsertno) {]4sariamyor [)ser If "No,” attach a list. {see Instructions)
J  Website: »  onwvwnaro-us.org Hic) Group exemption number »
K Ferm of organization: [7] Cotporation{_] Trust ] Association | Other» _| L Year of formation: 2002 I M State of legal domicile: QK
: Summary

1  Briefly describe the organization’s mission or most significant acliviies: Promote commeon economic interests of royalty
@ owners reqarding discovery, development, production and use of oll, gas and other minerals - develop and provide members
% and the public with information cencerning conservation of energy.
(=
% 2 Check this box B[ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
al 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 15
2| § Total humber of individuals employed in calendar year 2012 (Pari V, line2a) . . . . . 5 3
5| 6 Total number of volunteers {estimate if necessary) . ... 6 0
< 7a Total unrelated business revenue from Part Vill, column (C} line ‘12 e e e e 7a 1)
b Net unrelated business faxable income from Form 990-T,line34 . . . . . . . . . b o
Pilor Year Current Year
s | 8 Contributions and grants (Part Vil linetb}. . . . . . . . . . . . 355,814 328,260
g 9  Program service revenue (Part Vill, ine2g) . . . - . . . . . . . 129,635 208,695
210  Investment income {Part VI, column {A), lines 3, 4, and 7d} . . . . . . 0 o
© 141 Otherrevenus {Part VIli, column {4}, lines 5, 6d, 8¢, 8¢, 10c, and 11g) . . . 26,298 21,481
12 Tolal revenue—add lines 8 through 11 (must equal Part VIil, colurmnn (A), fine 12) 511,747 558,436
i3  Grants and similar amounts paid (Part B, column (A}, lines 1-3) . . . . . 0 0
14  Benefits paid to of for members (Part IX, column (A), fined4) . ... . 0 0
@ 15  Salaries, other compensation, employes benefits (Part [X, column (A), lines 5—1 0) 169,937 201,670
@ | 46a Professional fundraising fees (Part IX, column (A}, fine 17¢} . . . . . . 0 o
2| b Total fundralsing expenses (Part IX, column (D), fine 28} » B 2
@ |47  Other expenses (Part IX, column (&), lines 11a-11d, 1 1f—24e) A . 242,475 348,308
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) . 412,472 550.068
19  Revenue less expenses, Sublract line 18 fromfpef2 . . . . . . . . 99,335 8,368
EE Beginning of Current Year End of Year
25120 Totalassets PartX,line16) . . . . . . . . . . . .. . .. 274,653 307,958
§§ 21 Total liabifities (Part X, line26) . . . . C e e 74,859 18,627
ie&'. 22 Net assets or fund balances. Subtract line 21 from 1me 20 e e e 199,794 289,336

Signature Block

Undef penamas of perjury, | declare that 1 have sxamined this retumn, including accompanying scheduies and staternents, and to the best of my knowiedgs and befief, it is
true, coect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign > Signature of officer Dale
Here Jerrv Simmons, Executive Director
> Type or print name and title " f

Paid Print/Type preparer’s narme mg:a&:'s sig»a& "/) Date / / check [] i PTIN
Preparer {Todd Holman P . 717/ } Al seirempioyes]  potossso
Use Only Fim's name  » Barber & Bartz, PC. ‘ Firm's EIN » 731311557

Firm's address » 525 S. Main, Ste. 800 Tulsa, OK 74103 Phone no. 918-599-7755
May the IRS discuss this relurn with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 {2012)

National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti@ . . . . . . . . . . . - . - J

1 Briefly describe the organization’s mission:

Promote common economic interests of royalty owners regarding discovery, development. production and use of oil, gas and other
minerals - develop and provide members and the public with information cencerning conservation of encrgy, _

2 Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e e . (Oves [/INo
If “Yes,” describs these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e e e e e . o w e .o o v OYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: Y(Expenses$ . includinggrantsof § Y{Revenue$ )
Promote common economic jnterests of fovalty owners reqarding discovery, development, production and use of 0il. gas and other
minerals - develop and provide members and the_public with information concerning conservation of energy.

4b (Code: Y{Expenses$ . including grants of $ V{Revenue$ B

i - -
4c (Code: ) (Expenses$ . including grantsof YReverwe$ )
! - . .
4d Other program services (Describe in Schedule O.)
(Expenses % including grants of § ) (Revenue $ )
4e Total program service expenses b

Form 990 (2012)
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13
14a

15
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17

18

19

20a
b

National Association of Royalty Owners, Inc. FEIN: 82-0557944

Paga3
Checklist of Required Schedules

Yes | Ho
Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation}? If “Yes,”
complete Schedule A . . . . . . o . o e e e e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (ses instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff “Yes,” complete Schedtle CPartl. . . . . . « - + « « « 3 v
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . P e e e 4
Is the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
7 - Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . . . . . . < . . e e .o 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ’
complete Schedule D, Part il . . . . . . . . o . e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . . . . . . .+ . . o . . 9 v

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasl-endowments? If “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schadule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . . . .« o . . o . e e e s e e
Did the organization report an amotint for investments—other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . .o
Did the organization report an amount for invesiments—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 Schedtule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . . . . « . o - . .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 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 Xtand X . . . . -« . . . . e e e e e e s e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No* to ine 12a, then completing Scheduls D, Parts Xt and Xil Is aptional . .

Is the organization a school described in section 170(B)(NANI? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States? c e
Did the organization have aggregate revenues Or eXpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? “Yas,” complete Schedule F, Parts Iand V.

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 ll and IV .

Did the organization report on Part IX, column (&), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iff and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? Jf “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 8a7 If "Yes,” complete Schedule G, Partll . . . . . - . « . « .+ .« .
Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIll, line 9a?

if “Yes,” complete Schedule G, Partift . . . . . . . o . . . a0 e .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return?

11a| v

1ihb v

i1e v

11d} v
1tej v

11f

12a

12b
13
14a

s SRS

4b

15

16

17

18

19
20a
20b

N N E N LN AN AN

Form 990 (2012)




Form 990 (2012}

21

22

23

24a
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27
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29
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32

35a

36

37

National Association of Royalty Owners, Inc. FEIN: 82-0557944

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (), line 12 If “Yes,” complete Schedule |, Parts | and it . 21 v
Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts land ll . . e e e e 22 v
Did the organization answer “Yes” to Part VHI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of meore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24D
through 24d and complete Schedule K. If "No,” go to line25 . . . . . .« . . . . . . e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . o 0 e e e e e e e e e e 24¢
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . 24d
Section 501(c){3) and 501(c)(4) organizations. Did the organfzation engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partf . . . . . . . o253
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 980 or 990-EZ7
If “Yes,* complets Schedulfe L, Parfl . . . .« « .« . . . o . o e e e e e e e 25h
Was a loan 1o or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl . 26 v

Did the organization provide a grant or other assistance to an officar, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contiolled
entity or family member of any of these persons? /f “Yas," complete Schedule L, Part il . e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedulel, PartlV . . . . . . . o . o e« e e e e e e e e
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, directer, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . . . . . .« . . o o e
Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,"” complete Schedule N,
=7 o A T I R
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f “Yes,”
completa Schedule N, Partff . . . . . . . o . . . o .. e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, III,
orlV,andPartV,fine T . . . . . « . « . o . e . o o e e e e

Did the crganization have a controlled entity within the meaning of section 512M)17 . . . . . . .

If "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){1 3)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, fine2 . . . . . . . . « . . . . .
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,
Y
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28c

29

30

3

32
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35b

36

a7 v

38 v
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Form 990 (2012) National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 5

:riaavh Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute © contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming {gambling} winnings to prize winners? e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {such as a bank account, securities account, or other financial
accounfy? . e e e .
b If *Yes,” enter the name of the forelgn country: B e
. gee Instructions for filing requirements for Form TB F 80-22.1, Report of Fareign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? .

4a v N

b Did any taxable parly notify the organization that it was oris a party o a prohibited tax shelter transaction? 5b v
¢ If “Yes" toline 5a or 5b, did the organization fleForm8886-T? . . . . - « + o+ « o« o - e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . T
If “Yes,” did the organization notify the doner of the value of the goods or services provided? . .o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileFormBZBZ?......................... .
I “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . - | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8890 as required?
if the organization received a contribition of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-G?7
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 fime during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .

b Did the crganization make a distribution to a donor, donor advisor, or refated person?
10  Section 507{c)(7) organizations. Enter:

=2

Q

=2 (= R B 1 D

a Initiation fees and capital contributions included on Part VI, ine 12~ . R L
b Gross receipts, included on Form 290, Part VIl fine 12, for public use of club facilities . 10b
11  Section 501(c}{12) organizations. Enter.
a Gross income from members or shareholders . . . . . .« . e e o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) . 41b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If “Yes” enter the amount of tax-exempt interest received or accrued during the year . . i2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licansed to issue qualified health plans in more than one state?

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
¢ Entertheamountofreservesonhand . . . . . . . . e e e e e om0 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provids an expianation in Schedule O . 14h

Form 980 (2012)



Form 990 (2612) National Association of Royalty Owners, Inc. FEIN: 82-0557344 Page 6
PR Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with
any other officer, director, irustee, or key employes? . . . . . . o . . o - e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was fited?
Did the organization become aware during the year of a significant diversion of the organization’s assels? .
Did the organization have members or stockholders? . . . .« . . o e e e s e 0 s

a Did the organization have members, stockholders, or other persons. who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . L e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .« . - .00 e e

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

a Thegovemingbody? . . . . . « « « . . e -
b Each committee with authority to act on behalf of the govermning body? s e e e e e e e
9 Is there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at

w

= REs RE- N2

=~ @ A

S IS N B N

the organization's malling address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .+ . . . . 10a v
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

41a Has the organization provided a complete copy of his Form 990 to all members of its governing body befare fiting the form? | 11a v
b Describe in Schedute O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . . . . - 12a) v
b Wers officers, directors, or trustees, and key employess required o disclose annuatly inferests that could give rise to conflicts? {12b | v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Q howthiswasdons . . . . « « « . « « - « o e o e s 12¢| v
13  Did the organization have a written whistleblower policy? . . . . . . e e e e e 13 | v
14  Did the organization have a written document retention and destruction policy? . . . 14|V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the arganization . . . . . . « « -« = o0 e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
i6a Did the organlzation invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . -+« . . . e e e e e e e
b If “Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |25:
organization’s exempt status with respect 1o such amangements? . . . . . . . o . o . o e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed B 0K

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 880-T (Section 501(c)(3}s onky)
available for public inspection. Indicate how you made these available, Check all that apply.
] Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy,

) and financial statements available to the public during the tax year,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » jerry Simmons, Executive Director - (918) 764-1660; 15 W. 6th St. Ste. 2626, Tulsa, OK 74119

Form 990 (2012)




ae0 o1z National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 7

1Villl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’
Check if Schedule O contains a response to any questioninthisPartVitE . . . . . . . . . . . . . . [
Section A, Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of “key employes.”
= List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of tha organization’s former directors or trustees that recelived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G}
@ ) {do not ch:;(s ?n‘z:.e than one ©) @ #
Name and Tiille Average | box, unless persort is both an Reportable Reportable Estimaled
hours per | officer and a direclorftrustee) | compensation |compensation from amount of
week (list anyf— sT=Tol= p— from relatet:l other .
hours for -é% R é@; Q tr}e . organizations compensalion
rel'aleq e g & g g8 a organization (W-2/099-1A15C) fron'l 1hfa
organizations %;5_ b AN a (W-2/1009-MISC) organizalion
below dotted] S | B g 5 and relaled
fine) ] g ‘§ crganizations
& g g
[*%
(1) Robyn Guest 2.00
Director v 0 0 ]
(2) Biil Sinclair 200
Director v 0 0 0
(3) curt Edmondson 2.00
Director v ] 0 0
(4) Tina Bonner, 2.00
Directar v 0 0 0
(5) James E. Leonard o l200
Director v 0 0 o]
(8) Emily Wagner 2.00
Director v 0 4] 0
(7) Roy Savage 2.00
Director v 4} 0 0
(8) Keith Brewer 2.00
Director v 4 0 0
(9) Terry Retzloff 2.00
Director v 1t 0 0
(10) Neil Ray 2.00
Director v 4 0 0
{11) Terrel Shields 2.00
Director v 0 1] 0
{12) Lynn Higginhotham 2.00
Director v t] 0 0
{(13) Robert Hart 2.00
Director v 0 0 0
{14] Nick Schoonover ) 2.00
Director v 0 0 4]

Form 980 (2012)




National Association of Royalty Owners, Inc.

FEIN: 82-0557944

Form 980 (2012) Page 8
ETad"/ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A (8) i (o) G] G}
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/lrusteg) | compensation |compensation from amount of
week (list any| o=lslol=lex|m from related other
hours for S.E: i =2 |3&5|8 the organizations compensation
related §‘§: gl 8| e %f.: % organizalion (W-2/1099-MISC) from the
organizations ‘Elg = I § o | T |W-2/1099-MISC) organization
below dotted| = = | & 2|5 and related
line) & Ed & 5 organizations
F
L @
o
(15) Jacqueling Root 2.00
Director v 0 0 0
(16) Mary Ellen Dencmy 2.00
Director v 0 0 0
{17) David Sikes 4,00
President v 0 0 0
{18) Linn Willers 2.00
Vice President v 0 0 0
(19) susan Brewer ) 2.00
Corporate Secretary v 0 4] 0
(20) Mike Turman 2.00
Treasurer v 0 0 0
(21) Jeff Miller 2.00
Immediate Past President v 0 0 0
(22) Jerry Simmons 40.00
Executive Director v 119,536.43 0 0
(23) _
(24) o
(25)
ib Sub-total . ; : B 119,536.43 0 0
¢ Total from continuation sheets to Par‘t VII Sectlon A S T 0 0 0
d Total (add lines 1b and 1c) . > 119,536.43 0 0

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

reportable compensation from the organization P~ 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensaied

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne ‘la receive or accrue compensation from any unrelated orgamzation or |nd1wdual

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

Yes|

Section B. Independent Contractors

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

year.

(&)

Name and business address

Description of services

(B)

©)

Compensation

NONE

2 Totfal number of independent contraciors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b~

0

Form 990 (2012)
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Statement of Revenue

Check if Schedule O contains a response to any question inthisPat VUL . . . . . . . . . . . . . . . [}
& (A} (B} {c) D}

Total revenuse Related or Unrelated Ravenue

exempt business excluded from tax

funclion revenue under sections

revenue 512,513, or 514

i e

. . . {1a
b Membershipdues . . . . | 1b 316,060
¢ Fundraisingevents . . . . |[1c |
d Related organizations . . . | id
e
f

Government grants {confributions} | te
All other confributions, gifts, granis,
and simitar amounts not included abave | {f 12,900
Nencash contributions included in nes 1a-1£:8 | ;
Total, Addlinesta-1f . . . . . . . . . P

Business Code

Contributions, Gifts, Grants|;
and Other Similar Amounts {

=2 =

AT

2a CONVENTION INCOME 211110 208,695 208,695

All other program service revenue .
Total, Addlines?a2f . . . . . . . . . F 208,685
3 Investment income (including dividends, interest,
and other simflaramountsy . . . . . . . »
Income from investment of tax-exempt bond proceeds b~

5 Royalties.............)>
@ Real (ii) Personal

Pregram Service Revenue

g e Q0T

E=S

6a Grossrents . .
b Less: rental expenses
Rental income or {loss)

d Netrentalincomeor{oss) . . . . . . . b
T7a Gross amount from salas of {) Securities {#) Other
assets other than inventory
b Less: cost or gther basis
and sales expenses .
¢ Gaipor(oss) . .
d Netgainorflossy . . . . . . . . . . F

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . @
b less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . ¥

8a Gross income from gaming activities.
SeePartiV,lineid . . . . . a
b less:directexpenses . . . . b
o Net income or {loss) from gaming activities . . P

10a Gross sales of inventory, less
retuns and allowances . . . g
Less:costofgoodsseld . . . b
Net income or {joss) from sales of inventory . . B
Miscellaneous Revenue Busil Code

i1a MARKETPLACE ADVERTISING 900099 13,155 13,155
VENDOR REFUND 900099 8,326 8,326

Other Revenue

=

[+

Allotherrevenue . . . . . ,
Total. Addlinestta-11d. . . . . . . . P 21,481}
i2 Totalrevenue. Seeinstructions. . . . . . P 558,436 558,436 0

¢ aoT

L]

Farm 990 (2012




Form 590 (2012) National Association of Royalty Owners, Inc. FEIN: 82-0557944 page 10
: Statement of Functional Expenses
Section 501{c)3} and 501(c){4) organizations must comnplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (8} B (s3] o)
8b, 96, and 10b of Part VHIL. Totel axpanses (b B e Forpenaas)

1  Granls and other assistance to governmenis and
organizations in the United States. See Part IV, ling 21
2 Grants and cther assistance to individuals in
the United States, See Part IV, line 22 .
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to d;squallf‘ ied
persons (as defined under section 4958(§)(1)) and
persons described in section 4858(c)(3}(B)
7  Other salaries and wages 177,289
8  Pension plan accruals and contnbutlons ( nc!ude
section 401(k) and 403(b) employer contributions) 4536
9  Other employes benefils .
10 Payroll taxes . . 13,255
11 Fees for setvices {non- employees)
a Management
b Legal 2,000
¢ Accounting . . 1,500
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {iffine 11g-amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule 0.) .
12 Advertising and promotion 3,500
13  Office expenses 17.996
14  Information technology 2,532
16  Royaltles .
16  Occupancy 18,472
17  Travel . 34,162
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventlons and meetings 171,652
20  Interest .
21 Payments to affiliates . .
22  Depreclation, depletion, and amomzatlon 10,798
23 Insurance . . . Ce e e e i
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
{A) amount, fist line 24e expenses on Schedule 0.)
a BEINTING AND PUBLICATION 43,542
b CREDIT CARD PROCESSING 18,402
¢ POSTAGE AND SHIPPING 8,827
d CONTRACT LABOR 4.840
e All other expenses __ 11,317
25  Total functional expenses. Add lines 1 through 24e 560,068
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 858-720) ..

Form 990 (2012




FEIN: 82-0557944

Form 990 2012} National Association of Royalty Owners, Inc. page 11
1 Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - . . ]
) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 100,882 1 143,949
2 Savings and temporary cash tnvestments . 18,707| 2 28,701
3 Pledges and grants receivable, net 3
. 4 Accounts receivable,net . . . g878| 4
5 Loans and other receivables from current and former off:cers, dlrectors
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule!. . . . e e e e e
& Loans and other receivables from other disqualified persons {as defined under section
4958{({1), persons described in section 4958(c{ {3)(B}, and centributing employers and
sponsoring  organizations of section 501{c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part [l of Schedule L. .
21 7 HNotesandloansreceivable,net . . . . . . . . .
2 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
i0a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 23,997 |
b Less: accumulated depreciation 10b 22,342 2.,355|10¢ 1,655
i1 Investments—publicly traded securities 11
12  Investmenis—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 13
14 Infangible assets . . 14
15  Other assets, See Part IV, Ilne 11 . 1428217 15 133,289
16 Total assets. Add lines 1 through 15 (must equal hne 34} 274,653] 16 307,958
47  Accounts payable and accrued expenses . . 17 8,993
18 Grants payable .
19  Deferred ravenue .
20  Tax-exempt bond lnabihtles
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
@22 Loans and other payables to curent and former officers, directors,
E trustees, key employees, highest compensated employses, and
¥ disqualiffied persons. Complete Part Il of Schedule L RN
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
o5 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . e e 74,850 25 9,680
26 Total liabilities, Add lines 17 through 25 - 74,859} 26 18.622
Organizations that follow SFAS 117 (ASC 958), check here b H and
E complete lines 27 through 29, and lines 33 and 34. St
E 27 Unrestricted netassets . . . . . . 199,794] 27 289,336
8128 Temporarily restricted netassets . . . . . . . . -
2 20  Permanentiy restricted net assets. . .
2 Qrganizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete fines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . .
ﬁ 3%  Paid-in or capital surplus, or land, buiiding, or equipment fund
ﬁ 32 Retalned eamnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . e e e - 199,794| 33 289,336
34 Total liabiiities and net assets/fund balances . 274,6531 34 307,958

Form 990 (2012)




Form 990 (2012} National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 12

Reconciliation of Net Assetls
Check if Schedule O contains a response fo any questioninthisPart Xl . . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), line 12} . 1 558,436
2 Total expenses {nust equal Part IX, column (A), ine28) . . . . . 2 550,068
3 Revenue less expenses, Subtract line 2 from line 1 . 3 8,368
4  Net assets or fund balances at beginning of year {must equal Part X Elne 33 column (A)) 4 199,794
5 Net unrealized gains {losses) on Investments 5
6 Donated services and use of facilities 6
7  Investment expenses . e . 7
8  Prior period adjustments . . . . . . 8 70,465
9 Other changes in net assets or fund balances (expiarn in Schedule O) . ) 10,709
10  Net assets or fund balances at end of year. Combins lines 3 through 8 (must equal Part X l[ne
33, column By . . - . 10 289,336

Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xil . . . . .

1 Accounting method used to prepare the Form 990: {¢1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [} Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separaie basls, consolidated basis, or both:
[Separate basis [ Consolidated basis ] Both consofidated and separate basis

c M “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audii, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? if the organ:zatlon d{d not undergo the
required audit or audits, explain why In Schedule O and describe any steps iaken to undergo such audits 3b

Form 990 po12)




SCHEDULE D ) . | oMs No, 1545-0047
(Form 990) Supplemental Financial Statements

¥ Complete if the organization answered *Yes,"” to Form 490,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

D nt of the Treasu : .

;n?;ﬁﬂa;m;e\.;weesm i ¥ Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number
National Association of Royalty Owners, Inc. 82-0557944

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) Denor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions fo (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 legalcontrol? . . . . . . [] Yes (1 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 purposs
confemng impermissible private benefit? . . . - . [ Yes [[] No
dil1 Conservation Easements. Complete if the orgamzat:on answered "Yes” to Form 990 Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or education} [J Preservation of an historically imporiant land area
[ Protsction of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

E | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . - . | 2b
¢ Number of conservation easements on a certified historic structure |nc]uded In (a) - .. 2c
d Numbsr of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, re!eased extmgunshed or 1erm|naled by the organization during the
tax year b-

4  Number of states where properly subject to conservation easement is located®
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handiing of

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [7] Yes [] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176(h)(4)(B)

(i} and section I70(M@BYIN? . . . . . L . . L . L o L Lo L, [J Yes [] No

9  In Part Xlll, 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.

llll 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 Xll|, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Vi, line1 . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of ar, hlstorical treasures or other smzlar 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 880, PartVill, line1 . . . . . . . . . . . . . . . . . P $

b Asseisincludedin Form880,PartX . . . . . . . . . . . . . . .. ... ., bk &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2012




Schadue D (Form 990) 2012 National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 2

11ll| Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets {continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public exhibition d [ Loanor exchange programs

b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, fine 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e s i v e s s v v« O Yes ONo
b If “Yes," explain the arrangement in Part XIII and complete the fo|l0wmg table:

' Amount
¢ Beginningbalance . . . . . . . . . . . L L L o0 1c
d Additionsduringtheyear . . . . . . -+ .« o o . 0 o .o e 1d
e Distributions duringtheyear . . . . . . . . . o . o . o o 1e
f Endingbalance . . . e e if
2a Did the organization Include an amount on Form 990 F'art)( hne 217 ’? e e . v« O Yes [ONeo
b 1f "Yes " gxplain the arrangement in Part X1l Check here if the explanation has been prowded in Part o, .. O
Endowment Funds. Complete if the organization answered “Yes" to Form 820, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

ia Beginning of year balance . . .
b Contributions .
¢ Net investment earnings, gams and
losses . e e e e
d Grants or scholarships
& Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated perceniage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®»_ %
¢ Temporarily restricted endowment ¥ %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . . . . . - . . o Lo e e 3ali)
(i} related organizations . . . e e e e e e 3alii)

b 1 “Yes” fo 3a(), are the related orgamzatlons hsted as reqwred on Schedule Fi? e e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property fa) Cosl or other basis | (b) Costor other basis {¢) Accumulated {d) Bockvalue
{investment) {othern) depteciation
1a lLand
b Buildings . .
¢ Lleasshold |mprovements
d Equipment c e ..
e Other . . . . 23,897 22,342
Total. Add I:nes 1athrough 1e (Cofumn @ must equal Form 990, Part X, column (B), fine 10{c}) . . . . ¥ 1,655

Schedufe D [Form 890) 2012




D Form sao)2012  National Association of Royalty Owners, Inc. FEIN: 82-0557944 Page 3

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

{a) Description of security or category [b) Book value {c] Methiod of vatuation:
(including name of sectrity) Cost or end-of-year market valug

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

{A)

B

)

)]

E)

£

©)

[

{}
Total. (Column {b) mest equal Form 836, Part X, col {B)linz 12) ¥
PRV Investments—Program Related. See Form 990, Part X, line 13.

(a) Prescription of invesiment type {b} Bookvalue €} Method of valuation:
Cost or end-of-year market value

{1}
]
L]
(4
()]
{6}
7
(=]
©)

(10}

Totak. (Column (b) must equal Feim 990, Parl X; col (B) fine 13.) ¥~

Other Assets. See Form 290, Part X, line 15.

{a) Description (b} Book value
{1} Copyrights - Stafford 142,821
2) Accumulated Amortization - Copyrights - Stafford {9,521)
@)
)]
&)
{6)
{0d]
]
@

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 1 5) . @ i e e e e B 133,299

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

1. {a) Description of liability {6} Book value
(1) Federal income taxes
{2} Net Uncleared Bank Payments 9,689
&)
4
5
&
G
8
]

{10)

(1

Tolal, {Column (bj must equal Form 990, Part X, col. (B) Fne 25.) B~ 9,689 et

2. FiN 48 (ASC 740) Footnote. In Part XIil, 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 {ASGC 740). Check here if the text of the footnote has been provided inPartXlil. . . . . [

Schedule D (Form 990} 2012




National Association of Royalty Owners, Inc. FEIN: 82-0557944

Schedule D (Form $80) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppott per audited financial statements . ., ., . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part VI, Iine 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesand useoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinParkXl}. . . . . . . . . . . . . . . |=2d
e Addlines 2a through2d .

3 Subiract line 2e fromline 1 . .
4  Amounts included on Form 990, Part VEEI I[ne 12 but not on lme ‘E
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b OCther(DescribeinPartXii). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b P
5  Total revenue. Add lines 3 and 4c (ThIS must equaf Form 990 Part! hne 12 )

Al Reconciliation of Expenses per Audited Financial Statemnents With Expenses per Return
1 TotaE expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Forr 980, Part 1X, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . l2b
¢ Otherlosses . . . T
d Other (Describe in Part XIII ) e L
e Add lines 2a through 2d .

3 Subtractline 2e fromlinet . . . . .

4 Amounts included on Form 890, Part IX, I[ne 25, but not on Iine 1
a Investment expenses not included on Form 990, PartVlll,line7b . . | 4a
b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . [4b

¢ Addines4aanddb . . .
5 Total expenses. Add lines 3 and 4c (T hrs must equa! Form 990 Partl Ime 18 )

EHP{0  Supplemental Information .

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this pari to provide any additional
information.

Schedule D [Form 990} 2012




SCHEDULE O . OMB No. 1545-0047
(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for respoenses to specific questions on 2© 1 2
Form 990 or 990-EZ or to provide any additionat information. e
Depariment of the Treasury
Internal Revenue Service ¥ Attach to Form 890 or 890-EZ.
Narne of ihe organization Employer idenliﬁcai u
National Association of Royalty Ovimners, Inc. 82-0557944
PartVl, Line 4 .

entity. O,

PartVi Line 6

The Organization has members who elect the organization’s Board of Directors and participate in Organization’s governance within the

Part VI, Line 7a

The organization has a single class of membership that pericdically elects its Board of Directors.

Part VI Line 7b ]

The arganization has reserved to the membership those certain high level decisions required by State law, including merger, censclidation

and dissolution.

Part VI, Ling 11b . ; I . -

A draft version of Form 89¢ is submitted to the Board of Directors annually. The Board conducts a meeting where they review the Form 990,

ask guestions and approve a final draft for submission to the Service.

e A A Ny = o T

Officers and Directors are required to review and sign_a written Confiicts of Interest Certificate annually.

Part Vi Line 15 B

The Organization's Board of Directors annually evaluates the Executive Director's performance, compares the Executive Director’s

compensation to similarly gualified individuals and establishes the salary for the following year.

Part VI, Line 18

AVAIAD B UDON FBUES . i,

Part Xl Line 8

Amount corrects a prior year difference between net assets per general ledger and the tax return. This_ chande reflects an entry

fo eliminate such difference and bring net assets per general ledger in balance with net assets per tax refurn,

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Cat. No. 51056K Schedule O {Form 980 or 850-EZ) {2012)




Schedule O (Form 990 of 990-E7) (2012) Page 2
Name of the organization Employer identification number

Schedule O {Form 930 or 980-E2) (2012}
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National Association of Royalty Owners, Inc. - FEIN: 82-0557944
Schedule R (Form 990) 2012

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Page B

Schedule R (Form 980) 2012




4562 Depreciation and Amortization OME No. 1545 0172
Form i . .

. (Including Information on Listed Property) Q@ 1 2
mﬁm‘;ﬁ?y e9)] P See separate instructions. b Attach to your tax return. 222323‘1"&0_ 179
Hamels) shown on return Business or activity to which this form relates Identifying number
Nationa! Association of Royalty Owners, Inc. Form 990 Page 10 ' 82-0557944

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount {see instructions) . e e e e e e e e e e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . . . . - . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. e e e e e e e . . 5
6 (a) Description of property {b) Cost Pusiness use only) {0) Flected cost
7 Listed properly, Enter the amount from line28 . . . . . . . - . | 7
8 Total elected cost of section 178 properiy. Add amounts in cofumn {c), linesBand? . . . . . . 8
g Tentative deduction. Enter the smaller of linesorline8 . . . . . . . « .+ « v - -« g
10 Canryover of disallowed deduction from line 13 of your2011 Form4562 . . . . . . . . . . . 10
14 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Canyover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 P [143 ]
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Dapreciation (Do not_include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) . . .« .« . . . . e e e e e 14
15 Property subject to section 168{f)(1) glection . . . . v . e e a e e e e e e e e e 15
16 Other depreciation fincluding ACRS) . . . . . . . . - e o e e e e e e s e 2 e 16 1,278
MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2012 . A
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . .4 0 e s s - Lok
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

T6] Wortn and year | [c] Basts 1o depreciaiion
{a) Classification of propesty placedin (businessfinvestment use S Ref;overy {e}) Convention [N Method {9} Depreciation deduction
ice only—sea Inslructions) period '
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propenty
g 25-year property : 25 yre. S/l
h Residential rental 27.5yrs. MM SiL
property 275 yrs. v S/L
i Nonresidential reai 39 yrs. MM S/L
propsrty MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/l
¢ 40-year 40 yrs. MM S/l
-ET 8l Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21

29 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12206N Form 4562 (2012




Form 4562 (2012) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
2da Do you have evidence 1o support the business/investment use claimed?  [] Yes[INo | 24b if "Yes,” is the evidence written? { ] Yes[ ] No

(@) b SUS(I‘:})&SSJ d) Basis for c‘i? eciation 0 g} ) @
Type of property {iist Dete pleced westment s Cost or other basis | (busine ssﬁn’\)tre stment Recevery Melhoc.i/ Deprecieﬁon Elected section 179
vehicles first) in service percentaga use only) period Conveniion deduction cost
25 Special depreciation aflowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
Vs
: %
27 Properly used 50% or less in a qualified business use:
%o S/l —
%! S/l —
% Sk —
28 Add amounts in column (B}, lines 25 through 27. Enter here and on line 21, page 1 . ] 28
29 Add amounts in column (), ine 26. Enter here and online 7, page 1 . . . e e ] 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% ownet," or related persen. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles,
(a) (b (c} () {e) i
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting mites} .
31 Total commuting miles driven during the year
32 Total other personal (noncommuling)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle avaitable for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avaitable for personal use?
Section C~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you malntain a written policy statement that prohibits alt personal use of vehicles, inc[uding commuting, by | Yes | No
your employees? . ..
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you freat all use of vehicles by employees as personal use? .-
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . . coe e
41 Do you meet the requirements concerning qualified automobile demonstration use'? (See lnstructlons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
& Amortization

{e)

b o
{a) - {c) {d) Amoriization 0
Description of costs Pate ?)r;;:lszatmn Amoriizable amount Gode section period or Amcrtization for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

9,521
9,521
Form 4562 (2012)

Amortization of costs that began before your 2012 tax year . .
Total. Add amounts in column (6. See the instructions for where fo report

&
R|&




Form 4562 — Supplemental Information

National Association of Royalty Owners, Inc.

Supplement to 2012 Form 990 — Form 4562

FEIN: 82-0557944

Name
4-drawer file cabinets
Dell Computer
1001 Folder - 300E6953
3 Lateral files
Fireproof file cabited
Wood Desk & Credenza
Lateral File
Olympus 400 Dightal Camera
2 Lateral Files
Office Chair & Port Print
Office Chairs
Monitor - Reception
Monitor - Accounting
Server
Monitor - Executive
Website Redevelopment
Computer
Laptop
Apple iPad

NARO, Inc. - Depreciation Report

FEIN: 82-0557944

Attachment to Form 4562 re: 2012 Form 990

Aca Date
1/1/1980
1/1/1983
1/1/2003
4/1/2003
4/1/2003
4/1/2003
7/1/2003
7/1/2003
4f1/2004
3/1/2006
3/1/2006
7/1/2007
6/1/2007
12/1/2007
12/1/2007
7/1/2008
8/14/2009
3/11/2010
1/1/2012

Basis Prior Depr, 2012 Depr,
S 1,200 § 1,200  § -
s 2,000 & 2,000 S -
5 810 5 753 5 57
5 1,163 § i v 41
S 432 S 417 8 15
[:4 324 S 312§ 12
s 388 S 388 S -
[ 764 § 620 § 144
s 775§ 748§ 26
5 466 S 368 5 98
5 113 5 88 s 25
S 304 S 274§ 30
S 270§ 243§ 27
5 934 S 841 S 93
] 304 S 274§ 30
5 10,350 § 10,350 S -
5 1,277 § 6i6 S 255
$ 1,223 S 449 S 245
[ 900 S - 5 180
] 23,997 § 21,064 § 1,278

Method /
Life
S/L7
S/L5
S/L7
S/L7
S/L7
S/L7
S/L7
S/L7
S/L7
S/L7
S/L7
S/LS
S/LS
S/L5
S/LS
s/L3
5/LS
S/LS
SfLs




PY

o 3868 | Application for Extension of Time To File an
ofm '

' ‘ Exempt Organization Return : o
@®ev. January 2015} . P g 08 No. 1545-1702
EM:ﬂ“fﬂﬁI“ ofli‘mmasw : P File 3 separale gbpli¢ation for each retum.
Intermal Resvaniie Senvicd - - .
« H.you are filing for anAm‘.omahc 3- Month Extensiof, comp!ete only Part I and check this box . ‘ R o

* i you:are filing. foran Additlonal (Not Automahc} 3-Month Extension, complate only Part I on page 2 oi thls form)
Do not complete Part ] unfess you have already. been granted an automatic 3- month eylenslon oh'g prewous!y filed Form 8868..

Eiectromc filmg {a-file). You can electropically file Form 6868 if you need'a 3-mobih aulomatic exténsion of time to file (6 mioriths for
a'chrporation required to fils Form 990-T), or an additional {not automatic) 3-month extehsion of fims, You can electronically file Form
8868 to request-an extension of fime fo fils any of the'forms Ested 1 Part {"or Part 11 'with the axception of Form 8870, Informmation’
Return for “Transfers: Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (ses:
insimcilons) For fnore detalls on thé electronic fmng of this form, visit wvia.irs; gow’e!‘ Te ahd tlick on e—ﬂfe for Chanties & Nonprofrts.

Automatic 3-Month Extension of Time. Oniy aubrmnit original (no cop;es needed)

A corporatron reguifed to.file Form 990-T and reque.st}ng an avtomatic 6-month- extens;on-vcheck this box and complete
Patlonly « o ¢ v 4 4 v v e e e e s . a R Sk
All other corporations (nc:‘uding 1 20-C ﬁfers), pan‘nershfps, REM!CS, and trusfs musi‘ use Form 7004 to request an extension of time
1o file {ncome tax retums

. Buterfilars idemufying number, see Instructions.

Type o Hame of exempt organization prromer filer, ;seg insteuctions: . o Em_p!cj:.rer identification numbar (EIN} or

print Natiotial A¥sociation of Ravalty Owners, fne. . . . - $2-0557944

Fie by the Number, street, and room or stite no. if a PO, box, see instructions. Social secun%y number (SSN)

duodalofor- |15 W, 6th St Suite 2628~

fi‘:‘fﬂ{“suée . C—ﬁy, town of post office, state; and ZIP ¢ode. Fora forelgn address, so8 inslmchons

instrisions. - |Tulsa, OK 74119 N :

Enter'rhe Retiim codé for.ihe retdrn that 1his application {s for’ [f He's separate appl icaiion foreachrefurn) . . . . . .
App]icatlun ‘ Return § Application Retarn
IsFor ‘Code: §IsFor _ " Code

" Form 990 or Form 980-E7 01 {Form 990-T {corporation} o7
Form 290-BL ' ' 02 Form 1041-A- ) 08

_ Formn 4720 {individual)’ ] ] 03 Form4720 05~
__Form 990-FF R 04 }Form 5227 ‘ 10

_Form 980:T (sec. 401(a) or 40B(a}trusf) |05 | Form 6068 o ) i1

Form 980-T (Inist other than-abdve)' ) - 06 Fgrm 8870 '” - _ - iz

» i the orgamzaicon does not have an oﬁice or place of business 1h thé Unitéd States, check this box e e R N
* if this Is for'a Group Return, énfer thie organization’s four digit Group Exemption Number H{GENY ) Jfthisis
for tha whole group, check thls boX N A itis for part of the group, theck this box . . . . 'e_:hd ‘attach-

a lis with ihe names and EINS of all members the extension Is for:
1. lréquestanautomatic 3-month {§ menths for a corfporation requ;red to'fite Form 980-1) axiension of t| me
untlf  August1s 20 13 ,to file the'exempt organization réturn for the organization named above, The extensionIs
far the drgamzatlon 5 return for:
B 7] calendar year 20 _12. or

# (Maxyearbeginning- 220 _,andending ) /20

2 Ifthe texyear entered in fine 1 is for less than 12 months, check reason: [ Initiatretuen L Final retumn
. Change In accounting penod

3a ifthis application is for Form 980-BL, 990-FF, 990-T, 4720, or B0GY, enter the tentative tax, less any
nonrefundable credits, See instructscns 3a IS . 000
b ifthis application i for Form, 990-PF, 990-T, A720; or 6069, anter any reﬁ.mdab]e credits and |- . )
" - estimated tax payments made. Include any prior year o\ferpayment allowed as a ‘oredit; '3b {% 0.00
¢ Balance due.Subtract Hne 3b from line 3a. Incitde your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System); See Instractions. 8o IS 0.00

Caumm. If you are going to make an electronic fund vathdrawal with this Forrn B88B, see Form 8453-80 and Form 8879 EQ for payment Instruations,
Far Privacy Act and Paperwork Redustion Act Notice, see instructions; Cat, No. 279160 Form BBEE Rev. 12013y
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