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

Subcommittee on Energy and Mineral Resources
Oversight Field Hearing on “Natural Gas—America’s New Energy Opportunity: Creating Jobs,
Energy and Community Growth.”
February 27, 2012

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Thomas E. Stewart

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

3. Business Address: [Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Thomas E. Stewart / Ohio Oil and Gas Association
Title/Date of Hearing: Natural Gas—America’s New Energy Opportunity: Creating Jobs, Energy and
Community Growth.” [ 2-27-12

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.

NA

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.

Interstate Oil and Natural Gas Compact Commission

Independent Petroleum Association of America

State Review of Oil and Natural Gas Environmental Regulations, Inc.
Liaison Committee of Cooperating Oil and Gas Associations

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.

15 years of formal experience in the oil and gas industry as an oil and gas producer and provider of contract
drilling services.

20 years as Executive Vice President of Ohio Oil and Gas Association whose mission is to protect, promote,
foster and advance the common interests of those engaged in all aspects of the Ohio crude oil and natural

gas industry.

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

NA

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.

NA

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

NA



Name/Organization: Thomas E. Stewart / Ohio Oil and Gas Association
Title/Date of Hearing: Natural Gas—America’s New Energy Opportunity: Creating Jobs, Energy and
Community Growth.” [ 2-27-12

In addition, for witnesses representing organizations:

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

Executive Vice President

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

NA

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

NA

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

NA

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

Attached
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990 Return of Organization Exempt From Income Tax OME No. 1545-0017
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have o use a copy of this return to satisfy state reporting requirements.
A Forthe 2008 calendar yao ar, or tax year beginning ;and ending
B Checkif applicable: | Please | ¢ Name of organization D Employer identification number
D Address change ;‘:;eﬁsr OHIO OIL & GAS Ac
D Name change print or | Doing Business As
[:I Iniia return tg::- Number and strzet (or P.O. box if mai! is not delivered to slreet 7 F
¢ 1718 COLUMBUS RD SW - P sy c444
D Termiration Isniel::‘!lc City or fown, state or country, and ZIP + 4 G Gross rei;)ls $ 1,858,070
D Amended refurn tions. GRANVILLE OH 43023
D Appilzation pending F Name and address of principal officer: H{a} Is this a group retum for
TEOMAS E. STEWART affiliates? Yes No
1718 COLUMBUS RD SW - P O BOX 535 H(B) fro ol affiates Yes I No
GRANVILLE OH 43023 I "No," altach 2 llst. {see instructions)
| Taxexempistas: %] 501c) ( 6 ) < (insertno) | | 4sa7(a)y1)or | | s27
J  Website: » WWW.OOGA ., ORG Hic} Group exemption number P>
K Type of organizafion: i_] Corparation I—] Trust IEI Association |—l Other P> L Yearofformation 19571 [ M Stale of legal domicile: OH
TR Summary :
1 Briefly describe the organization's mission or most significant activities:
@ .. TO PROTECT, PROMOTE, FOSTER AND ADVANCE THE COMMON INTERESTS OF THOSE . ... .. .
g . ENGAGED IN ALL ASPECTS OF THE ORIO CRUDE OIL AND NATURAL GAS FRODUCING
s CANDUSTRY . e
a3l 2 mmwmmx>[]mmmmmmmmmmmwmmmmmMmmwmmmemm%%MM%%m
3 3 Number of voling members of the governing body {Part Vi, tinetay 3 59
8| 4 Number of independent voting members of the goveming body (Part Vi, finetb) 4 | 57
S| & Totalnumber of employees (Part V, e 2a) | .. ... ... s | 7
E 6 Total number of volunleers (estimate ifnecessaryy B
Ta Total gross unrelated business revenue from Part VI, line 12, colurn (¢y 7a 231,371
b Net unrelated business taxable income from Form 990-T, line 84 . 7b -78,197
Prior Year Current Year
o Contributions and grants (Part VHII, lineth)
2| 9 Program service revenue (Part VIHL, line 2g) 585,610 712,120
2 | 10 Investment income (Part VIl column ), nes 5, 4, ane 765 T 58081 16,014
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 833,694 854,672
12 Total revenue—add lines 8 through 11 (must equal Part VIl|, column (A), line12) .. ... .. ... 1 027 z 385 1 ! 582 z 806
13 Grants and similar amounts paid (Part IX, column (A}, lines -3}
14 Benefits paid to or for members (Part IX, column (A), linedy
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 489,485 686,253
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), bine2sy ®» HnnmmiEa e EREE
! 17 Other expenses (Part IX, columin (A}, lines 11a-11d, 14624 756,046 815,783
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,245,531 1,502,036
19 Revenug |ess expenses. Subtractline 18 fromline 12 ... . . .. 281,854 80,770
S § Beginning of Year End of Year
§_§ 20 Total assets (PartX, lnet6y 2,320,504 5,525,288
25 21 Total abiiies (Part X, ne 26y 483,026 3,788,051
ﬁ g |22 Net assets or fund balances. Subtractline 21 frombine20 ., .. .. .......................... 1,837,478 1,737,237

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date

THOMAS E. STEWART EXECUTIVE VICE PRESIDENT
Type or print name and title
" Preparer’s identifying number

Paid Preparer's ’ Date gg?_ck i {ses instructions)
Preparer's signature %fl . y(. &{/}L CiL éf/.?.fd g employed P D 00104777
Use Only | Frms name (oryours ¢ MCLAIN, HILL, RUGG, & ASSOC., INC. En__p 31-1038077

if seif-employed), } B.O.BOX 190 Phone

address, and ZIP + 4 NEW LEXINGTON, OH 43764 no.  140-342-3512
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008 OHIC OII, & GAS ASSOCIATION 31-4363514 Page 2
EPEHEE  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

TC PRCTECT, PROMOTE, FOSTER AND ADVANCE THE COMMON INTERESTS OF THOSE

2 Did the organization undertake any significani program services during the year which were not listed on
the prior Form 990 o1 880-E27
if "Yes," describe these new services on Schedule O.

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

SBIVICES? | [ Yes [X] o
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c){3) and 501{c){4) organizations and seclion 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 (Coder ) (Expenses § 129,026 incudinggrantsof 8 ) Revenue $_ )
OVER 1,300 MEMBERS WHO ARE ACTIVELY INVOLVED IN THE . ...
EXPLORATION, DEVELOPMENT AND PRODUCTION OF CRUDE OIT. AND ...
NATURAL GAS WITHIN THE STATE OF OHIO. WINTER MEETING. . ...
4b (Code: ){Expenses § 29,132 inchdinggeantsof $ ) (Revenue $ . )
U R M T I G
4c (Code: ){(Expenses § 13,568 includinggrantsof $ } (Revenue § ... )
TECHNICAL AND OTHER MEETING
4d Other program services. {Describe in Schedule O.)
(Expenses 3 61,076 including grants of $ ) {Revenue $ )

4e Total program service expenses > 3 262 7 802 {Must equal Part [X, Line 25, column {B).)

Form 990 (z008)

DAA
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Form 990 (2008) OHTO OLI, & GAS ASSOCTIATION 31-4363514 Page 3
iPartiMi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' L1 4
5 Section 501(c){4), 501{c)(5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? f *Yes,” complete Schedwe C, Pastth 5 | X
6 Did the organization maintain any donor advised funds or any accoutts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ Y IR il X
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Patti’..~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll TSRO URURRORRO 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 8 X
10  Did the organization hold assels in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 16 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIIL 1X, or Xas applicable 1] X
12 Did the organization receive an audited financial statement for the year for which It is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, XY, and>ag 12 | X
13 Is the organization a school described in section 170(b)(1HAXi)? If “Yes," complete Schedwee 13 X
14a Did the organization maintain an office, employses, or agents outside ofthe Us.? 14a X
b DBid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, P -~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F, Parttt 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes,” complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Parti 18 X
19 Did the organization report more than $15,000 on Part VIlL, line 9a? If "Yes,” complete Schedule G, Parttt .. 19 X
20 Did the organization operate one or more hospitals? if “Yes," complete Scheduled ...~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChEdUIe J ............................................................................................................... 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, 2002? If *Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1, 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule &L, Paett 25b
286 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Party .~~~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributer, or to a person related to such an individual? If *Yes,” complete Schedule L, Part il .. .. . . . ... ... . . . . 27 X

BAA

Form 990 (2008)



73269

Form 990 (20083 OHIO OII. & GAS ASSOCIATION 31-4363514 Page 4
HpPartiVE  Checklist of Required Schedules {continued)
Yes | No
28 During the tax year, did any persen who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 233 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enfity (or & shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partfy 28¢c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes,” complete Schedutet .~~~ 29 X
30 Did the organization receive contributions of arl, histarical treasures, or other similar assets, or qualified
conservation confributions? If “ves,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 256% of its net assets? If "Yes," complete
Schedule N’ 2 8 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . a3 | X
34 Was the organization related to any tax-exempt or {axable entity? If "Yes,” complete Schedule R, Parts
m* |V, and V' L 34 X
35 Is any refated organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V' B 2 35 X
36  Section 501{(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part
1 Py 37 X

DAA

Form 990 (2008)
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Form 890 (2008) OHIO OIL & GAS ASSCCIATION 31~4363514 Page §
: Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable a | 12

b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reperied on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this refurn?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes,” o question 8a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | .
6a Did the organization solicit any contributions that were not tax deductibte? .
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
7 Organizations that may receive deductible contributions under section 170{(c}).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757

¢ Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

it For contributions of cars, beats, airplanes, and other vehicles, did the crganization file a Form 1098-C as
OO
& Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did ihe supperiing organization, or a fund maintained by a sponsoring
‘organization, have excess business holdings at any time during theyear?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part vill, ling12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
amounts due or recelved flom them.) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
bl *Yes” enter the amount of tax-exempt inlerest received or accrued duringthevear ... ... .. ..., l 12h I

Form 990 (2008)

DAA
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Form 990 (2008) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 6
“pariViii  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yas | No

1

For each “Yes” response to lines 2-7b below, and for a “No” response fo lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
a Enter the number of voting members of the governing body 1a 58

b Enter the number of voting members that are independent th | 57

Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

4  Did the organization make any significant changes fo its organizationat documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a material diversion of the organization’s assets?
[ Does the organization have members or stockholders?

9

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

a Does the organization have local chapters, branches, or affiliates? :
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

o [ | [t

X
X
X
X
X
X
X

affiiates, and branches to ensure their operafions are consistent with those of the organization? = gb
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 X
11 s there any officer, director or trustee, or key employee listed in Part V11, Seclicn A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the nammes and addresses in Schedule O .. ... ... ... 11 X
Section B. Policies
Yes | Ne
12a Does lhe organization have a written conflict of interest policy? f "No," goto line 43 .~ . 12a A
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CDnﬂic{S? ........................................................................................................... 12b
¢ Deoes lhe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done 12¢

13
14
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Direclor, or top management offigi@l?
b Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

46a Did the organization invest In, contribute assets to, or patticipate in a jeint venture or similar arrangement

with a taxable entity during the year?

b If“Yes,” has the organization adopted a written policy or procedure requiring the erganization to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard

15a

16k

e e

16a

the organization’s exempt status with respect to such armangements? . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed P NONE
18  Section 6104 requires an organization to make its Form 1023 {(or 1024 if applicable), 990, and 990-T (501{c}{3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Anocther's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: THOMAS E STEWART . .. . PO BOX 535
GRANVILLE OH 43023 740-587-0444

DAA

Form 990 (2008)
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Form 990 (2008) OHIO OIi & GAS ASSOCIATION
EPAreVIE

31-4363514 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, frustees (whether individuals cor organizations), regardless of amount
of compensation, and eurrent key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

Section A.

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations,
@ List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
® List alt of the organization’s former directors or trustees thal 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; highast

compensated employees; and former such persons.

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

(A) (B} (C} © (E) (F)
Name and Title Average Position (check ail that apply)} Reportable Reportable Estimated
heurs per g5l s lol =l @ compensation compensation amaunt of
week sl | =218 3&| 8 from from related ather
S5 E| B2 EHE the organizations campensation
25| & 3 [82" organization (W-2/1089-MISC) from the
S| B 2 g (W-2/1099-MISC) organization
ﬁ T 2 = and related
(] % 2 organizaticns
ALREY, W, JONATHAN
TRUSTEE 2 X 0 0 0
. BENNETT, WIDLIAM
TRUSTEE 2 X 0 0 0
GONZALEZ, FHANK
TRUSTEE 2 X 0 9 0
MILLER, JACH K
TRUSTEE . 2 X 0 0 0
MILLER, JOIN
TRUSTEE 2 X 9] 0 0
STRAKER, JOHN W JR
TRUSTEE 2 X 0 0 0
. STEWART, THOMAS B
EXEC VICE PR 54 X 179,192 0 31,866
. JAMES,  JERRY
VICE PRES 14 X 0 0 0
RYDICIL, JOHL
SEC/TREAS 14 X Q 0 0
SMATL, JAME] R
PRESTDENT 14 X 0 0 0

Form ‘990 (z008)
DAA
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For 2008) OBIO OIL & GAS ASSOCIATION 31-43¢3514 Page 8
[::  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (B} B <) 1) {(E) 1G]
Name and title Average Position (check a1 that apply} Reporiable Reportable Estimated
hours per e g a‘ _% = g o3 compensation compensation amount of
week o 5 g ; 'g_% 3 from from related other
3% 57 ,g 55 g the organizations compensation
27 B g1|° g organization (W-2/1099-MISC) from the
gl o 81 3 {W-2/1099-MISC) organization
s & z and related
® = organizations
o
b Total oo > 179,192 31,866
Total number of individuals (including those in 1a) who received more than $100,000 in reportable campensation from the
organization » 1
Yes | No

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

employee on fine 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 compensalion from
the organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent

Contractors

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

compensation from

he organization.

A B C
Name and ht(Js?ness address Descrlpﬂcn(n c)nf services Goméer?saﬁcn
VORYS, SATER, SEYMCOUR AND PEASE, LLP P.0O. HOX 1008
COLUMBUS OO0 43216 LEGAL 152,123

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

1

DAA

Form 990 (2008)
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Form 999 (2008} OHIC OIL & GAS ASSOCIATION 31-4363514 Page 9
: Statement of Revenue
(A) (B) (€) (D)

Total revenue Refaled or Unrefated Revenue
exempt business excluded from {ax
function revenue under sections
revenue

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events ic
d Related organizations | 1d
& Government grants (contributions) 1e

f Allother conlributions, gifts, granis,
end similar amounis not included above | 45

; Contributions, gifts, grants |
Program Service Revenue | 54 other simi%r amounts k

g Noncash contributions included In ires 121 &
h Total. Addlines1a-1f. . ... ...\ o0iiiiiriiiinn... >
Busn. Code |
2a | MEETINGS ... 333,600 333,600
b DUES 315,604 315,604
¢ . | BULLETIN ADVERTTSTNG . . . 511120 62,916 24,966 37,950
d .......................................
€ D T T
f All other program service revenue . .. ... ...
g Total. Addlines 2a-2f . . ... ..o iiiie i iiininn.s > 712,120

ga

Other Revenue

9a

10a

CRoyaltfles ... . i, >

b Less: rental exps,

Investment income (including dividends, interest, and
other similar amounts) >

38,388

38,388

Income from investment of tax-exempt bond proceeds P

(i) Real {ii) Personal

Gross Rents

Rentatinc. ar (joss)
Met rentalincomeor{loss) . .............ooivin...

Gross amount from
sales of assels
other than Inventory, 252,890

Less: cost or other
basls & sales exps. 272,330
Gain or (loss) -15,440

(i) Securities

Netgainor(loss) ..........cooo ittt > -22,374 -2,034

~19,440

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part iV, line 18 a

Net income or (loss} from fundraising events ... ... .. »

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

Net income or (Joss) from gaming activities ......... >

Gross sales of inventory, less
returns and allowances a

Miscellanecus Revenue Busn. Codef

11a

- = P I =

12

. SERVICES TO EXEMET CRG 620, 5Gi A 620,561

. WORKERS COMP GROUP 561000

92,671

HCA STORAGE INCOME 561000

57,000

84,440

Total. Add lines 11a-11d | 854,672

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

90, 10c,and 11€ ... .. e > 1,582,806 998,887 231,371

352,548

DAA

Form 990 (2c08)
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31-4363514

2008) OQHTO OIL & GAS ASSOCIATION
Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, Total e(:genses ngralsr?;ervice Managég\Lnt and Fund(r?ai)sing
7h, 8h, 8b, and 10b of Part VIII. expenses eneral expenses expenses
1  Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.5. See Part I, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 179,192 179,192
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages 209,214 209,214
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contribuions) 223,209 223,209
8  Other employee benefits ’- ______________ 50,598 50,598
10 Payrolitaxes 24,040 24,640
11 Fees for services (non-employees): :
a Management .
b legal 164,224 164,224
¢ Accounting 26,762 26,762
d Lebbying L
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Oher
12 Adverfising and prometion 43,586 11,2063 32,383
13 Officeexpenses . ...
14  Information technolegy
15 Royalies .
16 Ocoupancy 41,990 41,990
7 Tavel T 35,229 35,229
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest .................................
21 Payments to affliates
22  Depreciation, depletion, and amoitizalion 26,510
23 Insurance
24 Other expenses. ltamize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of fotal expenses shown on line 25 below.)
a  WINTER MEETING | 129,026 129,026
b SUMMER MEETING . . .. 59,132 59,132
o . ADMINISTRATION FEES . 57,818 57,818
d READERSHIE . . .. . . 51,795 51,795
e . MARKETING MEETING . 49,873 49,873
f Allotherexpenses 123,020 13,568 109,452
25 Total functional expenses. Add lines 1 through 24f 1,502,036 262,802 1,239,234
26 Joint Costs. Checkhere P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ....................
DAA Form 990 (2008)
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Form990(2008) OHIOC OIL & GAS ASSOCIATION 31-4363514 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—noninterestboarng 846,739 1 407,978
2 Savings and temporary cash investments 520,446} 2 640,978
3 Pledges and grants receiveble,net 3
4 Accounts receivable,net 53,889 4 3,689,096
5 Receivables irom current and former officers, directors, trustees, key

employees, or other related parties. Complete Part 1 of Schedula L

8 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B}. Complete

Part Il of Schedule L

#1 7 Notes and loans recelvable, net

| 8 Inventories forsaleoruse | ...

:E 8 Prepaid expenses and deferred charges
10a Land, buidings, and equipment: costbasis 10a 649, 384

b Less: accumulated depreciation. Complate
PartVl of Schedlep 10b 323,336 313,032] 10c 326,048

11 Invesiments—publicly traded securiies 568,769 1 387,756
12 Investments—other securities, See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line1t 13
14 Imtangibleassets 14
15 Other assets. See Parl WV, line 11 2,437 15 58,929
16__Total assets. Add lines 1 through 15 (mustequal ine 34) ............................ 2,320,504 167 5,525,288
17 Accounts payable and accrued expenses 436,100] 17 3,573,127
18 Gramspayable . . 18
19 Deferredrevenue 9 5 O 19 1 r 9 O O
20
21
22 Payables to current and former officers, directors, trusiees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedtle L
23 Secured mortgages and notes payable to unrelated third parlies
24 Unsecured notes and foans payable
25 Other liabilities. Complete Part X of Schedule 45,9706] 25 213,024
26 Total Habilities. Add lines 17through 25 ... 0000 3,788,051

Organizations that follow SFAS 117, check here » and

complete lines 27 through 29, and fines 33 and 34.

Liabilities

27 Unrestricted netassets 1,587,478} a7 1,737,237
28 Temporardly restricted netassets 250 ’ 000} 28
29

and complete lines 30 through 34.

1 Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 3t
32  Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassets orfundbalances 1,837,478| 33 1,737,237
34 Total liabilities and net assets/fund balances .. ..............oooooiiiiiiiinion.... 2,320,504] 34 5,925,288

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent aceountart? 2b | X
¢ li*Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 26 | X
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A1332 3a ;S
b If"Yes" did the organization undergo the required audil O A0S T L. it s e e e e e et ee e e e e s et enes b

Ferm 990 (2008)

DAA,
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 200 8
Department of the Treasury
Interal Revenue Service o, P See separate instructions. P Attach to your tax return. Sequence ho. 67
Name(s) shown cn return Identifying number
OQHIO OIL & GAS ASSOCIATION 31-4363514

Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructionsy 3 800,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-g- 4
5 Dollar limitation for tax year. Sublract line 4 from fine 1. If zero or less, enter -0-, if married filing separately, see instructions ... ......... 5
(a) Description of properly {b} Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amount from line29 l 7
8  Total elected cost of section 179 property, Add amounts In column (¢), ines6apd? 8
9  Tentative deduction. Enter the smallerof line Sorline8 9
10 Carryover of disaflowed deduction from line 13 of your 2007 Form4862 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nat enter more than line 4. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 ... .......... > | 13 I
Note: Do not use Part || or Part I below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see nstructions) 14
Proparly subject to section 188(f)(1) election ... 15
Other deprematlon (ncluding ACR S . . . i iaeiaiiiiii.ii.ii...- 16 24,418
MACRS Depreciation {Do not inciude listed property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 _ . . .. .. ... . . .. . . .. ... ... 17 | 438

18 If you are electing fo group any assets pfaced in service during the fax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o {b) Month and {c} Basis for depreciation (d) Recovery ) o .
(a} Classification of properly year placed in {business/investment use . (e} Convention {f} Method {g) Depreciation deducticn
i anly-see instructions) period
19a  3-vear property
b 5-year property
¢ 7-year property 11,576 7.0 HY 200DB 1,654
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM siL
i Nonresidential real 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life St
b 12-year 12 yrs. SiL
c 40-year 40 yrs, MM S
P i Summary {See instructions.)
21 Listed property. Enter ameunt fromfine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate iines of your return. Partnerships and S corporations—seeinstr, , ... ... . | 22
23 For assets shown above and placed in service during the current year,
enter the porlicn of the basis atiributable 1o section 263AC0SIS . . ... i 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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SCHEDULE C ' Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 980, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501{c)({3) organizaticns: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501{c) (cther than section 501{c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Pait I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under seclion 501(h)}. Complete Part II-A. Do not complete Part [i-B.
* Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Ii-A,

If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then
* Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organizaticn Employer identification number
QHIQ OIL. & GAS ASSOCIATION 31-4363514

To be completed by all organizations exempt under section 501(c) and section §27 organizations.

See the instructions for Schedule C for details.

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

2 Poltial expenditures S »s_ _ _ 139,841
3 velmeerhours o~ _ ___
To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.
1 Enter the amound of any excise tax incurred by the organization under section493s »s_ _ _ _ _ _ _
Enter the amount of any excise tax incurred by organization managers under secion48ss P _
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? BYes B No
4a Was a COI’I"eCEiO]’I made? ................................................................................................. Yes No
b [f“Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501{c), except section 501{(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVILSS | S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funcllon activiies »S_
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, e 17D S _ o _
4 Did the fling organization fle Form 1120-POL for thisyear? | Jyes [¥] Mo
5 Slate the names, addresses and employer identification rumber (EIN) of all section 527 political organizations te which payments
were made. Enter the amount paid and indicate if the amount was paid from the flling organization’s finds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part 1V.
{a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of palilical
filing organization’s contribitions received and
funds. if nore, enter -0-. promptly and directy

detivered {o a separale
politicat organization. i
nong, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule C (Form 990 or 890-E2) 2008
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Schedule C (Form 990 or 990-EZ) 2008  OHIO OIL & GAS ASSOCIATION 31-4363514 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h}). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.

B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing () Adfiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group tolals

1a

-0 o 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbyingy
Total lobbying expenditures (add lines 1a and 1h)

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

i the amount on line 1e, column {a) or (b} is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but nct over $1,000,000 $100,000 plus 15% cof the excess over $500,000.

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

Cver $1,500,000 but not over $17,000,060 $225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000 $1,000.000.

b= =]

Grassroots nontaxable amount (enter 25% of line 11)

If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting :
e L e e (o o =T o D Yes D No

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

Lobbying Expenditures During 4-Year Averagaing Period

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

2a

Lobbying non-taxable amount

|_obbying ceiling amount
{160% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C {(Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZy 2008 OHIQ OTL & GAS ASSOCITIATION 31-4363514 Page 3
PadilB:  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
{a) (b)

Yes | No Amount

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

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

referendum, through the use of:

VO[unteerS? ...........................................................................................

Paid staff or management (include compensation in expenses reperted on fines fc through 1iy?
Media advertisements?

—_—e— TR - OO T

[
[

o a8 T

To be compieted by all organlzatlons exempt under sectlon 501(c}{4), section 501(c)(5), or
section 501{c){6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make cnly in-house lobbying expenditures of $2,000 orless? 2 X
3 __ bid the organization agree to carryover lobbying and political expenditures from the prioryear? . . e 3 X
All<B:  To be completed by all organizations exempt under section 501{c}(4), section 501(¢)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 315 ’ 604
2 Section 162(e) non-deductibte lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).
A U YA 139,841
Gamyover from lastyear -166,356
O OBl =26,515
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e)dues 712,589
4  [f notices were sent and the amount on line 2Z¢ exceeds the amount on line 3, what portion of the
excess doas the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying
and palitical expenditure rextyear?
ble amount of lobbying and political expenditures {line 2¢ total MInuS 3 and 4) . . 5 -98,104

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

SCHEDULE C, PART I-A, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008~ OHTO OIL & GAS ASSOCIATION 31-4363514 Page 4
CIPEIVEE Supplemental Information (continued)

Schedule C (Form 880 or §90-EZ) 2008

DAA
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SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12,

MNamg of the organization Employer idenfification number
OHIO CIL, & GAS ASSOCIATION 31-4363514

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 9890, Part IV, line 6.

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

Aggregate grants from (duwringyear)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propeity, subject to the arganization’s exclusive legal controt?
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil? ... ..o D Yes - D No
ay Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
" Preservation of open space e

ok W N =S

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(ay . 2c
d Number of conservation easements included in (c) acquired after847/06 2d

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

the taxable year » _ _ _ |
4 Number of states whare properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? D Yes I:l No
& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year W
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M(EX(B)) and section T7O(M(ANBYINT ... . .
9 InPart XIV, describe how the crganization reporis 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 organizations accounting for conservation easemeants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenuesincluded in Form 890, PartVIIl, lipe ¢ >3
(1)) Assets included in Form 990, Part X | ]

2 Ifthe organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required to be reported under SFAS 116 relaling to these items:

a Revenues included in Form 990, Part VIl fine 1 > s

b Assetls included in Form 990, Part X > 5

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D (Form 9%0) 2008
DAA
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Schedule D (Form 930) 2008

CHIO OIL & GAS ASSOCIATION

31-4363514

Page 2

] o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a
b
c

items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

'

Other

Loan or exchange programs

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

Part Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar :

assels to be sold fo raise funds rather than to be maintained as part of the organization's collection?

D Yes

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 890,

- 0o o o

Is the organization an agent, trusiee, custodian or other intermediary for contributions or cther assets not

included on Form 990, Part X?

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

Amount

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

b Permanent endowment P __

Beginning of year balance
Contributions

{a} Current year

) Pri

d} Th

{e) Four years back

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

Board designated or quasi-endowment ¥
%

%

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3al)
(i) related OrGANTZAONS | || . | .\ .\ i e et e 3ai)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
ribe in Part X1V the intended uses of the organization's endowment funds.
§  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {h) Costor other {c) Depreciation {d} Bock value
(investment) basis (other)
faland 56, 580F 56,580
b Buidings 447,771 238,563 209,208
¢ lLeasehold improvements
d Equipment 145,033 84,773 60,260
e Other ............... ... ... ..........
Total. Add lines 1a—~1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . . i...... » 326,048

DAA

Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 OHTIO OIL & GAS ASSOCIATION 31-4363514 Page 3
ZRaiMIE  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-cf-year market value

Financial derivatives and other financial products
Closely-held equity interests .
Other

>
Investments——Program Related See Form 980, Part X, line 13.
{a) Descripticn of investment type {b) Book value {c) Method of valuation:
Caost or end-of-year market vale

n (b) should equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 890, Part X, line 15.

{a) Descripticn (b} Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) e 16.) .\ 0 0 ettt ittt >
Other Liabilities. See Form 890, Part X, line 25.
{a) Description of liability (b} Amount

Federal income taxes
ACCRUED RETIREMENT EXPENSE 213,024
ACCRUED PAYROLIL & PAYROLL TAXES

Total. (Column {b) should equal Form 990, Part X, col. (B) line 25.) » 213,024
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiity for
uncertain tax positions under FIN 48.

Schedule D (Form 980} 2008
DAA
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Schedule D {Form 990) 2008

OHIO CIL & GAS ASSQCTATION

31-4363514

Page 4

EPEENE

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

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

1,582,806

1,502,036

80,770

Net unrealized gains (losses) oninvestments
Donated services and use of facilities

-49,919
-131,092
-181,011
-100,241

WS, a W N
W {0 |~ [ (U | [ |8 |

Excess or (deficit) for the year per financial statemenis. Combinelines 3and 9 .. ... ... it 10
TtX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tola[ revenue, gains, and other suppaort per audited financial statements 1

Amounts included on line 1 but not on Foerm 980, Part Vill, line 12:

1,582,800

Other (Describe in Part XiV)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

1,582,806

4 Amounts included on Form 990, Part VilI, line 12, but not on line 4;
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in PartXiV) . ...
¢ Add lines 4a and 4b 4c

Tolal revenue. Add lines 3 and 4¢. (This shouid equal Form 990, Part 1, line 12.) . . 5
atiXlH:: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

1,582,806

1,683,047

181,011
1,502,036

4 Amounts included on Form 990, Part {X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line?d 4a

b Other (Describe in Part XIV} 4b
¢ Add lines 4a and 4b

1,502,036

SupplementaI Informatlon
Comp!ete this part to provide the descripiions required for Part II, lines 3, 5, and 9; Part [l lines 1a and 4; Pari IV, lines 1b
and 2b; Parl V, line 4; Part X; Part X, Tine 8; Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b.

_PART XTI, LINE 8 - RECONCILATION OF CHANGES - QOTHER

UNREALIZED LO33 ON INVESTMENTS 3

Schedule D {Form 990) 2008

DAA,
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Schedule D (Form gey 2008 QOHIO OIL & GAS ASSOCIATION 31-4363514 Page 5

SRarXIVE Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by org?nlzatlons

fnternal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No. §545-0047

2008

Name of the organization Emptoyer identification number

OHIO OIL & GAS ASSOCIATION 31-4363514

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form
990, Part Vii, Section A, line 1a, Complete Parl Ilf to provide any relevant information regarding these items.

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

b Ifline 1a is checked, did the arganization follow a writlen policy regarding payment or reimbursament or
provision of all of the expenses described above? If “No,” complete Part Hi to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
arganization’s CEQ/Executive Director. Check all that apply.

Compensation comimittee . Wiritten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 Duwring the year, did any person listed in Form 990, Part VII, Section A, line 1a:

°
e
2
[}
<
@
o
w
[
<
@
2
job)
=
&
&

o
9

s
=
o
3
=
o
=
0
=
D
3

@
®
=}
=4
o)
[=]
3
-
=X

o
0

-
3
o
=
=
)

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only 501{c)({3) and 501(c){4) organizations must complete lines 5-8.
5 Forpaersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the revenues of;
a The organization?

If *Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;:
a The organization?

if “Yes” to line Ba or 6b, describe in Pait 1.

7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Hi

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a}(3)? If “Yes,"” describe
in Part [l

Yes | No

4a
4b
4¢

] kil feod

8

For Privacy Act and Paperwork Reduction Act Notice, see the Instruetions for Form 230,

DAA

Schedule J (Form 990) 2008
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SCHEDULE O
{Form 990}

Department of the Treasury
[nternal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 920 or to provide any additional information.

OMB No. 1545-0047

2008

Mame of the organization

Employer identification number

OBIC OIL & GAS ASSOCIATION 31-4363514

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
DAA
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' 73269 Ohio Oil & Gas Association

31-4363514 Federal Asset Report
FYE: 12/31/2008 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service . Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Z-year GDS Property:
147 DBuilding/Office Renovation 5/06/08 11,576 11,576 7 HY 200DB 0 1,654
11,576 11,576 0 1,654
Prior MACRS:
17 Ricoh Aficic 8/22/05 2,629 2,629 5 HY 150DB 1,534 438
2,629 2,629 1,534 438

Other Depreciation:

1 Land 1/01/81 56,580 56,580 0 -- Land 0 0
2 Building 10/01/82 390,217 390,217 50 MO S/L 201,612 7,804
3 Waterproofing 11/30/94 29,450 29,450 31 MO S/L 12,825 950
4 Sump Pump 11/30/94 500 500 7 MOS/L 500 0
5 Parking Lot 10/30/97 9,600 9,600 15 MO S/L 6,507 640
6 Roof Replacement 11/06/98 7,335 7,335 15 MO S/L 4,483 489
7 Refinish Basement 12/15/00 4,000 4,000 15 MO S/L 1,889 267
8 Tom's Computer - Judy - Basement 1/31/03 2,232 2,232 5 MO S/L 2,195 37
9 Rhonda's Computer - Server 2/07/03 2,664 2,664 5 MO S/L 2,619 45
10 Website : 731403 7,500 7,500 3 MOS/L 7,500 0
11 Blinds-New Vanes on 3 12/31/03 5,852 5,852 10 MO S/L 2,341 585
12 Canon Copier 5/03/04 27,578 27,578 5 MO S/L 20,224 5,516
18 Computer-Deneen-Basement 12/08/05 2,412 2,412 5 MO S/L 1,005 482
20 Furniture 1/01/65 6,701 6,701 10 MO S/L 6,701 0
Sold/Scrapped: 12/31/08
21 Furniture 1/01/69 330 330 10 MO S 330 0
Sold/Scrapped: 12/31/08
22 Furniture 1/01/72 166 166 10 MO S/L 166 0
Sold/Scrapped: 12/31/08
23 Turniture 1/01/73 8,139 8,139 10 MO S/L &,139 0
Sold/Scrapped: 12/31/08
24 Furniture 101774 1,078 1,078 10 MO §/L 1,078 0
Sold/Scrapped: 12/31/08
25 Furniture 1701775 606 606 10 MO S/L 606 0
Sold/Scrapped: 12/31/08
26 Furniture 1/01/76 1,911 1,911 10 MO S/L 1,911 0
Sold/Scrapped: 12/31/08
27 Furniture /0477 378 578 10 MO S/L 578 0
Sold/Scrapped: 12/31/08
28 TFurniture 1/01/78 2,473 2,473 10 MO S/L 2,473 0
29 Furniture 1/01/79 2,302 2,302 10 MO S/L 2,302 0
30  Exccutive Chair 9/19/90 218 218 10 MO S/L 218 0
31 Reception Desk 3/20/81 717 717 10 MO S/L 717 0
Sold/Scrapped: 12/31/08
32 File Cabinet 11/13/81 120 120 10 MO S/L 120 0
33  Office Furniture 10/30/81 963 %3 10 MO S/L 963 0
34 File Cabinet 1/22/82 261 261 10 MO S/L 261 0
35 File Cabinet 2/19/82 194 194 10 MO S/L 194 0
36 File Cabinet 3/05/82 121 121 10 MO S/L 121 0
37 Refrigerator 3/05/82 437 437 10 MO S/L 437 0
38 Phone Cabinet 3/19/82 248 248 10 MO S/, 248 0
39 Desk & Credenza-Rhonda 3/19/82 2,427 2427 10 MO S/L 2,427 0
40 Chairs & Lamps 4/16/82 2,384 2,384 10 MO S/L 2,384 0
41 Work Table 4/16/82 360 360 10 MO S/L 360 0
42 Desk, Wing 4/30/82 1,619 1,619 10 MO S/L 1619 0
Sold/Scrapped: 12/31/08
44 Costumer 6/11/82 200 200 10 MO S/L 200 ]
45 Conference Table 7123782 L178 1,178 10 MO S/L 1,178 0
46 Bd Chairs 7/23/82 1,434 1,434 10 MO S/L 1,434 ]
50 File & Chairs 4/29/83 362 362 10 MO S/L 362 0
51 File 5/13/83 115 115 10 MO S/L 115 0
32 Computer T 12/09/83 309 309 10 MO S/L 309 0
53 CRT Table 6/30/84 319 319 10 MO S/L 319 ]
54 Files 6/30/85 295 295 10 MO S/L 295 ]
35 Desk & Credenza Judy 6/30/85 996 996 10 MO S/L 596 ]
Sold/Scrapped: 12/31/08
56 Calculator 6/30/86 95 95 10 MO S/L 95 0




' 73269 Ohio Oil & Gas Association

31-4363514 Federal Asset Report
FYE: 12/31/2008 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 178Bonus_for Depr PerConv Meth Prior Current
Sold/Scrapped: 12/31/08
57 2 Calculators 2/05/88 169 169 10 MO S/L 169 ]
Sold/Scrapped: 12/31/08
59 File Cabinet ’ 1/13/89 135 135 10 MO S/L 135 0
60 Library Shelf 12/01/89 125 125 10 MO $/1. 125 0
61 2 Book Cases 11/05/91 432 432 10 MO S/L 432 0
62 2 Gray Chaits 11/11/91 543 543 10 MO S/L 543 0
63 Qak Stand 11/11/91 73 73 10 MO S/L 73 0
64 Computer S 4/17/92 173 173 10 MO S/ 173 0
65 Computer T 4/10/92 186 186 10 MO S/L 186 0
66 Chair 2/19/93 176 176 10 MO S/L 176 0
68 Toshiba Pho 1/01/94 5,467 5,467 10 MO S/L 5,467 0
Sold/Scrapped: 12/31/08
69  Visa/Master 12/08/95 371 371 10 MO S/L 371 0
70 Kenmore 12/08/95 249 249 10 MO S/L 249 0
71 Book Shelves 10/27/95 322 322 10 MO S/L 322 0
72 File Cabinet 1/05/96 180 180 10 MO S/L 180 0
73 4 Drawer File 2/07/96 589 389 10 MO S/L~ 589 0
74 Swivel Chair - 10/21/96 323 323 10 MO S/L 323 0
75 Table 8/07/97 239 239 10 MO S/L 239 0
76 3 Shelf Bookcase 8/07/97 - 90 90 10 MO S/L 90 0
77 4 DR File Cabinet 8/07/97 165 165 10 MO S/ 165 0
78 Shelf 8/07/97 313 313 10 MO S/L 313 0
80 4 DR HON File Cabinet = 4/10/98 297 297 10 MO S/L 289 8
83 Dishwasher : 12/31/98 170 170 10 MO S/L 153 17
84 4 DR File Cabinet 25" 12/28/98 385 385 10 MO S/L 347 38
88 2 File Cabinet 9/10/99 - 396 396 10 MO S/L 330 40
89 Overhead Projector 106/08/99 191 191 10 MO S/L 157 19
93 Table, Chairs 6/01/00 565 565 7 MO S/L 565 0
94 2 -4 Dr Legal File Cabinet 7/14/00 357 357 7 MO S/ 357 0
97 WNetwork Co 2/13/01 2,531 2,531 5 MO S/L 2,531 0
100 DBasement Storage-Attached Shelves 4/20/01 3,873 3,873 7 MO S/L 3,689 184
102 Folding Mag 10/18/02 548 348 7 MO S/L 404 78
Seld/Scrapped: 12/31/08
103  Brian Laptop 1/05/06 1,375 1,375 5 MO S/L 550 275
Seld/Scrapped: 12/31/08
104 Rhonda Printer 2/02/06 609 609 5 MO S/L 233 122
105 Extra Laptop, software 4/13/06 1,572 1,572 5 MO S/L 550 315
107 RLR Software 6/05/06 341 341 3 MO S/L 180 114
108 RLR Symantec software 6/05/06 253 233 3 MO S/L 134 84
109 RLR Software 6/08/06 267 267 3 MO S/L 141 89
110 Adobe In Design Software - Brian Compute  7/06/06 695 695 3 MO S/L 347 232
111 Tom Laptop 11/01/06 2,259 2,259 5 MO S/L 527 452
Sold/Scrapped: 12/31/08
112 Brian Furniture-Credenza, Desk, Chairs 2/02/06 1,554 1,554 7 MO S/L 426 222
113 Lamps & Exit Signs 6/07/07 1,029 1,029 31 MO S/L 19 34
114 Chair-Herman Miller Aeron-Tom O 8/09/07 649 649 7 MO 8§/ 39 92
115 Wallcovering-Tom Office 8/31/07 2,150 2,150 31 MO S/ 23 69
116 Carpet-Tom Office 9/14/07 2,102 2,102 7 MO S/L 100 300
117  Cockpit Desk/Furniture-Tom Office 9/14/07 11,473 11,473 7 MO S/L 546 1,639
118 Blinds-Tom Office 9/14/07 299 299 7 MO S/L 14 43
119 TES: Lamp-Tom Office 10/01/07 171 171 7 MO S/L 6 25
120 Dehumidifier-Basement 10/01/07 256 256 7 MO S/L 9 37
121 Electrical & Network Qutlets 10/26/07 1,388 1,388 31 MO S/L 7 45
122 Continential Office Furniture-Kristy 11/01/07 1,571 1,57t 7 MO S/L 37 225
123 TES: Blackberry Equipment 2/02/07 502 502 5 MO S/ 92 100
Sold/Scrapped: 12/31/08
124 BVerizon Blackberry-Brian 4/02/07 210 210 5 MO S/L 31 42
Sold/Scrapped: 12/31/08
125 Verizon Cell Phone-Rhonda 7/06/07 284 284 35 MO S/L 28 57
Sold/Serapped: 12/31/08
126 Blackberry-Tom 10/01/07 523 523 5 MOS/L 26 105
Sold/Scrapped: 12/31/08
127 Laptop-Best Buy-Kristy 12/13/07 1,473 1,473 5 MO S/L 25 294
128 Chair-Kristy 12/13/07 260 260 7 MO S/L 3 37
129 Brian's Desk 5/06/08 993 993 10 MO S/L 0 66
130 Brian’s Benchmark 2 Drawer File Cabinet  5/06/08 412 412 10 MO S/L 0 27
131 Brian's Benchmark 71" Bookcase 5/06/08 256 256 10 MO S/, 0 17
132 Brian’s Trax Mesh Back Executive Chair 5/06/08 423 423 10 MO S/L ] 28
133 Brian's 2 Wood Arm Side Chair 5/06/08 378 378 10 MO S/L ] 25
134 Daneen's Desk 5/06/08 1,116 1,116 10 MO S/L 0 74




73269 Ohio Oil & Gas Association

31-4363514
FYE: 12/31/2008

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current

135 Daneen's 2 drawer file cabinet 5/06/08 412 412 10 MO S/L 0 27
136 Daneen's 71" Bookcase 5/06/08 256 256 10 MO S/L 0 17
137 Daneen's Trax Mesh Exec, Chair 5/06/08 423 423 10 MO S/L 0 28
138 Tina's Desk 5/06/08 8i4 814 10 MO S/L 0 54
139 Tina's Trax Mesh Exec Chair 5/06/08 423 423 10 MO S/ 0 28
140 Judy's Desk 5/06/08 967 967 10 MO S/L 0 64
141 Judy's 2 Drawer File Cabinet 5/06/08 420 420 10 MO S/L 0 28
142 Judy's 36" Lat. File Open Hutch 5/06/08 170 {70 10 MO SL 0 11
143 Judy's Trax Mesh Exec Chair 5/06/08 432 432 10 MO S/L 0 29
144 Kristy's 2 Drawer Lat. File Cabinet 5/06/08 420 420 10 MO S/L 0 28
145 Kirsty's 36" Lat. File Open Hutch 5/06/08 170 170 10 MO S/L ¢ 11
146  Kristy's 2 wood arm side chairs-Lobby 5/06/08 i85 385 10 MO S 0 26
148 New Phone System 9/15/08 9,675 9,675 10 MO S/L 0 323
149 Tom's Office Projector 1/01/68 851 861 10 MO S/ 0 86
150  Quickbooks Software 1/04/08 851 851 3 MOAmort ¢ 284
151 Tina's Dell Computer 1/14/08 767 767 10 MO S/L 0 77
152 Folding Machine 3124/08 568 568 10 MO S/L 0 43
153 Daneen's Laptop 4/11/08 1,854 1,854 10 MO S/1. ¢ 139
154 Tom's Laptop 4/18/08 2,346 2,346 10 MO S/L 0 156
155 Brian's Laptop 6/06/08 2,004 2,004 10 MO S/L 0 117
156 - Brian's Laserjet Printer 5/01/08 661 661 10 MO S/L 0 44
157 -~ Acrobat Professional Software 6/11/08 481 481 3 MOAmort 0 94
158 Judy's Computer 8/01/08 705 705 10 MO S/L 0 29
159 Office 2007 Software 8/01/08 1,241 1,241 3 MOAmort 0 172
160 Brian's Printer from asset 103 1/05/06 S0 90 5 MO S/ 36 18

Total Other Pepreciation 669,448 669,448 326,627 24,418

Total ACRS and Other Depreciation 609,448 669,448 320,027 24,418

Grand Totals 683,653 683,653 328,161 26,510

Less: Dispositions 34,273 34,273 30,230 1,109

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 649,380 649,380 297,931 25,401




' 73269 Ohio Oil & Gas Association

31-4363514 Federal Statements
FYE: 12/31/2008

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST $ 38,388 14

TOTAL $ 38, 388




' 73269 Ohio Oil & Gas Association
31-4363514 Federal Statements
FYE: 12/31/2008

Form 890, Part IX, Line 24f - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
POSTAGE
$ 21,985 s 5 21,985 5
MEMBER RECOGNITION
15,020 15,020
LLC COSTS
14,512 14,512
TECHNICAL AND OTHER
13,568 13,568
TELEPHONE
12,884 12,884
DUES & SUBSCRIPTIONS
11,489 ) 11,489
MISCELLANEQUS
10, 691 10, 691
ALLOCATED BULLETIN COSTS _
7,984 7,984
ADVISORY EXPENSE
6,017 6,017
OFFICE COS7TS
3,545 3,545
EQUIPMENT
2,469 2,469
BANK CHARGES
1,500 1,500
REAL ESTATE & OTHER TAX
1,356 1,356

TOTAL S 123,020 5 13,568 $ 109,452 §




73269 05/17/2010 10:55 AM

‘ 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form Under section 501(c}, 527, or 4947{a){1) of the [nternal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning ,and ending
B Checkif applicable: | P!2ase | ¢ Name of organlzation D Employer identification number
[ ] acress change [0 8 OHIO OIL & GAS ASSOCIATION
|:| Name change print or |___DPoing Business As 31-4363514
D Inial elura lgpe- Number and streat (or P.O. box if mall is not deliverad to sireet address) Room/suile E Telephone number
- sp;?ﬁﬂ 1718 COLUMBUS RD SW - P O BOX 535 740-587-0444
El Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipls $ 2,103,668
[ ] Amendedretin | tlons, | GRANVILLE OH 43023
D Applicalion pending F Name and address of principal officer: H{a) 1s this a graup return for
THOMAS E. STEWART latos []ves [X o
1718 COLUMBUS RD SW - P O BOX 535 H(b) "fe %‘Lﬁ’f"a‘es [} Yes [ o
GRANVILLE OH 43023 [f No," attach a list. {see instruciions)
| Tax-exempt staius; Jm s01) {6 ) (insertno.) m 4947(a){1) or { 1 527
J  Website: » WWW.QOOGA ,ORG H{c) Group exemption number =
K Type of organization: m Corporation H Trust !fl Association ] Othet p» L Year of formation: 1 95 1 | M Siale of legal domicile: OH
“Partl.© Summary
1 Briefly describe the organization's mission or most significant activities:
o . TO PROTECT, PROCMOTE, FOSTER AND ADVANCE THE COMMON INTERESTS OF THOSE .
£| | ENGAGED IN ALL ASPECTS OF THE OHIO CRUDE OIL AND NATURAL GAS PRODUCING
5 D S TR Y .
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 62
21 4 Number of independent voting members of the governing body (Part Vi, ine tb) . . . ... 4 | 60
S| 5 Total number of employees (Part V,Ine 2a) | . .. ... 5| 6
E 6 Total number of volunteers {estimate if necessary)y . )
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12 7a 143,505
b Net unrelated business taxable income from Form 990-T, line 34 . o i 70 -19,537
Prior Year Curren{ Year
o | 8 OContributions and grants (Part Vill, fine th)
g 9 Program service revenue (PartViIll, ine 29y 712,120 671,407
Z | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 16,014 -23,575
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 854,672 1,051,203
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) fine12) . . .. ... 1,582,806 1,699,035
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... ...
14 Benefits paid to or for membeis (Part IX, column (A}, line d}
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 686,253 596,226
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) )
:’q- b Total fundraising expenses (Part IX, column (D), line 25) e G :
W | 47 Other expenses (Part IX, column {A), lines 1a~11d, 11248y 815,783 845,781
18 Total expenses. Add lines 13-17 {must equal Pait £X, column (A), line25) 1,502,036 1,442,007
19 Revenue less expenses. Subtract line 18 from line 42 . | 80,770 257,028
5 § Beginning of Current Year End of Year
85 20 Totalassets (PatX.line16) 5,525,288 5,317,332
§§ Total liabilities (Part X, line 28} 3,788,051 3,208,989
z3 Net assets or fund balances. Sublract line 21 from line 20 . .. 1,737,237 2,108,343

Signature Block

Under penalties of perjury, | declare that ! have examined this retum, Including accompanying schedules and statemants, and to the best of my knewiedge

and beiief, it is true, correct, and complete. Declaration of preparer (otherthan officer} is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date

THOMAS E. STEWART EXECUTIVE VICE PRESIDENT
Type or print name and title

Paid Preparer's } 4 m whad Hamis <74 Date gg[?_ck if (?s{:é) fﬁiﬁéﬁ?ﬂ?mg number
' | signatre J. MICHAEL HARRIS 05/17/10 empioyea» [ || PO0065990
U;‘;pgﬁ;s s name (oryours s, _MICLAIN, HILL, RUGG & ASSOC., INC. En b 31-1038077

if sell-employed), 601 UNDERWOOD ST. Phone

address, and ZIP + 4 ZANESVILLE, OH 43701 ro. » 740-453-0371
May the IRS discuss this return with the preparer shown above? (see Instruclions) i lX] Yes [1&

ERR Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000)



T3268 05/17/2010 10:55 AM

Form 990 (2009) OHIO OIL & GAS AS SOCIATION 31-4363514 Page 2
ZPart:lll - Statement of Program Service Accomplishments
1 Briefiy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on -
the prior Form 990 or 880-EZ7 | [ ves X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEST L] ves X o
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4b (Code: | ) (Expenses $ 74,910 inchdinggrantsof $ . ) (Revenue $ )
SUMMER MEETING
4c (Code: ) (Expenses $ 13,282 including grants of $ } {Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ } {(Revenue § )
4e Total program service expenses P 223,543

Form 990 (2009)

DAA
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Form 990 (2009) OHIO OIL & GAS ASSOCIATION 31-4363514

Page 3

“PartlV. Checklist of Required Schedules

10

11

2

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)3) or 4947{a)}(1) {other than a private foundation)? if “Yes,"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” cornplete Schedule C, Part!
Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C' L L
Section 501(c){4), 501{c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e}

notice and reporting requirement and proxy tax? If "Yes,” complete Schedwte C, Partit .~~~ .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule B Part | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Past V'
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIL X, orXas applicable |
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VL.

Did the organization Teport an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assefs

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liablities in Part X, line 257 If "Yes,"” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL XH, and XL o

Yes [ No

10 X

X

Was the organization included in consolidated, independent audited financial statements for the tax year?

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

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

Did the organization report on Part [X, column (A}, line 3, mare than $5,000 of grants or assistance to any
organization or entily located outside the United States? If “Yes,” complete Schedute F, Parttt- . .

Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” compiete Schedule F, Part IlI

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part |

13

14a

14b

15

16

17

18

18

Co b R L T T B - B - T [ ]

20

DAA

Form 990 (2009
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Form 990 (2009) OHIO OIL & GAS ASSOCIATION 31-4363514

Page 4

21

22

23

243

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

artiV.  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land W . . ... ... ... .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land M o,
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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 Decamber 31, 20027 If “Yes,” answer fines

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit iransaction

with a disqualified person during the year? if "Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part ll
Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part |V instructions for applicable filing thresholds, conditiens, and exceptions):

A current or former officer, direcior, 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
Schedule L‘ Part A
An entity of which a current or former officer, director, trustee, or key employee of the organization {or a

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

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? If "Yes,” complete

SCthUIE N‘ ot 11 9 AR
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, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

l“’ IV' and V' L
Is any related organization a controlled entity within the meaning of section 512{b}(13)? If "Yes,” complete

SChedUIe Rl Part V’ “ne 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, line 2 |
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .. . ittt gyt e e e el

Yes | No

21 X

22 X

23| X

24a X

24b

24¢

24d

25a

25b

26 X

28a X

™

28b

28¢c

29

30

31

T - B L] |

32z

13| X

34

35 X

36

37 X

38| X

DAA

Form 990 (2009}
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Form 980 (2009) QHIO OIL & GAS ASSOCIATION 31-4363514

Page

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

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

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

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | ... ..
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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the PaYOr? | e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

5a
5h

Ed kg

5c

6a | X

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

berIEﬁt ContraCt? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1096-C as

required?

Sponsoring organizations maintaining donor advised funds and section 50%(a}(3) supporting

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

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section §01{c){7) organizations. Enter:

[nitiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.} 11b

If “Yas,” enter the amount of tax-exempt interest received or accrued during the vear .. ... ........ l 12b

1_2a

DAA

.Form 990 (z009)
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990 (2009) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 6
Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Section A. Governing Body and Management

Yes No

1a Enterthe number of voting members of the governing body 1a | 62
b Enter the number of voting members that are independent 1b | 60
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, ditector, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company or other pesson? 3 X
4  Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... ... 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVaIMINg DOdY 2 7a X
b Are any decisions of the gaverning body subject to approval by members, stockholders, or other persons? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
A The govering oY
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's maiiing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ................ 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the erganization to review this Form 990. oo
12a Does the organization have a written conflict of interest policy? [f"Ne,"goto line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
!‘IS@ to ConﬂICtS’? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13
14
45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official 15a
b Other officers or key employees of the organization ... 15b
If “Yes” to line 15a or 15h, describe the process in Schedule O. (See instructions.} B :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ol i
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or pracedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect {0 SUCh arrangements ? L. . ittt s ettt e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » = NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of inferest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THOMAS E STEWART . ... BOBOXS535
GRANVILLE OH 43023 740-587-0444
DAA Form 990 (2009)
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orm 990 (2009) QHIO OIL & GAS ASSOCIATION 31-4363514 Page 7
t VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be.listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i$ needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
» List alf of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, diractor, or trustee.
{A) B) () (D) (E) {F)
Name and Title Average Positicn (check all that apply) Reportable Reportable Estimated
hours per e I A EE compensation cornpensation amount of
week o] B 212|388 from from related other
§'§L- £18 g :é?:; g the organizations compensation
85 g 8 gé- organization {W-2/1099-MISC) from the
Sl B ] (W-211099-MISC} organization
gl = 3 % and refated
gl o g organizations
] 8
]
AIREY, W. JONATHAN
TRUSTEE 2.00 | X 0 e 0
ASLANDIDES, JAMES S
TRUSTEE 2.00 | X 0 0 0
GONZALEZ, FRANK
TRUSTEE 2.00 | X 0 0 0
GROSE, STEVEN
TRUSTEE 2.00 IX G 0 0
HILL, DAVID .
TRUSTEE 2.00 | X 0 0 0
MILLER, JACK K
TRUSTEE 2.00 | X 0 0 0
MILLER, JOHN
TRUSTEE 2.00 |[X 0 0 0
SMATL, JAMES R
TRUSTEE 2.00 X 0 0 0
STRAKER, JOHN W JR
TRUSTEE 2.00 |X 0 0 0
_ STEWART, THOMAS E
EXEC VICE PR 54,00 X 194,000 0 13,965
BENNETT, WILLIAM
PRESIDENT 14,00 X 0 0 0
JAMES, JERRY
VICE PRES 14.00 X 0 0 0
RUDICIL, JOEL
SEC/TREAS 14.00 X 0 0 0
DAA

Form 990 (2009
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Form 890 (2009) OHTIO OIL & GAS ASSOCIATION 31-4363514 Page 8
“PartVil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) {E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = =Tag = compensation compensation amount of
week Bl 2 5_?; &38| g from from refated other
=] El18 | e 2z g the organizations compensation
agl & - 13) =R = organization (W-2/1099-MISC) from the
g8 2 S dg (W-2/1099-MISC) organization
g & Z é and related
& % 1B organizations
[11] © T}
® 4
2
1B TOMBY ettt et > 194,000 13,965
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
____|Yes| No
3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensated B R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from FR
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such S
individual 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization.
N A B €
ame and bissiness address Descriplion of services Compensalion
VORYS, SATER, SEYMOUR AND PEASE, LLPP.O. BOX 10GS
COLUMBUS OCH 43216 LEGAL 215,683
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization M i
DAA Form 990 (2009)
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Form 990 (2009) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 9
Part VIIl__ Statement of Revenue _
RO T L I T (B) (C) (D)
Total revenue Related or Unrelated Revenue
- exermnpt business excluded from tax
function revenue under sections

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraisingevents ic
d Related organizations 1d
e Government grants {contributions} 1e

f Al olhes conlributions, gifts, grants,
and similar amounts not included above | 4

Noncash contrshutions included in Ines 1a-1f;
Total. Add lines fa—1f ............

- @

revenue

512, 613, or 6514

i Contributions, gifts, grants | ...
Program Service Revenue and other, simiFar amgoums i

Busn, Code o : S
Za | DUES .. 333,710 333,710
b MEETINGS ... 287,223 287,223
C .. BULLETIN ADVERIISING . 311120 50,474 18,224 32,250
d .........................................
e .........................................
f All other program service revenue ... .. ..
g Total. Add lines2a—2f ... ... ... ................ > 671,407 i
3 Investment income (including dividends, interest, and
other similar amounts) > 19,663 19,663

() Real

(i} Personal

6a Gross Rents

b Less: rental exps.

¢ Rental ing. or {loss}

d Netrentalincomeor(loss) ........

Ta Gross amount fom {i) Securities

sales of assels
other than iaventory 361,395

b tess: costor olher

basis & salos exps. 404,281

¢ Gain or (loss) -42 ,886

d Netgainor(fess).................
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢).
See Part IV, line 18 a

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, 1ine 19 a

Other Revenue

DAA

10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or {loss) from sales of inventory . ...... >
Miscellaneous Revenue Busn. Code} * i oot e e e e : -
1Ma  SERVICES TO EXEMPT ORG . 633,205 633,208
b | HCA STORAGE INCOME . .. ... 276,500 276,500
¢ . WORKERS COMP GROVE . . 561000 67,505
d Allotherrevenue ... ................... 73,993 30,243
e Total Add lines 11a~14d > 1,051,203:000 i il s
12 Total Revenue. See instructions. .. ............... > 1,699,035 1,291,530 143,505 264,000
Form 990 (2009)
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Form 990 (2009) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 10
g Statement of Functional Expenses

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

. . A B [ D
Do not Include amounts reported on lines 6b, Total expenses Progra$n )service Managém)ent and Funi ra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses _general expense _expenses

41 Grants and other assistance to governments and
organizafions in the U.S. See Part |V, line 21

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

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

4 Benefits paid to or for members

8 Compensation of current officers, directors,
trustees, and key employees 194,000 194,000
6 Compensafion not included above, to disqualified
persons {as defined under section 4958(f){1}) and

persons described in section 4958{c)(3}B)

7 Othersalaries andwages 207,439 207,439
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 126,835 126,835
9 Other employee benefits 41,895 41,895
10 Payrolitaxes 26,057 26,057
11 Fees for services {non-employees):
a Management ...
boLegal 220,577 220,577
¢ Accounting 39,193 39,183
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12  Adverfising and promotion 81,879 81,879
13 Office expenges
14 Information technofogy
18 Royalies ..
16 Ocoupaney 33,925 33,925
17 Travel 38,189 38,189
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 interes{ .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,801 22,801
23 Insurance 6 L 562 6,562

24 Other expenses. ltemize expenses not
coverad above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a  WINTER MEETING 135,351 135,351

b  SUMMER MEETING = 74,910 74,910

¢ READERSHIP . 39,228 39,228
d POSTAGE 29,831 29,831
e . REAL ESTATE & OTHER TAX | 24,319 24,319
f Allotherexpenses 99,016 13,282 85,734
25 Total functional expenses. Add lines 1 through 24f 1,442,007 223,543 1,218,464

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

DAA Form 990 (2009}
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F

990 (2009}

OHIO OIL & GAS ASSOCIATION

31-4363514

Page 11

Balance Sheet

(A)
Beginning of year

B)
End of year

Assets

[ I R

10a

"
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part 1l of Schedule L

Land, buildings, and equipment; cost or
other basis. Complete Part V! of Schedule D 10a

652,043

407,978

222,094

640,978

764,308

B (N =

3,689,096

3,272,289

Less: accumulated depreciation 10b

346,064

14,503

o |eo f~t (o9

326,048| 100

13,730

305,979

387,756] 11

701,319

12

13

14

58,929 15

37,613

5,525,288 18

5,317,332

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part || of Schedule L

Total liabilities. Add lines 17through25 ... ........................000ovvveeeeeees

3,573,127]| 17

2,893,460

18

1,9800] 19

820

213,024| 25

314,709

3,208,989

Net Assets or Fund Balances

27
23
29

30
kY|
32
33
34

Organizations that follow SFAS 117, check here » B] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Perrmanently restricted net assets

Organizations that do not follow SFAS 117, check here P | |
and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

3,788,051

1,737,237 27

2,108,343

32

1,737,237 33

2,108,343

5,525,288l 34

5,317,332

DAA

Form 990 (2009)
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Form 990 (2009) OHIO OIT. & GAS ASSOCIATION 31-4363514

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual ﬂ 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 reviewad by an independent accountant?
I Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ [ Separate basis @ Consolidated basis U Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............. 3b

DAA

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 980-EZ})

For Organizations Exempt From Income Tax Under section §01(c) and section 527
» Complete if the organization is described below.
Depariment of the Treasury
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V|, line 46 (Political Campaign Activities}, then
® Seclion 501(c)(3) organizations; Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501(c)(3)) crganizations: Complete Parts |-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part Ii-B. Do not complete Part iI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Saction 501(c)(4), (8), or (6) organizations: Complete Part Hil.

Name of crganization Employer identification number
OHIO OIL & GAS ASSOCIATION 31-4363514

; Complete if the organizaticn is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures [ X 138,676

3 Volunteer hours 0

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

1 Enter the amount of any excise tax incurred by the organization under sectiondsss »s

2 Enter the amount of any excise tax incurred by organization managers under section49s5 »s_ . _ _ _ _

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ JYes [ |No

48 Was a comection made? || .. [ Yes [ Mo
h_If "Yes " describe in Part IV.

T Complete if the organization is exempt under section 501(c), except section 501(c)({3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIEES e L
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

e 7D g
4 Did the filing organization file Form 1120-POL for thisyear? [ |Yes [X]No

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

(a) Name {b) Address (C}EIN (d) Ameunt paid from (&) Amount of political
filing crganization's contribulions received and
funds. If none, enter -0-. promptly and directly

delivered o a separale
politicat organization. If
none, enlar -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2009  OHIO OIL & GAS ASSOCIATION 31-4363514 Page 2
Part - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501({h)).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines tcand 1y
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a} or {b} is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of line 19 o
h Subtractline 1g from line 1a. If zero or less, enter-0-
i Subtract line if from line 1c. lfzero or less, enter-Q-
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4011 X FOT HhiS YA | . .t iiiiiiiiiiiiiieo... D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in) (a} 2006 (b} 2007 {c) 2008 (d} 2009 (e) Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroofs ceiling amount
{150% of line 2d, column (e)}
f Grassroots lobbying expenditures

DAA

Schedule C {Form $90 or 990-EZ} 2009



73269 05/17/2010 10:55 AM

Schedule C (Form 990 or 990-EZ) 2009 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 3
It Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}}.

{a) {b}

Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
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If the fmng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ...,
Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or sectlon
501{c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? ...........0...o000iieiiiieoone. .. 3 X
Partlil-B = Complete if the organization is exempt under section 501(c){4), section 601(c)}(5), or section
501(c)(6} if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes-!!
1 Dues, assessments and similar amounts from members 1 333,260
2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMeNtYear 138,676
b Camyoverfromlastyear -99,104
S Total 39,572
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 126,639
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbving and political expenditures {see instructions) . .. ... ... .., -87 ' 067

PartlV..  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 11,
Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

DAA $Schedule C {Form $90 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2000 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 4
~PartV Supplemental Information (continued)

Schedule C (Form 980 or 990-E2) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 930,
Part IV, line 6,7, 8, 9,10, 11, or 12,
Department of the Treasury
Internal Revenue Service » Attach to Form 999, P See separate instructions.
Name of the organization
OHIO OIL & GAS ASSOCIATION 31-4363514
artl ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
(a} Donor advised funds (b} Funds and other accounts

Aggregate grants from (during yeary
Aggregate value atend of year | . .. .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. [_J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissibleprivate benefit? ... .. ... ... ... L e [] Yes H No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the crganization (check all that appiy).

Preservation of fand for public use (e.g., recreation or pleasure} D Preservation of an historically important land area

D Protection of natural habitat H Preservation of cerlified historic structure
D 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.

L+ - S R R

|Held at the End of the Tax Year
a Total number of conservation sasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in(2) 2¢
d Number of conservation easements included in (c) acquired after 8147/06 . 2d

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section }
7O AN B and section 170 )N BN T e [ ]Yes [ | No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes
the erganization's accounting for conservation easements.
artlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permitied under SFAS 1186, 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 99¢, Part VIll, Tne 1 s _ _ _ _ _ _
(il) Assets included in Form 890, PartX > s _ _ _ _ _ .
2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vil line 1 » s _ _ . _
b Assets included in Form 8090, PartX » s
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 940. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

QOHIO OIL & GAS ASSOCIATION

31-4363514

Page 2

“Part il

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research

c U Praservation for future generations

d Ij Loan or exchange programs

e ﬂ Other

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

Part XIV,

&5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

-Part 1y

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

included on Form 990, Part X?

-0 o o0
x
=3
=
=
=
7
a
=
=h
p |
@
=
=
@
ey
@
o
=

2a Did the organization include an amount on Form 880, Part X, line 217

D Yes D No

Amount

1c

1d

1e

1f

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

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

g End of year balance

{a) Current yaar

{b) Prior year

{c) Two years back | {d} Three years back

{e) Four years back

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

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

¢ TermendowmentP _ %

%

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

organization by:
{i) unrelated organizations

{ii) related organizations

b if“Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?
4 Pescribe in Part X1V the intended uses of the organization's endowment funds,

Yes [ No

3a(l)
3a(ii)
3b

artVl.  investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b} Cost or other (c) Accumulated (d) Book value
(investment) basis {cther) depreciation
faland 56,580/ 56,580
b Buildings | .. ... 447,771 249,160 198,611
¢ lLeaschold improvements .
d Equipment | . 147,692 96,904 50,788
e Other . . i iiiiia.l.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(8).) . .o > 305,979

DAA

Schedule D (Form 990} 2009
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Schedule D (Form 930) 2009 OHIO OIL & GAS ASSOCIATION

31-4363514 Page 3

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

(a) Description of security or calegory
{including name of security)

{b) Bock value

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

Other

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

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

{a} Description of investment type

(b) Book vatue

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

Total_ (_olumn {b) must equal Form 990, Part X, col. (B} line 13.) >
e Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 153 TS >
~Part Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of fiability {b) Amount

Federal income taxes
ACCRUED RETIREMENT EXPENSE 278,706
DEFERRED EMPLOYEE BENEFITS 36,003

Total. (Column (b) must equal Form 8§90, Part X, col. (B) line 25.) | 314,709

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporls the

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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OHIO 0OII. & GAS ASSOCIATION 31-4363514 . Paged
PartXl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL column (A), Bne 12) 1 1,699,035
2 Total expenses (Form 990, Part IX, column (A}, N8 25) ... ... 2 1,442,007
3 Excess or {deficit) for the year. Subtract ine 2 from fine 1 e 3 257,028
4 Netunrealizad gains (losses) on IwWestments 4
5 Donated sewices and use Of facl“ties .......................................................................... 5
6 InVestMENt @XPENSES e L]
7 Priorperiod aQUSIMENtS e 7
8 Other(Describe in PartXIVL) . 8 114,078
9 Total adjustments {net). Add fines 4 thiough 8 . i 9 114,078
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. . ... . ..., 10 371,106
Part " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total ravenue, gains, and other support per audited financial statements 1 1,813,113
2  Amounts included on ling 1 but not on Form 9990, Part VIII, line 12: :
a Netunrealized gains oninvestments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants
d Other (Desciibe INPartXIV.) . ...
e Add lines 2athrough 2d ... L e 114,078
3 Subtractline 20 TOM NG 1 . 1,699,035
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part V1, line7b .
b Other (Describe inPartXIV.) ...
6 Addlinesdaanddb
E__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 1,699,035
“Part XIll = Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 1,442,007
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faclliies ... ... .. ... ... 2a
b Prioryear adjustments | ... 2b
c Other [osses .................................................................. 26
d Other (Describein Part XIVL) | . . .. 2 S
@ Addlnes 2athrough 20 26
3 Subtractfine 2efrom line 1 3 1,442,007
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine7b . 4a
b Other {Describe in PartXIV.) ... 4b
o Addlinesdaanddb e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) .., .\ ooooiii i 5 1,442,007
‘Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9: Part Hl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILATION OF _CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
UNREALIZED GAIN ON INVESTMENTS $ 114,078

Schedule D {Form 990) 2009

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

2009

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service » Attach to Form 990. ) See separate instructions.

Compensated Employees

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

Name of the organization

OHIO OIL & GAS ASSOCIATION 31-4363514

Employer identification number

Questions Regarding Compensation

No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Compleie Part Iil to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees

Discretionary spending accourit Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment

of reimbursement or provision of all of the expenses described above? If "No,” complete Part [l to

MDY e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . . .

indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplementat nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a-c, iist the persons and provide the applicable amounts for each item in Part [H.

Only section 501(c){3} and 501{c){4) organizations must complete lines 5-9,

For persons fisted in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part Hi.

For persons listed in Form 990, Part Vi, Section A, Tine 13, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If “Yes” to line 6a or 6b, describe in Part Hl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 87 If "Yes," describe in Part
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

in Part Hl

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

4a

4b

4c

it

Ragulations section 53.4958-8(c)?

9

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

DAA

Schedule J (Form 950} 2000
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SCHEDULE O Supplemental Information to Form 990 CoAB to. 19453047

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service » Attach to Form 990, nspectio

Name of the organizaticn Employer identification number
QOHIO OIL & GAS ASSOCIATION 31-4363514

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009
DAA
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rom 990

Department of the Treasury
Interral Revenue Service

Return of Organization Exempt

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P~ The organization may have to use a copy of this retum to satisfy stafe reporting requirements.

From Income Tax

| OMB No, 1545-0047

A For the 2010 calendar year, or tax year beginning . and ending
B Check i applicable: | C Mame of organization D Employer identification number
Address thange OHIOC OIL & GAS ASSCCIATICN

I:l Name chiange Deing Business As 31-4363514

D il el Number and street (or P.0. box if mall is not delivered to street address) Room/isuite E Telephone number
1718 COLUMBUS RD SW - P O BOX 535 740-587-0444

(] reminaea Cily or lown, state or country, and 24P + 4

[ Amenced retom GRANVILLE OH 43023 G Gross receipts § 2,395,219

D Application pending F h;;e;)a;&ﬂ;;iresﬁs: of pngC;gaEi:;;f;e;T H{a) s this 2 group retum for afliates? I:l Yes @ No
1718 COLUMBUS RD SW - P O BOX 535 Hib) Avo al atfistss incudsd? ] Yes [ Wo
GRANVILLE OH 43023 If "No,” aftach # [ist, (see instructions)

| Tax-exempt status: |_] 501(c)(3) ﬁl 501(c)

6 ) «(insertno) |—| 4047 (a)(1) or ﬂ 527

J  Website: B WWW.QOGA ., QRG

H(c) Group exemption number B

|_| Comporation I_l Trust ﬁl Assodiation i—l Otrer b

¥ Forms of crganization:

| L Yesroifomaton: 951

l M Stale of legal domicle:  OH

Part:| Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o . XO PROTECT, PROMOTE, FOSTER AND ADVANCE THE COMMON INTERESTS OF THOSE
£ . ENGAGED IN ALL ASPECTS OF THE OHIO CRUDE OIL AND NATURAL GAS PRODUCING
g A S Ry
3 2 Check this box PD if the organization disconfinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lne 18 3 62
$| 4 Number of independent voling members of the governing bady (Part VI, line 10 . ..., 4 60
‘g & Total number of individuals employed in calendar year 2010 (Part V, lne 29 .~~~ 5 6
g 6 Total number of voludeers {estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), lie 12 7a 150,157
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... ... 0o i aeeeiennn, 7b 3 r 0%6
Prior Year Current Year
o | 8 Contribuions and grants (Part VIIL tine dh) L
2| 9 Program service revenue (Part Vill line 26) L 671,407 697,097
% | 10 Investment incoma (Part VIH, column {A), Bines 8,4, and 7d) —23,575 79,488
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 86, 9c, 10¢, and 118} 1,051,203 876,175
12 Total revenue — add lines 8 through 11 (must equal Part Vill, cofumn (&), line 12) .......... 1,699,035 1,652,760
13 Grants and similar amounts paid (Part IX, column (A), lines -3
14 Benefits paid to or for members (Part IX, column (A}, lines4y
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 596,226 391,620
@ | 16aProfessional fundraising fees (Part X, column {A), line 14e) - .. ... ...
g| bTotal fundraising expenses (Part IX, column (D), ne 26) B " R R AR AR e
W 17 Ofher expenses (Past IX, column (A), lines 11a-11d, 119-24% 845,781 928,053
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,442,007 1,319,673
19 Revenue less expenses. Subtract line 18 from fine 12 257,028 333,087
5 § . Beginning of Current Year End of Year
8BS 20 Tolatassels (Part X, lne 16} 5,317,332 5,359,478
22 21 Tolal liabilies (Part X, e 28) 3,208,989 2,850,263
z._% 22 Net assels or fund balances. Subtract line 21 fromiine 20 . . . ..., 2 ’ 108 r 343 2 r 509,215
SPart It Signature Block

Under ponaltiss of perjury, | declars that | have examined this retuzn, including accompanying schedulas and stafements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaratior: of preparer (other than officer) is based on &l information of which preparer has any knowledge,

I
Sign } Signature of officer Date
Here } THOMAS E. STEWART EXECUTIVE. VICE PRESIDENT
Type or print name and lite

PrintType preparer's name Preparer's signature Date Check l:l #] PTIN
Paid J. MICHAEL HARRIS 08/11/11] selfemployed | PODOB5950
Preparer | pire name  » MCLAIN, HILL, RUGG & ASSQOC., INC. FrsENY  31-1038077
Use Only 601 UNDERWOOD ST.

Firm's address »  ZANESVILIE, OH 43701 Fhone no.  740-453-0371

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

m‘{esl !No

Sg;‘ Paperwork Reduction Act Notice, see the separate instructions.

Form 9920 @010}
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Form 990 (2010) OHIQO QOIL & GAS ASSOCIATION 31-4363514 Page 2
Part Bl © Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part Il .. ., ]_L

1 Briefly describe the crganization’s mission:

TO PROTECT, PROMOTE, FOSTER AND ADVANCE THE COMMON INTERESTS OF THOSE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q00-EZ7
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducling, ar make significant changes in how it conducts, any program
semiceS? ................................................................................................................
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. Seclion
801(c)(3) and 501(ci{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.

4d Other program services. {Describe in Schedule Q.) -
{Expenses § including grants of § - } (Revenue § }
4¢ Toial program service expenses b 224,896

DAA

Form 990 {2010}



732589 08/11/2011 544 PM

Form 990 (2010) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 3
Part IV  Checklist of Required Schedules
Yes [ No
1 s the crganization described in section 501(c){3) or 4947 (a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in ditect or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 3 | X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
eleciion in effect during the tax year? If "Yes," complete Schedule G, Part Il 4

& Is the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part lli 5 | X

6 Did the organizafion maintain any donor advised funds or any similar funds or accounts where donors have
the right 1o provide advice on the disiribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part | TP RPN 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complste Schedule D, Part I 00 0. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

9  Did the organization repert an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repal, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schadule B, Part V 10 X_

11 |If the organization’s answer to any of the following questions is “Yes,” then complete Schedule [, Paris VI,
VI, 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, Part VI 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvt 1ic X
d Did the organization report an amount for other assels 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 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute B, Part X . .. 1Me} X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ves,” complete Schedule D, Part X 11f X

12a Did the organizalion obtain separale, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 XIL and XUE | L e e e e i2a| X
b Was the organization ingluded in censalidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered *No" lo line 12a, then completing Schedule D, Parts X[, Xil, and Xill is optional . .. . 12k X
13 Is the organization a school described in section 170(b)(1)(A)(i}? I “Yes,” complete Schedile 13 X
14a Did the organization maintain an office, employees, or agents outsida of the United States? 14a X
b Did ihe organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . i4b X
15 Did the organizafion report on Part X, column (A}, line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United Stales? If “Yes,” complete Schedule F, Parts land V 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 ouiside the United States? If “Yes,” complete Schedule F, Parts lland IV . ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part [ {see instructions) .. . ... . ... ... ... ... 17 X
18  Did the organization. report more than $15,000 total of fundraising event gross income and confributions on .
Part VIIl, fines 1¢ and 8a? If "Yes," complete Schedwle G, Partt 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 18 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheddle v ...~ 20a - X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial stalements (see instructions) .. . ... ... ... . 20h

Form 990 (2010)
DAA
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Form 990 (2010) OHIO OIL & GAS ASSOCIATION 31-4363514

Page 4

“PartlV.  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pads {andnn
Did the organization report more than $5,000 of grants and other assistance o individuals in the United States

on Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts land it
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, diractors, trustees, key employees, and highest compensated

ermployees? If "Yes," complete Schedule J ||
Did the organization have a iax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax exempt bonds?

Section 501{c){3) and 501(c){4} organizations. Did the organization engage in an excess beneiit transaclion

with a disqualified person during the year? If “Yes,” complete Schedule L, Paetl
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or $90-EZ7

I7Yes," complete Schedule L Part 1
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parftt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

I "Yes," complete Schedute L, Part Il
Was the crganization 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 |, Pattv. .~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Did ithe organization receive coniributions of art, historical reasures, or other similar assets, or qualified

conservafion conlributions? If “Yes,” complete Schedtept
Did the organization liguidate, terminale, or dissolve and cease operations? f “Yes,” complete Schedule N,

Parl ] ....................................................................................................................
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part It ..
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, Pt

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, I,
IV, and V, line 1

Did the organization receive any payment from or engage in any fransaction with a

conirolled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,

PatVuine2 [Ives & no
Section §01{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is treated as a partnership for fede[al income tax purposes? If “Yes,” complele Schedule R,

Part Vi

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 complele Schedule O L i e e s

Yes | No

21 X

22 p:4

23 | X

24a X

24b

24¢

24d

25a

25h

28 X

a7 X

28a

28h

28c

29

30

31

PP [ M [ M

32

33 | X

34

M

35

36

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 (2010) OHIO OIL & GAS ASSQOCIATION 31-4363514

~PartV:: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response fo any questioninthis PartV . ... ... .. .............

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable =~~~ 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withho!ding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retuens?
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file. {see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*¥es,” has it fled a Form 980-T for this year? If "No,” provide an explanation in Schedue o~~~
da Al any iime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuiities account; or other financial
BO00UNI? 4a X
b If "Yes," enter the name of the forelgn counlry: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a pary to a prohibiled {ax shelter fransaction at any fime during the tax year? 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or &b, did the organization file Form g886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contiibutions that were not tax deductible? 6a | X
b If "Yes,” did the organization inglude with every solicitaion an express statement that such contributions or
gifts were not tax deductible? 6b | X
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 coniribution and pardly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f"Yes,” indicate the number of Forms 8282 filed dwing the year ] 7d [
e Did the organization receive any funds, directty or indirectly, 1o pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g [If the organizafion received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? = 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporiing
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
8 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions 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 Initiaion fees and capital contribulions included on Part VI, fine12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ¢lub facilities 1ob
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them) i1b :
12a  Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ........ l 12b |
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the insiructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required io maintain by the states in which
the organization s licensed to issue qualified healthplans 13b
c En!er the amount Of resewes on hand ............................... e e e e e s 13('.
14a  Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b _If"Yes.," has it filed a Form 720 to report these paymenis? If "No." provide an explanationin Schedule O . ........................ 14b
DAA ‘ Form 990 (2040)
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Form 990 (2010) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 6

#Part:Vl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any guestion inthisPart V1 . o [fl_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. . ... .. 1a | 62 .
b Enter the number of voling members included in line 1a, above, who are independent 1| 60 i I
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with o e
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the diract
supervision of officers, directors or trustees, or key employees {o & management company or other person? 3 X
4 D the organization make any significant changes o its governing documents since the prior Form 890 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organizalion have members or stockholdersy e, 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members
of the goveming BOdY? | 7a X
b Are any decisions of the governing body subject to approval by members, steckhalders, or other persons? 7b X
8 Dkl the arganization contemporaneocusly document the meetings held or written actions undertaken during : |-
the year by the following:
a The governing body? |l ga | X
b Each commiitee with authority to act on behalf of the goveming body? sb | X
8 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaion's mailing address? If "Yes,” provide the names and addressesin Schedule O .. .. ... . .. . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
1ta Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the aclivities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... .................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of inferest policy? If “No,"go o fine 43 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could give
rise to Conﬂi(:ts? .......................................................................................................... 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
descr]be ln SChedUIe O hDW this ls done .................................................................................... 120
13 Does the organizalion have a wrilien whistleblower poliey?
14  Does the organizalion have a written document refenfion and destruction-policy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Direclor, or top management official 158 | X
b Qther officers or key employees of the organization ish | X
If “Yes” to fine 15a or 15b, describe the process in Schedule O. (See instructions.}
i16a Did the organization invest in, confribute assets fo, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes,” has the organization adopted a written paolicy or procedure requiring the organization to evaluate its =

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect 1o such arangements? . . .. . .. . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled B = NONE
18  Section 6104 requirgs an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (601(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
El Own website Iz] Another's website @ Upon reguest
18  Describe in Schedule O whether (and if so, how), the organization makes ils goveming documents, conflict of interest policy,
and financial statements available to the public.
20  Siate the name, physical address, and tetephons number of the perscn who possesses the books and records of the
organization: B THOMAS E STEWART SO P O BOX 535

GRANVILLE OH 43023 740-587-0444
DAA :

Form 990 (2010)
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Form 990 (2010 QHIO OIL & GAS ASSOCIATION 31-4363514

“Part:Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

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

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

e Lis{ all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea}
who received reportable compensation (Box & of Form W2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization ard any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capadity ag a former director or trustee of the
organization, mote 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 perscns.

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

(A} (B} (€} (%) E) {F)
Name and Title Average Position {check alf that apply) Reportakls Reportable Eslimated
hours per o= = = 6T = compensation compensation from amount of
week 22| 21817 (58] ¢ from related ather
{describe i % 8lo %f’g' % the organizations compensation
hours for 85| ¢ -3 "é . organization (W-2/1099-MISC) from the
related Cql B ke § V2/1099-MISC) organization
crganizations gl g ! and related
in Schedule gl B8 g organizations
0} & g
(WAIREY, W. JONATHAN .
TRUSTEE 2.00 |X 0 0 0
( ASLANDIDES, JAMES S
TRUSTEE 2.00 {X 0 0 0
() GONZALEZ , = FRANK
TRUSTEE 2.00 |X 0 0 0
@ GROSE, STEVEN
TRUSTEE 2.00 |X O 0 0
®HILL, DAVID
TRUSTEE 2.00 | X O 0 0
©MILLER, JACK K _
TRUSTEE 2.00 |X 0 0 0
@MILLER, JOHN
TRUSTEE 2.00 |X 0 0 0
(8) SMATL, JAMES R
TRUSTEE 2.00 |X 0 0 0
(9 STRAKER, JOHN W |JR
TRUSTEE 2.00 | X 0 0 0
(10) STEWART, THOMAS |E
EXEC VICE PR 54.00 X 212,000 0 10,601
(1) BENNETT, WILLIAM
PRESIDENT 14.00 X 0 0 0
(12 JAMES, JERRY
VICE DRES 14.00 X 0 0 O
{13 RUDICIL, JOEL i
SEC/TREAS 14.00 X 0 0 O
{14 '
(15)
(16}
DAA Form 990 2010
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Form 990 (2010) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 8
“PartVil:  Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (confinued)
A = < (= (E) (F)
Name and Tite Average Pasition (check all that apply) Reportable Reportable Estimated
hours per ozl = o f=let] & campensation compensation from amount of
week cBl Bl 3 & |35 ¢ from related other
(descibe 2 £ 8 los % the organizations compensation
hours for ef = S I - organization (W-2/1099-MISC) from the
related T8 g °8 {W-2/1099-MISC) organization
organizations E g a E| and related
in Schedule @l b & organizations
0) 2 &
@
[=%
A7)
8 ..
a8y
0y .
@)
@2
@)
L
@5
@8
@0y
@8
b SUBAOtAl ...t > 212,000 10,601
¢ Total from continuation sheets to Part VII, Section A........... P
d Total {(add lines 1bhand 16) .. ... .. ....'iiieiieniniainannassss P 212,000 10,601
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizafion b 1
. Ygs No
3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated i I
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B K
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such T
INAIVAUBL L 4 | X
6 bid any person listed on line 1a receive or acgrue compensation from any unrelated organization or individual -
for services rendered to the organization? if “Yes,” complete Schedule J for SUCh person . . ... ... ... ... .ttt iiiiir e ineen, § X
Section B. Independent Contractors
1 Complele this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B] C
Wame ang bit.ss!ness address Dascfiplio(n %f senvices Comp(el?saﬁon
VORYS, SATER, SEYMOUR AND PEASE, LLP P.0O. BOX 1008
COLUMBUS OH 43216 LEGAL 221,115
2 Total number of independent confractors (including but not limited to those listed above) who
racelved more than $100,000 in compensation from the organization B 1
DAA . Form 990 (2010}
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Form 990 2010y OHTIQO OIL & GAS ASSOCIATION 31-4363514 Page 9
‘Part Vill: _ Statement of Revenue
T T A) {B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under seclions

revenue

512, 513, or 514

1a

- 0 o O T

- 2

Federated campaigns 1a

Membership dues 1b

Fundraising events ¢

Related organizations 1d

Govemment granls {oontrbutions) 1e

All other contributions, gifts, grants,
and simifar amounts nof included above +f

Noreash confribufions inciuded in lines 1a-if: $

Total. Addlines1a—1f .. ..................

: Contributions, gifts, grants
Program Service Revenue [ om0 iTar ambnts

2a

2 - o Q9 o

Bush. Code

354,831

354,831

286,950

286,950

511120

55,316 16,899

38,417

657,097

Cther Revenue

b Less: rental expé.

10a

o T

42,855

42,955

(i) Real {ii)

Personal

Gross Rents

Rentd inc. of (joss)

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

Gross amount from (i) Securities

sales of assels
cliser than inveriory, 778,992

Less: cost or olher
basis & sales exps. 740,739

Gain or (loss) 38,253

Netgainor{loss) .................

Gross income from fundraising events
(notincluding §
of contributions reported on line 1¢).

See Part IV, line 18 a

Net income or {loss) from fundraisin

36,533

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

Gross sales of inventory, fess
retuzns and allowances a

Miscellanecus Revenue

Busn, Code| =

i1a

© o on o

SERVICES TO EXEMPT ORG

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

620,590

620,590}

100,000 100,000

561000

58,250

58,250

97,335 43,845

876,175

53,490

1,652,760 1,172,688

150,157

329,905

DAA

Form 990 (2010
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Form 990 (2010) QOHIO OIL & GAS ASSOCIATION 31-4363514
"Part X Statement of Functional Expenses

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

Page 10

Do not include amounts reporied on lines 6h,
7b, 8h, 9b, and 10h of Part VIIL

A
Total expenses

B
Program service
EXpenses

(C}
Management and

D)
Funciraising
EXPETISes

1

10
£k

1
1
14
15
16
17
18

WNe wp a0 oo

19
20
21
22
23
24

=~ D 2 0 T 8

25

Granfs and cther assistance to governments and
organizations In the U.S. See PartiV, line 21

general expensas

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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

Benefits paid to or for membars

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

212,000

212,000

Compensation not included above, to disqualified
parsens (as defined under section 4858(1)(1)) and
persens described in section 4958(c)(3)(B}

Other salaries and wages

208,063

208,063

Pension plan centributions {include section 401{l)
and section 403{b} employer contributions)

~87,451

-87,451

Other employee benefts

31,993

31,993

Payoll taxes ...

27,015

27,015

Fees for services (non-employeas):
Management

legal e

221,150

221,150

36,811

36,811

Lobbying

Professional fundraising services. See Par 1V, line 17

Invesiment management fees

oher

50,461

50,461

35,580

35,580

33,466

33,4646

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

Conferences, conventions, and meetings

interest

Depreciation, depletion, and amoriization

21,660

21,660

Insurance

7,220

7,220

Other expenses. Hemize expenses nof coverad
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, cclumn
(A) amound, list line 24f expenses on Schedule O.)

LLC COSTS

152,340

152,340

139,948

139,948

64,819

64,819

25,079

25079

24,738

24,738

All other expenses

114,781

20,129

94,652

Total functional expenses. Add lines 1 through 24f

1,319,673

224,896

1,094,777

26

Joint costs. Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organizaiion reporied in column
(B} joint costs from a combined educational

campaign and fundraising solicitation ......

DAA

Form 990 (20103
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Form 980 (2010) OHIO QOIL & GAS ASSOCIATION 31-4363514

Page 11

‘Part X' Balance Sheet

A
Beginning of year

{8)
End of year

Assets

[ I I

Pledges and grants receivable, net
ACCOUntS receivab!e, net .........................................................
Receivables from current and former officers, directors, frusiees, key

employees, and highest compensated employees, Complete Part 1| of

SChEdUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c){3)(B), and contributing

employers and speonsoring organizations of section 501{c)(9) voluntary

employees' beneficlary crganizations (see instructions)
Notes and loans receivable, net

inventories for sale or use

Land, buildings, and equipment: cost or
other basls. Complete Parl VI of Schedule D 10a 687,037

222,094

4,184

764,308

2,924,647

|0 B e

3,272,289

1,260,456

L= == I L 7]

14,459

Less: accumutated depreciation 10b 362,196

13,730

305,979

10¢ 334,841

701,319

11 782,002

i2

13

i4

37,613

15 38,888

5,317,332

16 5,359,478

Liabilities

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employees, highest compensaled employees, and disqualified persens.

Total fiabilities. Add lines 17 through 25 ... ... iy i,

2,893,460

17 2,712,274

18

B20

19

314,709

25 137,989

Net Assets or Fund Balances

27
28
28

30
M
32
33
34

Organizations that follow SFAS 117, check here b @ and complet
lines 27 through 29, and lines 32 and 34.
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here b and
complete lines 30 through 34.

3,208,989

2,108,343

26 2,850,263

27 2,509,215

30

31

32

2,108,343

33 2,509,215

5,317,332

34 5,359,478

DAA

Form 990 @o10)
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Form 990 (2040) OHIQO OIL & GAS ASSOCIATION 31-4363514

~Part XI . Reconcifiation of Net Assets

Check if Schedule O confains a response to any question in this Part Xl

S RN A

Total revenue {must equal Part VIli, column ¢A), line 12)
Total expenses (must equal Part X, column {A), line 25}
Revenue less expenses. Subtract line 2 frem line 1

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)}

1,652,760

1,319,673

333,087

2,108,343

o 0 (b (=

67,785

2,509,215

Part XlII' Financial Statements and Reporting

Check if Schedule O contains a response fo any guestion in this Part XlI

L1

1

Accounting method used to prepare the Form 980: D Cash Accrual D Other

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

2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumeas responsibilily 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 .

d If "Yes" to line 2a or 2b, check & box below fo indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

3a As a resull 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?

b If "Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo the

required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. . .

No

2a

2h

3a

2c

X

3b

DAA

Form 980 @ot0)



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
Ohio Oil & Gas Association
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2010

August 15, 2011

None is required. Your Form 990-T for the tax year ended 12/31/10 shows a
total overpayment of $3,584, all of which is to be credited to your estimated tax
liability for the coming year,

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization. .

Initial and date the copy of the return, and retain it for your records.
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form .
(and proxy tax under section 6033(e}) 201 0
Department o the Treasary For calendar year 2010 or other fax year beginning ’ and Open to Public Inspection for
Internal Revenue Senvice ending . P See separate instructions. 501(c)(3) Organizations Only
A I:I g&'ﬁ%‘éé’%’égnged Name cf organization  ( D Chack box if name changed and see instructions.) D Employer Identification number
B Exempt under section (Employees' trust, see Instucions )
soif Cy¢( 6 |Prnt | OHIQ OIL & GAS ASSCOCIATION
408(e) 220(e} or | Number, strest, and foom of suite no. If a P.0. bo, see instuctions. 31-4363514
408A 530(e)] Type | 1718 COLUMBUS RD SW -~ P O ROX 535 E Unrelated business activity codes
529(a) City or fown, state, and ZIP code {See instructions.)
€ Book value of ol assels GRANVILLE OH 43023 561000 511120
at end of year F Group exemption number (See instructions.) P
5,359 ,478| ¢ Check organization type b X| 501(c) corporation | | 5010 trust | T 40108 trust | | other trust

H Describe the organization's primary unrelated business activily.
p MANAGEMENT FEES AND ADVERTISING

1 During tha tax year, was the corporation a subsidiary in an affilialed group or a parent-subsjdiary controlled graup?
If "Yes," ender the name and identifying number of the parent corporation,

'S
J Thebooks areincare of b THOMAS E STEWART Telephone number b 740-587-0444
Part | Unrelated Trade or Business Income {A} Income {B) Expenses {C} Net
1a  Gross receipts or sales [ o
b Less returns and allowances ¢ Balance .. . B | e
2 Costof goods sold (Schedule A, line7y 2
3 Gross profit. Sublvact fine 2 romne f¢ 3
4a  Capital gain net income (attach Schedule Dy 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital [oss deduction for trusts 4c
5 Income {loss) from parinerships and § corporations {attach stelementy 5
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule &y 7
8  Interest, annuities, royatlies, and rents from controlled organizations (Schedule F) 8
®  lnvestment income of a section 501(c){7), (9), or (17} organization (Schedule G) g
10 Exploited exempt activity income (Schedutey 10
11 Adverising income (Scheddle y =~ . 11 38,417 34,749
12 Other income (See instructions; attach schedule) SEE STMT 1 | 42 111,740 00 wo 111,740
13__ Total Combine lines Sthrough 12 ... ..o 13 150,157 3,668 146,489

Partll & Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be dir_ect[y connected with the unrelated business income.)

14 Gompensation of officers, directors, and trustees {(Schedule K} o 14
16 Salaries andwages e 13 98,313
16 Repaits and mainlenance 16
17 Bad dEth ...................................................................................................... 17
18 Interest (altach schedule) 18
19 Taxesand loenses 19 16,041
20 Charitable contributions (See instructions for limitation rales.y 20
21 Depreciaion (attach Form 4562) ... ... 21 S
22 Less depreciation claimed on Scheduls A and elsewhere on relurn 22a 22h 0
B DEpIElON 23
24 Contdbutions to deferred compensation plans 24
26 Employee benefit programs 28
26 Excess exempt expenses (Schedule I} | 26
27 Bxcess readership costs (Schedule d) 27 8,180
28 Other deductions {altach schedule} | SEE STATEMENT 2 | 28 19,859
29  Total deductions. Add lines 14 through 28? ____________________________________________________________________ 29 142,393
36 Unrelated business taxable income before net operafing loss deduciion. Sublract ine 29 from fine 13 . 30 4,096
31 Net operating loss deduction (imited to the amount onfine 30} .. . 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from e 20 32 4,096
33 Specific deduction (Generally §1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero o WNE B2 .o o 0o 34 3,096

DAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T @2010)
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Form 990-T (2010) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 2
Part lll Tax Compuftation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here b |:| See instructions and;
a Enter your share of the $50,000, $25,0C0, and $9,925,000 taxable income brackets (in that order):
() [s | @ s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,760) §
(2) Additional 3% tax (not more than $100,000) 3
¢ Income tax on the amount on fine 34 T b | 3sc 464
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 104ty P | 38
37 Proxy tax. See instuctions b | 37
38 A,[ernative minimum tax ..................................................................................... 38
39 Total Add lines 37 and 38 o line 35¢ or 36, whichever applies . . 39 464
Part IV Tax and Payments
40a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructions) | 40b
¢ General business credit. Attach Form3gco . 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add fines 40a through 40d 40e
41 Sublract e 40e oM NG 39 | .. ...ttt e e e 4 464
a2 et faxes. D Form 4256 | | Form 8611 l:l Fomnges? | | Fomssss | | other 42
43 Totaltax. Addlines 41 and 42 43 464
44a Paymenis: A 2009 overpayment credited o 2010 44a 4,048
b 2010 estimated tax payments .. 44b
¢ Tax deposited with Form 8868 . ... 44c
d Foreign organizations: Tax paid or withheld at source {see instructions) =~ 44d
e Backup withholding (see instructions) ... d4e
f  Credit for small employer health insurance premiums (Attach Form 8841) 44f
g Other credits ahd payments: D Form 243¢
[] Fom 4138 [] other Total b | 44g
46 Total payments. Add fines 4dathrough4dg ... 45 4,048
48  Estimated tax penalty (see instructions). Check if Form 2220 is attached 4 D 48
47  Tax due. If line 45 is less than the total of ines 43 and 46, enter amount owed L b | 47
48  Qverpayment. If line 45 is larger than the fotal of lines 43 and 46, enter amount overpaid . ... ... ... . ... B | 48 3,584
49 Enfer e amount of ling 48 vou want; Credited fo 2011 estimated tax b 3,584 Refunded b [ 48
“PartV.: Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account {bank, secusiies, or other) in a forelgn country? if YES, the organization may have fo file Form TD F 90-22.1, Report of Foreign i
Bank and Financial Accounis. If YES, enter the name of the fomign countey here B>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust?
If YES, see instructicns for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest recelvad or accrued during the tax year P §

Schedule A — Cost of Goods Sold. Enter method of inventory valuation b
1 Inveniory at beginning of year 1 6 lInventory alend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subiract line 6 from
3 Costoflabor 3 line 5. Enler here and in Part |, line2 7
4a ,ég&gi?gggggcécﬁm ............. 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8"‘ﬂaecrh°g§§1‘“‘edme) ................ 4bh property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... 5 to the organization? .
Under penaliies of perjury, | declare {hat | have examined this retum, including accompanying schedules and statements, and (o the best of my knowedge and befief, it is tue,
Sign comedt, end complete. Declaration of preparer (olher ther: feopayer) is based on all informalion of which preparer s any knowledge. May the IRS discuss his rolum
wilh the preparer shown below
Here > I | > (see insitucions)?
Signature of officer Date Title EI Yes I_] No
Print/Type preparer's name  J. MICHAEL HARRIS Date Check Dif PTIN
Paid Preparer's signature . 08/ 11/11 self-employed P00065990
Preparer Fims name b MCLAIN, HILL, RUGG & ASS0C., INC. Fims EiIN B 31-1038077
Use Only | Fims address b 601 UNDERWCOD ST, Phons no. 740-453-0371
ZANESVILLE, OH 43701

Farm 990-T (2010

DAA
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Form 980-T (2010}

OHIO OIL & GAS ASSOCIATION

31-4363514

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions}

1. Description of propery

wm  N/A

&

&

(@)

2. Rent received cr accrued

{a} From persenal property (if the percentage of rent .
for personal property is more than 10% but not
more than 50%)

{b) From real and perscnal properly {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions direclly conrected with the income
in columns 2(a} and 2(b} {attach schedulg)

{0

2}

L]

(4}

Total

Total

{c) Total income. Add totals of columns 2{a} and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b} Total deducfions.
Enter here and on page 1,
Part |, line 6, coluran (B) b

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

1. Description of debt-financed property

2. Gross incocme from or
attocable to debt-financed

3. Deductions direcily connected with or allocable to
debtfinanced property

property {a) Straight line depreciation {b} Cther deductions
(attach schedule) (altach schedule)
m N/A
)
&
@ :
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to C n 7. (3ross income reporable N
allocable io debf-financed debtfinanced property b4 d“l”ded 5 {cotumn 2 x colurFr,m 6) {column 6 x fotal of columns
property {attach schedule) {attach schedule) ¥ coiumn 3{a) and 3(b))
{1 "
£} %
@) ”
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, tine 7, column (B}.
Totals [

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (seo instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Total of spacified

5. Pari of column 4 that is|

6. Deduclions directly

organization identification number N : - " s
(loss) {see instructions) payments made included in the controlling | connected with income
R organization’s gross inc. in column &
@ N/a
@
&
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(ioss) (see instructions)

9. Total of specified
paymznis made

0. Part of column 8 that is
included in the conirelling

11, Deductions directly
connected with income in

organization's gress income column 10
()
2)
3)
@)
Add columns 5 and 10. Add columns 8 and 11,
Enter here and on page 1, Enter here and on page 1,
Part 1, fine 8, column (A). Part i, tine 8, column (B).
Totals P

DAA

Form 990-T (2010)
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Form 990-T (2010) OHIO OIL & GAS ASSOCIATION 31-4363514 Page 4
Schedule G — Investment Income of a Section 501{c)(7), (9), or (17} Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) {attach schedule) plus col.4)
mN/A
&
)
(4
Enter here and cn page 1, Enter here and on page 1,
Part |, lina 9, column (A} S Part |, fine 8, column (B),
Totals . ... . iiiiiieiiiiiii e | R
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income
2, Gross 3. Expenses {loss}) from . 7. Excess exernpt
urrelated directly unrelated trads or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connacled with business (column), from activity that attributable to (cclumn & minus
production of 2 minus column is not unrelated column §, but not
fromt irade or ) column & s
business unrelated 3). if a gain, business income more than
business income compute cols. § column 4).
through 7.
\N/A
)
&
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. {A). line 19, col. {B}. Part |l, line 26.
Totals ..................... B
Schedule J — Advertising Income (see instructions)
Part | income From Periodicals Reported on a Consolidated Basis
s 4, Advertising 7. Excess readership
. Gross i
05 . gain or (foss} {col. ; " . costs (column 6
1. Name of periodical advertising d ::;jl?"ed " 2 minus col, 3%, If 5. (_)|rcuiat|on 8. Readie;shlp minus column 5, but
income adverdsing cos a gain, compute ncome cosls not more than
cols. 5 through 7. column 4).
aN/A :
2}
3)
)

Totals {camy fo Part Il fine {5)) .. P )
“Partll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns
2 through 7 on a line-by-line basis.)

N BULLETIN ADVERTI 38,417 3,668 34,749 16,898 25,079 8,180
2

& .

(]

(5) Totals from Part |

Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Partll (lnes 1-5) ... ¥ 38,417 3,668 8,180

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

() N/A ) %
@ : %)
(3 o
“ o)
Totfal. Enter here and on page 1, Part I, Bne 14 L ittt e iiis e et e e e .d

Form 990-T (2010}

DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No, 15450172

2010

(99) b See separate instructions. b Attach to your tax return. ‘é“éﬁﬁ'&’i{‘&" iNc>. 67
Name(s) shown on retum [dentifying number
OHIO OIL & GAS ASSOCIATICN 31-4363514

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Inslrucions) . 1 500,000
2 Total cost of seclion 179 properly placed in service (see instructions} . 2
3 Threshold cost of section 179 property before reduction in limifation {see instructions) ... 3 2,000,000
4 Reduction in limitation. Subtract line 3 frem line 2. If zero or less, enter-0- 4
5  Dollar fimitation for tax year. Subiract line 4 from ling 1. If zero or less, enter -0~ If marmied filing separately, see inskuclions .......... 5
8 (a) Description of property {b) Cost (business use only) . {c} Elected cost
Listed property. Enter the amount from ine 29 | 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines 6 and7 8
9  Tenialive deduction. Enter the smaller oflineborline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .. 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line & (see inslruclions) 11
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more thanfine i1 . .. . ... ... .. ... ...... 12
13 Carmryover of disallowed deduction fo 2011. Add lines 9 and 10, less line 12 . ..., ... . .. B l 13 |
Note: Do not use Part [l or Part Il below for listed property. Instead, use Part V.
“Partidl:  Special Depreciation Allowance and Other Depreciation (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 INStUCONS) 14
15 Property subject to secfion 168()(1) election ... 15
16 Other depreciation (NCIUCING ACRS) Lottt i ittt e et e e e e i iiiiaisaaees 16 21,660
ZPartll ©  MACRS Depreciation {Do not include listed properiy. } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .. ... . ... ... ... j? i 0
18 o ;
Seciion B—Assets Placed in Service During 2010 Tax Year Using the General Deprociation System
o (b} Month and year | (c} Beasis for depreciation (e} Recovery ] . .
{a} Classification of property placed in (businessfinvestment use ) (e} Convention {f) Method {g) Depreciation deduction
sarvice only-see_insiructions) period
19a  3-year property T
b B-year property
¢ 7-year property
d 10-year property
e__15-year property
f  20-year properly L
g_ 25-year property i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sil.
property MM Sil.
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation Sysiem
20a_ Class life s Sil.
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary {See insiructions.)
21 Listed property. Enter amount from line 28 . 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate Tines of your return. Parinerships and S corporations—see instructions ... .. ... .. 22 21,660
23 For assets shown above and placed in service during the current year, enter the :

23

portion of the basis attributable to seclion 263A cosls

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE MO AMOUNTS FOR PAGE 2
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Tax Computation Worksheet
Form 990-T 2010

For calendar year 2010, or {ax year beginning , and ending
Name Employer denfification Number
OHIO OIL & GAS ASSOCIATION 31-4363514
Controlled Group
1 UanIated bUSiHGSS taxable income .......................................................................... 1
2, Line 1 or share of $50,000 bracket, whicheverisless 2
3 SUbtraCt Iine 2 from Iine 1 .................................................................................. 3
4. Line 3 or share of $25,000 brackef, whichever lsless . 4,
5 SUthaCt Iine 4 from Iine 3 .................................................................................. 5
6. Line 5 or share of §9,925,000 bracket, whicheverisless 6
7 SUbt{aCi Iine 6 from Iine 5 .................................................................................. 7
8 15% Of Iine 2' nOt less than Zero .......................................................................... 8
9. 28% ofline 4, not less than Zer0 9.
10. 34n/n Of "ne 6’ nOt Iess than Zero ............................................................................ 10'
11' 35% Of Iine 7’ nUt 'ess lhan Zero ............................................................................ 11.
12. Member's share of additional .05% tax 12
13 Memberls Sha;e OE additional .03% tax ....................................................................... 13
14, Tax {Add lines 8 through 13} | 14
Proxy Tax
1. Dues, assessments, and similar amounts from members 1 354,831
2. Section 162(e) lobbying and political expenditures 2 55,3286
3. Aggregate nondeductible amount of section 6033(e}(i)(A} dues notices 3 134,836
4, Taxable amount of lobbying and political expenditures (Subtract lines 3 and 6 from the lesser of lines 1or2) 4 -79,510
5. Proxy tax (35% of line 4) 5 -27,82%
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{(Form 990 or $90-EZ)

For Organizations Exempt From Income Tax Under section §01(c) and section 6§27
B Complets if the organization is described below. ¥ Aftach to Form 990 or Form 990-EZ

Depariment of the Treasury . i
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}(3) organizations: Complete Parts I-A and B. Do net complete Part I-C.

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

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 980, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c}(3) organizations that have filed Form 5768 (efaclion under saction 501{h)): Complete Part |I-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part II-B. Do not complete Part IFA.

If the organization answered “Yes,” to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
¢ Section 501i{c)(4), (b), or (6) organizations: Complete Part IIi.

Name of organization Employer identification number
OHIO OIL & GAS ASSOCIATION 31-4363514
. Part I-A Compilete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,
2 Pdlitical expenditures [ ] 142,393

3 Volunteer hours 0

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... s _
2 Enter the amount of any excise fax incurred by organization managers under section 4855 ... s _
3 If the organization incurred & section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correCtlon made? .................................................................................................. Yes NO

b_If "Yes," describe in Part [V.
“Partl-C.  Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

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

BOIVIIES L T
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section

627 exempt function activities L T
3 Total exempt function expenditures. Add fines 1 and 2. Enfer here and on Form 1120-POL,

line 17b | &

5 Enter the names, addresses and employer idenfification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part 1V,

(&) Name (b} Address (c} EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
fundis. If none, enter -0-. | promplly and directy
delivered e & saperale
pelitical organization. If
none, enter -0,
)
2
(3}
5
5
(&)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedufe C {Form 990 or 990-E2) 2010

DAA
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Schedule C {Form 990 or 990E7) 2010 OHTO OIL & GAS ASSOCIATION 31-4363514 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ |if the filing organization belongs to an affiliated group.
B Check b [ |if the filing organization checked box A and “limited control" provisions apply.
Limits on Lobbying Expenditures {a} Filing (b} Affiliated
{The term “expendifures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass rocls fobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total [obbying expenditures (add fines tfaand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines fcand 1d) L
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on lne 1e, ¢olumn (a) or (b} Is: The lobbying nontaxable amount Is:

Mot over $500,000 20% of the amount on line 1e.

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

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

Ovar $1,500,000 but act over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,060,000 $1,000,000.

¢ Grassroots nontaxable amount (enter 26% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter-¢-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organizalion file Form 4720
repOTting SEOtiON 4911 1aX FOF IS YEAI? .. . .\ \\ s iee e e [Ives [no

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2007 {b) 2068 {c} 2009 {d} 2010 (e) Total

2a Lobbying rontaxable amount

b Lobbyirg ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nentaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 3
‘PartlliBii  Complete if the organization is exempt under section 501{c}(3} and has NOT filed Form 5768
{(election under section 501(h}).

{a) {b)

Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, nationat, siate or locat
legislation, including any attempt {o influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

TR - P 2O T

i
2a

b
c
d If the filing organization incurred a section 4912 tax, did if file Form 4720 for thisyear? . ..
PartllFA | Complete if the organization is exempt under section 501{¢)(4), section 501(c)(5), or section

501(c){6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree io carryover lobbying and political expenditures from the priorvear? . ... ... ... ... .. .o 3 X
‘Part’ll-B: Complete if the organization is exempt under section 501(c)(4}, section 501(c){5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
HYes‘N
1 Dues, assessments and similar amounts from members 1 354,831
2 Seclion 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 827(f) tax was paid).
A CUITENL YA 142,393
b Camyover fromlast year ~87,067
¢ TO{al ........................................................................................................ 55 f 326
3 Aggregate amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e) dues 134,836
If noticas were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iohbying
and poliical expenditure next year?
5 Taxable amount of lobbying and political expenditures (see INstructlons) ... i 5 -782,510

“PartlVi Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-G, line 5; and Part -8, line 1i. Also,
complete this pari for any additional information.

DAA Schedule C (Form 990 or 980-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 4
“Part'lV: Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the arganization answered *Yes,” to Form 990,

Deparment of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990, P See separate instructions.

OMB No. 1545-0047

2010

- Open to Public
Inspection

MName of the organization

Employer identification number

31-4363514

“Part

OHIO OIL & GAS ASSOCIATION

organization answered "Yes" fo Form 980, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a} Donor advised funds

{b) Funds and other accounts

Aggregate value atend of year .

[ I R
&
@
=
I}
©
2
ot
k=
8
2
@
g
3
=
£
S.
)
@
<
@
o
-

Did the organization inform all donors and donhor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .
& 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 imperntissible private benefit? ... e

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

‘““Part’llii Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check alt that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of nafural habitat Preservation of a certified historic structure

Praservation 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.

Total number of conservation easements

=T = B - ]
=
=
3
=3
@
=
o
=8
(]
(=)
=
o
S
i
o
Q
35
o]
i
w
[}
3
o
=
[7-]
o
o
[
(=]
@
=
=
(1]
o
2.
%]
&
<]
=
o
(2]
=3
o
a
=
1/}
5
Q
=
&
@
j=3
=
—
)
s

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

P $

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h)}(4}(B}
{i) and section 170(h)(4){B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement,

Held at the End of the Tax Year

2a
2b
2¢

2d

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 easemeants.

Partdlli  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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the fext of the footnote to its financial slatements 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 arl, 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 ltems:
{) Revenues included in Form 980, Part VIIl, fine1
{ii} Assets included in Form 990, Part X

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

folfowing amounts required to be reported under SFAS 116 (ASC 0958) relating to these items:
a Revenues inciuded in Form 990, Part Vill, line 1

b Assets Included In Form 990, Part X . . . . . e i iraeais,

e B §

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OHIQO OIL & GAS ASSOCIATION 31-4363514

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research e [ fOther
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... 0. 0 i,

I:I Yes I:l No

-Part IV
fine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part IV,

1a [s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 9980, Part X7

Amount

© Beginaing balance 1c
d Additions during the Year 1d
e Distributions duiing the year le
b OERding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7
b If “Yes,” explain the arrangement in Part XIV.

“'PartVii Endowment Funds. Complete if organization answered “Yes” to Form 9980, Part 1V, line 10.

{a) Current year {b) Prior year [c) Two years back  |id) Thres years back;

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamnings, gains, and

losses

d

e

f

g
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %

b Permanent endowment B %

¢ Term endowment %

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by:
(i) unrelated organizations

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

Yes | No

3ali)

3alii)

3b

Part VI Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a} Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
ta land 56,580 56,580
b Buidings 486,878 260,383 236,495
¢ leasehold improvements
d Equpment 143,579 101,813 41,766
e Other . ... .. ... . . il
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(e).) .. . .. .. ... .. ... .. .3 334,841

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OHTIO OIL & GAS ASSOCIATION 31-4363514 Page 3
CPartVIl.  Investments—Other Securities. See Form 990, Part X, line 12

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

Y

(U]
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.} b
Part Vill. Investments—Program Related. See Form 890, Part X, line 13.
{a) Description of investment type (b) Book value (¢} Method of vaiuation:
Cost or end-of-year market value

)]
(2
6]
“@
®
@)
0]
&
©
(10}
Total. (Column {b) must equal Form 990, Pari X, col. (B} line 13.) | 2
Part 1X Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(N
)
)]
@
5
&)
{7
8
)

(1o

Total, (Column (b) must equal Form 990, Part X, col. (B line 18.) . o .
Part X Other Liabilities. See Form 990, Part X, line 25,

{a) Description of liability (b} Amount

1

(1) Federal income faxes
(?) ACCRUED RETIREMENT EXPENSE 100,419
(3) DEFERRED EMPLOYEE BENEFITS 37,570
)
(5)
(6)
(7}
(8}
(9
(19)
(1)
Total, {Column (b) must equal Form 980, Part X, col. (B) line 25.) B 137,989
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foolnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D {Form 980} 2010
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Schedule D (Form 990) 2010 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 4
Part X!  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, columin (A), e 12) 1 1,652,760
2 Total expenses (Form 990, Part IX, column (A}, e 25) 2 1,319,673
3 Pxcess o (deficity for the year. Subtract line 2 fram e 1 3 333,087
4 Netunrealized gains (fosses) on investments 4
5 Donated Sewices and use Of faCilities .......................................................................... 5
6 Inwveslment @XPENSES e L
7 Priorperiod adUSMENts | e 7
8 Other (Describe in Part XIV.) ... 8 40,225
9 Total adjustments (net). Add lines 4 through 8 9 40,225

10 Excess or (defici for the year per audited financial statements. Combine lines 3and 9 ... ... . .. .. ... ... 10 373,312

“Part Xll - Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and olher support per audited financial statements .. . . . ... . . .. .. . ... ... i 1,692,985
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments

b Donated services and use of faciites

¢ Recoveries of pricr year granis .

d Ofiver (Describe in Part XIV ...

e Addlines Zathrough 2d . 40,225
3 Sublract line 2efrom line T 1,652,760
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b . . 4a

b Other (Desaribe in Part XV | ... 4b

e Addlines daand db
5 Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Part b line 12) . ....... 1,652,760
Part Xlll - Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Tolal expenses and losses per audited financial stalements 1,319,673
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

¢ OherIosses e 20

d Other (Describe in Part XIM) . 2d

e Addlines 2athrough 2d |
3 Subtract line 2e oM NG 1 | L 3 1,319,673
4 Amounts included on Form 990, Part IX, line 25, but not on lina 1: ey

a Investment expenses not included on Form 990, Part VI, line 7b . .. 4a

b Other (Describe in Part XIVY) 4b :

c Add Hnes 4a and 4b .......................................................................................... 4c

__Total expenses. Add lings 3 and 4e. (This must equal Form 990, Partb bne §8) . .................................. ] 1,319,673

“Part XIV - Supplemental Information

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

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

any additional information.

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . . . ... ... ... ... ..
. UNREALIZED GARIN ON INVESTMENTS IR 40,225
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . .
- UNREALIZED GAIN ON INVESTMENTS 5 40,225

Schedule D (Form 980) 2010

DAA
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Schedule D (Form 590) 2010 OHIO OIL & GAS ASSOCIATION 31-4363514 Page 5
“Part XIV. Supplemental Information (continued)

Schedule D {Form 990} 2010

DAA
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SCHEDULE J Compensation Information
{Form 990} For cerfain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2010

Open To Public

Department of the Treasury Part IV, line 23. . S 3
Internal Revenue Service P Attach to Form 880. P> See separate instructions. ;- Inspection
Name of the organization Employer identification number

OHIO OIL. & GAS ASSOCIATION

31-4363514

“Part| © Questions Regarding Compensation

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

First-class or charler fravel Housing allowance or residence for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inifiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the hoxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No," complete Par lil to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trusteas, and the CEQ/Fxecutive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses fo establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee . Writlen employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of olher organizations Approvai by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Secfion A, line 1a, with respect to the filing
organization or a retated organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified refirement plan?
¢ Pariicipate in, or receive payment from, an equity-based compensation arrangermneni?
If "Yes" to any of linss 4a—c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c){3) and 501{c){4} organizations must complete lines 5-9.
& For persons listed in Form 980, Part VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

If “Yes" to line Ba or &b, describe in Part Il

& For persons fisted in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensaiion contingent on the net earings of:

a The organization?

If “Yes” to line Ba or 8b, describe in Part il
7 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If "Yes" fo line 8, did the organization also follow the rebuttable presumption procedure described in

Regulafions section 53.4908-000) 7 . . .. e

Yes | No

1b

4a

4b
4c

] b

5a
5h

6a
Bh

9

For Paperwork Reduction Act Notice, see the instructions for Form 980.

DAA

Schedule J (Form 980) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 0
Form 980 or 890-EZ or to provide any additional information. .
Department of the Ti 22 Open to Public
InfgriaﬂggvgnueESeﬁ?g: i P Attach to Form 990 or 990-EZ. G [ngpecﬁon
Marne of the organization Employer identification number
QHIO OIL & GAS ASSOCIATION 31-4363514

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
. FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS . . .. . .
. FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION .

For Paperwork Reduction Act Notlce, see the Instructions for Form 230 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
DAA
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Schedule R (Form 990) 2010 OHTO OQIL & GAS ASSOCIATION 31-4363514 Page &
Part VIl Supplemental Information
Complete this part to provide additional information for responses fo questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



73269 Ohio Cil & Gas Association 8/11/2011 543 PM

31-4363514 Federal Statements
FYE: 12/31/2010

Stafement 1 - Form 990-T. Part I. Line 12 - Other Income

Description Amount
WORKERS COMP GROUP 3 53,490
SERVICES TO EXEMPT ORG 58,250
TOTAL S 111,740

Statement 2 - Form 990-T, Part Hl, Line 28 - Other Deductions

Description Amount
UTILITIES & BUTLDTNG MAINTENANCE $ 15,809
OFFICE SUPPLIES 480
INSURANCE 3,570
TOTAL 3 19,858

1-2




73269 Ohio Oil & Gas Association 8/11/2011 5:44 PM
31-4363514 Federal Statements
FYE: 12/31/2010

Taxable Interest on investments

Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code  Code Code 6/30/75 Obs ($ or %)
INTEREST
5 42,955 14

TOTAL 5 42,955
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73269 Ohio Qil & Gas Association

31-4363514 Federal Statements

FYE: 12/31/2010

8/11/2011 5:44 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description

UTILITIES & BUILDING MAINTENANCE
OFFICE SUPPLIES
INSURANCE

TOTAL

Amount

5 15,809
480
3,570

$ 19,859
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