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
DOMESTIC OIL SHALE RESEARCH, REGULATION and ROADBLOCKS

August 24, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:
* * * %
For Witnesses Representing Organizations:

1. Name: Gary D. Aho

2. Name of Organization(s) You are Representing at the Hearing:
National Oil Shale Association
3. Business Address:

P.O. Box 3080
Glenwood Springs, CO 81602

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

. Business Phone Number:
970-389-0879

(621



Name/Organization; National Oil Shale Association represented by Gary D. Aho

Title/Date of Hearing: Domestic Oil Shale Research, Regulation, & Roadblocks, Aug 24, 2011

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

Mr. Aho served as Chairman NOSA for 3 years and continues to serve on the Board of Directors. He
has both BS and MS degrees in geophysics. He has over 35 years of experience working on western oil
shales and was president of two major US oil shale companies for over 10 years. He continues to be a
consultant, very actively involved in the work on oil shale projects in the west. He has presented at
numerous conferences and served on the DOE oil shale advisory board.

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.

Mr. Aho is a Certified Professional Geologist and a Registered Professional Geologist.

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.

Mr. Aho has over 35 years of western oil shale experience and has been the president of two major oil
shale companies. He currently consults to a number of companies actively developing western oil shales.
He was Chairman of the National Oil Shale Association for 3 years and continues to serve on the Board
of NOSA.

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.

None.

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.

None
f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Mr. Aho has worked on the Utah Oil Shale RD&D for Oil Shale Exploration Company and is very
familiar with the issues facing companies trying to develop an oil shale industry in the US.



Name/Organization: National Oil Shale Association represented by Gary D. Aho

Title/Date of Hearing: Domestic Oil Shale Research, Regulation & Roadblocks Aug 24, 2011

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.
Was Chairman of NOSA for 3 years (2008-2010) and continues to serve on Board of Directors

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).

None

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).

None

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.

None

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)).

The National Oil Shale Association is a not-for-for profit organization dedicated to oil shale education.
Copies of the organization’s tax returns are available from NOSA'’s Secretary, if required.



: Short Form | omeNo. 15451150
com 990-EZ | Return of Organization Exempt From Income Tax M
Under section 501(c), 527, or 4247(a)({1) of the Infernal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that eperate one or mare hospital facilities,
and certain controlling organizations as defined in section 512(0)(13) must fila Form 290 (see Instructions). DPEI'I to Public
All ather arganizations with gross recaipts less than $200,000 and fotal assets less than $500,000 2
Dapariment of the Treasury at the end of tha year may use this form. | nspe ction
Indernal Revarue Sarvica P The crganization may have to use & copy of this relumn o satisfy state reporting requirsments.
A For the 2010 calendar year, or tax year beginning , and ending
B Check if applicable: | C  Mame of arganization D Employer identification number
Address changs % e
= [Mationzl Oil Shale Association 26-12068900
] MR CNGS Number and street (or P.0. box, if mail is not delivered 1o slreet address) Roomisuite | E Telephane number
|| Imitial retun
|| Terminated 8 Gamba Drive (970) 389-0879
Amended retum City or town siate or country ZIP + 4 F Group Exemption
|| Appiication pending  |Glenwoed Sprinas Co §1601 Number »
G Accounting Msthod: D Cash Accrual Other (specify) » H Check P‘D if the organization is

I Website: ® www.oilshaleassoc.org
J Tax-exemptstatus (check onlyone) — |_Jso1(@@) [ XJs01()( 6 )< gnsertnaj[_]4ser@inyor [Jsor

not raquired to attach Schedule B
{Ferm 990, 990-EZ, or 990-PF).

K Check I-El if the organization is not a section 508(a)(3) supporting orpanization and its gross recelpts are nermally not more than $50,000,
A Farm 990-EZ or Form 880 return is not required though Form 980-N (e-postcard) may be required (se2 Instructions), But if the organization chooses
to filz & return, be sure to fila a complate return.

L Add lines 5b, Bc, and Tb, to line © to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets

art Il, ling 25, column (B) balow) are $500,000 or morg, file Form 990 instead of Form 880-E2 . .

Part|

] 48 966

Check if the organization used Schedule O to respond to any question in this Part | .

Revenue, Expenses, and Changes in Net Assets or Fund Balances {s,ae tha instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 48,850
4  Investment income . W 4 16
Sa Gross amount from sale of assats r::ther than |nuentnr'g,r T 5a
b Less: cost or other basis and sales expenses . . . . 5h
¢ Gain or (loss) from sale of agsets other than inventory (Subtract |II"IE 5b from line 5a) . 5c 0
E 6 Gaming and fundraising events
£ a Gross income from gaming (attach Schedule G if greater than
& $15,000) . - R B
b Gross income fmm fundrau;lng events {not |r|clud|r|g $ of contributions
fram fundraising events reported on ling 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . Eb
¢ Less: direct expenses from gaming and fundraising events. . . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . . ) . 6d 0
Ta Gross sales of |r't'.|'va|'|I'.::u";‘.r Iess returns and allcwances I A—— 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of m\rantury {Subtract |IHE .'r‘b frum line 7a) . Tc 0
8 Other revenue (describe in Schedule 0) . % i . 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢,8d, Tc,and 8. . 9 48 965
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . 11
@ 12 Salaries, other compensation, and emp]oyee I:nenef ts i 12
2| 13 Professional fees and other payments to indepandent contractors 13 10,200
2! 14 Occupancy, rent, utilities, and maintenance . 14 11,322
ai| 15 Printing, publications, postage, and shipping . 15 7.774
16  Other expenses (describe in Schedule O) . W 16 4 647
17  Total expenses, Add lines 10 through 16 . ; | 17 33,843
% 18 Excess or (deficit) for the year (Subtract line 17 from Ilne El]l 18 15,023
21 18 Net assets or fund balances at beginning of year (from line 27, culumn {A}l} {must agree mth
4 end-of-year figura reported on prior year's return) . T 18 24,638
| 20 Other changes in net assets or fund balances [explam in Schadula Oj ; 20
Z| 21 Net assets or fund balances at end of year. Combing lines 18 through 20 |2 39,661

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Farm 990-EZ (2010



Form 200-EZ (2010) Mational il Shale Association

26-1208200

Page 2

ETI Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part 11 .

L]

(A} Baginning of year (B} End of yaar
22 Cash, savings, and investments . 23,838 22 39,657
23 Landandbuildings. . . . . . . . . . . 23
24 Other assels (describe in Schedule 0) . . . S G B RO G Do o 2,000] 24 6,000
25 Total assets . e T e e N 25838 25 45,657
26 Total liabilities (describe in Schedwle®). . . . . . . . . . . . L. 1,200| 28 5995
27 Met assets or fund balances (ling 27 of column (B) must agree with lina 21). . . 24.638| 27 39,662
I Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part 111 ]:| t;;i?;lir:]d J‘é isﬁtt?:]n{q
s

What is the organization’s primary exempt purpose? Educating the public about oll shale
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concize manner, describe

organizations and section
4847 (a)(1) trusts; optianal
for others.}

the services provided, the number of persons benefited, and other ralevant information for each program title.
28 Aftended conferences and trade shows to distribute information and discuss
the potential of ol shale. e
(Grants § } If this amount includes foreign grants, chack here [ ] D 28a
29 Produced and informational brochure regarding the potential of oll shale. | __________________________
(Grants } If this amount includes foreign grants, check here > |:| 29a
3“ ----------------------------------------------------------------------------------------------------
(Granis § ) If this amount includes foreign grants, check here. . . . » |:| 30a
31 Other program services (describe in Schedule O) . . . T e SRR G T aTEs 5 ST I
(Grants 5 } If this amount includes foreign grants, check here . »> |:| 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . _ . » | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compsnsated. (see the instructions for Part IV,
Check If the organization used Schedule O to respond to any question in this Part IV . PR T d
(b) Titie and average {c} Compensation (d) Cantribufions to (e) Expense
(a) Name and address hours par wask (If mot paid, employzs banef plans & acocaunt and
davated o position anter -0-.) deferred cormpensation other allowances
B AND. e Tithe Prasidant, Chairman, Direct{
P.0. Box 3080 Glenwood Springs CO 81602 HEWK __2.00 0
lanmylukens ... ...~ Title Director
P.O. Box 3080, Glenwood Springs, CO 81602 HrWK 1.00 ]
TraeyBoyd Tite Director
P.0Q. Box 3080, Glenwood Springs, CO 81602 HnWE 1.00 4]
AntonDammer ... Title Director
P.0. Box 3080, Glenwood Springs, CO 81602 HrWK 1.00 0
RegerDay ... | TiteDirector
P.0. Box 3080, Glenwwod Springs,CO 81602 HEWE 1.00 0
AomneSmith oo Title Secretary/Treasurer
P.O. Box 3080, Glenwood Springs, CO 81602 Hrik, 200 0
Gleno Vawter . Titie Executive Director
P.0. Box 3080, Glenwood Springs, CO 81602 HrfWK, 10.00 8.800
___________________________________________________ Title
HrWK .00 0
................................................... Title
HIAWE .00 0
--------------------------------------------------- TIH!
HEWEK 00 0
--------------------------------------------------- -I_IHE
HrivWK .00 0
A ey o (- :
HIWK 00 D
-------------------------------------------------- T'tl'ﬁ
1 HrWK .00 1

Form 980-EZ (2010



26-1208900

Foim 990-EZ (2010)  Mational Oil Shale Association

Page 3

Other Information (Note the statement reguirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any guestion in this Part V.

33  Did the organization engage in any activity not previousl;.r reported to tha IRS? If "Yes,” provide a detailed
description of each activity in Scheduls O. 2 i W s i
34 Were any significant changes made to the nrganlzmg or governlng dncumenls? ]f "Yes attach a conformed
copy of the amended documents if they reflect a change to the nrgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . g B Y —
35 | the organization had income from business acti'l..'ltlas such as those I'Epﬂl'lﬂd on lines 2, 33 B-I‘i':l T"'El {among DthEFS'.l bl-l-'t
not raportad on Form 990-T, explain in Schedule O why the organization did not report the income on Form $80-T.
a Did the organization have unrelated business gross income of 1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(B) organization subject to section 6033(g) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . ;
36  Did the organization undergo a liguidation, dissolution, termination, or significant d|5pr_15|tmn cf net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Yes

No

33

X

34

35a

35b

36

a7 a Enter amount of political expenditures, direct or indirect, as described in the Instructmns Il~| a?a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any Dﬁ" Cer, dlractor trustee or key' emplnyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

37b

38a

b If "Yes," complete Schedule L, Part Il and enter the total amount invalved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:

a |nitiation fees and capital contributions includedon line®. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . |, . | 38b

40 a Section 501(c)(3) organizations, Enter amount of tax imposad on the orgamzatmn dunng the year under;
section 4811 & ; section 4812 & ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 980-EZ7 If "Yes," complete Schedule L, Part |.
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 . . . . . R
d Section 501(c)(3) and 501 I:I:}H} Drgamzatm:-ns Enter ar‘nomt n:af tax on rlne 4Dn

reimbursed by the organization. . . . >

e All organizations. At any time during the tax year was th& organlzatlun a part_.r tu a pmhsbned tax shelter
transaction? If "Yes," complete Form B886-T. A B e e e S f R

41  List the states with which a copy of this return is filed. ® C‘.G

40b

40e

42 a The organization's books are in cara of "™

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If *Yes," enter the name uf the forelgn muntry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.7 .

If "Yes," enter the name of the foreign country; ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . | h] 43 l

Telephone no. »

§303) 772-0626
Locatedat ™ 220 TeryStrest ____________ City Longmont ___ ST _CO__ ZIP+4 » 80501 ..

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hnspltal fEiCﬂItIES dunng the year? If “n’as Furm 9'9[1 must I:e
completed instead of Form 980-EZ .
¢ Did the organization receive any payments for mdnnr tannlng services dunng the yaar? ;
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "Ng,” prwlde an
explanation in Schedule O .

Yes | No
42b X
42¢c A

»[]

Yes | No
44a X
44b X
d4c X
44d

Ferm 990-EZ 2010



Forn 890-E2 (2010) Mational Qil Shale Association 26-1206900 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form990-EZ. . . . . . . . | 45a X
46  Did the organization engage, dlrecth_.r or Ind]recﬂ',r, in polltm.a] campalgn actwmes on bahalf nf orin upposltmn
to candidates for public office? If "Yes," complete Schedule C, Partl.. . . . . 48 X
Section 501(c)(3) organizations and section 4947(a)(1) nunexempt -::haritabla trusts GI."II]F NI section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . b |:|
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll. . . . . . . . . . 47
48  |s the organization a school as described in section 170(b)(1){A)(i))? If "Yes," complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 48a
b If "Yes," was the related organization a section 527 organization?. . . . | 48b
50 Complete this table for the organization's five highest compensated empioyees {alher than aﬂioera dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
|b) Title and averags (c) Compensation {d) Contribufions i (&) Expensa
(&) Narme and address of each employes paid more hours per week empioyee bensfit plans & account and
than £100,000 devobed to position defermed compensafion other allowancas
B o SRS BE cousspangninaa Title
City _ 5T zZIF HiWK .00
B L R e R I . L e e e
City ST ZIp HrWK .00
B e S L S L e e TR R P ML
City ST zZIp HrfWK .00
B T T | [ SRR P s G |-
City ST il HrWK .00
MNeme  __________ SW ] Te
City ST ZIP HWE .00
f Total number of other employees paid over $100000. . . . . . ®
51  Complete this table for the organization's five highest compensated independent confractors who each received more than
$100,000 of compensation from the crganization. If there is none, enter "Mone.”
(a) Mam=e and address of each independent contraclor paid more than $100,000 {b) Type of sarvice {c) Compensation
ChameMNone e B e eeae
City ST ZIP
I e el e e e
City 5T ZIP
PO o s s R s s s e e s e
Clty 5T ZIP
L . T A
— City 5T ZIP
SRBIDRcsenens cas e e BB s s s o e s e
City 5T ZIP
d Total number of other independent contractors each receiving over $100,000. . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizatiuns and 494?{;;}{1}

nonexempt charitable trusts must attach a completed Schedula A, . . . . . AT T hDYes. Mo

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

and belief, it is true, co and complate. Declarati

of ater (other than officer) is based on all information of whlch reparer has any knowledge.

n ’ Slgnature of officer Date
ﬁlegre } A L\ QY‘N'\“ ﬁecm&rrﬁ ﬁr"—eﬂt

| 25=3—-1]

Typa or pnnt nama and titis,
PrintType preparar's name Preparer's signature Daba Check if PTIN
Paid sl D
Preparer's BME dyed
USE Dl'l"f Firm's name L Firm's EIN M
Firm's address L g Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

l"'j Yes D No

Form 990-E2Z (2010




;i OMB Mo. 15451150

ggﬁ_Ez Return of Organization Exempt From Income Tax
oy Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2@09
(exoept black lung benefit trust or private foundation)
-‘Spmnnﬂngmgmlmﬂumﬂdwuradﬂaadhﬂamdmﬁdlmmiﬂmudﬁmmmm bl
£12(b)(13) must file Form 990, All other organizations with gross receipts less than $500,000 and total Open to Public

Departmant of the Treasury aseets less than 51,250,000 at the end of the year may use this farm. Inspection
Intemal Revenue Sanca ™ The organization may have o use a copy of this refum o salisfy state reporting requirements. P
A For the 2009 calendar year, or tax year baginning , and an::llqg
B Check if applicable: | ppaase €  MName of organization D Employer identification number
| Namechange | iabelor [National il Shale Association 26-1206900
=i print or Mumber and strest (or .0 box, i mail is nof delivered io sirest address) Room/suite | E Telephone number
|| Initial returm type.
|| Terminated Soa 8 Gamba Drive (970) 389-0879
|| Amended retum i City, town, or country State ZIP+4 F Group Exemption

Application pending | tions. | Glenwood Springs co 81601 Number . . . B

* Section 507(c){3) organizations and 4347 (a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

G Accounting Method: | | Cash [ X | Accrual

| Website: P www.oilshaleassoc.org
J Tax-exempt status (check onlyone}— | X [501(c) ( 6 ) < (insertno)[ | 4847(a)(1) or | _|527

H Check® | | if the organization is not
required to attach Schedule B (Form 990,
S00-EZ, or 990-PF).

K Check » D if the organization is not a section 508(a)(3) supporting organization and its gross recelpls are normally not more than $25,000,
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complele retum.

{HTA)

L Add lines Sb, 6b, and 7hb, fo fine 8 to determine gross receipts; if $500,000 or mong, file Form $90 instead of Form §80-EZ ] 43717
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsrecetved . . . . . . . . . . . . . . . . . 1 0
2  Program service revenue including govermment fees andcontracts . . . . . . . . N 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . ... ... ... 3 43,700
i esmentinEome. © G L S FE g D B i d Eh D PR Lw S & e 4 4 17
5a Gross amount from sale of assets other than inventory . . . . . . 5a 0
b Less:costorotherbasisandsalesexpenses. . . . . . . . . . 5b o)
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . 5c ]
2| 6 Specalevents and activilis (complete applicable parts of Schedule GJ. Ifany amount is from gaming, checkhere B ||
2 a Gross revenue (notincluding  $ 0 of contributions
é O OB ) o s S o b e sede 6a 0
b Less: direct expenses other than fundraising expenses . . . . . . 6b 0
¢ NMetincome or (loss) from special events and activities (Subtract line 6b from line 8a). . . . . . 6c 0
7a Gross sales of inventory, less retums and allowances . . . . . | Ta i
b less:costofgoodssold. . . . . . . . . . . . ... ... Th
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . . . Tc o
8 Other revenue (describe ) B o
8 Totalrevenue. Addlines1,2 3,4 5¢c 6c,7cand8. . . . . . _ . . . . . . . . . .. L 43,717
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . .. 10 0
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . .. . ... ..., S 11
§ 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . 12
c| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13 13,180
§ 14  Occupancy, rent, utiliies, and maintenance . . . . . . . . . . . . . . . . . ... 14 5,116
w( 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . . . .. 15 21,480
16 Other expenses (describe » See Attached Statement ) | 16 11,499
17 Total expenses. Add lines 10through 16. . . . . . . . . . . . . = . . > | 17 51,275
18  Excess or (deficit) for the year (Subtract line 17 fromline ). . . . . . . . . . . . . . . . 18 -7.558
§ 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryearsreturm) . . . . . . . . . . . . . . .. g 19 32,196
i 2I:I Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . 20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . Ll 4 24,638
_ m_BnJanm Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Baginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . _ . . . . . . . . ... 26,296 22 23,838
23 Llandandbuildings. . . . . . . . . . . .. 23
24 Other assets (describe ™ Dues receivable 3 6,000 24 2,000
25 Totalassets. . . . . . . . ... . .. ... ... . R .ol NI 32296 25 25,838
26 Total liabilities (describe » See Attached Statement ) 100| 26 1,200
27 _Net assets or fund balances {I|ne 27 of column (B) must agree with line 21). . [ 32,196| 27 24 638
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2000



Form 890-EZ (2008) National Oil Shale Association 26-1206800 Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

. PET— - - . : il shal {Required for section
What is the organization's primary exempt purpose? Educating the public about oil shale i e

Describe what was achieved in carrying out the organization's exempt purposes. In a clear anll:l GOHBiSF organizalions and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts; optional
each program title. . for others.)

28 Presented information on the potential of oil shale to meet current and future energy needs of the nationat _____

menyiads shows and cOMBrBNCes. . . o i i

(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . . .
29 Published additional fact sheets onoilshale. ..

(Granis § 0 ) Ifthis amount includes foreign grants, check here. . . . . » 29a 0

(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . . . » [ 1| 30a 0

31 Other program services (attachschedule) . . . . . . . . . _ . . . . . . ... - )
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . | g I:' 31a 0

32 Total ram service expenses. (add lines 2Ba through31a) . . . . _ . . = . . . o - . W) 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b} Title and average {c) Compensation 14} Contrbulicns & {e] Expense

{a) Name and address hours per week (I not paid, employes benefit plans & account and

devoled o position enter -0-) defemed compensation other allowances

Gary Aho Tithe President, Chaimman, Di

P.0. Box 3080 Glenwood Springs CO 81601 HIWE 2.00 0 0 0
EON ORI e s e e ] Title Director
P.0O. Box 3080 Glenwood Springs CO 81601 HWEK 1.00 o 4] 0
Larry Lukens Title Director

ey ey S o Ll g

P.O. Box 3080 Glenwood Springs CO 81601 HWK 1.00] 0 1
_Tracy Boyd Tittle Director

P.0. Box 3080 Glenwood Springs CO 81601 H WK 1.00 0 0 4]
Roger Day Title Director

P.O. Box 3080 Glenwood Springs CO 81601 HeWEK 1.00 0 1] 0
Anne Smith Title Secretary/Treasurer

P.O. Box 3080 Glenwood Springs CO 81601 HWK 2.00 ol 0 0
GlennVawter .| Titte Executive Director

P.0. Box 3080 Glenwood Springs CO 81601 HrWK 10.00 12,500 0 4]

HrWEK .00 0 0 0

5
8 B I8 I8
=]

HriWK .00 0 0 0

HrAK .00| 0 0 0
Tithe
HWE .00 0 0 0

HEWE .00/ 0 0| 1]
Tithe
HIWE .00| 0 0 0
Form 990-EZ (2000




Form 990-EZ (2008)  MNational Oil Shale Association

26-1206900 _ Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33

4

35

36

3T a

38a

4
42a

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof eschaclvlly. . . coovn o vomsn w wies S st o REndE B owie T N e R e 33 X
Were any changes made to the organizing or governing dou.:rmnts? If "Yes al‘lacl'n a mnfnm'bed copy of
IS ChageE - o cowin 2 GNETE R oRIED B EUME B EEOE B BUO B YR W Oaoie R0 ; 34 X
If the ntgarﬂzatmhadmmlmmbumms ac:lhl:lm sud'lu'l.hou mpmmdmlmz 6a, and 7a (among othors}
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T,
Did the organization have unrelated business gross income of $1,000 or more or was it subject o section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .o ... s 35a X
If *Yes," has it filed a tax retumn on Form 980-Tforthisyear?. . . . . . . . . . . . . « . « . o .. 35b
Did the organization undergo a liquidation, dissolution, termination, or significant dlspaernn uf net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions.»| 37a |
Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . . . « v « « « .« . 3Tb X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or kay ampioyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . ; 38b o]
Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included online®. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified
person in a prior year, and that the transaction has not been reported on any ufﬂvam‘gan'zation's prior
Forms 990 or 990-EZ7? If "Yes,” complete Schedule L Part!. . . . . . . . . . . . . . . . ... 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on ,
organization managers or disqualified persons during the year under sections 4812, ]
AORS BN RBBR:. i o voah s e W e d G wowin B SR W wSUET @i =
Section 501(c)(3) and 501(c)(4) utganmhunu Enier amount of tax on line 40c
reimbuwsedbytheorganization . . . . . . . . . . . . . . . . . o i h e [
All organizations. Atanjrhmadunngmetaxyear wasﬂ'leorganlzaﬂmapartfmapmhibitadlaxsh&ﬂar -
transaction? If "Yes," complete Form BBBB-T. . . . . . . . . . . .t i e e e e e e e e e 40e
List the states with which a copy of this retumn is filed. » COLORADO
The organization's books areincareof ™ AnneSmith ______~~~ Telephoneno. » ___(303) 772-0628 __
Locatedat ™ 220 Terry Street . City Longmont ! ST.CO__. ZP+4®80501 _____________.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOROANWEE. o o FhElE e e RUE EED w i o v iy man b e b R 4 e 42b X
Iif"Yes," enter the name nf the foreign mumry > : Sk
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S?. . . . . 42c X

If "Yes,” enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . 3 i
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . Ih[ 43 ]NM

Yes | No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ’ '
FormBO0-EZ. . . . . . . . L e e e e e e e e e e 44 X
Is any related ofgam:aﬁnn a controlled entity of the organization within the meaning of section 512{h}[1 3}‘? rr
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . . . . . . .. 45 X




Fam 990-EZ (2009) Mational Oil Shale Association 26-1206900 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . . . . . . . . . . . .. - 46

47  Did the organization engage in lobbying activities? If "Yes," uomplate Eahedule G F*a:t Wiz & e 3 e 47
48  |s the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a

b If "Yes" was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . .. 43b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Title and average {c) Compensatian 1) Contributions i {€) Expense
(&) Name and address of each employee paid mone hours per week amployss: benefil plans & account and
than $100,000 devoled fo position deferred compensation | ofher allowances

.NameMone ____________ . L, R g e Title

City ST 2P HIWK .00 ]| 0] 0
)L [ . Tite

City 5T P HrWK 00| | 0 0
MNamw e L Title

City ST zZIp HIWK .00 1] 0 (1]
I i B e ama————— Tithe

City ST Fal HIWK .00 0 0 0
R, R P G S P RO Titke

City sT zZIP HAWK .00] 0 0 0

f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

{a) Mame and address of each independant contractor paid more than $100,000 (b} Type of service (c) Compensation

emlones. e S e e

City 5T ZIP
I e B e g

City 5T ZIP
IR s B oo e

City ST _ap
T R R RN S IR ES R RRE  o L R S R e

City 5T ZIP
I s pe oo o s TBIED oo e i s s e

City ST ZIP

d Total number of other independent coniractors each receiving over $100000. . . . ™

|MEIEMIMHW,MH-MITI including accompanying schedules and statements, and to the best of my knowledge
umwm dmm[ﬂwﬂmuﬁmﬁnhmdmﬂMﬂMwhuw

Sign ’ | =g

ere of officer

p-Anne In. ﬁmm 'Sear"rzz‘avﬂ [reeSqar— "
T!’Eﬂul’prﬂnmwlndm
Paid Preparer's ’ Date E.hr'_ﬂ' Preparars igenbfying NUMBST [See nstruchions)
Use Only | ifself-employed), ’
address, and ZIP + 4 Phone no. =

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . o] TEED No




5/13/2000 10:46:27 AM Mational 0il Shale Assoclation 261206900

Short Form . : . OME No. 1545-1150
Return of Organization Exempt From Income lax
990-EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2008
R {except black lung benefit trust ﬂrm;:tr::;m fwndgﬂ“ﬁ"rjj S
ization i argan ns as
ﬁzt?uﬁui?mﬂgt%ﬁafm gsﬁmﬂﬁgﬂr '33?’:;'11'”.:‘1.35 ?-:!rgfgmss Heceints less than §1,000,000 and total Dpen to Public
assets bess than §2,500,000 at the end of the year may wse this form, I cti
fr’?’m Rg;:nfgpsmw ® The organization may have fo use a copy of this return fo salisty state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable:  FRe™TC Name of organization D Employer identification number
Pt chitie walRS |  MNational Oil Shale Association 26-1206900
Mame change label or - : P be
— print or Murmiber and street (or P.O. box, if mall Is not delivered to street address)| Roomisuite | E Telephone number
i m 5
il % | 8 camba prive (970} 389-0879
Amended refurn m:f City or town, state or country, and ZIF + 4 F Group Exemption
Application pending | fions. Glenwood Springs, CO 81601 Mumber,...... >
® Section 501{c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: D Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). [ ] other (specify) »
d H Check » D if the crganization is mot
| Website: » Wwr.oilshaleassoc.org required to attach Schedule B (Form 990,
J Organization type (check only one) — || 501(c)( &) < (insert no.) [ ] 4947(a)(1) or [s27 980-EZ, or 990-FF).

K Check r|:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure 1o file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 590 instead of Form S00-EZ2 » § 25,315,

|Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received. . ........coiiiiiiiiiiiiin e s eenns i 1
2  Program service revenue including government fees and contracts ...........ooiiiiiiiiinaa 2
3 Membership dues and asseESMENIE .. ... ..couuunnnnniiiiiiaaiiiiassiiiinsna i nsans 3 25,300,
4 Investment income ................. e e 4 15.
5a Gross amount from sale of assets other than inventory. . ........... Sa
b Less: cost or other basis and sales expenses .. ................... 5b
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule), 5¢c 0.
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b [ ]
2 a Gross revenue (not including $ of contributions
(i3 vaported on I TF vt sis na s R R R AR 6a
b Less: direct expenses other than fundraising expenses .......... .. &b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) ............ 6c Q.
7a Gross sales of inventory, less refurns and allowances .. .......... . LTa
b:less: cost of g00de 80K .. ...l iiieesien i s et 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7h fromline 7a). ... .....ooiiiiiiiias Tc 0.
8 Other revenue (describe » ) |8
9 Total revenue. Addlings 1,2, 3,4, 5¢c, 6¢, 7, and 8 ... ... ... ..oiiiiiiiieiniiieinnnns > | g 25,315,
10 Grants and similar amounts paid (attach schedule) ...ttt iiiieeriaeannnens 10
11 Henebis pald- 0. or for memiBers oot o s e e R B S S e s 11
12 Salaries, other compensation, and employee benefils ... ... ... ot iiiiiiiiieineriaerannans 12
13 Professional fees and other payments to independent contractors . ..............c.ceeevunn.. 13 11,240.
14 Occupancy, rent. utilities, and MalNENANCE . ... ... ... ... oot eeiaaereraaaares 14 6,253.
16 Printing, publications, postage, and shipping .........ooiuiit it e e ieeens 15 4763.00
16 Other expenses (describe P Travel and trade show registrations y |16 3,890,
17  Total expenses. Add lines 10 o I8 s s e e e > |17 26,148,
£| 18 Excess or (deficil) for the year (Subtract line 17 from line 9) ................oeeevrreiiiiiinnnn, 18 —833.
@ 19  Met assefs or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on PHOT YEAIS FEIUM) ... ueu.tr s e e eeeesaanes 19
E 20 Other changes in net assets or fund balances (attach explanation) ........................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ................ |2 : -833.
[Part 1] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form S90-EZ.
(See the instructions for Part 1) (A) Beginning of year |  (B) End of year
22 Cash, savings, and invesIments . ........ ... i, 20,954.|22 26,296,
i L A ORI o s i S R R 23
24 Other assets (describe » Duss receivable ) 12,300.(24 &,000.
D ORI - oo e s g s R St B A 33,254.|25 32,296,
26 Total liabilities (describe » ) 25,26 100.
27 Net asseis or fund balances (line 27 of column (B) must agree with line 21) ..... 33,225.|27| 32,194.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Form 990-EZ (2008



5132009 10:46:27 AM Haticnal 011 Shale Association 261206900

Page 2
Form 920-EZ (2008) : : age
{Part Ill| Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
i P o Educating the public about o0il shale (Required for 501(c)(3}
What is the organization’s primary exempl purpose’ and {4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. Ina cl*laar and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for rs.)

2g Presented information on the potential of oil shale to meet current and
future energy needs of the nation at many trade shows and conferences.

(Grants § ) If this amount includes foreign grants, check here ........... s B [ |28a
Published several facts sheets with accurate and factual information on

o0il shale.

(Grants $ ) If this amount includes foreign grants, check here .............. » []]29a

3p Produced a website with information on 0il shale along with links to
companies that are currently involved in the oil shale industry.

(Grants § ) If this amount includes foreign grants, check here ...... S > D 30a
31 Other program services (attach schedule) .......... ...
(Grants § ) If this amount includes foreign grants, check here ... ........... »> |:| 3a
32 Total program service expenses (add lines 28athrough31a) ..............................cc0ceeeee > |32 0.
|Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated. (See the instructions for Part IV.)
bj Title and average c) nsation {d} Confribufions to (&) Expense
{a) Mame and address : Ihl;lura par waek {Wpﬂd, erm%bamm plans & account and
devated to position enter -0-.) ather allowances
Gary oho President, Chaieman,
. Director,
P.0. Box 3080 Glenwood Springs, CO 81601 (5 - - 0.
Edward Cooley Director
F.0. Box 3080, Glenwood Springs, CO 81601 |1 hour 0.
Larry Lukens Director
P.0. Box 3080, Glenwood Springs, CO 81601 |1 hour 0.
Tracy Boyd Director
F.0. Box 3080, Glenwood Springs, CO 81601 |1 hour 0.
Roger Day Director
F.0O. Box 3080, Glenwood Springs, CO 81601 |1 hour 0
Anne Smith Secretary/Treasurer
F.0. Box 3080, Glenwood Springs, CO 81601 |2 hours 0.
Glenn Vawter Executive Director
F.0. Box 3080, Glenwood Springs, o0 81601 |10 hours 11, 000.
0.
0.
0.
0.
Q.
0.
0.
0.
0.
0.
0

Form 990-EZ (z008)



5/13/2009 10:46:27 AM
Form $20-EZ (20:08)

Hational ©il Shale Assoclation 261206900

Page 3

[Part V| Other Information (Note the statement requirements in the instructions for Part V1.}

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

33

X

description of @ach ACtIVIY . ........iiriarennra et e SRR
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,

attach a conformed copy of the ChaNgES . ... .c.uueeeeiar e it
35 If the organization had income from business activiies, such as those reported on lines 2, Ba, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or secfion 6033(e) notice, reporting,

35a

b If "“Yes," has it filed a tax return on Form 990-T for this year? ... ... .. i

35b

36 Woas there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”

complete applicable parts of Schedule N ... ... i ! .............
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a

Tk

b Did the organization file Form 1120-POL for this year? ...........ccccoiieninnnns R R R
3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

38a

any such loans made in a prior year and still unpaid at the start of the period covered by this return? ........

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............ 38b
39 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on TN 9 ............ccoeveerncneennn. 39a

b Gross receipts, included on line 9, for public use of club faciliies .. .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 » saction 4955

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule

40b

L PBIE | s s e R e e e A R R R e e e S A

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 _..............ccciiiiiiiiiieaiennann >

d Enter amount of tax on line 40c reimbursed by the organization ..................... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40e

transaction? If “Yes," complete Form 8886-T .....ccvurirriniiiina i riaa i isssaa s ssssssssssssasansannsnnns

41  List the states with which a copy of this retum is filed. » Colorado
42a The books are in care of » Anne Smith

Telephone no. » (303} 772-0628

Located at p 229 Terry Street, Longmont, CO 80501 ZIe+4 w» 890501

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
P e R R e e et 42b X
If *Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U877 ... .. ... 42c X
If “Yes,” enter the name of the foreign country: b
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here ..................... »[]
and enter the amount of tax-exempt interest received or accrued during the tax year ............ > [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
BRI DOMEER oo e A B R B B S R B R R e 44 23
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If
“Yes,” Form 990 must be completedinstead of Form 880-EZ .. .. ... .. .00ueunseruoeesacresacresecsosacsosacas 45 £

Form 990-EZ (z008)



5/13/2009 10:46:27 AM
Farm 980-EZ (2008)

Hational 0il Shale Association 261206200

Page 4

[Part Vi] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C , Part| ... ... .. i
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii
48 Is the organization operating a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ...
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?. . ....... ... ... ... ..o

47
48
49a

45b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "Mone.”

(b} Title and Emge (c) Compensation (d) Canributions fo {e) Expense
(a) Name and address of each employee paid more hours per week @ e banefil plans & account and
than $100,000 devoled 1o position daferrad compensation other allowancas

Total number of other employees paid over $100,000 b=

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "Mone.”

(a) Hame and address of each independent contractor paid more than $100,000

(b} Type of service

(e} Compenszaticn

Total number of other independent contractors each receiving over $100,000........ -

and trua, comrect, and mmplete

Sign ‘A e

Undgeﬂ:fmluus of parjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

tion of pmpmar (other than officer) is based on all information of which preparer has any knowledge.

Y/ 3/07

Here Signature of officer

ne Pﬂ 'imnm 'Sé’crdw»t

l ln"af\.ruref’_

’ Type or print name and tite.

Praparers Date Check if Preparer's Idaniifying Nurmber (See instructions)
Pﬂld signature el T
Preparer's | s name {of yours e =
Use Only | I seismployech, ’

address, and ZIP + 4 Phone no,

May the IRS discuss this return with the preparer shown above? See instructions _..............................

Form 990-EZ (2008
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