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

Regulatory Consistency: Oil Shale, Energy Security and Economic Stability in the United States

8/24/11
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k% k% k% %

For Witnesses Representing Organizations:

1.

2.

(621

Name: Brad McCloud

Name of Organization(s) You are Representing at the Hearing:
Environmentally Conscious Consumers for Oil Shale (E.C.C.0.S.)

Business Address: P.O. Box 1071
Grand Junction, CO 81502

Business Email Address: [Information redacted for privacy]

. Business Phone Number: (970)241-3008



Name/Organization__Brad McCloud / Environmentally Conscious Consumers for Qil Shale (E.C.C.0.S.)
Title/Date of Hearing__ August 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.

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.

NA

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.

Executive Director for Environmentally Conscious Consumers for Oil Shale (E.C.C.0.S.)

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.

ECCOS is a grassroots, nonprofit group based in Grand Junction, Colorado. We have members in Colorado
and Utah. Our mission is to educate the public and legislators about oil shale and energy issues. We are
not an advocacy group. However, we would like to see research into oil shale continue.



Name/Organization__Brad McCloud / Environmentally Conscious Consumers for Qil Shale (E.C.C.0.S.)
Title/Date of Hearing__ August 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.

NA

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 AS PDF’S: Form(s) 990-EZ for 2010, 2009 & 2008



IRS e-file Signature Authorization OMB No. 1545-1878

rom 88 79-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 2 0 1 0
PepaEntoie Ty P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exernpt organization Employer identification number
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE 20-8892884

Name and fitle of officer

JEFF COMSTOCK

SECRETARY/TREASURER
[Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 ling in Part I.

1a Form 990 check here P> I:] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12y .................... 1b
2a Form 990-EZ check here B> b Total revenue, if any (Form 980-EZ, line Q) ... ..., 2b 22500
3a Form 1120-POL check here P> \:l b Total tax (Form 1120-POL, line 22) . .. . ... 3b
4a Form 990-PF checkhere P [ | b Tax based on investment income (Form 990-PF, Part VI, line5) ... .. 4b
5a Form 8868 check here P> [:] b Balance Due (Form 8868, Part |, line3corPart Il,line8c) ...................... 5b

[Partll { Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize DALBY 7 WENDLAND & CO. ’ P.C. to enter my P|N| 31381 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature B 4 & WG TR R F‘t‘ﬁ*{’ﬁpv Date B>
T T ]

L NS W J WI Thra

|Part il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84392118313 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
023051
12-27-10



Form 990-EZ

Department of the Treasury

Short Form

rivate foundation

> Sponsoring organizations of donor advised funds, oEganizaliuns that operdte one or more hospital facilitles, and certain controlling
organizalions as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipis less than $200,000 and total

OMB No, 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung bensfit trust or 2 01 0

S e asgets lesg than $500,000 at ¢ d of thig form. . .
Intornal Ravenie Ssrvics B> The organization may have fo Use & copy of this ?e?f‘.fer#%msgt?gﬁ/ Slale reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Checkif D Employer Identification number

applicable:

[__Jaddress changs| ENVIRONMENTALLY CONSCIOUS CONSUMERS

[ INamechange | FOR OIL SHALE
[ it Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

[ Jremminatea PO BOX 1071

Amended retum
[ Jagplicaton pencing]| GRAND JUNCTION, CO 81502
Accounting Method:  |_] Cash Accrual  Qther (specify) B>
Website: » WWW.ECCOS.US
Tax-exempt status (check only one) — [ 501(c)(3)LX] 501(c)( 4 y(insertno) | 4947(a)(1) or ] 527

C Name of organization

20-8892884

E Telephone number

(970)241-3008

City or town, state or country, and ZIP + 4

F Group Exemption
Number B>

H Check » [_lif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

R|= @

Check » [ ifthe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not marae than $50,000. A Form 990-EZ or

Form 990 return is not required though Ferm 990-N {e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross recaipts are $200,000 or more, or if total assets (Part I1,

ling 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...

..... > 3 22,500.

Part 1 |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

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

1 Contributions, gifts, grants, and similar amounts raceived ..., 1
2  Program service revenue including government fees and contracts ... ... e i 2
3 Membership dugs and aSSBSSMBILS .............o.oovviiiiiiie ettt ee et ettt 3
A INVBSEMBNE INCOME ..ottt e e et e e e e 4
9a Gross amount from sale of assets other than inventory ... ... . 5a
b Less: cost or other basis and sales 8xpenses ... . ... . &b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ac
6  Gaming and fundraising events
w a Gross income fram gaming (attach Schedule G if greater than
g §15,000) 1o o LBa |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... SR Gb
¢ Less: direct expenses from gaming and fundraising events ... . ... Bt
d Netincome or (loss) from gaming and fundraising avents (add lines 6a and 6b and subtractline 6c) ... ... . 6d
7a Gross sales of inventory, less returns and allowances ... ... ... 7a
b Lessicostofgoodssold ..., R /|
¢ Gross profit or (loss) from sates of inventory (Subtract line 7b fromline 7a) ... ... .. 7c
8  Other revenue (describe in SChedule O) ... ...t 8
0 Total revanue. Add lines 1,2, 3,4, 5¢c,6d, 7c,and 8 ... A TR sk | IR 22,500.
10  Grants and similar amounts paid (listin Schedula Q) ... 10
11 Benefits paid to or formembers .. ... ... T — s TR e e 11
@ (12 Salaries, other compensation, and employee benefits e 12
€ |18 Professional fees and other payments to independent COMIACIONS ....._.._...........c.uuveeevevceneriesncencnensres e 13 79,464.
% |14 Occupancy, rent, utilities, and maintenance ,.._..................... e 14
"™ |15 Printing, publications, postage, and ShIpPING __.._.._.........oooooocciceree e 15 2,235,
16 Other expenses (describe in Schedula 0) ... SEE _SCHEDULE Q . . 16 7,853.
17 Tolal expenses. Add lines 10 tHIoUG 16 ... oo oottt . > | 17 89,552.
w |18 Excess or (deficit) for the year {Subtract line 17 fromline 8) . ... e 18 -67,052.
'3' 19 Net assets or fund balances at beginning of year (from line 27, celumn (A))
B (must agree with end-of-year figure reported on prior year's return) N 19 91,967.
2 20  Other changes in net assets or fund balances (explain in Schedule 0) ... .. . . ) 0.
21 Nat assets or fund balancas at end of year. Combineg lines 18through 20 . o | A 24,915.

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

032171
02-02-11

Form 990-EZ (2010}




ENVIRONMENTALLY CONSCIOUS CONSUMERS

Fprm990 EZ (2010) FOR OIL SHALE 20—

8892884 Page 2

Balance Sheets. (ses the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il ... e
(A) Beginning of year (B) End of year

22  Gash, savings, and investments ... e, 109,018.]22 33139
23 Landand BUNGINGS . . e e e S e rh s s e e e 23
24  Other assets (describe in Schadule 0) ... ... SEE SCHEDULE O . ... .. 548.|24 0.
20 ToMAI@SSBIS . e 109,566.|2 33,139.
26 Total labliities (describe in Scheduwle 0)  SEE._SCHEDULE O 17,599.|26 8,224.
27 Net assets or Jund balances (ling 27 of column (B) must agree with ling 21) e 91,967.|27 24,915,

iil | Statement of Program Service Accompllshments {see the lnstrucllons for Part [11.)
Check if the organization used Schedule O to respond to any questioninthis Part Il ... ..

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Reguired for section
501(c){3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; opticnal
for others.}

26 ATTENDED LOCAT, TRADE SHOWS, SERVICE CLUBS, AND CLASS ROOMS
TO ADVOCATE ENVIRONMENTALLY RESPONSIBLE DEVELOPMENT OF OIL
SHALE RESERVES
(Grants § } If this amount includes foreign grants, check here .......cccccoovcvieiiienien. > l:‘

283 79,465, -

29 OPERATED AND MAINTAINED A WEBSITE DEVOTED TO EDUCATING THE
GENERAT, PUBLIC ABOUT ISSUES RELATING TO OIL SHALE
DEVELOPMENT IN THE ROCKY MOUNTAIN REGION

{Grants $ ) If this amount includes foreign grants, check here ... B [ 1|o0a 2,190.
30

(Grants $ } If this amount includes foreign grants, check here ................................. » [ 1[30a
31 Other program services (describe in Schedule ©) ... e e e e

(Grants § } If this amount includes foreign grants, check here ...............ccocoocoeen > |:| 31a
32 _Total program service expenses (add lines 28athrough 318) ..o P | 32 8 1 655.

Part IV List of Oﬂlcers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ........... T B S TR TR

(b) Title and average hours | () Gompensation | (d) Contricutiens | (e) Expense

(a) Name and address per week devoted to | (If not paid, enter penet e s | dccount and

position -0-.) cudahnEd ) other allowances

PEGGY RECTOR, PO BOX 1071, GRAND CHAIRPERSON

JUNCTION , CO 81502 2.50 0 0. (0%

JEFF COMSTOCK SECRETARY/TREASURER

PO BOX 1071, GRAND JUNCTION, CO 81502 1425 0. 0. 0.

BILL JGHNSON BOARD MEMBER

PO BOX 1071, GRAND JUNCTION, CO 81502 0.25 0. 0. 0.

LAURA NELSON BOARD MEMBER

PO BOX 1071, GRAND JUNCTION, CO 81502 0.25 0. 0. 0.

LOIS DUNN BOARD MEMBER

PO BOX 1071, GRAND JUNCTION, CO 81502 0.25 0. 0. 0.

SAM TOLLEY BOARD MEMBER

PO BOX 1071, GRAND JUNCTION, CO 81502 D258 0. 0. Qs

032172
02-02-11

Form 990-EZ (2010)



ENVIRONMENTALLY CONSCIOUS CONSUMERS

Form 9902 (2010)  FOR OIL SHALE 20-8892884  Page3
'Part V¥ | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this PartV ... B T —
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
SONBUUIB O e e e et 33 X
34 Were any significant changes made to the organizing or governing documents? If "ves," attach a coniormed copy of the amended
documents if they reflact a change to the organization’s name. Otherwise, axplain the change on Schedule O {see instructions) ... . 34 X
35 Ifthe organization had income from business activities, such as those reperled on lines 2, 6a, and 7a {among others), but not '
reperted an Ferm 990-T, explain in Schedule O why the organization did not report the income on Form 930-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){6) organization subject to section 6033(e) notice, reperting, and proxy tax requirements? s 35a X
b If"Yes," has it filad  tax return on FOrm 990-T 07 RIS YBAT? ... oo ash | N/
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts 0f STREAUIE N ... oottt et B 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ............... > | 37a | 0.
b Did the organization fila Form 1120-POL 0T thiS YEBAI? oo, 37n X
3Ba Did the organization borrow from, or maka any loans to, any officer, director, trustee, or key employee or were any such loans made e
in a prior year and still outstanding at the end of the tax year coverad by this TBIUINT? .. ... e e, _38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount invelved ... ... 38h N/A
39 Section 501(c)(7) organizations. Enter: i
a |Initiation fees and capital contributions includad on N8 O .. 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities . ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 B> N/A : section 4912 B> N/A : section 4955 P> N/A
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit 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 990 or 990-EZ?
LT R T — 400 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managars
or disqualified persens during the year under sections 4912, 4955, and 4958 . . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OIGANIZAUON ..o\ oot oo et P 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlhlled tax shalter
tranisaction? It*Ves,  complete FOrMBBBO-T ... iimmmm s i s st e i st S o0 s RS S L e e A0e X
41  List the states with which a copy of this retur is filed. B> NONE
42a The organization's books ara in care of B> BRAD MCT.OQUD Telaphona no. B> 970-241-3008
Locatedat P 1059 MATIN STREET, GRAND JUNCTION, CO Zr+4 81501
b Atany time during the calandar 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, securitias account, or other financial Yes| No
i —— 42p X
If "Yes,” enter the name of the foraign country: P>
See the instructions for exceptions and filing requiraments for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? 42¢ X
If "Yas," enter the name of the foraign country: B>
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check RBre ... > |:|
and enter the amount of tax-exampt interest received or accrued during the tax year .. .. ., > I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMMEONRET: | oo ionmmmpoimsiss sy st s s e s o A s S S Y B 0 B S A 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Farm 990 must be completed instead
O RO o, e A S BT 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an explanatfen
IV SCREALIE O oo i et s sie i e B e B P 44d
Form 990-EZ (2010)

032173
cz2-02-1



ENVIRONMENTALLY CONSCIOUS CONSUMERS

Form 990-EZ (2010} FOR OIIL. SHALE 20-8892884 Page 4
: ' Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(B)(13)2 .. o 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 890 and Schedule R may need to be completed instead of Form 990-EZ ... .. | 48a_ X
46  Did the organization engage, directly or indirectly, in political campaign activitias on behalf of or in opposmon trJ candldates for publlc offlca9 '
Ii Yes complata SChEaUIB G, PaM | . e et eeea e e 46 X

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 47-49b and 52, and complete the tables for lines 50 and 51.

Chack if the organization used Schedule O to respend to any question In this Part VI ...t D

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part 11 .. oo 47
48 Is the organization a school as described in section 170(b){1)(A}iiY? If "Yes," complete Schedule E . 48
49a 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? e 49b

30 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) who each raceivad mora
than $100,000 of compensation from the organization. If there is none, enter "Nong."

(b) Title and average hours | (c) Compensation (ﬂ)t Garlibutions {e) Expense
QO employee
(a) Name and address of each employee paid more per week devoted to benefit plens & | dccount and
than $100,000 N/A position deferred other allowances
compensation
I Total number of other employees paid over $100,000 ... ... >
51 Complete this table for the organization's five highest compensated independent contractors who each recaived more than $100,000 of compensation from the
organization. If there is none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $§100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .. . . . | 4
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(3)(1) nonexempt
charitabla trusts must attach a completed SChEUIE A .. e > [:} Yes D No
Under penaTmuw. Tdec ﬂre u’ﬁ Thave md this refumn, Tncluding accompanying schedules and statemenis, nd 10 the best of my knowledge and bellef, it 15 irue,
correct, and, corgple arg| are _.7 officer) is based on all information of which preparer has any knowledge
|s-|ign Signature of o!rcer ] Date
ere
JEFF COMSTOCK, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid self- employed
Preparer SABRINA HOYT
Use Only |Firm's name p DALBY, WENDLAND & CO., P.C. Firm's EIN B>
Firm's address > P O BOX 430 Phone no. (970) 243-1921
GRAND JUNCTION, CO 81502
Mg};' tgla IRS discuss this return with the preparer shown above? See instructions ... ..., L P Yes || No
03217

03-04-11 Form 990-EZ (2010)




ScheduleB Schedule of Contributors -

(Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 01 U

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ENVIRONMENTALLY CONSCIQUS CONSUMERS
FOR OIL SHALE 20-8892884

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 4 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[ 1 Forasection 501(c)(3) organization flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h or {ii) Form 890-EZ, line 1. Complete Parts | and |l.

|:| For a section 501(c)(7), {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and 11l

(] Forasection 501 {c)(7), (8}, or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year. ... | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 290-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 880-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B {Forrm 990, 980-EZ, or 290-PF} (201C)

Page 1 of 1 of Part |

Name of arganization
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OII. SHALE

Employer identification number

20-8892884

:Par];::[ ~ Contributors (see instructions)

{a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

1 | SHELL OIL

P.0O. BOX 2463

$ 22,500.

HOUSTON, TX 77252

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person :l
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Agaregate contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Gomplete Part |l if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Page of of Part Il

ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE

Employer identification number

20-8852884
P'arft:_;ﬂ - Noncash Property (see instructions)
{a)
{c)

No.

. (b) " FMV (or estimate) (d .
from Description of noncash property given ( instructions) Date received
Part | see

(a)

{c)

No.

o . (b) i FMV (or estimate) (@) .
from Description of noncash property given {see instructions) Date received
Part |

(@)

(c)
No.

o o (b) , FMV (or estimate} i
from Description of noncash property given (see instructions) Date received
Part |

{a)
{c)
No.

o - (b} i FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |

(a)
{c)
No.
= L () . FMV (or estimate) (d .
from Description of noncash property given (ses Instructions) Date received
Part |
C]
(c)
No. 5
° e (b) : FMV (or estimate) () 3
from Description of noncash property given (ses instructions) Date received
Part |

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 920-PF) (2010)

Page of of Part lll

Name of organization

ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE

Employer identification number

20-8892884

“Part Il Exclusively religious, charitable, etec., individual contributions to section 501(c)(7), (B), or (10) organizations aggregating
: more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 111, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this inf

ormation once. See instructions.) P> §

(a) No.
E,"Orftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
d
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I];ml;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 990-EZ) - Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Opento Public
S o > Attach to Form 980 or 990-EZ. Inspestion
Name of the organization ENVIRONMENTALLY CONSCIOUS CONSUMERS Employer identification number
FOR OIL SHALE 20-8892884

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF QOTHER EXPENSES: AMOUNT :

INSURANCE 1,400.
WEBSITE EXPENSES 2,197.
ADMINISTRATION 55.
DUES AND SUBSCRIPTIONS 1,436.
EVENT COSTS 1,850.
TRAVEL 915.
TOTAL TO FORM 990-EZ, LINE 16 7,853.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTIOCN BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 548. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 17,599. B,224.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TC PROMOTE, THROUGH

EDUCATION OF THE PUBLIC, THE ENVIRONMENTATLLY RESPONSIBLE DEVELOPMENT OF

OIL SHALE RESERVES IN THE ROCKY MOUNTAIN REGION FOR THE PURPOSE QF

INCREASING NATIONAL INDEPENDENCE FROM FOREIGN ENERGY AND STRENGTHENING

THE LOCATL, ECONOMY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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OMB Neo. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i Open to Piiblic
DepeR R T P> Attach to Form 990 or 990-EZ.  Inspection
Name of the organization ENVIRONMENTALLY CONSCIOUS CONSUMERS Employer identification number
FOR OIL SHALE 20-8892884

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1700
Department of the T

|nf§r:arn;:v;wue s:sﬁiacs: Y P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox ... ... . >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
V|5|t www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
P DO ccvcunmicsmmssrmnmusmonanssssescosisosssttesiss sessassssssssts w50 8 R St s bt e A At > [ ]

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

Type or | Name of exempt organization Employer identification number
print ENVIRONMENTALLY CONSCIOUS CONSUMERS

FOR OIL SHALE 20-8892884
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 259 CREST STREET

retumn. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RANGELY, CO 81648

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... ... . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) a7
Form 980-BL [0 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

CURTIS MOORE
® Thebooks areinthecareof B 259 CREST STREET - RANGELY, CO 81648

Telephone No. > 970-241-3008 FAX No. B>
@ [ the organization does not have an office or place of business in the United States, check thisbox ... . > D
@ |[fthis is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) .fthis is forthe whole group, check this
box P> |:| If it is for part of the group, check this box P> (| and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2010 or

> [ tax year beginning , and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn D Final return
|:| Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract [ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution. I you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




TAX EXEMPT ORGANIZATION PUBLIC DISCLOSURE NOTICE

Attached you will find a public disclosure copy of your annual information return. The rules for
public inspection of exemption applications and annual returns are outlined below and were
excerpted from IRS Publication 557 Tax-Exempt Status For Your Organization. Thank you for
this opportunity to provide professional services to your organization.

DALBY, WENDLAND & CO., P.C.

Public Inspection of Exemption Applications, and Annual Returns.

Annual return.

An exempt organization must make available for public inspection, upon request and without
charge, a copy of its original and amended annual information returns. Each information return
must be made available from the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does not have to be made
available if more than 3 years have passed from the date the return was required to be filed
(including any extensions) or was filed, whichever is later. An amended return does not have to be
made available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form 990, 990-EZ, 990-BL,
990-PF, 990-T or 1065), and amended return if any, and all schedules, attachments, and
supporting documents filed with the IRS. An annual information return does not include:

o Schedule A of Form 990-BL

o Schedule K-1 of Form 1065, or

o Form 1120-POL.

In the case of a tax-exempt organization other than a private foundation, an annual information
return does not include the names and addresses of contributors to the organization.

Public Inspection of Exemption Application.

An exempt organization must also make available for public inspection without charge its
application for tax-exempt status. An application for tax exemption includes the application form
(such as Form 1023 or 1024), all documents and statements the IRS requires the organization to
file with the form, any statement or other supporting document submitted by an organization in
support of its application, and any letter or other document issued by the IRS concerning the

application.

The application for exemption does not include:
* Any application from an organization that is not yet recognized as exempt,

e Any material that is required to be withheld from public inspection, see Material required
to be withheld from public inspection, next,

o In the case of a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization, or

e Any applications filed before July 15, 1987, if the organization did not have a copy of the
application on July 15, 1987.

If there is no prescribed application form, see section 301.6104(d)-1(b)(3)(ii) of the regulations
for a list of the documents that must be made available.

Updated November 2009
Page 1



Material required to be withheld from public inspection.
Material that is required to be withheld from public inspection includes:

e Trade secrets, patents, processes, styles of work, or apparatus for which withholding was
requested and granted,

e National defense material,

e Unfavorable rulings or determination letters issued in response to applications for tax
exemption,

 Rulings or determination letters revoking or modifying a favorable determination letter,

e Technical advice memoranda relating to a disapproved application for tax exemption or
the revocation or modification of a favorable determination letter,

* Any letter or document filed with or issued by the IRS relating to whether a proposed or
accomplished transaction is a prohibited transaction under section 503,

* Any letter or document filed with or issued by the IRS relating to an organization's status
as an organization described in section 509(a) or 4942(j)(3), unless the letter or document
relates to the organization's application for tax exemption, and

e Any other letter or document filed with or issued by the IRS which, although it relates to
an organization's tax-exempt status as an organization described in section 501(c) or
501(d), does not relate to that organization's application for tax exemption.

Time, place, and manner restrictions.

The annual returns and exemption application must be made available for inspection, without
charge, at the organization's principal, regional, and district offices during regular business hours.
The organization may have an employee present during inspection, but must allow the individual
to take notes freely and to photocopy at no charge if the individual provides the photocopying
equipment. Generally, regional and district offices are those that have paid employees who
together are normally paid at least 120 hours a week.

If the organization does not maintain a permanent office, it must make its application for tax
exemption and its annual information returns available for inspection at a reasonable location of
its choice. It must permit public inspection within a reasonable amount of time after receiving a
request for inspection (normally not more than 2 weeks) and at a reasonable time of day. At its
option, it may mail, within 2 weeks of receiving the request, a copy of its application for tax
exemption and annual information returns to the requester in lieu of allowing an inspection. The
organization may charge the requester for copying and actual postage costs only if the requester
consents to the charge.

An organization that has a permanent office, but has no office hours or very limited hours during
certain times of the year, must make its documents available during those periods when office
hours are limited or not available as though it were an organization without a permanent office.

Furnishing copies.

An exempt organization also must provide a copy of all, or any specific part or schedule, of its
three most recent annual information returns and/or exemption application to anyone who requests
a copy either in person or in writing at its principal, regional or district office during regular
business hours. If the individual made the request in person, the copy must be provided on the

Updated November 2009
Page 2



same business day the request is made unless there are unusual circumstances. Unusual
circumstances are defined in section 301.6104(d)~1(d)(1)(ii) of the regulations.

The organization must honor a written request for a copy of documents or specific parts or
schedules of documents that are required to be disclosed. However, this rule only applies if the

Tequest:

e Is addressed to the exempt organization's principal, regional, or district office,

* Is sent to that address by mail, electronic mail (e-mail), facsimile (fax), or a private
delivery service approved by the IRS, and

» (Gives the address to where the copy of the document should be sent.

The organization must mail the copy within 30 days from the date it receives the request. The
organization may request payment in advance and must then provide the copies within 30 days
from the date it receives payment.

Fees for copies.
The organization may charge a reasonable fee for providing copies. It can charge no more for the

copies than the per page rate the IRS charges for providing copies. The IRS may not charge more
for copies than the fees listed in the Freedom of Information Act (FOIA) fee schedule. Although
the IRS charges no fee for the first 100 pages, the organization can charge a fee for all copies.
For non-commercial requester, the FOIA schedule currently provides a rate of $.20 per page. The
organization can also charge the actual postage costs it pays to provide the copies.

Making applications and returns widely available.

An exempt organization does not have to comply with requests for copies of its annual
information returns or exemption application if it makes them widely available. However, making
these documents widely available does not relieve the organization from making its documents

available for public inspection. :

The organization can make its application and annual information returns widely available by
posting the application and annual information returns on a World Wide Web page. For the rules
to follow so that the Internet posting will be considered widely available, see section 301 .6104(d)-
2(b) of the regulations.

If the organization has made its application for tax exemption and/or annual information returns
widely available, it must inform any individual requesting a copy where the documents are
available, including the address on the World Wide Web, if applicable. If the request is made in
person, the notice must be provided immediately. If the request is made in writing, the notice must
be provided within 7 days.

Harassment campaign.
If the tax-exempt organization is the subject of a harassment campaign, the organization may not
have to fulfill requests for information. For more information, see section 301.61 04(d)-3 of the

regulations.

Updated November 2009
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*% PUBLIC DISCLOSURE COPY *%

_ Short Form
Return of Organization Exempt From Income Tax

Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefil trust or

. private foundation)
Sponsoring organizaticns of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990, All

QOMB No. 1545-1150

2009

Department of the Treasury | giher omganizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Openio Pubiic
intemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending

B ek bie: |Prease |G Name of organization D Employer identification number
D@gﬂﬁﬁs I”;Z'f;? ENVIRONMENTALLY CONSCIOUS CONSUMERS

[, |pentor FOR OIL SHALE 20-8892884

initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telaphane number

[ Jfpryin- [Srecic 259 CREST STREET (970)241-3008
[jﬁe%t}gded tions. City or town, state or country, and ZIP + 4 F Group Exemption

[ ogalsten RANGELY, CO 81648 Hisrer

e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specity) P>

G Accounting method: [_] Cash Accrual

| Website: P WWW.ECCOS.US

H Check P [__J ifthe organization is not

J Tax-exempt status (check only ong) — 501(c) ( 4 ) <« (insert no.) [ ] 4947(a){1) or [ 1597 required to attach Schedula B (Form 990, 990-E7, or 830-PF).

K Check® [l ifthe organization is not a section 509(a){3) supporting organization and its gross receipts 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 return, be sure to file a complete return.

L Add lines 5b, Gb, and 7b, ta ling 9 to determine gross receipts; if $500,000 or mors, file Form 990 instaad of Form 990-EZ ......... | 126 ' 875.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |
1 Contributions, gifts, grants, and similar amounts FBCBIVE ... ....coiviiii e s 1 126,875.
2  Program service revenue including government feas and contracts 2
3  Membership dues and assessments 3
B IIVBSETIBIE IMCOITIE ooooemeeeeeeeeees e eeeeee s e e e e eeeeeeea st vrn e meene o s sse e ee e e e sas e ee e e e e e e e b e b e 28 e e s am e e e et e s s an e 4
5a Gross amount from sale of assets other than inventory ... 5a
b Less: cost or other basis and sales BXPENSES ...........cociiviriieeiee e 5b
¢ Gain or {loss) from sale of assets other than inventary (Subtract line 5b from line 5a) ... 5S¢
2 | 6 Spacial events and activities (complete applicable parts of Schedule G}. if any amount is from gaming, chack hera B> ]
§ a Gross revenue (not including $ of contributions
& FBPOMEA 0N B 1), . oo ba
b Less: direct expenses other than fundraiSing eXpenses ,................ccccvvcinienn, 6b
t Netincoeme or (loss) from special events and activities (Subtract line 6b from BNBBA) e Gc
7a Gross sales of inventory, less returns and allowances ..................cccoveeiinn. ia
b Less: cost 0f gOOOS SOID ._........ooviree oo —_— 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... T 7c
8 Other revenue (describe P> 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and B g 126,875.
10  Grants and similar amounts paid (attach schedule} 10
11 Benefits paid to or formembers ... 11
@ |12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 55,394,
2 |14  QOccupancy, rent, utilities, and MAIMENANCE ,............c..coccoiiiiiiiiiiiinini e 14
W 145  Printing, publications, postage, and SRIPPING .. ... ocoioooioes oo 15 449.
16  Other expensas (describe P> 16 9,128.
17 Tolal Gxpenses. Add lines 10 BHOUGH 16 cusesmsiimmvimmnns oo smisimmsistussmssesiseis gayysessess s o 17 64,971.
. |18 Excess or (defiit) for the year (Subtract ne 17 frOm I8 8) ........ooccrevsecicosocsns o oo 18 61,904.
‘ga; 19 Net assels or fund balancas at beginning of year (frem line 27, column (A))
o (must agree with end-of-year figure reported on prior year's return} ... 19 30,063.
g 20 Other changes in net assets or fund balances (attach explanation) ................ 20
21 Netassets orfund balances at end of year. Combine lines 18 through 20 21 91,967.
[Part il J Balance Sheets. If Total assats on ling 25, column (B) ara $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. 40,346.|22 109,018.
23 Land and BUIINGS . ..o 23
24  Other assets (describe®> ACCOUNTS RECEIVABLE ) 0.|24 548.
L e ————— 40,346.|2 109,566.
26 Total liabilities (describe > ACCOUNTS PAYABLE ) 10,283.|25 17,599.
27  Nel assels or fund balances (line 27 of column (B) must agree with line 21) ..o 30,063.|27 91,967.
992171, LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



ENVIRONMENTALLY CONSCICUS CONSUMERS

Form 990-EZ {2009) FOR OIL SHALE 20-8892884 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 {Required for section 501(c)d)

5 ¢ " ¢ L K - and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(z)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 ATTENDED LOCAL TRADE SHOWS TO ADVOCATE ENVIRONMENTALLY

RESPONSIBLE DEVELOPMENT OF OIL SHALE RESERVES

(Grants $ } If this amount includes foreign grants, checkhere ... > [ 1|28a 6,840.
20 OPERATED AND MAINTAINED A WEBSITE DEVOTED TO EDUCATING THE

GENERAIL PUBLIC ABOUT ISSUES RELATING TO OIL SHALE

DEVELOPMENT IN THE ROCKY MOUNTAIN REGION

(Grants $ ) If this amount includes forelgn grants, check here ..o, > [ ||20a 583.
30

(Grants $ } If this amount includes foreign grants, checkhere .....................o.ccooov > [ 1|30a
31 Other program services (@ttach SCheTUIB) . ...t e ars e e

(Grants $ } If this amount includes foreign grants, checkhere ................................. > [ 1l31a
32 Total program service expenses (add lines 28athrough 818) ... | 32—‘ 7,423.
Part IV| List of Officers, Directors, Trustees, and Key Employees. vist each ane even if not compensated. (See the instructions for Part Iv)

. . |(d) Contributions
(b) Title and average hours | (c) Compensation |t gmployes () Expense
{a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-.) defarred other allowances
compensation

PEGGY RECTOR CHAIRPERSON
259 CREST STREET, RANGELY, CO 81648 2.50 0. 0. 0.
DAVID LING VICE-CHAIR
259 CREST STREET, RANGELY, CO 81648 0.30 0. 0. 0.
JEFF COMSTOCK TREASURER
259 CREST STREET, RANGELY, CO 81648 1.30 (7 0. 0.
BILL JOHNSON BOARD MEMBER
259 CREST STREET, RANGELY, CO 81648 0.30 0. 0. 0.
CURTIS MOORE EXECUTIVE DIRECTOR
259 CREST STREET, RANGELY, CO 81648 20.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



ENVIRONMENTALLY CONSCIOUS CONSUMERS

Form 930-EZ (2008) FOR OIL SHALE 20-8892884 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or governing documenls? If "Yes," attach a conformed copy of the changes  ........................... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not e i
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN DO R B T T B S s nesessss s bmc e She e sbE s EAL 1 e es s sam b e e e e e 35a X
b If"Yas,” has it filed a tax return on Form 990-T for this YBAI? ... ...t e e 3sh | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
completa apPliCabIE PAMS OF BON. N e et b et e e e et et 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... P I 37a I 0.}
b Did the organization file Farm 1120-POLIOT IS YBAI? . ...t s et e eeeen 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? ... 38a X
b If"Yes,” complete Schedule L, Part It and enter the total amountinvolved ... 38h N/A *
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions Included 0N liNE 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ..o, 390 N/A
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 P> N/A - saction 4912 B> N/A - section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and that the transaction
has not been reportad on any of the arganization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1 ... 40b X ‘
¢ 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 ... | 4 0.
d Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFIANIZAMON oo o oot e > 0.
g All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T oo e et 40e X
41 List the states with which a copy of this return is filed, B> _NONE
42a The organization's books are incare of B> CURTIS MOORE Telephong no. B> 970-241-3008
Locatedat » 259 CREST STREET, RANGELY, CO zIp+4 P 81648
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, securitias account, or other financial Yes| No
BEOOUNE)? oot oo oo e e b 42h X
If "Yes " enter the name of the foreign country: B>
See the instructions for exceptions and filing raquirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.7 ... 42c X

If “Yes," enter the name of the foreign country: B>
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-sxempt interest received or accrued during thetaxyear ....................ociiiiiiiiiiiieeins

44  Did the organization maintain any donor advised funds? I “Yes,” Form 990 must be completed instaad of

PO 0007 EZ oo et ee e et et Y e bR et e ekt h e £ b b 44 |

45 Is any related organization a controlled entity of the arganization within the meaning of section 512(b)(13)? If "Yes," Form 890 must be
complatad instead of FOrm 990-EZ ..ot e rpsssin s s 45

X

Form 990-EZ (2009)

932173
02-08-10



ENVIRONMENTALLY CONSCIOUS CONSUMERS
Form 990-EZ (2009) FOR OIL SHALE 20-8892884 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 46-48b 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 candidates for public Yes| No
office? If "Yes," COmMPlete SonEAUIE G, Part | oo et e e et e e et e et e e et e e s e e e eeeae e 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part I . i 47
48 Is the organization a school as described in section 170(b){1}(A)(il)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organizatlon? .. 49a
b If"Yes," was the related organization a section 527 organization? ... s 49b

50 Complete this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received maore
than $100,000 of compensation from the organization. If thare is none, enter "None."

) (d) Contributions
{b) Title and average hours | (c) Compensation | tp employee (e) Expanse
{a) Name and address of each employee pald mora par week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
N/A compansation

f Total number of othar employees paid over $100,000 ... | 4
51 Gomplete this tabls 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.”

N/A
{a) Nama and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ..o | 4
Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and pellef, it is true,
i correct,}nﬁ-iumplete‘ Qat'famg:n of ifeparbr(‘t‘:ihemh‘ﬁq ,Ffﬁ‘ued Is based on all information of which preparer has any knowledge.
Sign ! A g i Pt AV S
Here Si?na?%lﬁcif ] ?\_‘E ‘j_j é& f,“ Date
! - i SV A W
}‘;%E’"ﬁ%_ﬁ i
Typi Di‘aphlgname‘"??d!mlzgj § il- i Ei |
ST ST e [ T -

Paid Praparer's signature Date Check if self- Preparer's ldenlifying number (See Instr.)
Preparer's employed p» D
Use Only

Firm's narme (or yours DALBY, WENDLAND & CO., P.C. EIN P>

if seti-employed), P O BOX 430 Phona P>

aoess.ndZP+4  GRAND JUNCTION, CO 81502 no.  (970) 243-1921
May the IRS discuss this return with the preparer shown above? Seeinstructions ... > Yes |:] No

Form 990-EZ (2009)

932174

02-08-10



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
(Form 990, 990-EZ, , 1545-
or 890-PF} P> Attach to Form 990, 990-EZ, or 990-PF.
gy 2009
Name of the organization Employer identification number
ENVIRONMENTALLY CONSCIQUS CONSUMERS
FOR QOIL SHALE 20-8892884

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 4 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(¢c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooogd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

1 Forasection 501(c)(3) organization filing Form 9890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {j) Form 990, Part VI, line 1h or (i Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(¢)(7), (B), or {10) organization filing Form 930 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts |, I, and IlI.

|:] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 920-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

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

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Page 1 o 1 of Part |

ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL. SHALE

Part}

Employer identification number

20-8892884

(a)

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1

(=)

$ 126,87

Type of contribution

Person
Payroll ]

5 Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)

Type of contribution

Person [:I
Payroll |:|

(b)

Noncash [ |

(Complete Part Il if there
is a noncash centribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a)

Person I:l
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll ]

(a)

(b)

Noncash [ ]
(Complete Part || if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

(a)

Person D
Payroll l:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

()
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

923452 02-01-10

Type of contribution

Person |:]

Payroll |:]
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



ENVIRONMENTATLY CONSCIOUS CONSUMERS FOR

20-8892884

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVOCACY

INSURANCE

WEBSITE EXPENSES
ADMINISTRATION

DUES AND SUBSCRIPTIONS
TRAVEL

EVENT COSTS (TRADE SHOW)

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

5,500.
1,400.
583 .
205.
100.
840.
500.

9,128.

STATEMENT(S) 1



ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? v v o o« o o o o o = o o« o o o o o o « & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2



ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

9%90-EZ PG 2 STATEMENT 3

TO PROMOTE, THROUGH EDUCATION OF THE PUBLIC, THE ENVIRONMENTALLY RESPONSIBLE
DEVELOPMENT OF OIL SHALE RESERVES IN THE ROCKY MOUNTAIN REGION FOR THE
PURPOSE OF INCREASING NATIONAL INDEPENDENCE FROM FOREIGN ENERGY AND

STRENGTHENING THE LOCAL ECONOMY.

STATEMENT (S) 3



GERIS ZEBARTH, INC.
10288 W. CHATFIELD AVE. #302
LITTLETON, CO 80127

ENVIRONMENTALLY CONSH
FOR OIL SHALE 4 ;
259 CREST STREET ¢
RANGELY, CO 8164

826340
04-25-08



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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Geris Zebarth, Inc.
10288 W. Chatfield Ave. #302

Littleton, CO 80127
September 15, 2009

Environmentally Conscious Consumers .
For 0il Shale S
259 Crest Street . 4
Rangely, CO 81648 £ g

Environmentally Conscious Consumers Forféiihsﬁghe:

Enclosed is the organization's 2008 Exeﬁp& Orgénlzatlon

return. K., @

4 \\\ °‘.\. /
Specific filing instructions are qs fblLows.
FORM 990-EZ RETURN:

This return has been prepared for ebactronlc filing. If you
wish to have it transmitted eleptrpgacally to the IRS, please
sign, date, and return Form SB?QMEO'to our office. We will
then submit the electronlcfretuan “to the IRS. Do not mail a
paper copy of the return\to the IRS. Return Form 8879-EO to
us as soon as p0551b1e{ QD

A copy of the return’;s enQJOSed for your files. We suggest
that you retain thls cppy 1ndef1n1te1y.

Thank you, ”V>u

Geris Zebafth, Ih@.




Filing Instructions

Prepared for: Prepared by:

ENVIRONMENTALLY CONSCIOUS CONSUMERS

FOR OIL SHALE Geris Zebarth, Inc.

259 CREST STREET 10288 W. Chatfield Ave. #302
RANGELY, CO 81648 Littleton, CO 80127

2008 FORM 990-EZ
Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We wifl\then,submlt
the electronic return to the IRS. Do not mail a_pap copy of
the return to the IRS. Return Form 8879-EO to us asagban as

.
possible. \
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Short Form OMB No. 1546-1150

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of trr:saltrét%rl}gldg%el)\ue Code (except black lung benefit trust or 2008
file F: A

Doparimentof o Trsasuy [ e gmms o one e e s 1 SO0 s e e S50 000 ooy o o, [~ OFEHPHBIG
Internal Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspaction
‘A_For the 2008 calendar year, or tax year beginning and ending
B ekl e: [Pioase |C Name of organization D Employer identification number
[ |e s [ENVIRONMENTALLY CONSCIOUS CONSUMERS
[:Hnngg printor [FOR OIL SHALE 20—8892884

initial  [YPe- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number

Temin- [Seecifc D59 CREST STREET (970) 675-8573
E]f_g&ergded tions. Elty or town, state or country, and ZIP + 4 F Group Exemption
[_JobhdRge RANGELY, CO 81648 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G ﬁucointmg metﬁaﬁ‘ [__{ Cash D-{_l Accrual
Schedule A (Form 990 or 990-EZ). Othe? Speci

Website: p> HTTP : / /WWW. ECCOS.US £| A Check_p> if the organization is not
J Organization type (check only one)}— D_ﬂ 501(c)( 4 ) « (insert no.) [ 4947(a)(1) or [_I527 J\unrsdjb 8{l§ch Schedule B (rorm 990, 390-EZ, o7 990-PF).
K Checkp» |__] if the organization is not a section 509(a)(3) supporting organization and its gross receipfs-are non@é{ﬁot more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return. M\ .
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 9904ﬁsxé’ad of Fonn‘espfz _______ $ 180,000,

1 Contributions, gifts, grants, and similar amounts received ., f‘\/' ,,,,, T‘,‘,.x_\,\f}‘? ................... 1 180,000.
2 Program service revenue including government fees and contracts . . A 2
3 Membership dues and assessments . ; 3
4 INVESIMENTINCOME ..ottt eiieie ettt et e e e e eae e eaee s vd o e s e e T s v e erseenseesrsennesenenns 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses [N5p>
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sﬁifrﬂr{!)ina‘ﬁa) jél;ach schedule) . ... 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). ]fauy ﬁng;mt from gaming, check here b[:]
g a Gross revenue (notincluding $ pf contrlbu’ugn
< reported N N 1), ...\ AY...... S SN 6a
b Less: direct expenses other than fundraising expenses ‘r\ ‘ ......... 6b
¢ Netincome or (loss) from special events and activities (S'umrac??ine 6b ﬁqm line6a) . 6¢
7a Gross sales of inventory, less returns and allowances" > 5_ \\\/ ,,,,,,,,,,,,,,, 7a
b Less:costofgoodssold . .. . . .. . .. u{ ................................... 7b _
¢ Gross profit or (loss) from sales of mventory (Shp ul’ /e’?b from ||ne TA) 7c
8  Other revenue (describe P> Y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c and*& . .}' ........ | 180,000,
10  Grants and similar amounts paid (attaphschedulé}b : 10
11 Benefits paid to or for members o e 11
@ |12 Salaries, other compensation, andempl eﬁ«ht?fms ...................................................................................... 12
g 13 Professional fees and other p,aymé“ tstaLin epe?ldent contractors 13 150 _4_05_
£ {14 Occupancy, rent, utiites andmainenancE e 14 1,463,
15  Printing, publications, postagh.a?tdsmpiﬁo ................................................................................................... 15 1,509.
16 Other expenses (describe B N 16 48,980.
17 Total expenses. Add! I/t;s 10 t{iréugh 16 o 17 202,362,
w |18 Excess or (deficit) for' tq\ year ( §uljtract line 17 from line 9) 18 -22,362.
§ 19  Net assets or fund balanmat@mnmng of year (from line 27, column (A)) il
& (must agree with end-of-year figure reported on prior year'sreturny 19 52,425,
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. » | 21 30,063.
I_P_art | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the Instructions for Part11.) (A) Beginning of vear (B) End of year
22 Cash,savings,and investments 47,600. 2 40,346.
23 Landand buildings e 23
24  Other assets (describep» ACCOUNTS RECEIVABLE ) 70,000.[24 0.
25 TOMISSEIS | .. oo 117,600.]25 40,346.
26 Total liabilities (describep> ACCOUNTS PAYABLE ) 65,175.[28 10,283.
1%; Net assets or fund balances (line 27 of column (B) must agree with line21) ...................... 52,425.}27 39_4 063.
171

j2-17-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



ENVIRONMENTALLY CONSCIOUS CONSUMERS

Form 990-EZ (2008) FOR OIL SHALE 20-8892884 Page 2
[Partiii| Statement of Program Service Accomplishments (See the instructions for Part IIl) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 ggﬂ(l‘l")f%dr fg; isz(a?t}g?\)s(?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1?trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here ............................... p L1284 54,424.
29

{Grants $ ) If this amount includes foreign grants, checkhere ...................... P |__|_ 293
30 h - 4

h v 4
A WV

(Grants $ ) If this amount includes foreign grants, check here ... S 2o b [ |304
31 Other program services (attach schedule) ..., o \ A

(Grants $ ) If this amount includes foreign grants, check here /\3‘ ‘,\\\ | L] 31a
32 _Total program service expenses (add lines 28athrough31a) ... .. . L. '..‘.s\,.:._\.ﬁ.’. ................ »| 32| 54,424.

[Part IV List of Officers, Directors, Trustees, and Key Employees ﬁg@m oven if not compensated. (See the instructions for Part V.

(d) Contributions
(b)Titlea 6‘averageh\m\ ;(c)Compensatlon to employee (e) Expense
(a) Name and address per wee evoigd to (I not paid, enter | benefit plans & | accountand
uosmotg -0-.) deferred other allowances
; B compensation
PEGGY RECTOR
259 CREST STREET, RANGELY, CO 81648 0. 0. 0.
DAVID LING ¢ :
259 CREST STREET, RANGELY, CO 81648 o A 030 0. 0. 0.
JEFF_COMSTOCK — TREASURER
._2_§§ CREST STREET, RANGELY, CO 81‘648 % 1 30 0. 0. 0.
BILL JOHNSON T OARD MEMBER T
259 CREST STREET, RANGELY, 8\L6‘48 / 0.30 0. 0. 0.
f“.» h. W
/ F » O
t\/f 4
/“\ \'\ \
L W
\\ <:- I‘-.._ f’
= h_|
\\\ y I_Jf
- . x__:
W —Z N
T ) ]
iV
12-17.08 Form 990-EZ (2008)



ENVIRONMENTALLY CONSCIOUS CONSUMERS
Form 990-EZ (2008) FOR OIL SHALE 20-8892884 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity ... 33 }_(_
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it ves~ attach a conformed copy of the changes .. | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not | i
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
QX TRQUINBMEIIS? | oot e e e 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/ A_
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0. i s
b Did the organization file Form 1120-POL for this Year? e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any sﬁ:cil\loarkr\nadd / l - ;
in a prior year and still unpaid at the start of the period covered by thisreturn? ... PUNRURES. . ... SS— 38a X
b If "Yes,’ complete Schedule L, Part i and enter the total amount involved {a__ali [ .,_\‘Nf/A 5
39  Section 501(c)(7) organizations. Enter: ' iy
a |Initiation fees and capital contributions includedon line 9 o 39‘&; i / N/A |
b Gross receipts, included on line 9, for public use of club facilites .. ... \ 39 [{ \ N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yeaj der: ‘\,\’ S z
section 4911 > N/A ; section 4912 B> N/A -8 \4935 » 7 N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 e)@sﬁleﬂ tra‘nsactlon during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Sche\ds@ L, Part 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunnp the year‘qu |
sections 4912, 4955,and 4958 T ,ff ........... > 0.
d Enter amount of tax on line 40c reimbursed by the organization Af, _________ \ ....................... | 2 0.
e All organizations. At any time during the tax year, was the organization a partydo/'r pr})t‘iltllteaL tax §helter |
transaction? If "Yes," complete Form 8886-T . ... ... .: : .,\,.5.,%..,(....,-.'..‘;? ............................................................... 40e X
41 Listthe states with which a copy of this return is filed. p> CO . 4
42a The books are in care of > THE ORGANIZATION Ay, Y Telephone no.p» (970) 675-8573
Locatedatp» 259 CREST STREET, RANGELY, o, ZP+4 p 81648
b Atany time during the calendar year, did the organization have an‘“vr\tefhst in or;s;ﬁnature or other authority
over a financial account in a foreign country (such as a bank iccbul;tt, secuﬁtms vaccount, or other financial Yes| No
ACCOUNEY? s . ‘-\ 42b X

If "Yes,” enter the name of the foreign country: P> ,’ Y b =

See the instructions for exceptions and filing requlrelﬁgnf&foﬁ Frm TD F 90 22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orggﬂtatloﬂmamwg an office outside of the U.S.? 42¢ X

If “Yes,” enter the name of the foreign country: E‘\‘\‘\ A i

43 Section 4947(a)(1) nonexempt charitable trysts:filingForm 990-EZ in lieu of Form 1041-Check NEre ..............ccoccooveeveeeeeveremeireseeeeeee e, » []

and enter the amount of tax-exempt interes\rﬁcéﬁé:& oraccrded during the taxyear »| 43| N/A

W \\>
Q) ¥ Yes| No

44  Did the organization maintain any dnupr advnsed funds” If "Yes,” Form 990 must be completed instead of o _I

Form990-EZ ... .S ... A 44 e
45 s any related organization ' co;};all enuty otthe organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be ' [

COMPIEed INSteE OF FOMMIINEZ ¢ oot 45 X

y Form 890-EZ (2008)
4

832173
12-17-08



Form 990-EZ (2008)

ENVIRONMENTALLY CONSCIOUS CONSUMERS

FOR OIL SHALE 20-8892884 Page 4
al Section 501(c)(3) organizations only. Al 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 opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | e 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes," was the related organization(s) @ SECHON 527 OFQaNIZatON? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than 3 1u0,u00
of compensation from the organization. If there is none, enter "None."
. —_|(D)Contributions
(b) Title and average hours | (c) Co@e@atmn ttnemployee (E) Expense
(a) Name and address of each employee paid more per week devoted to N 9 /ﬁméef.t plans & | accountand
than $100,000 position . “_ i/ deferred  |other allowances
N/A e, ‘\;/ compensation
\ 'V o4
) /\\‘\ \\ :
T\
// \ ~
AV/\\\ ey
<K \ ”\."/
/’ - \\ = 4
N e—=m Y/
O .
Total number of other employees paid over $100,000 ... A7 o \?
51 Complete this table for the five highest compensated independent contractcis wr@,eauh reca?vpd more than $100,000 of compensation from the orgamzatlon If there
is none, enter "None." N \\1
N/A o ' 4
(a) Name and address of each independent contractor paid‘more than $\1 00 000 (b) Type of service (c) Compensation
\\‘ _\ ‘_. J,
& iV
/,n-\.} -\\.\. \\\\ <
f"./ A ‘\\ ,\,
\l}\ : L\x /“ /
A 5 B
\\ S \\\ ;/
Pre— Y
S —T r
\K =
1 Y '\\_‘ ™ -
Total number of other independent contractors eac' receivingover $100,000.............oooooooooveoeoeea »
nder penaliies of perjury, vetgxamined this return, mclua' ing accompanying schedules and statements, and to the best of my knowledge and beliel, 1t 1s true,
Si correct, and complete. Declaraﬂon of preparer (‘o'tt(ér than officer) is based on all information of which preparer has any knowledge
ign ™, V
Here Signature of o \“ i | Dt
PEGGY/ R”ECTQB}, CHAIRPERSON
ype or print n| r an ite. 37
Paid Preparer's signaturgBs-n’ Date Check if self- Preparer’s Identifying Number (See instr.)
Preparer's — 09/15/09|employed p. [
Use Onl
Y [Fmsmmeoryors . GERIS ZEBARTH, INC. EIN D>
oo, 10288 W. CHATFIELD AVE. #302 Phoneh>
adessandZP+4 © LTTTLETON, CO 80127 no. 303-933-8646
May the IRS discuss this return with the preparer shown above? See iNStruCtONS ....................ocoooovvmivvoieeieieeieeeeeeeeeeeeeerenn » [XT Yes (| No

832174

12-17-08

Form 990-EZ (2008)



Schedule B Schedule of Contributors OME No. 1545-0045
(Form 990, 990-EZ.

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF.
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE 20-8892884

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IX] 501(c)( 4 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundatloh\ '\\ P 4

i \/ /’
[ 527 political organization . 4
\ 7 &y

Form 990-PF |___| 501(c)(3) exempt private foundation \\\ \ \

[:l 4947(a)(1) nonexempt charitable trust treated as a pnvate undaﬂm\

£ n ~
AL SRR
D 501(c)(3) taxable private foundation r_‘:i-v/ \“\\\ :
b \\ 4
\\ \_\_

for both the General Rule and a Special Rule. See instructions.) ;, \-..\ -
& o O
4 y S ; -~
General Rule & j-// &
. Y

X1 For organizations filing Form 990, 890-EZ, or 990-PF that r@cewad*d\ﬁag‘kﬁe year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il /» 4 h
Sahan, ]
N Fay
N . h- b A
Special Rules & e ! /
’.-‘ A & P, %

[:l For a section 501(c)(3) organization filing Fo;g‘n 990 or, FoT'm 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){(A)(vi), and received frorrign? orie contnbutor during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h 9!’?2\10 oﬂhe‘aq_tount on Form 990-EZ, line 1. Complete Parts | and Il.

L “‘\ XV

[:l For a section 501(c)(7), (8), or (10) ergamzataon flliﬁgForm 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beques‘taof‘”’ntoré“than'ﬁ 000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of .cruelty t‘otﬂd}en or animals. Complete Parts |, 1I, and Il

S
4 b

I___l For a section 501(c)(7), (8),’ of' (10) org\' nization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year
some contributions for usea,x&luszve for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box i chgékeé‘*enter—ﬂére the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do ho( complqie any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantabla, q\c contnputlons of $5,000 or more duringtheyear.) . . |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule 8 (Form 890, 880-EZ, or 980-PF) (2008)

Page 1 of 1 of Part |

Name of organization
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE

Employer identification number

20-8892884

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

SHELIL UNCONVENTIONAL: RESOURCES ENERGY

4582 S ULSTER ST, STE 1400

[X]
[
$ 180,000. [

Person

Payroll
Noncash

DENVER, CO 80237

o | (Complete Part Il if there
U ¢ Jlis a noncash contribution.)

\._ . y
Oy

y

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

| T

b

Aggregate contriputidns

p i \". \\ \)

A “\_ (/
N | O
O

(]

Person

Payroll

4 Y
> 4 Noncash

(Complete Part Il if there
A is a noncash contribution.)

(a)
No.

(b) L
Name, address, and ZIP + 4 H

Aggregate contributions

y (© ()

Type of contribution

4

Person |:l
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

5H CTh, ¥

-

b & <G
Name, address, and’ZIP+ 4

(c)
Aggregate contributions

(d)
Type of contribution

&,
\\

Person |:]
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

B

(c)
Aggregate contributions

(d)
Type of contribution

5 4

Naie, address, and ZIP + 4
<

-\

L

]
]
(I

Person

Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(I
]
(I

Person

Payroll
$ Noncash

(Complete Part Il it tnere
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



. ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING/MARKETING 12,249.
ADVOCACY 8,596.
BANK SERVICE CHARGES 3.
COALITION EVENT EXPENSES 3,265.
COMPUTER SOFTWARE EXPENSE 11.
DOMAIN REGISTRATIONS 2 _ 46.
DUES AND SUBSCRIPTIONS L o 1,876.
EVENT SPONSORSHIP . 4 5,000.
LICENSES AND PERMITS . V¥ 100.
MEETINGS AND MEETING SUPPLIES A W . 4 577.
OFFICE SUPPLIES & W 362.
PARKING o O © 16.
PROFESSIONAL DEVELOPMENT y & M 450.
TRAVEL EXPENSES A v 13,598.
WEB-SITE DESIGN AND HOSTING EXPENSES AR N 2,831.

< .._\\\\ v
TOTAL TO FORM 990-EZ, LINE 16 e 48,980.
. 3 \‘ I.:\_/ y g
i/

STATEMENT(S) 1



. ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [ X ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, R
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRAC@Q“\\./{}] YES [X] NO

y.
- M J
. s
Y
. .
B -
- i
— T
o l/
. - &
P e, 8 b
N B,
Y R 4
it \'\\ ok
Pl W -~
V. o \\\
&y X n
R U
M, >
~ L
e 7/
b
s ..\\ \“\
S
L — L 4
- 4
. : .
4 " B
4 m
. A
v sy
A
P 7
7 ol
./.I
< - /.
5 "\
LA 4 b
4 < .
V.4 .
4 -~
P, ,_/ .
. D 4
N -
- .
R L2
- - 4
S A
o .
. —
. \
- B
. .
" " >,
< i o4
PN .

STATEMENT(S) 2



20-8892884

. ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR

990-EZ PG 2 STATEMENT 3

PROMOTE THE DEVELOPMENT OF THE VAST OIL SHALE RESERVES IN THE ROCKY MOUNTAIN

REGION TO INCREASE OUR NATIONS ENERGY INDEPENDENCE AND STRENGTHEN THE
ECONOMY OF THE REGION. SUPPORT PROJECTS THAT ARE DONE IN AN ENVIRONMENTALLY

RESPONSIBLE MANNER AND ARE RESPONSIVE TO THE NEEDS OF LOCAL COMMUNITIES
IMPACTED BY OIL SHALE DEVELOPMENT.

STATEMENT(S) 3



. ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

990-EZ PG 2 STATEMENT 4

THE MISSION OF ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR OIL SHALE (ECCOS) IS
TO PROMOTE THE DEVELOPMENT OF THE VAST OIL SHALE RESERVES IN THE ROCKY
MOUNTAIN REGION TO INCREASE OUR NATION® ENERGY INDEPENDENCE AND STRENGTHEN
THE ECONOMY OF THE REGION. ECCOS SUPPORTS PROJECTS THAT ARE DONE IN AN
ENVIRONMENTALLY RESPONSIBLE MANNER AND ARE RESPONSIVE TO THE NEEDS OF LOCAL
COMMUNITIES IMPACTED BY OIL SHALE DEVELOPMENT.

STATEMENT(S) 4



IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EQ for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 ¢
5 » Do not send to the IRS. Keep for your records. 2 008
epartment of the Treasury
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR OIL SHALE 20-8892884
Name and title of officer

PEGGY RECTOR

CHAIRPERSON
tPartl ] Type of Return and Return Information (Whole Dollars Only)
Check the box for the returmn for which you are using this Form 8879-EO and enter the applicable amount fro;q the retum if any. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return for which you are filing this fdﬂq vi‘as blank,,-\ﬁibn leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter 0 onme\‘apﬁﬁgéble line below. Do not
complete more than 1 line in Part I. yo .o

1a Form 990 check here P> D b Total revenue, if any (Form990,line12) . . . &
2a Form 990-EZ check here P> |X| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere B [_] b Total tax (Form 1120-POL, line 22)

180000

4a Form 990-PF check here P> D b Tax based on investment income (Form QBO—PF PaFt\\e‘l im;f’s) ,,,,,,,,, 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3c) . Y . A 5b
[Partll | _Declaration and Signature Authorization of Officer = . i

Under penalties of perjury, 1 declare that | am an officer of the above organization and thatd hiave examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the bestof imowledgé’and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy ‘of theworganization’s electronic retum. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO}to §en6 thé ganization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmlssmﬁ (b} an |nd|ca ion of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If appllcagle, lMoniefhe U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial lnstltuhon Qc-c(:sunt ipdlcated in the tax preparation software for payment of the
organization’'s federal taxes owed on this retumn, and the financial i o‘m\o debikthe entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later thanz usmess days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic paymerit of, taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal |dentmcatxon tjumber (PIN) as my signature for the organization's electronic return and, if
applicable, the organization’s consent to electronic funds wrthdf‘awal

Officer’s PIN: check one box only V. 4

X1 1 authorize GERIS ZEBARTH, INC,. 7 to enter my PIN

. “ERO firm name Enter five numbers, but
N do not enter all zeros

as my signature on the organization's:tax: ye}ar 2 electronically filed retum. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) reguiating arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s djsc[osure co;\sent screen.

‘:] As an officer of the organlzatlo’n T wﬂl\éptermy PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN oq\the rgm s disclosure consent screen.

7

Officer's signature p» = .l Date p»

[Part ] Cerffication and Authentication
ERO’s EFIN/PIN. Enter your éix-digff EFIN followed by your five-digit self-selected PIN. [ 84578780127 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p» 09/15/09

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LzHAé For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08




** PUBLIC DISCLOSURE COPY **

Short Form ] OMB No, 1545-1150

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) olp qusal{ét%g%gﬁxﬁyue Code (except biack lung banafit trust or
Depatmantof 1 Tassry | v ooy anzaton? of dorachsed s conrling vzt it $2,500,000 8 16 and of oy verr ey cem s .

fntermal Ravanus Service B> The organization may have to use a copy of this return to satlsfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning and ending
8 f;'x‘:n?én't'ua: prease |C Name of organization D Employer identification number
[ ]AUms  JuseIiS ENYTRONMENTALLY CONSCIOUS CONSUMERS
C_J4mt,  [mimo FOR OIL SHALE 20-8892884
jatial YRS ™ Number and sireel {oF P.0. Dox, Il mall /s ol deiwered 1o sireel address) Room/suile | E Telephons number
[Tisgme- [Seec|259 CREST STREET (970) 675-8573
ngded tlans, City or fown, state or country, and ZIP + 4 F Group Exemplion
I_Z‘ﬁmﬁﬁm RANGELY, CO 81648 re Number p

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltabie trusts must attach a completed
Schedule A (Form 590 or 890-E2).

I Website: p HTTP: / /WWW.ECCOS.US (
J_Organization type (check only one}— | X1 501(c) ( 4 ) (insertno.) [ 4e47(a)T)or |_J 527 figh
K Checkp [l iftne organization Is not a section 509(a)(3) suppoiing organkzation and iis gross receipfs.are no
required, but if the organization chooses to file a return, he sure o file a complete return. £,
L_Add lines 5b, 6b, and 7b, fo fine 9 ta delermine gross recelpts; il §1,000,000 or more, fiie Form 990, iAstbad of FOTRIBE0EZ ... 180,000.

Atcalnting mejtios: [_] Cash  [X] Accrual
Other{sp&etly) B>

_,1;' not more than $25,000. A return Is not

Contributions, gifts, grants, and simllar amounis received 180,000.
2 Program service revenue Including government fees and contracts
3 Membership duesand assessments ... .. .. 3
4 Investmentincome ...........ccoooeeereeeeveeerrnerronen, .
5a Gross amount from sale of assets other than inventory i|5s
b Less: cost or other basis and sales expenses . A |SERY
¢ Gain or (loss) from sale of assets other than inventory {Subiract line 56} g'5a) {@4ach schedule)
g 6  Special evenls and activities (complete appiicable paris of Schedule &), IF fitis from gaming, check here »[_]
g | a Grossrevenus (not ncluding $ afEantribiut
@ reported on fine 1)... SN A, . N
b Less: direct expenses other than fundraising expenses ., @@, &
¢ Net Income or (loss) from special events and activities ( —_—
7a Gross sales of inventory, less returns and allowancest
b Less:costofgoodssold . ... ... .......d
¢ Gross profil or (loss) from sales of inventory (S
8  Other revenue (describe p-
9 180,000.
10
11
g {12
g (13 Professional fees and other pabmants 150,405.
g 114 QOccupancy, rent, ulllitles, andimainiena 1,468.
'ﬂ 16  Printing, publications, postagakal 1,509.
16 Other expenses (desgiliED> s 48,980.
17__Tolai expenses. Addfines 10 thfough 16 . e e et » | 17 202,362.
18 Excess or (deficit) Kafithe year (SWBtract line 17 from fine) 18 -22,362.
33 19 Netassels or fund %@lnning of year (from line 27, column (A)}
4 (must agrea with and-of-year figure reported on prior year'sreturo) ... . 52,425.
§ 20 Other changes in net assats or fund balances (attach explanation) ... .
'_J_?__ Net assets or fund balances at end of year. Combine lines 18 through20 ...~~~ » | 21 30,063.
iRartillii Balance Sheets. " 1t Total assels on line 25, column (B) are $2,500,000 or more, ltie Form 990 Instead of Form 980-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and Investments 47,600.]22 40, 346.
23 LandandBUdINGS .................oo.oooeovvveeeeoeeeceeeeeeeeeeee oo 23
24  Other asseis (describep ACCOUNTS RECEIVABLE ) 70,000.]24 0.
25 TOBIEBSEIS | ooooeeeccrecerees et nne e coere e eere e o 117,600.]25 40,346,
26  Total ilabilitles (describe > ACCOUNTS PAYABLE ) 65,175.] 2 10,283.
27 Net assets or fund balances (iine 27 of column (B) muslagree with line 21) ... 52,425.[27 30,063.

Tits LHA ForPrivacy Acl and Paperwork Reductlon Act Nollce, see the Insirustions for Famms 990, Form 990-EZ (2008)



ENVIRONMENTALLY CONSCIOUS CONSUMERS

Form 880-EZ (2008) FOR OIL SHALE 20-8892884 Page 2
|§g§’ﬁ;mg[ Statement of Program Service Accomplishments (See the instructions for Part Il Expensea
Whal Is the organization's primary exempt purpose? SEE STATEMENT 4 g:gq(l‘;l)f%'f_;g; iszgl}é%)éaa)nd
Describe what was achisved in carrying out the organtzation's axempt purposes. in a clear and conclise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persuﬂnented. or other relevant Information for each program title. for others.)
28 SEE STATEMENT 3
(Grants § ) i this amount includas foreign grants, check hers.................................. > L_I|2e 54,424.
28
(Grants § ) If this amount includes foreign grants, check here....................... Booacree > L_1|ood
30 = 5
.. 4
{Grants $ ) If this amount includes forelgn grants, check here .............. A 30a
31 Other program services (attach SChedule) ...............oooeceeovocveeseeerese oo A J
(Grants $ It this amount Includes foreign grants, . » [ 1fat
32 Total program servlce expenses (add lines 28a through8%a) _ —— — — VA N »| 32| 54,424,
{Rartilvi| List of Officers, Directors, Trustees, and Key Emp oyees. iisasonn oven it 03 compensated, (Sea the Instnictions for Part IV
d tio T T
{b)Title a dmvérage‘lﬁaﬁlﬂn)mmpensaﬂnn ¢ zs Sﬂ,‘,ﬂ'ﬂ‘;ﬁg"s (e} Expense
{a) Name and address perweek'dgVoledto | (It not pald, enter | henefitplans & | accountand
_ -0-.) deferred | other allowances
_ r compensation
PEGGY RECTOR CHATRBERSON
259 CREST STREET, RANGELY, CO 81648 V « 50 0. 0. 0.
DAVID LING & &E— IR
259 CREST STREET, RANGELY, CO 81648 i3 0 0. 0. 0.
JEFF COMSTOCK _ TREA" R
259 CREST STREET, RANGELY, CO 81648 J@A '1.30 0. 0. 0.
BILL JOHNSON ©@ARD MEMBER
259 CREST STREET, RANGELY, COdBL6a8hady’ 0.30 0. 0. 0.
V- AV
V- 4
A
m:‘
v
g ]
__o. &
LB
& Y
L
4
2 Form 990~EZ (2008)



ENVIRONMENTALLY CONSCIOQUS CONSUMERS

Form 880-EZ (2008) FOR OIL SHALE 20-8892884 Page 3
RartVZ| Other Information (Nots the statement requirements In the Instructions for Part Vi)
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a delailed description of each activity _
34  Were any changes made to the organizing or governing documenis but not reported to the IRS? 11 *Yes,” attach e conformed copy af the nhunges
35  Ifthe organization had Income from business actlvitles, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Farm §80-T, attach a statement explaining your reason for not reporting the Income on Form 880-T.
a Did the organization have unrelated business gross Income of $1,000 or more or sectlan 6033(e) notice, reporting, and proxy
BXTBQUITBITIBIIST _.........ooooeesseee e escec e sssnssenaseessee e ss s esssee s s seesenesse s e o ee oo s eoeseeeeseseesseeseeesesee 358 X
b If*Yes," has t filed a tax return on Form 880-Thorthisysar? ... .. .
36 Was thera a llquidatlon, dissolutlon, termination, or substanital contraction during the year? It "Yes,” complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indlrecl, as dascribed In the Instructions, > I 372
b Did the organization fila Form 1120-POL for this year? ....................
38a DId the organization borrow from, or make any loans to, any ofilcer, dlrector, trustee, or key employes orwere any slic
Ina prior year and still unpald at the start of the period covered by this reIUM? .............cooververrvoere Y
b If*Yes,"complete Schedule L, Part Il and enter the total amount involved .
39 Section 501(c)(7) organizations. Enter;
2 Initiation fees and capital contributions Includedonlineg ...~~~
b Gross recalpts, Included on line 8, for public use of club facitdes
40a Section 501(c)(3) organizations. Enter amount of tax Impased on the organkzation during the yea
sectlon 4311 N/A +seclion 4812 N/A 4o
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 exg P5S
did It become awara of an excess benefit transaction from a prior year? il "Yes,* complela S F ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ Enter amount of tax Imposed on organization managers or disquaiified persons during
sections 4912, 4955,and 4958 ..o SRR
d Enteramount of tax on llne 40c relmbursed by the organization . @y @
e All orpanizations. At any time during the tax year, was the organization a pa
transaction? If *Yes," complete Form 8886-T ... .. .
41  List the states with which a capy of this return is filed. p- CO
42a The books ara In carg of p- THE ORGANIZATION & Telephone no.p» (970) 675-8573
Locatadat > 259 CREST STREET, RANGENY NGELY , CQ_ 2P+4 p 81648
b Atany time during The calendar year, did the organtzation have atﬁt’ﬁ?&s Inor nature or other authorily
over a financlal account In a foreign country (such as a bank S
il USSR . . - - .. A
11*Yes," enter the name of the foreign country: P> 2
See the Instructions for exceplions and filing requiremB Its,forgForm TD Fo0-22.1, Report of Foralgn Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the orgaizatiomainiain an office outsideoftheus? ...~
It*Yes," enter the name of the farelgn country: P~ .
43 Sectlon 4847(a)(1) nonexempt charitable trusts;f S0-EZ Inllew of Form 1041-ChBCk HBrE  ............ooeoeeeeeeereereeessse e, » ]
and enter the amount of tax-exempt Interest ] >| 43 ]
44  Did the organization malntain any dor
Form830-EZ | ... ...
45 |s any related organization,aGont
completed Instead of Forfii090-E7_&h
R Form 990-EZ (2008)
832173

12-17-08



ENVIRONMENTALLY CONSCIOUS CONSUMERS
Form 890-EZ (2008) FOR OTL. SHALRE 20-8892884 Page 4

iRartiVii| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questlons 46-49 and complste the
tables for lines 50 and 51.

48  Did the organization engage In direct or indirect political campaign activities on behalf of or In appositlon to candidates for public Yes| No
ofiice? If "Yes," complete SChedule C, PAM L . ... ... ..o eeeeeeseeseeseee oo eee oo eseeee oo eeeeeeeeeseeoms 48
47  Did the organizatlon engage in lobbying activities? If "Yes,” complete Schedule C, Pan II ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47
48 Is the organization operating a school as described in sectlon 170(b){ 1)(A)(A)? If *Yes,” complete Schedule E 48
49a DId the organization make any transfers fo an exempt non-charitable related organtzation? ... 493
b If "Yes," was the related organization(s) a section 527 organization? .. ... .. 48b

of compensatlon from the organization. If there is norie, enter “None.”

(D) Contributions
(b} Title and average hours mp[uyga (E) Expense
(a) Name and address of each employee pald mare per week devotad fo gnefit plans & | account and
than $100,000 pasition deferred  |other allowances
N/A compensation
Tolal number of other employees pald over $100,000 ..................o.co........ >
§1 Complete this table for the five highest compensated Independent contract o0.¢aoh ri d more than $100,000 of compensation from the organization, If there
Is none, enter "None.*
N/A
(a) Name and address of each Independent conlractoﬂmnre 1 100,000 (b} Type of service (o) Compensation
. B

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

»
XTI FE"&E ccompanying SChedules and sialements, and 10 he Best of my knowlsdge and Gallel, T 18 tus,
1 lhun uﬂlw) s based nn%n Inlommﬂon of which proparer has ony knawled o,

Here I Tt
PEGGYSRECTOR;,, CHAIRPERSON

W
Pald Preparer's signaturg Date Check if sell- Preparar's Identtylng Number (See Instr.)
Preparer's ) 08/19/09|employed . []
Use Only I e omm . GERIS ZEBARTH, INC. EIN D>

itseltsmployed), 10288 W. CHATFIELD AVE. #302 Phonep>

wiesad2P+d © LTTTLETON, CO 80127 no. 303-933-8646
May the IRS discuss thls return wilh the preparar shown above? See Instructions ... . . > [X]Yes [ Ifo

Form 980-EZ (2008)

832174
12-17-08



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 890, 990-EZ,
or 990-PF) ) Attach to Form 980, 990-EZ, and 890-FF.
Crpeet ol o 2008
Name of the organization Empioyer identification number
ENVIRONMENTALLY CONSCIOUS CONSUMERS
FOR COIl. SHALE 20-8892884
Organization type(check one):
Fliers of: Section:
Form 990 or 990-EZ X1 so1 e 4 ) (enter number) organization

Ej 4947(a)(1) nonexempt charitable trust not treated as a private foundatior
[] 527 political organization

Form 980-PF D §01(c)(3) exempt private foundation

] so1 (c}(3) taxabie private foundation

Check If your organization is coverad by the General Rule or a Special Rule.
for both the General Rule and a Special Aule. See Instructions.) ot

General Ruie

[X] For organizations fling Form 990, 980-EZ, or 890-PF that riCelye
contrlbutor. Complete Parts | and li.

Special Rules

$1,000. (if this __~:i chec -t ere the total contributions that were recelved during the year for an exclusively religious, charitable,
etc., purpose. Do .:"’-" complatgiany of the parts unless the General Rule applies to this organization because It received nonexclusively

religlous, charitablagetc., conutlons of $5,000 or more during the year.) » 5

Caution. Organizations that are no covered by the General Rule and/or the Special Rules do not file Schadute B (Form 990, 990-E2, or 890-PF), but
they must answer *No" on Part IV, line 2 of thelr Form 880, or check the box In the heading of their Form 980-EZ, or on line 2 of thelr Form 990-PF, to
cerlify that thay do not mest the filing requirements of Schedule B (Form 990, 880-EZ, or 590 -PF).

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 990-E2, or 830-PF) (2008)
for Form 980, These instructions will be issued separately,

,

823451 12-1B-08



Schedule B (Form 980, 890-EZ, or 990-PF) (2008)

Poga l al 1 of Port |

Name of organization
ENVIRONMENTALLY CONSCIQUS CONSUMERS
FOR OIL SHALE

Employer identiticatlon number

20-8892884

artle:  Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d}
Aggregate contributions Type of contribution

Person (Xl
Payroll D

$ 180,000. Noncash []

(Compiste Part 11 & if\are
His a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{d)
Type of contribution

(a) (b)
No. Name, address, and ZIP + 4

Person D
Payroll [

Noncash [ ]

(Gomplete Part Il if there
I8 a noncash contributlon.)

(c) (d)
Aggregate contributlons Type of contribution

(a) (b)

Person D
Payroll l:]

8 Noncash [ ]

(Complete Part Il If there
Is & noncash contribution.)

{c) (d)
Aggregate contributions Type of contrlbution

No. Name, address,

1P

Persan D
Payroll [ ]

$ Noncash [

(Complete Part Il if there
Is a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution

(a) (b)
No. %e_, ad@s&E ,and ZIP + 4

Person l:]
Payroli [ ]

3 Noncash [ ]

{Complete Part I} If there
{s a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d) .
Aggregate contributions Type of contribution

Person :I
Payroli D

5 Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08

Schedule B (Form 880, 880-EZ, or 890-PF JALLEN



ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

FORM S98%0-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING/MARKETING 12,249.
ADVOCACY 8,596.
BANK SERVICE CHARGES 1 3.
COALITION EVENT EXPENSES 3,265.
COMPUTER SOFTWARE EXPENSE 11.
DOMAIN REGISTRATIONS 46.
DUES AND SUBSCRIPTIONS 1,876.
EVENT SPONSORSHIP 5,000.
LICENSES AND PERMITS 100.
MEETINGS AND MEETING SUPPLIES 577.
OFFICE SUPPLIES 362.
PARKING 16.
PROFESSIONAL DEVELOPMENT 450.
TRAVEL EXPENSES 13,598.
WEB-SITE DESIGN AND HOSTING EXPENSES 2,831.
TOTAL TO FORM 990-EZ, LINE 16 48,980.

—_—

STATEMENT(S) 1



ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

" FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « ¢ & & ¢ o ¢ « o + o o o o « o o o o . [ 1 ¥YBS [X] NO

B) DID THE ORGANIZATICON, DURING THE YEAR, PAY PREMIUMS, &
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT $1 YES [X] NO

STATEMENT(S) 2



ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-8892884

990-EZ PG 2 STATEMENT 3

PROMOTE THE DEVELOPMENT OF THE VAST OIL SHALE RESERVES IN THE ROCKY MOUNTAIN

REGION TO INCREASE OUR NATIONS ENERGY INDEPENDENCE AND STRENGTHEN THE
ECONOMY OF THE REGION. SUPPORT PROJECTS THAT ARE DONE IN AN ENVIRONMENTALLY

RESPONSIBLE MANNER AND ARE RESPONSIVE TO THE NEEDS OF LOCAL COMMUNITIES
IMPACTED BY OIL SHALE DEVELOPMENT.

STATEMENT(S) 3



“

ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR 20-88592884

990-EZ PG 2 STATEMENT 4

THE MISSION OF ENVIRONMENTALLY CONSCIOUS CONSUMERS FOR OIL SHALE (ECCOS) 1S
TO PROMOTE THE DEVELOPMENT OF THE VAST OIL SHALE RESERVES IN THE ROCKY
MOUNTAIN REGION TO INCREASE OUR NATION® ENERGY INDEPENDENCE AND STRENGTHEN
THE ECONOMY OF THE REGION. ECCOS SUPPORTS PROJECTS THAT ARE DONE IN AN
ENVIRONMENTALLY RESPONSIBLE MANNER AND ARE RESPONSIVE TO THE NEEDS OF LOCAL
COMMUNITIES IMPACTED BY OIL SHALE DEVELOPMENT.

STATEMENT(S) 4



IRS e-file Signature Authorization OMB No. 1545-1678

ram 8879-EO for an Exempt Organization

For calendar year 2008, or fiscal year boginning » 2008, nnd ending 20
Do 1 of the Troasury > Do not send to the IRS. Keep for your records. 2008
Intomat Revenue Service P See instructions.
Name of exemp{ organization Employer Identification number

ENVIRONMENTALLY CONSCIOUS CONSUMERS

FOR OIL, SHALE 20-8892884

Name and Iifle of officer
PEGGY RECTOR
CHATRPERSON

[PartT:] _ Type of Return and Return Information {Whole Doallars Cnly)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount from the retumn If any. if you check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever Is applicable, biank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete mare than 1 line In Part I.

1a Formgg0checkhere B[] b Totalrevenue, fany (Form 880, iine 12)
2a Form990-EZcheckhere B-[X] b Total revenue, If any (Form S90-EZ, line ) .
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, llne 22) ..,

4a Form 990-PF check here P |:] b Tax based on investment income (Form 890-PF,
5a Farm 8868 checkhere B[] b Batance Due (Form 8868, line 3c)

180000

[Partlli] Declaration and Signature Authorization of Officer

Under penaltles of perjury, ! declare that | am an officer of the above organlzation and that | have examined a copy of the organization's 2008
electronic retum and accompanying schedules and statements and to the best of my knowledge and bsllef, they are true, correct, and complete. |
lurther declare that the amount in Part | above is the amount shown on the copy of the orgenization’s slectronic return. | consent to aliow my
Intermediate service provider, transmitter, or electronlc retum originator (ERO) to send the organlzation's retum to the IRS and to recelve from the IRS
(a) an acknowledgement of recelpt or reasan for rejaction of the transmisslan, {b) an indicatlon of any refund offset, (cj the reason for any dalay in
processing the retum or refund, and (d) the date of any rafund, if applicable, | authorize the U.S. Treasury and Its deslignated Financial Agent to nitiate
an electronic funds withdrawal (dlrect debit) entry to the financlal institution account indlcated In the tax preparation software for payment of the
organization’s federal taxes awed on this return, and the financlal Institution to debit the entry to this account. To revake a payment, | must contact
the U.S. Treasury Financlal Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (settlement) date. | also authorize the financial
Institutions Involved In the processing of the electronic payment of taxes to receive confidentia! Information necessary to answer inquirles and resolve
issues related to the payment. | have selected & personal identification number (PIN) as my signature for the organization’s electronic retum and, If
applicable, the organization’s consent 1o electronlc funds withdrawal.

Officer's PIN: check one box only

[X] i authoize GERIS ZEBARTH, INC. toentermyPIN__ 92884

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronicatly filed retum. If | have indicated within this retum that a copy of the retum
Is being filed with a state agency(les) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent scraen.

tion, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retumn. If | have
Indicated within thi that a copy of the retymyis belng filed with a state agency(ies) regulating charities as part of the IAS Fed/State

Officer's stgnalure Date

Certification and Authentication

ERO's EFIN/PIN. Enter your six-diglt EFIN foliowed by your five-digh selfselected PIN. | 84578780127 |

do not enter all zeres

I certify that the abave numeric entry Is my PIN, which Is my signature on the 2008 elactronically filed retum for the organization indlcated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returmns.

ERO's signature p» pale »_08/15/09

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

lEz}gﬁm For Paperwark Raduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08
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