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For Individuals:
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4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:
1. Name: Sloan Shoemaker
2. Name of Organization(s) You are Representing at the Hearing: Wilderness Workshop
3. Business Address: PO Box 1442, Carbondale, CO 81623

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



Name/Organization Wilderness Workshop
Title/Date of Hearing__Logs in the Road: Eliminating Federal Red Tape and Excessive Litigation to Create
Healthy Forests, Jobs and Abundant Water and Power Supplies. May 14, 2012.

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

| did my Masters Studies in Environmental Policy and Management at the University of Denver. | have
participated in numerous professional conferences on forest ecology, fire ecology and bark beetle ecology
and impacts.

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.

| am a Steering Committee member of the Southern Rockies Conservation Alliance. | am the Vice Chair of the
Colorado Bark Beetle Cooperative Steering Committee and President of its 501c3 corporation Board of
Directors.

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.

| have been the Executive Director of the Wilderness Workshop since 1997 working on the full breadth of
public land management issues across the White River National Forest and surrounding BLM lands. |
provided written testimony to the Senate Committee on Appropriations, Subcommittee on Interior,
Environment, and Related Agencies Field Hearing — Eagle, Colorado May 5, 2008. I've also provided oral and
written testimony to the Committee on Natural Resources Subcommittee on Water and Power
Subcommittee on National Parks, Forests, and Public Lands Mountain Pine Beetle: Strategies for Protecting
the West Oversight Hearing, June 16, 2009.

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.

The Wilderness Workshop enjoys a long-standing and healthy partnership with Aspen-Sopris Ranger District
of the White River National Forest focused on monitoring wilderness air and water quality as well as weed
infestations and other human impacts. This partnership is formalized through a Challenge Cost Share
Agreement in which Wilderness Workshop provides staff time, expertise and program administration and
the USDA—Forest Service provides a cash contribution of $6000 - $7000 per year.

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.

1) Civil Action No. 1:11-cv-01534-JLK, WILDERNESS WORKSHOP; NATURAL RESOURCES DEFENSE
COUNCIL; THE WILDERNESS SOCIETY; and SIERRA CLUB, Plaintiffs, v. ALLEN CROCKETT, in his official
capacity as a representative of the Bureau of Land Management; and the BUREAU OF LAND
MANAGEMENT, defendants. The suit challenges BLM’s approval of oil and gas development in the
Colorado River Valley Field Office for failure to analyze air quality impacts. The suit was brought under
National Environmental Policy Act (NEPA) and the Administrative Procedures Act (APA).

2) Civil Action No. 08-cv-02371-AP. NATURAL RESOURCES DEFENSE COUNCIL; and WILDERNESS
WORKSHOP; Plaintiffs, v. ED SCHAFER, in his official capacity as the Secretary of Agriculture; US FOREST
SERVICE; ANTOINE DIXON, in his official capacity as Deputy Regional Forester, Resources, of the Rocky
Mountain Region; MARY MORGAN, in her official capacity as Acting Forest Supervisor for the White
River National Forest; DIRK KEMPTHORNE, in his official capacity as Secretary of the Department of the



Interior; and BUREAU OF LAND MANAGEMENT; defendants. The suit is a challenge to the actions of
two federal agencies — the Forest Service and the Bureau of Land Management (“BLM”) —in approving
oil and gas drilling on the western slope of the Rockies in Colorado without taking the steps required by
federal law to protect air quality. The case was brought under the National Forest Management Act
(NFMA), Federal Land Management Policy Act (FLPMA), Clean Air Act (CAA), and the National
Environmental Policy Act (NEPA).

3) Civil Action No. 1:08-cv-01460-JLK. COLORADO ENVIRONMENTAL COALITION; COLORADO MOUNTAIN
CLUB; COLORADO TROUT UNLIMITED; CENTER FOR NATIVE ECOSYSTEMS; ROCK THE EARTH; NATURAL
RESOURCES DEFENSE COUNSEL; NATIONAL WILDLIFE FEDERATION; SIERRA CLUB; THE WILDERNESS
SOCIETY; and WILDERNESS WORKSHOP, Plaintiffs, v. DIRK KEMPTHORNE, in his official capacity as
Secretary of the Department of Interior; BUREAU OF LAND MANAGEMENT; SALLY WISELY, in her
official capacity as Colorado State Director of the Bureau of Land Management; and JAMIE L. CONNELL,
in her official capacity as Field Manager for the Glenwood Springs Field Office of the Bureau of Land
Management; Defendants. The suit challenges BLM’s approval of the Roan Plateau Plan Amendment
for multiple violations of federal law. Suit was filed under the APA, NEPA, FLPMA, and the CAA.

4) Civil Action No. 09-cv-00091-JLK. COLORADO ENVIRONMENTAL COALITION, WESTERN COLORADO
CONGRESS, WILDERNESS WORKSHOP, BIODIVERSITY CONSERVATION ALLIANCE, SOUTHERN UTAH
WILDERNESS ALLIANCE, RED ROCK FORESTS, WESTERN RESOURCE ADVOCATES, NATIONAL WILDLIFE
FEDERATION, CENTER FOR BIOLOGICAL DIVERSITY, THE WILDERNESS SOCIETY, NATURAL RESOURCES
DEFENSE COUNCIL, DEFENDERS OF WILDLIFE, and SIERRA CLUB, Plaintiffs, v. KEN SALAZAR, Secretary of
the Interior, in his official capacity; WILMA LEWIS, Assistant Secretary, Land and Minerals
Management, in her official capacity; BOB ABBEY, Director, Bureau of Land Management, in his official
capacity; and THE UNITED STATES DEPARTMENT OF THE INTERIOR and THE BUREAU OF LAND
MANAGEMENT, federal agencies. The suit challenges issuance of the Qil Shale Final Rule in 2008
amending regulations governing the leasing of federal lands for purposes of developing oil shale
resources. The suit claims violations of the Administrative Procedure Act (“APA”), the Federal Land
Policy and Management Act (“FLPMA”), the Energy Policy Act (“EP Act”), the National Environmental
Policy Act (“NEPA”), and the Endangered Species Act (“ESA”).

5) Civil Action No. 09-cv-00085-JLK. COLORADO ENVIRONMENTAL COALITION, WESTERN COLORADO
CONGRESS, WILDERNESS WORKSHOP, BIODIVERSITY CONSERVATION ALLIANCE, SOUTHERN UTAH
WILDERNESS ALLIANCE, RED ROCK FORESTS, WESTERN RESOURCE ADVOCATES, NATIONAL WILDLIFE
FEDERATION, CENTER FOR BIOLOGICAL DIVERSITY, THE WILDERNESS SOCIETY, NATURAL RESOURCES
DEFENSE COUNCIL, DEFENDERS OF WILDLIFE, and SIERRA CLUB, Plaintiff, v. KEN SALAZAR, Secretary of
the Interior, in his official capacity; WILMA LEWIS, Assistant Secretary, Land and Minerals
Management, in her official capacity; BOB ABBEY, Director, Bureau of Land Management, in his official
capacity; and THE UNITED STATES DEPARTMENT OF THE INTERIOR and THE BUREAU OF LAND
MANAGEMENT, federal agencies; Defendants. The suit alleges that issuance of the Oil Shale and Tar
Sands Record of Decision, amending 12 Resource Management Plans, violated BLM regulations, the
Administrative Procedure Act (“APA”), the Federal Land Policy and Management Act (“FLPMA”), the
National Environmental Policy Act (“NEPA”), and the Endangered Species Act (“ESA”).

6) Wilderness Workshop, along with 90 other groups, formally petitioned USDA Under Secretary Harris
Sherman and USDA Forest Chief Tom Tidwell requesting that the 2005 Travel Management Rule (CFR
Parts 212, 251 and 261) be amended by removing the over-snow vehicle exemption and remedying the
discretionary management of over-snow vehicles on National Forest System lands.

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



Name/Organization
Title/Date of Hearing

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.

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).

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).

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.

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)).



~n 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
oienge. | WILDERNESS WORKSHOP
rc\jﬁ;?\%e Doing Business As 74-1900412
ol Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
[ Jrerme- | P,O. BOX 1442 970-963-3977
fenon e City or town, state or country, and ZIP + 4 G Gross receipts § 680,635,
[Jage'e= | CARBONDALE, CO 81623 H(a) Is this a group retum
pending F Name and address of principal officer:TIM MCFLYNN for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [INo
| Tax-exempt status: X 501(c)(3 |_| 501(c )< (insertno.) L] 4947(a)(1) or L Is07 If “No," attach a list. (see instructions)
J Website: pr WNW . WT LDERNESSWORKSHOP .ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ [ Trust [ [ Association [ | Other >

[ L Year of formation: 197 6] m State of legal domicile: CO

{Part 1| Summary

lﬁrt T | Signature Block

3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Checkthisbox B _lifthe organization discontinued its operations or dispo%gd of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line* iy st ... 4 17
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, I[nex,?a) e 5 10
£ | 6 Total number of volunteers (estimate if necessary) ................... 6 10
E 7 a Total unrelated business revenue from Part VIil, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34, ,........ 0005, ..., 7b 0.
%Eé%t : Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) ... ggj ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 876,409, 667,088.
5| @ Program service revenue (Part Vill, line2g) .. ... i 16,3309, 12,759.
E 10 Investment income (Part VIII, column (A), lines 3, 4 1,214. 788.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 31,961. 0.
12 Total revenue - add lines 8 through 11 (must equalik 925,923. 680,635,
13 Grants and similar amounts paid (Part IX, column (4 ,j‘ 0. 0.
14 Benefits paid to or for members (Part X, column (A ) lirie ) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 349 ’ 921. 382 ’ 741,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 116) .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 45,521. : |
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24f) 381,890. 464,301,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... .. . . 731,811, 847,042,
19 Revenue less expenses. Subtract line 18 fromline 12 .................ccooooiiiiiiiiiiiiiinn 194,112, -166 ’ 407.
58 Beginning of Current Year End of Year
8S[ 20 Total assets (Part X, line 16) 543,597. 362,851,
ft‘fg 21 Total liabilities (Part X, line 26) 48,913. 34,574,
=7 Net assets or fund balances. Subtract line 21 from line 20 494,684, 328,277,

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

} Signature of officer

Sign Date
Here PETER VANDOMELEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Shock LI} PTIN

Paid DENISE ANN JURGENS, CPA self-employed
Preparer |Firm'sname p REESE HENRY & COMPANY, INC. Firm's EIN p»
Use Only | Firm's address . 400 EAST MAIN STREET, SUITE 2

ASPEN, CO 81611 Phoneno. (970) 925-3771
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... (X ves L_INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}



Form 990 (2010) WILDERNESS WORKSHOP 74-1900412 Page2
| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l ...t e e i et e e eeeieeeieieaieaieseieeans
1 Briefly describe the organization’s mission:

THE WILDERNESS WORKSHOP'S MISSION IS TO PROTECT AND CONSERVE THE
WILDERNESS AND NATURAL RESOURCES OF THE ROARING FORK WATERSHED, THE

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

the PHOr FOMM 990 OF O90-EZ2 ... oo e [Ives [XTNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... DYes No

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

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

4a (Code: } (Expenses $ 757,109. including grants of $ ) (Revenue $ 12,759. }
TO FURTHER THE IMPLEMENTATION OF THE WILDERNESS ACT; ENLARGE THE LOCAL
WILDERNESS SYSTEM; DEVELOP & MAINTAIN LONG-TERM AIR & WATER QUALITY
MONITORING PROGRAMS

4b (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program setvices. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 757 ' 109.
Form 990 (2010)
032002

12-21-10



Form 990 (2010) WILDERNESS WORKSHOP 74-1900412 page8
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X

2 s the organization required to complete Schedule B, Schedule of Contributors? . e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PArt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | .. ... .. ———— 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCNOAUIE D, PAIEII || oo e ee oot et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

11 If the organization’s answer to any of the following questions is "Yes," then comp%,ete”
as applicable. :
a Did the organization report an amount for land, buildings, and equipment j

PAtVI oo ‘ taj X
b Did the organization report an amount for investments - other securitiest )
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi b 11b X
¢ Did the organization report an amourit for investments - prograr% it i
assets reported in Part X, line 167 If "Yes," complete Schedule.D, 11c X
d Did the organization report an amount for other assets in Part X i
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiit; 11e X
f Did the organization’s separate or consolidated flnano | stateme ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undé' gl 1 11f X
12a Did the organization obtain separate, independent audited finauf%mal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, X, @00 X1 et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, X, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 116? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtIl ||| . .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete SChedule G, PArtlll ||| ||| . . e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
opetrate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) WILDERNESS WORKSHOP 74-1900412 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BB O L DO e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. .. ... 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Partl et BB e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee 4?&u‘g% %mpensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," comble? oﬁed IS L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, direefor; rustee, ke

28 Was the organlzatlon a party to a business transactlon with one of the follo
noih

a A current or former officer, director, trustee or key employee ) , 28a

X
b A family member of a current or former officer, director, trustee nple ? 3 , 28b X
¢ An entity of which a current or former officer, director. trus‘t'ee‘, o
director, trustee, or direct or indirect owner? If "Yes, 28¢ X
29 Did the organization receive more than $25,000 in not:sash Contributlons'? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histof] o . t‘easqgres or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArt ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE Il |||\ \_\\\\\\oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, line T | ... ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(18)? ... 35 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," complete Schedule R, Part V, fne2 [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. | || e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedUIe O .o i e e it it ieiisenes 38 | X
Form 990 (2010)

032004
12-21-10



Form 990 (2010) WILDERNESS WORKSHOP 74-1900412

Page 5

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

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

1a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

o T

oa o o

10

11

. amounts due or received from them.) 11b

12a

13

14a

(gambling) WINNINGS t0 PIiZEe WINNEIS? .. ... . i oo oo et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

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

Does the organization have annual gross receipts that are normally greater than $1t
any contributions that were not tax deductible? . o

If "Yes," did the organization include with every solicitation an express statement thm sl
were not tax deductible? .

Organizations that may receive deductible contributions under sec
Did the organization receive a payment in excess of $75 made partly as a contri
If "Yes," did the organization notify the donor of the value of the goods of selVioe
Did the organization sell, exchange, or otherwise dispose of ta
tofile FOrm 82827 ..o
if "Yes," indicate the number of Forms 8282 filed during the yed]

2b

4a

3a X
3b
X

6a

6b

7a

7b

1 7¢

Did the organization receive any funds, directly or indiregtl
Did the organization, during the year, pay premiums, d
If the organization received a contribution of qualifiedg} L€
If the organization received a contribution of cars, boats \;au;planes ‘or other vehicles, did the organization file a Form 1098- C"
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

7h

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

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

Gross income from other sources (Do not net amounts due or paid to other sources against

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ’ 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a

X

14b

032005
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Form 990 (2010) WILDERNESS WORKSHOP 74-1900412 Page6

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

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MPIOYEE? || | ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOGY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year !
by the following:
a The governing DOAY? | e e, 8a
b Each committee with authority to act on behalf of the governing body? . M 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section.A cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses InS& TP PITOT TP TR OO U PR U P YU UPUUUOUPTPOR 9 X
Section B. Policies (7his Section B requests information about policies n ed by the lhternal Revenue Code.)
| ] Yes | No
10a Does the organization have local chapters, branches, or affliates? i . 0 10a X
b g e activities of such chapters, affiliates,
organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all mgbers of is governing body before filing the form? . . 11a]| X
b Describe in Schedule O the process, if any, used by the organiZaﬁon to reviéw this Form 990.
12a Does the organization have a written conflict of interest polioy? /f "No," gotoline 13 12a X
b Are officers, directors or trustees, and key employee: ) < ' f’sclose annually interests that could give rise
0 CONMICEST e e et 12b
¢ Does the organization regularly and consistently moniter ce compliance with the policy? /f "Yes," describe
in Schedule O how this is done .. .. . B s ST 12c
13 Does the organization have a Written WhistlebloWear POICY
14 Does the organization have a written document retention and destruction PolicY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity dUring the YEar? | .. .. .t 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh arraNgemMON S Y i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - 970-963-3977
520 THIRD ST SUITE 27, CARBONDALE, CO 81623

032006

Form 990 (2010)
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Form 990 (2010)

WILDERNESS WORKSHOP

74-1900412

Page 7

|Par’t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

® | ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ y the organizations compensation
hoursfor | 5| o £ 4, organization (W-2/1099-MISC) from the
related 818 « |2 /-2/1099-MISC) organization
organizations § E ;: §$ and related
inSchedule | 212 | 5[ S |22] organizations
O) 2lE2|B|& U’E_~
CHARLES HOPTON
DIRECTOR 2.00(|X 0. 0. 0.
JOHN EMERICK
SECRETARY X 0. 0. 0.
TIM MCFLYNN
DIRECTOR X 0. 0. 0.
MICHAEL STRANAHAN 11
DIRECTOR X 0. 0. 0.
MARY DOMINICK
DIRECTOR [x 0. 0. 0.
GINNI GALICIANAO .
DIRECTOR X 0. 0. 0.
PETER VAN DOMELEN
TREASURER 2.00]|X X 0. 0. 0.
MICHAEL. MCVOY
DIRECTOR 2.001|X 0. 0. 0.
BETH CASHDAN
DIRECTOR 2.00(X 0. 0. 0.
STEVE CHILD
DIRECTOR 2.00(X 0. 0. 0.
PETER LOORAM
DIRECTOR 2,00X 0. 0. 0.
ARON RALSTON
DIRECTOR 2.00(X 0. 0. 0.
ANDY WIESSNER
DIRECTOR 2.00|X 0. 0. 0.
STEVE SMITH
PRESIDENT 2.00(X X 0. 0. 0.
JOHN MCBRIDE JR
DIRECTOR 2.00(X 0. 0. 0.
KARIN TEAGUE
VICE PRESIDENT 2.00iX X 0. 0. 0.
CICI FOX
DIRECTOR 2.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) WILDERNESS WORKSHOP 74-1900412 pPage8
|P\art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week - from from related other
{describe | g the organizations compensation
hoursfor | =1 B organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) organization
organizations| & | £, and related
inSchedule | 2 [ €| 5 | E |E2 5 organizations
0) eEleislg Bl

1b Sub-total . ... 0. 0.
Total from continuation sheets to Part VII, Section A 0. 0.
d Total (addlines Tband 16) ..............c.oooooiiiiiiiii i 0. 0.
2 Total number of individuals {including but not limited
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trus
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? /f "Yes," complete Schedule J for SUCh PBISON . ... ... 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(B)

Description of services

(©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010)

WILDERNESS WORKSHOP

74-1900412 page9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

© Re\(/?;r)wue
Unrelated excluded from

business tax under
revenue sections 512,

ar amounts

mi

Contributions, gifts, grants
@ - 0 0 0T o

and other si

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

17,000.

All other contributions, gifts, grants, and
similar amounts not included above 1f

650,088.[

Noncash contributions included In lines 1a-1f: §

5,979.

Total. Add lines 1a-1f

667.088.

513, or 514

am Service
evenue
N

Pro?{
ke 0o 00 oo

PROGRAM EVENTS

Business Code

900099

12,759.

12,759,

All other program setvice revenue
Total. Add lines 2a-2f

a »

D o 0 T D

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ................cccocooe

g

i

788.

Gross Rents

Less: rental expenses ...

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (108S) .......ooooooiiiiiiii e
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventoty ..

Miscellaneous Revenue

Business Code|

1

12
032009

All other revenue

680,635.

12,759.

788.

12-21-10

Form 990 (2010)



Form 990 (2010)

WILDERNESS WORKSHOP

74-1900412 page 10

[Part IX [ Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, Bb, b, and 10b of Part il Tollexpenses | Programtenice | Mensormemans | Fameraene
1 Grants and other assistance to governments and : .
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages ... 351,332. 292,247. 24,376, 34,709,
8 Pension plan contributions (include section 401(k) ;
and section 403(b) employer contributions) 4,500. 154. 583.
9 Other employee benefits
10 Payrolltaxes 26,909. 4455 2,077. 5,077.
11 Fees for services (non-employees):
a Management | ...
b Legal ...,
C Accounting e 7,233,
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other e
12 Advertising and promotion ... ...
13 Office eXpeNses ... 5,530. 1,383.
14 Information technology .. .. . .. ... 783. 196.
15 Royalties ...
16 O0CUPANGY ... ... 19,805, 4,951.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 736, 221. 220. 295,
20 Interest ..
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization . 2,377, 2,377,
23 INSUMANCE ... ... .o, 2,547. 2,547.
24  Other expenses. ltemize expenses not covered N
above. (List miscellaneous expenses in line 24f. If line |-
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a HIDDEN GEMS WILDERNESS 358,466, 358,466.
b OUTREACH & EDUCATION PR 17,921, 17,921.
¢ ARTIST IN RESIDENCE PRO 7,892, 7,892.
d THOMPSON DIVIDE EXPENSE 7,890. 7,890.
e OIL & GAS DEFENSE EXPEN 7,858, 7,858.
f All other expenses 18,733. 10,054. 3,822. 4,857.
25  Total functional expenses. Add lines 1 through 24 847,042, 757,109. 44,412, 45,521,
26 Jointcosts. Check here P L1 if following SOP

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

032010 12-21-10
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Form 990 (2010)

WILDERNESS WORKSHOP

74-1900412 page 11

[ Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..., 1
2 Savings and temporary cash investments 524,888.] 2 307,459,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 8,800.] 4
5 Receivables from current and former officers, directors, trustees, key [ =
employees, and highest compensated employees. Complete Part I '" s
OF SChedUIB L e, 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary CE
° employees’ beneficiary organizations (see instructions) ... 6
© | 7 Notesand loans receivable, Net ... ... 7
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D | e ‘.
b Less:accumulated depreciation 9,909.| 10c 51,800.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . ... 14
15 Otherassets.See Part IV, line 11 . ... ... 0. 15 3,592.
16__Total assets. Add lines 1 through 15 (must equal line 34) ____~ Jtk. 0 543,597.] 16 362,851,
17 Accounts payable and accrued expenses . 33,568.] 17 26,350.
18 Grantspayable ...
19 Deferred revenue ... iR
20 Tax-exempt bond liabilities
® |21 Escrow or custodial account liability. Complete
5 22 Payables to current and former officers, directo
§ highest compensated employees, and disqualifi
- of Schedule L e W
23  Secured mortgages and notes payable to unrelated third'parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D . 15,345.] 25 8,224,
26 Total liabilities. Add lines 17 through 25 ... . 48,913.] 26 34,574,
Organizations that follow SFAS 117, check here P [ X and co :
Y lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 264 r 682.| 27 307 ’ 827.
8 |28 Temporarily restricted net assets 209,552.| 28
g 29 Permanently restricted net assets 20,450.] 29
Z Organizations that do not follow SFAS 117, check here P> (I and ’ S |
6 complete lines 30 through 34. v
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances 494 ,68 4.| 33 328,277,
34 Total liabilities and net assets/fund balances ...................oooooiiiiiii.. 543,597.] a4 362,851,
Form 990 (2010)



Form 990 (2010) WILDERNESS WORKSHOP 74—

1900412 pagei2

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 680,635.
2 Total expenses (must equal Part IX, column (A), line 25) 2 847,042,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -166,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 494 ,684.
5  Other changes in net assets or fund balances {explain in Schedule O) .. . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 328,277,

[ Part XiI[ Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: l:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... .. ...
If the organization changed either its ovérsight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stateménts for the year were issued on a

separate basis, consolidated basis, or both: U
Separate basis |:| Consolidated basis |:| Both consolidated and

As aresult of a federal award, was the organization required to undergo an audit'ota cji_fs‘*as set forth in the Single Audit

Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audits? If tpg%@rgan ation did not undergo the required aud

3a X

it

3b

or audits, explain why in Schedule O and describe any steps taken to undergo:

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 860 o 800-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
WILDERNESS WORKSHOP 74-1900412

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]

o1 L

0 HO

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support frgin contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (z?* > more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frqr_q %?l' sses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.) i

10 I:] An organization organized and operated exclusively to test for publ fety. See section 509(a)(4)

11 D An organization organized and operated exclusively for the benef_itg{ ]g ‘orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(5@? sedtion 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete | %%‘13 6 gh 11h.
al_ITypel b Typell » T@%&m - Funttionally integrated d 1 Type il - Other

i
e D By checking this box, | certify that the organization is not trolled c’“i%’éctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly.slipported:ofganizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determinati is a Type |, Type lI, or Type ll
SUppOrting organization, GhECK this DOX .../ 4 . oo es e []
g Since August 17, 20086, has the organization acoep d any gjftior contribution from any of the following persons?
(i) A person who directly or indirectly controls, ei er > Yes | No
the governing body of the supported organization? =~ 11g(i)
(i) A family member of a person described IN () DOVE Y | 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) @bOVE? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii)T?/p‘i_Of (iv) Is the organizationf (v) Did you noflfy the | arg\{zia)ltli?ntlhi?l ol (vil) Amount of
organization (desc(r)irbgeac?ozs Ili%r;s 9 0 col. (i) listed in your| organization in col. (i)gorganized inthe support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total LA gl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E. 2010 WILDERNESS WORKSHOP 74-1900412 page2
70(b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 372,147.f 421,672.| 397,765.| 876,409.] 667,088. 2,735,081,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lines 1through3 | 372,147, 421,672.] 397,765.] 876,409.] 667,088

2,735,081,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

534,091.
2,200,990,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 .° (é)j_.QOOB (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 372,147.] 421,672:.|63997,765.] 876,409.] 667,088. 2,735,081,

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,686. 19 : 5,167- 1,214. 788, 27,719-

9 Net income from unrelated business - i
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10 : 2,762,800,

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 63,615,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SO Mere ..o ettt a i iee » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) ... 14 79.67 %
15 Public support percentage from 2009 Schedule A, Part 1, N8 14 15 17.22 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatioN »

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrEd OrgaN ZatioN
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > ]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Eart i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved gl
from other than disqualified persons that * @ :
exceed the greater of $5,000 or 1% of the

amount on line 18 for the year

¢ Add lines 7a and 7b s

8 Public support (suptactine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...ooooveene
13 Total support (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

{c) 2008 (d) 2009 (e) 2010 (f) Total

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column ()) .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %.
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... - 117 %
18 Investment income percentage from 2009 Schedule A, Part 1L, ine 17 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more tha\n 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions ........................ | 2 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




" . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, .. Open to Public
ﬁfgrirﬁTﬁgifﬁizilﬁiisi i P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
WILDERNESS WORKSHOP 74-1900412

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Den el ? D Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
Protection of natural habitat D Press rvation of a certified historic structure
Preservation of open space -
2 Complete fines 2a through 2d if the organization held a qualified conservation cont
day of the tax year.

G H ON =

tiofyin the form of a conservation easement on the last

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T U 2b
¢ Number of conservation easements on a certified historic structurenelt ) R 2c
d Number of conservation easements included in (c) acquired after 8/17/0 d not on a historic structure
listed in the National Register . ... ...l e, 2d

3 Number of conservation easements modified, transferre, «r’elfeaé 57extlnguvished, or terminated by the organization during the tax

year E
4 Number of states where property subject to conservathn easement is located P
5 Does the organization have a written policy regarding fh’eﬁperiod

4 2 monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 5ection T70M)ANBIIN? ...ttt Cves  [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 . e | i)
b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010

032051
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Schedule D (Form 990) 2010 WILDERNESS WORKSHOP 74-1900412 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d ':J Loan or exchange programs
b [ ] Scholarly research e L] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............ccocvvvvveevieeennnnn. D Yes D No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

Amount
€ BeginniNG DAIBNCE | ||| ... .. 1c
d Additions during the Year | . e 1d
e Distributions dUMNG TNE YEAr | .. ... ittt le
T OENAING DAIANCE || .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? ] Yes L] No

b_If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered "Yes" to Fo
(a) Current year (b) Prior year:
1a Beginning of year balance 20,450, 20

b Contributions

90, Part |V, line 10.
(d) Three years back | (e) Four years back

¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs ..
Administrative expenses, ... -
9 Endofyearbalance . .. . .. 20,450,

2 Provide the estimated percentage of the year end balance held
a Board designated or quasi-endowment p> e

-

b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
() unrelated OrgaNIZatiONS | . e 3a(i) X
(i) related OFGANIZANIONS . | || . . oo 3al(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R . 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VIl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

Ta Land .
b Buildings ...
¢ Leasehold improvements
d Equipment ..
L - 79,481, 27,681, 51,800,

.................................... > 51,800.

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 WILDERNESS WORKSHOP 74-1900412 page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VHll] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

l— |~
N =
> L=

L —
w
(== =

=

G
2

o
—

(2

iy iy B
&
=~

9)

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15
(a) Dgsetiption

(b) Book value

I

E

b~ |~
N | =
— |—

w
= =

=

= | = | =~ I~
o Ol
o

L
S
(0 1N o

(8
(9
(19
Total. (Column (b) must equal Form 990, Part X, COI(B) N 15.) ..ot eeneiseenias |
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

=

Federal income taxes

) ;
y ACCRUED PAYROLL & LIABILITIES 6,765,
y ACCRUED RETIREMENT PLAN PAYABLE 1,459.]

(1) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 8,224,
RS T 10T OOt T PATT XV, PrOvITs I TaXT ST ToOToTe-To-TNa STgamiizs
2. FIN 48 (ASC 740
032053,

12-20-10 Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010 WILDERNESS WORKSHOP

74-1900412 pPage4d

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 680,635.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 847,042,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -166,407.
4 Net unrealized gains (losses) on investments 4
65 Donated services and use of faGilities . 5
6 INVeSIMENt @XPENSES | . ... . .ottt 6
7 Priorperiod adjUSIMENTs e 7
8 Other(Describe N Part XIVL) . oot 8
9 Total adjustments (net). Add lines 4 through 8 9

..................... 10 -166,407.

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

O Q 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)

Add lines 4a and 4b

5
Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prioryearadjustments . e g 2b

C Otherlosses ... e UM 2¢

d Other (DescribeinPart XIV.) ... ... 2d

e Addiines 2athrough2d ... A e 2e
3 Subtractline 2e fromiine1 . ... e 3
4 Amounts included on Form 990, Part X, line 25, but not on Ilne 1: ;

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

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)

]'I—Bart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M25“65_“|5'°6‘7

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

Form 990 or 990-EZ or to provide any additional information. . Open to Public
pebartment of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WILDERNESS WORKSHOP 74-1900412

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

THE WILDERNESS WORKSHOP'S MISSION IS TO PROTECT AND CONSERVE THE

WILDERNESS AND NATURAL RESOURCES OF THE ROARING FORK WATERSHED, THE

WHITE RIVER NATIONAL FOREST, AND ADJACENT PUBLIC LANDS.

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

WHITE RIVER NATIONAL FOREST, AND ADJACENT PUBLIC LANDS.

FORM 990, PART VI, SECTION B, LINE 11: THE' BO D'S TREASURER IS AUTHORIZED

TO REVIEW THE 990 PRIOR TO FILING. THE TREASURER REVIEWS THE 990, REPORTS

A A
LSt ‘-5{3%9?/

TO THE BOARD, AND AUTHROIZES ISSUANCEHOf&MHE RETURN.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS COMPENSATION PAID

TO THE EXECUTIVE DIRECTOR AND?%OP MANAGEMENT OFFICIALS IN SIMILAR

ORGANIZATIONS AND USES THAT DATA TObeTERMINE ANNUAL COMPENSATION. THE

COMPENSATION IS APPROVED AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ}) (2010)
032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox ... .. . >

® |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 8868.

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 990-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 Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|[Part1 |  Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAIETONIY .o e oot oo » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts 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

Floby the WILDERNESS WORKSHOP 74-1900412

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

fillng your P.O. BOX 1442

return. See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see ins:g;
CARBONDALE, CO 81623 oo
Enter the Return code for the return that this application is for (file a separate m
Application Return
Is For Code
Form 990 07
Form 990-BL Forfm#041-A 08
Form 990-EZ <u - 08:BERForn 4720 09
Form 990-PF #.77 | 04y | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 057 § Form 6069 11
Form 990-T (trust other than above) “inf. .08 ] Form 8870 12
THE ORGANIZATION -

® The books areinthe careof » 520 THIRD ST SUITE 27 - CARBONDALE, CO 81623

Telephone No.p» 970-963-3977 FAX No. >
¢ |f the organization does not have an office or place of business in the United States, check this box > l:|

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:l _If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-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

g L Jtax year beginning , and ending

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ci $ 0.
Caution. If you are going 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)
02384
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beglnning , 2010, and ending ,20 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
WILDERNESS WORKSHOP 74-1900412

Name and title of officer
PETER VAN DOMELEN
TREASURER
{Part] |  Type of Return and Return Information (whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO 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 &b,

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 line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b 680635
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) ... ... . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> :l b Tax based on investment income (Form 990-PF, Part VI, line 5) . .. .. 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part.l, line 8c) ... 5b

[Part1l | Declaration and Signature Authorization of Officer .

Under penalties of perjury, | declare that | am an officer of the above organization dricithat lihave examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best o nowledgé and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the cop .organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ senti»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); e
the date of any refund If apphcable | authorlze the u.s. Treasury and |ts_d

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box oniy

[X] authorize REESE HENRY & COMPANY toentermyPIN[ 81611 |

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 retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, i 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 p» Date p

[Part I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 84583981612 |
. 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 p» Date p>

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

IO_EHSéﬂ For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
12-27-10



o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No, 15456-0047

2009

Open to Public

nspection

A For the 2009 calendar year, or tax year beginning

and ending

B %gﬁlc(alé o ﬂ:ﬁ;es C Name of organization D Employer identification number
Aidress | lbe @ WILDERNESS WORKSHOP
[ 18 | ¥** | Doing Business As 74-1900412
ftleh | seo | Number and street (or P.O. hox If mall is not deflvered to street address) | Room/sulte | E_ Telephone number
iz e P.O. BOX 1442 970-963-3977
falended | tlons. ity or town, state or country, and ZIP + 4 G_Gross rooelpts $ 925,923.
[_Ifgptoe- CARBONDALE, CO 81623 H(a) Is this a group return
pending F Name and address of principal officer:T IM MCFLYNN for affiliates? I:'Yes No
SAME AS C ABOVE H(b) Are all affillates included? [_lves [_INo

| Tax-exempt status: [ X ] 501(c) ( 3

) (nsertno) |_l4947(@)1)or |_I527

J Website: p WAW . WILDERNESSWORKSHOP . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; L X ] Corporation | __J Trust [___| Association || Other p»

['L Year of formation: 197 6| m Stato of legal domicile: CO

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE WILDERNESS WORKSHOP'S
‘é MISSION IS TO PROTECT AND CONSERVE THE WILDERNESS AND NATURAL
g 2  Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N6 18) o 3 16
:‘3 4 Number of independent voting members of the governing body (Part VI, liNe-1b) . . 4 16
@ | 5 Total number of employees (Part V, e 2a) . e, 5 15
g 6 Total number of volunteers (estimate if necessary) 6 10
g 7a Total gross unrelated business revenue from Part VI, column (C), lie 1 7a 0.
b _Net unrelated business taxable income from Form 990-T, line34.............. M PR T TP OV P R PSRN P VPO 7b 0.
! : Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, Ine 1R) . 397,765, 876,409,
GE) 9 Program service revenue (Part VI, line 2g) .. .. i 700. 16,3309.
|10 Investment income (Part VIll, column (A), nes 3, 4, and 76) ___.........0c...... 5,167. 1,214,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 86, 9¢, 10c, gnd 11e) 31,961,
12 Total revenue - add lines 8 through 11 (must equal_aart VI, column (A), line 12) ... 403,632, 925,923,
13 Grants and simitar amounts paid (Part IX, column (A}, lines. 1:8) . ... .
14 Benefits paid to or for members (Part IX, column (A), ine4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) . ..., 323,874. 349,921,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... 9,086,
- b Total fundraising expenses (Part IX, column (D), line 25) P> 44,702,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ... 164,354, 381,890.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ... . 497,314. 731,811,
19 Revenue less expenses. Subtract lIhe 18 from line 12 ..............cccoeeiiiiiiiiiiiiiiiiiiienninns <93 ’ 682.p 194 ' 112.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, N 10) 326,513.]. 543,597,
<5| 21 Total liabilities (Part X, ne 26) 25,941. 48,913,
gu‘% 22 Net assets or fund balances. Subtract line 21 from iN®@ 20 ...........ooocveiiiiiiiiiiiiieinis 300,572, 494 ,684.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accom{)anylng schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
PETER VANDOMELEN, TREASURER
Type or print name and title
Paid Preparer's } Date g&?_ck i Preparers Tdentiying number
Use Orly | vome REESE HENRY & COMPANY, INC. EIN >
salf-empioyed, 400 EAST MAIN STREET, SUITE 2
ZP 4 ASPEN, CO 81611 Phoneno. ™ (970) 925-3771
May the IRS discuss this return with the preparer shown above? (see INStructions) .. [X]ves |_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 page?
Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE WILDERNESS WORKSHOP'S MISSION IS TO PROTECT AND CONSERVE THE
WILDERNESS AND NATURAL RESOURCES OF THE ROARING FORK WATERSHED, THE
WHITE RIVER NATIONAL FOREST, AND ADJACENT PUBLIC LANDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: : ) (Expenses $ 593,719, including grants of $ ) (Revenue $ 48,300.)
TO FURTHER THE IMPLEMENTATION OF THE WILDERNESS ACT; ENLARGE THE LOCAL
WILDERNESS SYSTEM; DEVELOP & MAINTAIN LONG-TERM AIR & WATER QUALITY
MONITORING PROGRAMS

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 593,719.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Ppage3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIBE SCREAUIB A || | || ... . ..i.coocoeoeoeee ettt bbb e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, Part | & 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT I ||| oo e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, complete SCheUIE D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
S BDDICADIE et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, '
Part VI. ' :
® Did the organization report an amount for investments - other securities:in Part X; line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .
® Did the organization report an amount for investments - program related in Pait X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill. '
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities.in Part X ling:257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl Is optional | 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? .. . ... ... .. ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part 11l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIIi, lines
10 and 8a? If "Yes, " complete SCheaUIe G, Part 1l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SCheUIE G, PAIt Il et 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Paged

| Part IV | Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts [and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il e e, 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBUUIE U ______........cccccco oot oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K. If NO GO B0 N8 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXOIMPY DONAST | e ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms.990 or 990-EZ? If "Yes, " complete
SCROUUIE L, PAITI oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | . . . . ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director,trustes, key émployese, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCNEAUIE Ly PAIt Il |||\ \\\\\ oo s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptkﬁns)
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV . . . .. ... 28a X
b A family member of a current or former officer, director, trustes, ot key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key:employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner?#f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nofi-cash contrbutions? If "Yes," complete Schedule M ... . . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes, " complete SChadUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ YES,  COmplete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEUUIE N, PAIT I oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, @nd Ve T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I 'Yes, " complete SChedule R, Part V, Ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I MYes, " complete SChedUIe R, Part V, IN€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Page5

I'Isart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNBIST ... ... ittt iiee ittt bttt et ettt et ee et e st e et e eteerseasareensersens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes," to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtioN? | e ot e e ettt ettt 5c
6a Does the organization have annual gross receipts that are normally greater thar $"100,000, and did the organization solicit
any contributions that were Not tax dedUctiDle? 6a X
b If "Yes," did the organization include with every solicitation an express gtatement-that such contributions or gifts
WEIE MOt HaX OAUCH IO 6b
7 Organizations that may receive deductible contributions under sectlon ‘170(0)
a Did the organization receive a payment in excess of $75 made paitly as acontribution and partly for goods and services
PIOVIAEA 10 TN PAYOF? . oot e e e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods oriservices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose:of tangible personal property for which it was required
10 file FOMM B2B2? ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duritig the year
e Did the organization, during the year, receive any funds;-directly or indirectly, to pay premiums on a personal
BNt O Gt Y 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at anY Hime UG TN Y AN T 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 4088 Y 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b l
Form 990 (2009)
932005

02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... .., 'l 1a 16
b Enter the number of voting members that are independent ... ST U U TR 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AireCtor, trUSTEO, OF KOY O Oy OO Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... .. . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or StOCKNOIAO S Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIING DTy T e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING BOGYD | oottt e et s ettt 8a | X
b Each committee with authority to act on behalf of the governing BOTY P b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Sghedule O e 9 X
Section B. Policies (7his Section B requests Information about policles not reqisired by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... SO 10a X
b If "Yes," does the organization have written policies and procedures govetning the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f 'No," go to ine 13 12a X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
Y0 CONTICIST e e e e e et 12b
¢ Does the organization regularly and consistently monftor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this isdone o s ereeee s e e se e et 120
13 Does the organization have a written WhistleloWer POCY T o 13 X
14 Does the organization have a written document retention and destruction pPoliCY Y 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable eNtity AUMNG TE YBAIT e oottt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh arraNgemMeN S D o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 970-963-3977

PO BOX 1442, CARBONDALE, CO 81623

Form 990 (2009)

932006
02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is heeded.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employese."

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
Els E organization (W-2/1099-MISC) from the
8|8 A (W-2/1099-MISC) organization
% g ) E§ §§ . and related
- g gz %% £ organizations
CHARLES HOPTON
DIRECTOR 2.00]X 0. 0. 0.
JOHN EMERICK
DIRECTOR 2,001X 0. 0. 0.
TIM MCFLYNN k
CO-PRESIDENT 2,00|X X 0. 0. 0.
MICHAEL STRANAHAN
DIRECTOR 2.001X 0. 0. 0.
MARY DOMINICK
CO-PRESIDENT 2.004X X 0. 0. 0.
GINNI GALICIANAO
DIRECTOR 2,00 |X 0. 0. 0.
PETER VAN DOMELEN
TREASURER 2,00 |X X 0. 0. 0.
MICHAEL MCVOY
DIRECTOR 2,00 (X 0. 0. 0.
BETH CASHDAN
DIRECTOR 2.00|X 0. 0. 0.
STEVE CHILD
DIRECTOR 2.00}|X 0. 0. 0.
PETER LOORAM
VICE-PRESIDENT 2,00|X X 0. 0. 0.
ARON RALSTON
DIRECTOR 2,00 |X 0. 0. 0.
ANDY WIESSNER
DIRECTOR 2.00|X 0. 0. 0.
STEVE SMITH
SECRETARY 2,00|X X 0. 0. 0.
JOHN MCBRIDE JR
DIRECTOR 2,00 (X 0. 0. 0.
KARIN TEAGUE
DIRECTOR 2.00 (X' 0. 0. 0.
SLOAN SHOEMAKER
EXECUTIVE DIRECTOR 40,00 76,000, 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Page8
[I—)art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
51 & organization (W-2/1099-MISC) from the
B8 w & (W-2/1099-MISC) organization
s |E Zl5g and related
HEAE R E organizations
22 |5 |&|%E|e
1D TOWL et i . 76,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
) Yes | No
3 Did the organization list any former officer, director or trusteé, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH NIV aUaL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such Individual .. ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J fOr SUCH DEFSON ..\ i i o ettt vesseess sttt 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 Ppage9
[Part VIIT | Statement of Revenue
(A) (B) . © Re\(/gglue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55 11‘%
»gg 1 a Federated campaigns ... ... 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
B8 d Related organizations . ... . 1d
gg"g e Government grants (contributions) | 1e 29,480,
£ g f Al other contributions, gifts, grants, and
,-E% simllar amounts not included above 1#| 846,929,
g'g @ Noncash contributions Included in lines 1a-1f: $ 6 ’ 1 6 7 4
O8|  h Total.Addlines Ta-tf ... » | 876,409,
Business Code
8 | 2a WILDERNESS MONITORING 900099 16,339. 16,339.
ES
go d
e f All other program service revenue
g Total Addlines2a2f . .. > 16,339,
3 Investment income (including dividends, interest, and - SR
other similar amounts) . > 1,214, 1,214.
4  Income from investment of tax-exempt bond proceeds P> »
5 ROYAIOS .....ooeeeeeiieeecee et »
() Real (i) Personal
6 a GrossRents . ...
b Less: rental expenses .
¢ Rental income or (loss) . .
. d Net rental INCOME OF (10SS)  ......ovovviiisesieeveisessns »
7 a Gross amount from sales of | (i) Securities (Iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor(loss) . .. ...
d Net gain or (I0SS) ......c.ccoovvveeeoieeeeee s |
o | 8 a Grossincome from fundraising events {not
g including $ of
2 contributions reported on fine 1c). See
o
5 PartIV,ine 18 .. ... a| 31,961.
g b Less: direct expenses . . ... b
¢ Net Income or (loss) from fundraising events .............., > 31,961. 31,961.
9 a Gross income from gaming activities. See
PartiV,line 19 .. .. a
b Less: directexpenses .. ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... .................... a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . .. . »
12 Total revenue. See instructions. ... » 925,923, 48,300, 0. 1,214.
02-04-10 Form 990 (2009)



Form 990 (2009)

WILDERNESS WORKSHOP

74-1900412 Page10

[Part IX | Statement of Functional Expenses

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

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) )
7b, Bb, 9b, and 10b of Part Vil fotal expenses P amen | gener sxanase FSQBSéﬁ'Sér;g
1 Grants and other assistance to governments and
organizatlons in the U.S. See Part IV, e 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ......................
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employses ... 70,000, 49,000, 21,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B} . .
7 Othersalariesandwages ... 218,304- 156,076- 36,228, 26,000,
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions) 4,360. 3,052, 740, 568.
9 Other employee benefits . . ... 29,625- 2,;-,225- 6,000. 2,400,
10 Payroll taxes ... 27,632, 20,622- 4,837, 2,173-
11 Fees for services (non-employees):
a Management\ A
b Legal ... 1
¢ Accounting ... 13,376.] 13:376',
d Lobbying ..., |
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . ... ...
g Other ..,
12  Advertising and promotion .. »
13  Office expenses ... 10,340. 8,272, 2:068-
14 Informationtechnology .. ... . ... 1,464. 1,171, 293,
16 Royalties | ...
16 OCCUPANGY .o\ oo 25,121, 20,097, 5,024,
17 Travel 652. 326. 326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 2,69 1. 2,691,
20 Interest . ...,
21 Paymentsto affiliates . ... ..
22 Depreciation, depletion, and amortization 2,376, 2,376,
23 INSUraNCE 3,160, 3,160,
24  Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 26 below.) ...
a HIDDEN GEMS WILDERNESS 217,041, 217,041,
b WILDERNESS MONITORING 38,821, 38,821,
¢ EVENTS 33,695, 21,450, 12,245,
d ARTIST IN RESIDENCE PRO 6,360. 6,360.
e CONSERVATION & ADVOCACY 5,359. 5,359.
f Al other expenses 21,434, 16,620. 3,498, 1,316.
25 Total functional expenses. Add lines 1 through 24f 731,811. 593,719. 93,390. 44,702,
26 Joint costs. Check here p» {__|iffollowing

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) WILDERNESS WORKSHOP 74-1900412 pageit
Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - NON-INtereSt-DOaNING i 1
2 Savings and temporary cash investments . ... 313,028.] 2 524,888,
3 Pledges and grants receivable, Net . 3
4 Accountsreceivable, net 1,200.] 4 8,800,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
OF SChedUIB L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
% 7 Notes and loans receivable, Net 7
9 8 InVeNtories fOr Sale OF USE 8
< 9 Propaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 35,936, ‘
b Less: accumulated depreciation ... 10b 26 , 027, 12 ' 285.] 10c 9 v 909.
11 Investments - publicly traded secuUrities . .. . 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 326,513.] 16 543,597,
17 Accounts payable and accrued eXpenses | . e 4 ’ 844.| 17 33 , 5 68.
18 Grants Payable | ... e 18
19 DEfOrrOd rBVONUS || oo oo 19
20  Tax-exempt bond Babilties e 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 21
,F: 22 Payables to current and former officers, directors, trustees, key-employees,
'ﬁ highest compensated employees, and disqualified persons.:Complete Part il
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third-parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities. Complete Part X of Schedule D ... 21,097.] 25 15,345,
26 Total liabilities. Add lines 17 through 25 ... ... 25,941.] 26 48,913,
Organizations that follow SFAS 117, check here P> [X] and complete
i lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NetaSSets ..., 279 ,424.| 27 264,682,
E 28 Temporarily restricted net @ssets 698.] 28 209,552,
) 29 Permanently restricted net assets 20,450.] 29 20,450,
z Organizations that do not follow SFAS 117, check here P D and :
6 complete lines 30 through 34.
4‘3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Pald-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 300,572.] 33 494,684.
34  Total liabilities and net assets/fund balanCes  ............ocociiveiiiiiiiiiiiiiiesiisses 326,513.] 34 543,597,
Form 990 (2009)
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Form 990 (2009) WILDERNESS WORKSHOP

74-1900412 pPage12

[Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes

No

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis ] Consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AT AN OB I CUIAY AT o oottt et

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

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............cceeiiiiiiiiiiineei...

2a

2b

>

2¢

Ja

3b

932012 02-04-10

Form 990 (2009)



o o o0 E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intornal Revenue Servioe P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

WILDERNESS WORKSHOP 74-1900412

['Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)( 1)(A){i).

2 [ Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 ] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:, An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [:, A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

8 ] A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busirigsses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.) :

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ]:] An organization organized and operated exclusively for the benefitiof, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines. 11e through 11h.

a ] Type | b Type Il c D Type mn- Fljnctionaﬂy integrated d ] Type Il - Other
e D By checking this box, | certify that the organizatlon is not.controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly-supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination frofi the IRS that it Is a Type |, Type Ii, or Type lil
sUpPOrting organization, CheCk thiS DOX i oo ettt ettt et ]
g Since August 17, 2008, has the organization accépted any gift or contribution from any of the following persons?
{i) A person who directly or indiractly controls, sither along or together with persons described in (i) and (i) below, Yes | No
the governing body of the sUpported organization? e 119(i)
(i) A family member of a person described In () DOVE T | . . e 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) @DOVET | . e 11g(iii}
h Provide the following information about the supported organization(s).
(et o | (e agniaton e o, [stiboniaeo | Aol
organization (described on lines 1-0 i y o gf ' (iyorganized in the support
above or IRC section governing document?] (i) of your suppor USs.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 WILDERNESS WORKSHOP 74-1900412 page2
['_PE't]_I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1){A){Vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A, Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 176,584, 372,147.| 421,672.| 397,765.| 876,4009. 2,244,577,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 176,584.] 372,147.] 421,672.] 397,765.] 876,409, 2,244,577,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®y ' 486,738,
6 Public support. Subtract line & from line 4, 1,757,839,
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 {6)2007  "|°  (d)2008 (e) 2009 (f) Total

8 Gross income from Interest,
dividends, payments received on )
securities loans, rents, royalties R T
and income from similar sources __ 4,914. 9,686, 10,864, 5,167. 1,214.] 31,845,

9 Net income from unrelated business -
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 2,276,422,

12 Gross receipts from related activities, etc. (866 INStUCHIONS) . e, 12 I 62,606,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

7 Amounts from line 4 176 ,584.] 372,147,] 421,672.] 397,765.] 876,409.] 2,244,577,

organization, Check this DOX 8N S0P MEIE ... ..o i oo oo et ee Lt bt oo s et s ettt et »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column () ... 14 T7.22 o
15 Public support percentage from 2008 Schedule A, Part Il line 14 . 15 84.56 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPROMEA OFganiZation e e ee et e v >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 i . . Page 3
[Part TIT TSupport Schedule for Organizations Described In Section 509{a){2) (Gomplete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning In)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and.
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that ;
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (subtractiing 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b).2006 (¢} 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -.ooooceens
13 Total support(addiines 9, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX BN SEOP HOI@ ... i it it oe e et s ettt et e s ettt ettt h oot oo s et eb e bttt >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ................................ 15 %
16 Public support percentage from 2008 Schedule A, Part fIl, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2008 Schedule A, Part LI, INe 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... ... >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... . » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?é’,iﬁ!?}?g&;’,fj?%lﬁiii“’y P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WILDERNESS WORKSHOP 74-1900412

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

organization answered "Yes" to Form 990, Part IV, line 6.

o b ON =2

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

Total number atend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Adgregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .. ... ... D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Ives [ InNo

{Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
L] Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CoNSerVation BASEMBNTS | .. .. . e et 2a
Total acreage restricted by conservation @asements | . e 2b
Number of conservation easements on a certified historic structure Included in @ B e 2¢
Number of conservation easements included in (c) acquired affer 8/17/06 7 . . 2d

Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easemént is located |

Does the organization have a written policy regarding tfe periodic:monitoring, inspsction, handling of

violations, and enforcement of the conservation easemBits [t NOlAS Y L] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd SOCHON T70MNANBIIT ..o oottt Clves [no
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part (1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, fine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenuss included in Form 990, Part VIIi, line 1
(ii) Assetsincluded in Form 990, Part X .. ... OV EO VTNV T U ST U T T U U U U U |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

LHA
932051

Revenues included in Form 290, Part Vil, iine 1
ASSES INCIUAEd IN FOM GO0, Part K e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 WILDERNESS WORKSHOP 74-1900412 page?
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e [_]other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............c.cccccccoiiieiiiinns, ':I Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

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

OM FOMM B0, Part X e ettt L lves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginNiNg DalANCE e ic
d Additions during the year 1d
e Distributions during the Year e 1e
T OENAING DAIANGE ||| ...\ 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L.] Yes L] No

b If "Yes," explain the arrangement in Part XIV. »
[PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {¢)- Two years hack | (d) Three years hack | (e) Four years back
20,450,

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses )
g Endofyearbalance . .. ... 20,450.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 10 O;- 00 %

o Q O T

-

b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the Intended uses of the organization's endowment funds.
Wart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
Ta Land | ..
b Buildings
¢ Leasehold improvements . ...
d Equipment
€ OtOr oottt 35,936, 26,027, 9,909,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(6).) .. .. o oo » 9,9009.
Schedule D (Form 990) 2009
932052

02-01-10



Schedule D (Form 990) 2009 WILDERNESS WORKSHOP 74-1900412 paged
{ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12,

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N T5.) ... .. ccoiiiiiiir i iiiieiioiieseetiis s sssiss e sasesieitesessersasse »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Amount
Federal income taxes
ACCRUED PAYROLL LIABILITIES 4,497,
ACCRUED RETIREMENT PLAN PAYABLE 2,952,
FUNDS HELD IN TRUST 7,896.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 15,345,

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

1éLﬂl:;ncertain tax positions under FIN 48,
020710 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WILDERNESS WORKSHOP

74~-1900412 paged

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and Use Of faCltioS e e
INVESTMBNT BXPONSOS ...\ . vttt ees ettt ettt sttt eb s
Prior Period adUSIMENTS | et e,
Other (DeSCHE 1N PaM XIV )
Total adjustments (net). Add INes 4 throUGN B
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9

oO~NOo G ON

©

1

OOV |G id |WIN

10

[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2h

Recoveries of prior year grants 2c

Other (Describe in Part XIV.)

O o 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll,line 7b .. ... A ) |

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12, )

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

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

4c

| Part XIll| Reconciliation of Expenses per Audited Financial Stai:ements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

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

Prior year adjustments 2b

Other losses 2¢

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

Other (Describe In Part XIV.)

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

O 9 O T o

Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

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

2e

b Other {Describe in Part XIV.) 4h

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) ...

4c

5

I_F-’art XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

0932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
ﬁ:gﬁ:;[“;;‘cmg"sgsﬁfewy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen t? ublic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
WILDERNESS WORKSHOP 74-1900412

@] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes C Ino

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ; :
(i) Name of individual N . ft(m raiser | (iv) Gross receipts t(() %or retalne% by) t(v? Amct)qnt paid
or entity (fundraiser) (i) Activity e conttor o from activity fundraiser oforre ?'nﬁd by)
contributionsy listed in col. {i) organization
Yes | No |
TOUAE oot es ettt eee et et eeseee et e eseie e trestensssenenes >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 WILDERNESS WORKSHOP

74-1900412 page2

| Part 1l | Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

FOREVER WILD NONE (add col, {a} through
EVENT col. ()
o (event type) (event type) (total number)
3
o
[
,§>;’ 1 Grossreceipts . 31,961- 311961‘
2 Less: Charitable contributions ...
3 Gross income (line 1 minusline2) ... 31,961, 31,961,
4 Cashprizes . .. ...
o |8 Noncashprizes . ... .. ...
éjl 6 Rent/facility costs ...
k3]
%’ 7 Foodandbeverages . ... ...
8 Entertainment . ...
9 Otherdirect expenses ... . ..
10 Direct expense summary. Add lines 4 through 9 in column (d) )
Net income summary. Combine line 3, column (d), and line 10 31,961,

11 ;
l Eart m l Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo | (6} Othergaming 4" through col. (c))
[ “
3
o
1 GroSSrevenUe ...........occooeiieeriiiiaieiinnsss
g |2 Cashprizes .. ...
%]
®
S. 3 Noncashprizes . . . . ...
B ,
£14 Rentfaciitycosts .~
=}
5 Other direct expenses ...........................
L_|ves % |L_| Yes % |L_| Yes %
6 Volunteerlabor . [:j No E:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » [ )
8 Net gaming income summary. Combine line 1, column (d), and INB 7 ... .ciuuiiiiiiiiiiiiii s esieieaeenans »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... 10a
b If "Yes," explain:
11 Doss the organization operate gaming activities WIth NONMOmMIDerS ? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 WILDERNESS WORKSHOP 74-1900412 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
A The OrganiZatioN's faCH Y o e e 13a %
b AN OULSIE TACIIILY ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenus retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l__—l Director/officer ] Employee l__—l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 , 2009

(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Ef;?gﬂggé:g;g%g:ff:w » Attach to Form 990. Inspection
Name of the organization . Employer identification number
WILDERNESS WORKSHOP 74-1900412

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

RESOURCES OF THE ROARING FORK WATERSHED, THE WHITE RIVER NATIONAL

FOREST, AND ADJACENT PUBLIC LANDS.

FORM 990, PART VI, SECTION B, LINE 1l: THE BOARD'S TREASURER IS AUTHORIZED

TO REVIEW THE 990 PRIOR TO FILING. THE TREASURER REVIEWS THE 990, REPORTS

TO THE BOARD, AND AUTHROIZES ISSUANCE OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS COMPENSATION PAID

TO THE EXECUTIVE DIRECTOR AND TOP MANAQ@ME&T OFFICIALS IN SIMILAR

ORGANIZATIONS AND USES THAT DATA TO DETE@MINE ANNUAL COMPENSATION. THE

COMPENSATION IS APPROVED AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE419: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, 990 AND FINANCiAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009



- 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1645-0172

2009

Attachment
Sequence No. 67

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

WILDERNESS WORKSHOP FORM 990 PAGE 10

Identifying number

74-1900412

rﬁart [ | Election To Expense Certaln Property Under Section 179 Note: I you have any listed property, complete Part V before you complete Part I,

1 Maximum amount. See the Instructions for a higher limit for certain businesses ... ... ............ccccceiiieeenn, 1 25 0 000.
2 Total cost of section 179 property placed in service (s6e INSTUCHIONS) . ... .. e 2
3 Threshold cost of section 179 property before reduction Inlimitation ..., 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, eNter -0 . . . e, 4
5 Dollar limitation for tax year, Subtract line 4 from Iine 1. If zero or less, enter -0-, If marrled filing separately, see instructions .,..........coviiieiiiniienies 5
6 (a) Descriptlon of property (b} Gost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromtine 29 . . .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... .. .........cccco.. 8
9 Tentative deduction. Enterthe smaller of INe 5 Or INE B . . oo 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 i s 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... i, .. >| 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part 1| Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed propéi‘fy) placed in service during
TN EX VOB oo e R Db 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ..ot 16 2,376,
l Part Ill | MACRS Depreciation (Do not includs listed property.) (See instructlons)
Section A
17 MACRS deductions for assets placed in service in tax ygars beginning before 2009 ... .. ... 17 l
18 i you are electing to group any assets placed in service during the tax year Inta-one.or more general asset accounts, check here ......... > l:l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

) {b) Month and (c) Basis for depreciation (d) Recover .
(a) Classificatlon of property year placed (business/investment use Y () Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L.
. ) / 27.5yrs. MM S/L
h  Residential rental property / 275 yrs. VIV SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / Y M S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from BNe 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see Instr. .................... 22 2,376,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
?1?5‘?_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) WILDERNESS WORKSHOP 74-1900412 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, céllular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructlons for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ Tves |__INo|24bIf"Yes,"is the evidence written? [ Ivesl INo
a) [()3%8 BU(S‘J?T)IGSS/ (d) Basis for gi;):reclation ) (@) () i Elegt)ed
ko | wat i e G et e o A v R S
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USB .........viiiviiiriir it 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
P % S/L -
%1 S/L -
I % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 .. ... I 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this sectlon for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see:lf you meet an exception to completing this section for
those vehicles. '

(a) (b) (c) (d) (e) f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .

31 Total commuting miles driven during-the year

32 Total other personal (noncommuting) miles
ARVEN e

33 Total miles driven during the year.
Add lines 830 through 32 . :

34 Was the vehicle available for personal use | Yes | No |.Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... .. : '

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...

36 Is another vehicle available for personal
USET it isr it sri et e st

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT D Oy OO D . et b e b1 h ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMatioN tBCEIN BT Y
41 Do you meet the requirements concerning qualified automobile demonstration USe? .. ... ...,
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) {d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
* beglns amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax yeatr:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport .. ..
916252 11-04-09 Form 4562 (2009)




Form 8868 (Rev. 4-2009) ) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ................... | 2 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® lfyouare filing for an Automatic 3-Month Extension, complete only Part I {on page 1),
| Part 1] Additional (Not Automatic) 3~ Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  WILDERNESS WORKSHOP 74-1900412
E!?J;ﬁe”;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
fuo datotor [P O. BOX 1442
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
inetuations: INARBONDALE, CO 81623

Check type of return to be filed (File a separate application for each return):
[X] Form 990 I Form990Ez L Form 990-T (sec. 401(a) or 408(a) trust) L Form1041:A | Foms227 ] Form 8870
[ JFormogoBL [ Form9o0-PF L] Form 990-T (trust other than above) L Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are in the care of p PO BOX 1442 - CARBONDALE, CO 81623

Telophone No.p» 970-963-3977 FAX No. P
® [f the organization does not have an office or place of business in the United States, chieck thisbox ... ... | 2 L]
® If this is for a Group Return, enter the organization's four digit Group Exemption Numbif (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:' and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, .2010,
5  For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: L] In|t|a| return ’ LI Final return [ Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GA'I‘HER .ICOMPLE'I‘E AND ACCURATE INFORMATION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. : gh| $
¢ Balance Due. Subtract line 8b from liné 8a. Include yotif payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> . Title p TREASURER Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09



Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black fung benefit trost or

> Speonsoring organizations of donar advised funds and controlling orgenizations as defined In saction 512()13) must file Form 990, All
other organizations with gross receipts less than $1,000,000 and total asssts less than $2,500,000 at the end of the year may use this form.

OMB Ne, 1545-1150

2008

Opento Public

Internal Revenue Service P The organization may have to use a copy of this refurn fo salisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B ok te: |Piease |C Name of organization D Employer identification number
D ddress  |use IRS
[ a‘m & fabel or
[ 1 [onir WILDERNESS WORKSHOP 74-1900412
el | P Nuraber and street (or P.0. box, if mail is not delivered to street address) Room/suita |E Telephone number
Temin- [Specifolp . BOX 1442 970-963-3977
rmended tions. City or town, state or country, and ZIP + 4 F Group Exempticn
[ Ik CARBONDALE, CO 81623 Number >

® Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must aitach a completed

Schedule A {(Form 990 or 990-EZ). Other (specify} P

& Accounting methog: [__] Cash  [X] Accrual

I Website: » WWW.WILDERNESSWORKSHOP .ORG

H Check b [ litthe organizaticn is not

4 Organization type {check only one)— @ 501(cy( 3 ) < {insert no.) |:| 4847(a)(1) or |:| 5271 required to atfach Schedule B (Form 990,590-EZ, or 990-PR).

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

L Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 80-EZ...... p»_ $ 403,632,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 397,765,
2 Program service revenue including government fees and contracts 2 700,
3 Membership dues and assessments 3
4 Investmentincome ..., 4 5,167.
Sa Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) frem sale of assets other than inventory (Subtract line 5b frem line 5a) (attach schedwls) ... ... 5c
Y | 6 Special events and activities {(complete applicable parts of Schedule G). If any amount is from gaming, check here >|—_—|
§ a Gross revenue {not including $ of contributions
< reported ONINe 1) e Ba
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or {loss) from special events and aciivities {Subtract ling 6b frem line6a) B¢
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostoigoodssold b
¢ Gross profit or (ioss) from sales of inventory {(Subtract ine 7b from line 728 ..~~~ 7t
§  Other revenue (describe 8
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6¢, 7¢, and 8 9 403,632.
10  Grants and similar amounts paid {attach schedule} 10
11 Benefits paid 10 O fOr MBIMIDETS e e 11
@ (12 Salaries, other compensation, and employes Benefits ..., 12 323,874.
% 13 Professional fees and other payments to independent contractors L 13 9,086,
2 |14 Occupancy, rent, ulilities, and mainfenance SEE STATEMENT 4 | 14 29,198.
"' 15  Ppriniing, publications, pestage, and shipping ) 15 10,065.
16 Other expenses (describe P SEE STATEMENT 1 )] 18 125,091,
17 Total expenses. Add lines 10through 16 ... e | 1T 49'7,314.
, |18 Excess or (deficit) for the vear (Subtract fine 7 fromtine ) . ... 18 <93,682.>
E 19  Mef assets or fund balances at beginning of year (from line 27, calumn {A})
< {must agree with end-of-year figure reported on prior year's return) ., 19 394,254.
E 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or lund balances al end of year. Cornbine lines 18 through20 . . e » | 2 300,572,
] Part Il | Balance Sheets. IfToial assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Pari 11.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 391,5972.122 313,028.
23 Landandbuildings e 23
24 Other assets {describe» SEE STATEMENT 2 ) 16,762.[24 13,485,
25 TOWIASSeIS e 408 ,734.|25 326,513.
26 Total liabilities {describe SEE STATEMENT 3 ) 14,480.|2 25,941.
97 Netassets or fund balanges {fine 27 of column (B) mustagrae with na 21} ... 394,254.(%7 300,572,
?291177.};3 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fer Form 990. Form 990-EZ (2008)



Form 990-E7 (2008) WILDERNESS WORKSHOP 74-1900412 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instruciions for Part Iil} Expenses
What is the organization's primary exempt purpese?  SEE STATEMENT 6 gﬁg%ﬂiﬁ%g;g&gﬁé?ﬂ d
Describe what was achieved in carrying out the organization's exempt purposas. in a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons henefited, or other relavant information for each program fitle. for others.)
28 TO FURTHER THE TMPLEMENTATION OF THE WILDERNESS ACT:

ENLARGE THE LOCAT, WILDERNESS SYSTEM; DEVELOP AND MAINTAIN

LONG-TERM ATR & WATER QUALITY MONITORING PROGRAMS.

(Grants $ ) If this amount includes foreign grants, checkhere ..............c.cooo......... P> |:| 2Ba 324,945,
29

(Grants § 1 If this amount includes foreign grants, check here ... eiveiennnn, » D 29a
30

{Grants § } If this amount includes foreign grants, checkhere ... > l:l 30a
31 Other program services (attach schedule) e,

{Grants $ ) If this amount includes foreign grants, check here ,.....oocoiiiiisinen » |:l 31a
32 Total program service expenses (add lines 28a through 31a) e P32 324,945,

| Part IV | List of Officers, Directors, Trustees, and Key EmMployees. Lis coch ane even if not compensated,

See the instructions for Part IV.}
) ~|{d) Contributicns
{b) Title and average heurs | (¢} Compensation | to employee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit ptans & | accountand
pasition -0-.) deferred other allowances
compensation

SLOAN SHOEMAKER EXECUTIVE DIRECTCR
PO BOX 1442, CARBONDALE, CO 81623 40.00 69,500. 0. 0.
PETER VAN DOMELEN CO-PRESIDENT
PO BOX 1442, CARBONDALE, CO 81623 5.00 0. 0. 0.
TIM MCPFLYNN CO-PRESIDENT
PO BOX 1442, CARBCNDALE, CO 81623 5.00 0. 0. 0.
MARY DOMINICK VICE-PRESIDENT
PO BOX 1442, CARBONDALE, CO 81623 3.00 0. 0. 0.
MICHAEL MCVOY TREASURER
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
ARON RALSTON SECRETARY
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
PAUL ANDERSON DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. Q.
BETH CASHDAN DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. a.
STEVE CHILD DIRECTOR
PO BOX 1442, CARBONDALE, CC 81623 2.00 0. 0. 0.
JOHN EMERICK DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
GINNI GALICIANOQ DIRECTOR
FO BOX 1442, CARBONDALE, CO B1623 2.00 0. 0. 0.
CHARLES HOPTON DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
PETER LOCRAM DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
TRAVIS MCCORE DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.
MICHAEL STRANAHAN DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2,00 0. 0. 0.
ANDY WIESSNER DIRECTOR
PO BOX 1442, CARBONDALE, CO 81623 2.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2006) WILDERNESS WORKSHOP 74-1900412 Page 3
[Part V | Other Information {Note the statement requirements in the instructions for Part V1)
Yes| No
33  Did the organization engage in any activity nol previously reported to the IRS? 1i "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 ves. attach a conformed copy of the changes ___ 34 X
356  If ihe organization had Income from business activities, such as those reparted on linas 2, 6a, and 7a {among oihers), but not
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 maore or section 6033({e) notice, reporting, and proxy
BAXTRQUINBINBNIST ettt eee e ettt 35a X
b 1f"¥es," has it filed a tax return on Form 890-T for this Year? e asb | N/IA
36  Was there a liquidation, dissolutéon, fermination, or substantial contraction during the year? If "Yas,” complete applicable paris of Seh. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a 0.
b Didthe organization file Farm 1120-POL for tiS VBEE? et 37h X
38a Did the organization borrow from, or make any loans Yo, any officer, director, trusiee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this TBIUE? e 38a X
b lf"Yes," complete Schedule L, Part || and enter the total amount involved . . 38h N/A
39 Section 501{c)(7) organizations. Enter; ]
a Iniiiation fees and capital contributions Included on ine 8 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 349b N/A
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 p 0. ;section 4955 pw 0.
b Section 501(c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the vear or
did it become aware of an excess benefit transaction from a prior vear? If "Yes," complete Schadule L, Part !l . 40b X
¢ Enter amount of fax imposed on organizaticn managers or disqualified persons during the year under
sections 4912, 4955, and 4958 0.
d Enter amount of lax on line 40¢ reimbursed by the organization 0.
¢ All organizations. At any time during the fax year, was the organization a party to a prohibitad tax shelter
transaction? If"Yes," complete FOrm BBBE-T | e ettt et aee s 408 X
41  List the staiss with which a copy of this return is filed. p CO
42a The books are in care of p» THE CORPORATION Telephone no. - 970-963-3977
Located at  ABOVE ADDRESS dP+4 p 81623
b Atany time during the calendar year, did the organization have an interest in ar a signature or other authority
over a financial account in a foreign coundry (such as a bank account, securities account, or other financial Yes| No
BB et et 42b X
If "Yes,” enter the name of the forgign country;
See the instructions for excepiions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office omside of thevt,? ... .. 42¢ X
If *Yes," enter the name of the forsign country:
43 Section 4847(a)({1) nonexempt charitable frusts filing Form 980-E7 in lieu of Form 1041 - Check hete ... e » [ 1
and enter the amount of tax-exempt interest received or accrued during the taxyear )-1 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOI M 00 B et ettt 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512{b)(13)7? If "Yes," Form 990 must be
compleled instead of Form Q90-E7 e iiiiieriieiiiiiiriiisieriiiiiiiiiiiiiiie: 45 X
Form 990-EZ {2008)
832173

12-17-08



Form 990-EZ (2008)  WILDERNESS WORKSHOP 74-1900412  Paged
Part VI l Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

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

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X

48 Is the organization operating a school as described in section 170(h)(1MA(i)? If "Yes," complete Schedule E ... 48 X

49a Did the organization make any transfers to an exempt non-chasitable related organization? e e e 49a X

b 1f"Yes, was the related organization(s) a section 527 organization? ... 48b

50
of compensation from the organization. |f there is none, enter "None."

Compleie this table for the five highest compensated employaes (other than officers, directors, srustees and key employees) who each received more than $100,000

{D) Contributions

{b) Title and average hours | (¢} Compensation | to employee {E) Expense
{a} Name and address of each employee paid mare per week devoted fo benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

Total number of other smployees paid over $100,000

51 Complete this fable for the five highest compensaied independent contractors who aach received more than $100,000 of compensation from the organization. It there

is none, enter "None.'
NONE

{a} Name and address of each independent contractor paid mare than $100,000

(b} Type of service

(¢} Compensation

........................................ >

Total number of other independent contractors each Teceiving over $100,001

Under wperj y, | declare that Lhaye examined this return, including acsompanying schedules and stataments, and to the best of my knowledge and belief, it is true,
. correct] ahd camplite. Declarptiy :@ (ather than officer) is based on all information of which preparer has any knowledgs.

Sign (=% | -4~
Here Signalure of afficer Date

} *C:xtr \[CRr\ BG‘M-&\ eq ?(\estﬁ.c"‘

Tvpe or print name and title. b
Paid PFEDHTET'S signatﬁ/reb i g’ Wate q ) i . Check if self- Preparer's Identifying Number (See instr.)
Preparer's 1A\ : [fe] (_ﬁ employed . |
Use Onl 7 T
¥ [msmmeoys . REESE HENRY & COMPANY, INC. EIN D>
it seti-employsd) 400 EAST MAIN REET, SUITE 2 Phane
adessadZPrd T ASPRN, CO 81611 no. (970) 925-3771

May the IRS discuss this return wilh the preparer shown above? See insiructions

p X1 ves [ Ine

832174
12-17-08

Form 980-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OB o, e 00w

(Form 990 or 990-EZ)

To be completed by all section 501{c}{3) organizations and section 4947(a)(1) 2008
o heT nonexempt charitable trusts. Oven to Public
artment
.n?;naﬂ?:\,:nueesésia:euw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Fl)nspection
Name of the organization Employer identification number
WILDERNESS WORKSHOP 74-1500412

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [

A church, convention of churches, or association of churches described in section 170(b){ 1{A)i}.

2 [_1 Aschool described in section T70{b}(1)(A)ii). {(Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in seetion 170{b}{1}{A)(iii). (Attach Schedule H.}

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)iv). (Complete Part 1)

6 [ A federal, state, or local government or governmental unit described in section 170{b}1)(A)(v).

7 DE] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part 11.)

8 | A community trust described in section 170{R)(1}(A)(vi). (Complets Part 11}

9 |:| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membaearship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.}

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 l:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509(a){2}. See section 509{a}{3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h,

a I:I Typel b |:| Type il [ I:] Type Il - Functionally integrated d |:] Type lll - Cther
e I:I By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2}.
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type 1l
supporting organization, check this Dox e 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and i} below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in () @bOVeT | ... s 11afii)
{iii) A 35% controlled entity of a person described in () Or (i B0V T 11gliii)
h Provide the fellowing information about the organizations the organization suppaorts,
{i) Name of supported (ii) EIN é;ii;r-{iiggoog fiv) 15 the organizationy {v) Did you natify the |~ {vi}lsthe {vii) Amount of
organization ( descrit?e S on lines 1-0 n col. ('!]|I5ted in ynu'?r grganlzatlon in col'} (i)gorganize e support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total - )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 9380 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 WILDERNESS WORKSHOP

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b}{1){A){vi)

74-1900412 Page?

{Complete only if you checked the box online 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership foes received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalé =
The value of services ot facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public Support. Subtract fine 5 from line 4.

(a) 2004

(b} 2005

(c) 2006

(d} 2007

{e} 2008

{f) Total

228 ,337.

176 ,.584.

372,147.

421,672,

397,765.

1,596 505,

228,337,

372,147,

397,765,

1,586 505,

176,584,

421,672,

218,902,

1,377,603,

Section B. Total Support

Calendar year {or fiscal year beginning in}p»

7
8

10

11
12
13

Amounts fromflined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
aclivities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
asseis (Explainin Part IV} .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

228,337.

176,584.

372,147,

421,672.

397,765.

1,596 505,

2,048.

4,914,

9,686.

10,864,

5,167.

32,679.

1,629 184,

12|

94,417,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line §, cotumn (f) divided by fine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

84.56_ %

156

80.51 %

16a 33 1/3% support test - 2008. If the erganization did not check the box on line 13, and line 14 is 33 1/2% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

mesets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 1738, or 17b  check this box and see instructions

832022
12-17-08

Schedule A (Form 880 or 980-EZ) 2008



WILDERNESS WORKSHOP

74-1900412

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL FEES

WORKMAN'S COMP INSURANCE

BANK CHARGES

BOARD EXPENSES

LIABILITY INSURANCE

OFFICE EXPENSES

TECHNOLOGY COSTS

PROFESSIONAL DEVELOPMENT
TELEPHONE/ INTERNET
MERCHANDISE

MEALS & TRAVEL

QUTREACH & EDUCATION
EDUCATION EVENTS

CONSTITUENT RELATIONSHIP MANAGEMENT
WEB SERVICES

CONSERVATION & ADVOCACY

0IL & GAS DEFENSE EXPENSE
FUNDRAISING EVENTS

ARTIST IN RESIDENCE PROGRAM
HIDDEN GEMS WILDERNESS PROGRAM
WILDERNESS MONITORING PROGRAM
TRAVEL MANAGEMENT

OTHER PROGRAM COSTS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

62.
828.
828.
787.

2,891.
11,226.
8,665.
818.
3,792.
1,410.
1,867.
883.
9,053,
370.
3,586.
11,672,
2,896,
1,276.
4,137.
27,238.
27,579.
813.
2,414.

125,091,

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

SECURITY DEPOSIT
ACCOUNTS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR
1,800. g.

0. 1,200.

14,962, 12,285.
16,762. 13,485.

STATEMENT(S) 1, 2



WILDERNESS WCRKSHOP 74-1900412

FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. 4,844.
ACCRUED PAYROLL TAXES 9,790. 16,433,
ACCRUED RETIREMENT PLAN CONTRIBUTION 4,690. 4,664,
TOTAL TO FORM %9%0-EZ, LINE 26 14,480, 25,941.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTICON AMOUNT

DEPRECIATION 2,677.
OTHER EXPENSES 26,521,
TOTAL TO FORM 990-EZ, LINE 14 29,198.

STATEMENT(S)Y 3. 4



WILDERNESS WORKSHOP

74-1900412

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

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? - L] . L] . L] L3 L] . " - L] L] L] L] L] L] L]

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ 1 YES [X] NO

STATEMENT(S)Y §



WILDERNESS WORKSHOP

74-1500412

990-EZ PG 2

STATEMENT 6

THE WILDERNESS WORKSHOP'S MISSION IS
AND NATURAL RESOURCES OF THE ROARING
NATIONAL FOREST, AND ADJACENT PUBLIC
NON-PROFIT ORGANIZATION THAT ENGAGES
AND GRASSROOTS ORGANIZING TO PROTECT

TC PRETECT AND CONSERVE THE WILDERNESS
FORK WATERSHED, THE WHITE RIVER

LANDS. WILDERNESS WORKSHOP IS A

IN RESERACH, EDUCATION, LEGAL ADVOCACY
THE ECOLOGICAL INTEGRITY OF LOCAL

LANDSCAPES AND PUBLIC LANDS. WE FOCUS ON THE MONITORING AND CONSERVATION OF
ATR AND WATER QUALITY, WILDLIFE SPECIES AND HABITAT, WNATURAL COMMUNITIES AND

LANDS OF WILDERNESS QUALITY.

QTATEMENTI(SY 6



. 4062

(Inciuding Information on Listed Property)
Department of the Treasury . .
Inteinal Revenue Service  (89) p See separate instructions. - Attach to your tax return,

Depreciation and Amortization 990-EzZ

OMB No. 1545-0172

2008

Attachment

Sequence No. 67

MName{s) shown on return Business or activity to which this form relates

WILDERNESS WORKSHOP FORM 990-EZ PAGE 1

Idgntifying number

74-1300412

rPar‘t | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Pari V before you compiste Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... e, 1 250,000.
2 Total cost of section 179 property placed in service (860 INStrUCHIONS) e 2
3 Threshold cost of section 179 property before reduction in MIEHON e 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or 1888, anter O e eeee s 4
5 Dollar limitation for fax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing saparately, see instruglions ..............ccocecveeinzeeees )
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 e 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines Gand 7 ____...........ccoooiiiaenens. 8
o Tentative deduction. Enter the smaller Of e 5 Or IMe B o o e e et ]
10 Camyover of disallowed deduction from line 13 of your 2007 Form 4862 ... 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) arlined | ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ....ovveeviieeein 12
18 Carryover of disallowed deduction io 2009, Add lines 9 and 10, less line 12 _............ » r13 |
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.
| Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation for qualified property {cther than listed property) placed in service during the tax year . ..., 14
15 Property subjeci to section 168{f{1) @IBCtON | ... e e 15
16 Other depreciation (inCluding ACBSY ... e e 16 2,677,
Iﬁl’t i | MACRS Depreciation (Do not include listed properiy.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... 17 |
418 it you are electing to group any assels placed In service during the tax year into one or more general asset accounts, check here ......... > I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of propsrly year placed (businessfinvestment use (d)Recovery [ ror conyention | () Method (G} Depreciation deduction
in service only - see instructions) pericd
12a 3-year property
b 5-year property
c 7-year property
d 10-vear property
e 15-year property
§ 20-year property
[*] 25-year property 25 yrs. 8/
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . ] / 39 yrs, MM S/
i Nonresidential real property ; MM SA
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year B 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
Wart IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e 21
22 Total. Add amounts from ling 12, lines 14 through 17, fines 19 and 20 in column (g}, and lina 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 2,677.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts ... 23
818251

S1os0s LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008}



Form 4562 (2008) WILDERNESS WORKSHOP 74-1900412 Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entartainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns ()
through {c) of Section A, all of Section B, and Section C if applicabis.

Section A - Depreciation and Qther Information (Caution: See the fnstructions for fimits for passenger aufomobiles.)

24a Do you have evidence o support the business/invesiment use claimed? [ lves [ |No|24bIf"Yes,"is the evidence written? ves| I No
(a} S;%& BUE:%BSS/ (d} Basis for gigracfation 0 (a) (h) : Ele({;t{ad
aosinoret) | pooain | o | || T comanion | Geoion | seelon 179
25 Special depreciation allowance for quaiified listed property placed in service during the tax year and
used mare than 50% in a qualified busiNesSS USE ... ....oooeiveniviinen i 25
o5 Property used more than 50% in a gualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
;s % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line Pl,page i i, 28
29 Add amounts in column (i), line 26. Enterhereandonfine 7, page 1 ..o nenn s 29

Section B - Information on Use of Vehicles

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

(a) B {c) (d) (e} f
a0 Total businessfinvestment miles driven during the Vehicte Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles} ...
31 Total commuting miles driven during the year |
32 Total other personal {noncommuting) miles
AOVEN s
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner or related person? | ...
36 |s ancther vehicie available for personal
use? e

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal U= U OSSO U PRSPPI
40 Do you provide more than five vehicles to your employees, obtain information from your employess about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration USE e

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
rPart V1 | Amortization

(a) b) {c) () (e) ]
Description of costs Date amorfization Amortizable Cade Amprtization Amoriization
beging amount section perigd o1 percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 1aX YEAT . ... cccioiiiiiiiiciciie e
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... e e s
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Form 4562 Depreciation and Amortization 990

{Including Information on Lisied Property)

OMB No, 1545-0172

2008

Department of the Treasury N . Attachment

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Idantitying number
WILDERNESS WORKSHOP FORM 950 PAGE 10 74-1900412

I Part 1 | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed properiy, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for ceriain businesses . . 1 250,000,
2 Total cost of section 179 properiy placed in service (806 INStrUCHONS} e 2
3 Threshold cost of section 179 property before reduction in ImiEation e, 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subkract line 4 from line 1. If zero or less, enter -0-, If maried filing separately, see instruclions _...........c..cooeeeiicnnenne 5
& (@) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amount from line 29 e, 7
8 Total elected cost of section 179 property. Add amounts in column {c}, fines 8and 7 ... 8
9 Tentative deduction. Enter the smaller Of N B or N8 B e e i, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerc}orline 5 .. ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .................................. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessling 12 ............ >| 13 ‘
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and QOther Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . .. 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) ... 16 2,677,
1 Part |__" l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ... 17
18 I you are slecting fo group any assets placed in service during the tax year into one or mare general assel accounts, check here ......... > |:|
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
() Classification of praperty “’Je“a’}"&'é‘ci’&d &iﬁiﬁfﬁéﬂiﬁ’!ﬁ?&i‘hﬁ (d)Recovery | conyantion | () Method | {g) Depreciaticn deduction
in service only - see instructions) period
18a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. i / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
i Nonresidential real property ! 39 yrs. M S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ A40vyear / 40 yrs. Mivi S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from Bine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 2 r 677,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CosIS .. s 23

‘3}?&2_}8 LHA For Paperwork Reduction Act Notice, see separate instructions.
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| PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephonas, certain computers, and property used for entertainmen,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard miteage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Qther Information {Caution: See the insfructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? [ | Yes || No | 24b If "Yes," is the evidence written? [ Yes [ No
(a) S;%e BI.I(S?%ESS! (d) Basis far Elsy:}:reciatian 0 (g} (h) P E]B{{Jlt)lid
Pendeinst) | maoetn | vestment | oSS | smessimman | TGERGEY | GO | lagctan | seslon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... e 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Properiy used 50% ot less in a qualified business use.
% S/L -
% S/L-
i % S/L-
28 Add amounts in column (i}, lines 25 through 27. Enterhereandonline 21, page 1 . ..., 28
29 Add amounis in column (i), line 26. Enterhereandonline 7, page 1 ..................o..oocooiiiceiiiiiiiiiii: 29

Section B - Information on Use of Vehicles

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

{a) (b} (c) (d) {e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles} . ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVEN e
33 Total miles driven during the vear.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes Ne Yes No Yes No Yes No
during off-duty hours?

35 Woas the vehicle used primarily by a more

than 5% owner or related person? ...,
36 Is another vehicle available for personal

USBT i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Parsonal USB? | | ... oo oo
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about
the use of the vehicles, and retain the INTOrmMatON FECEIVEU T e i,

41 Do you meet the requiremenis concerning qualified automobile demonstration Use? | e,

Note: If yvour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Saction B for the covered vehicles.
[ Part VI | Amortization

{a) (b) (c) (d) (e} U]
Description of costs Date amoriization Amortizable Code Amorization Amortization
heging amount saction perigd or percentage far this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amoriization of costs that began before YoUT 2008 AaX YOar
44 Total, Add amounts in column {f). See the instructions for wheretoreport ..o
516252 11-08-08 Form 4562 (2008}
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Form 8868 (Rev. 4-2008) Page 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Part 1l and check thisbox ..ol »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Ex‘tensmn, complete only Part | (on paga 1).

Name of Exernpt Qrganization Employer identiication number

Type or

Prit W TL.DERNESS WORKSHOP 74-1900412
ooy | Number, street, and room or sulte na. if a P.O. box, ses Instructions. For IRS use only
duedatefor P .0, BOX 1442

O

filing the
return. See | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instuctons MARBONDALE, CO 81623

Check type of return to be filed (File a separate application for each retum):
D Form 990 Form 980-EZ |:| Form 980-T {sec. 401(a) or 408(a) trust) E:l Form 1041-A |:| Form 5227 |:| Form 8870
D Form 990-BL E:] Form 920-PF |:| Form 990-T {trust other than above} |:| Form 4720 I:I Form 8069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE CORPORATION

® The books are Inthe care of » ABOVE ADDRESS — 81623
Telephone No.»» 970-963-3977 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 4 :]
® if this iz for a Group Return, enter the organization's four dight Group Exemption Number (GEN) . If this ia for the whole group, check this

box P [ 1. Hitis for part of the grougp, check this box » [ 1 and attach a ist with the names and EINs of al members the extension is for.
4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2009,

6  For calendar year 2008 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L1 initial retum [T Final return (] Change in accounting pericd
7  State in detail why you need the extension’ )

ADDITIONAL TIME IS NEEDED TO GATHER COMPLETE & ACCURATE INFORMATION.

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insfructions,

b if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment Systermn). Ses Instructions.| 8¢ | $ N/A

Signature and Verification
Under panalties of perjury, | declare that A:Fe examined ihis form, Including accornpanying schedulss and statemants, and Yo the bast of my knowledge and belief,

it is true, correct, and-co Ie{l?ﬂnd fhat | 3 auihonzad to prepare this form.
Signaturg N Kr? fnu

i) C,\Tltle » O,PA— Date P> ?/l‘f/oﬁ

Form 8868 (Rev, 4-2008)

823832
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