


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.
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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

816252 11-08-08 Form 4562 (2008)
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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.

Form 4562 (2008}



Form 4562 (2008) WILDERNESS WORKSHOP 74-1500412 Page2

| 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
05-26-08






