




















Form 990 (2007) WILDERNESS WORKSHOP 741900412 Page 8
[Part VI | Other Information (continved) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 3¢ X

If "Yes," enter the name of the foreign country P N/A

92  Section 4947(a}(1) nonexempt charitable frusts filing Form 980 in fiets Of Form 1041= CheCK NBIE ......ocvvvisieeeeieesrseveereeseeaseeeesiennnes » |:|
and enter the amount of tax-exempt interest received or accrued duringthetax year .. .............oo . N/ A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amountis unless otherwise Unrelated business incoma Excluded by section 512, 513, ar 514 )
indicated. (A) (8) E)((QIL (D)
Business Amount

Amout Related or exempt
. | N
93 Program service revenue: code Sods function income

[ =T T I - -]

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 1
96 Dividends and interest from securiiies

L

10,864.

97 Net rental income or (loss) from real estate;
debtfinanced property .. ..
not debtfinanced property
98 Net rental income or {loss} from personal property
99 Other invesiment income

]

=

100 Gain or {loss) from sales of assets

otherthaninventory . ...
101 Netincome or {joss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

[ T — VI T —

104 Subtotal (add columns (B), (D), and (E}} ... ... 0. 10,.864. 0.

105 Total (add line 104, columns (BY, (D), and (B} L. .. e > 10,864,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instiuctions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part VI contriputed imporiantly te ihe accomplisnment of the crganization's
A 4 exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions.)

Name, address, and EIN of corporation, Pefce(f?tggﬂ of Nature (c?f)aciivities Total(mcume End-(oEf1 car
partnership, or disregarded entity ownarship interest assefs
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on 2 personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit eontragt? |:| Yes E No

Note: If "Yes" to (b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Fotm 990 {2007) WILDERNESS WORKSHOP 74-1900412 Page9
Part Xl | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controfling crganization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) {C) D)
Name, address, of each | dE";Pf‘PVf,r Description of Amount of
controlied entity el.?uln.llf;:o" fransfer transfer
Totals
Yes| Ne
107 Did the reperting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) C) ™
Name, address, of each Employer Description of Amaount of
. ldentification
controlled entity Number transfer transfer
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under panalties of perjury, | declare lhat | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and befief, it is true, correct,
and complete. Declaration of preparer {ofher than officer) is based on all informaticn of which preparer has any knowledga,
Please
Sign ’ Signat : [ ] Date
Here
Tyg_g_or.prini@me and title
. Prepare}'s } / \ ml( Dat / | Chack if Preparer's SSN or BTIN {See Gen, Inst, X)
Paid . \ . self-
Preparer's oama I =/ X A f\lﬁv{% 1D, b 5% | Siowss > [ P00087338
Uso Only |vemen @ REESE HENRY & JCOMPANY; INC. En b 84-0803727
sdfemploved, N 400 EAST MAIN/ STREET, SUITE 2
2P 44 ASPEN, CO B1611 Phoneno. » (970) 925-3771

723164/ 12-27-07

Form 990 (2007)



SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c}{3)

(Except Private Foundation) and Section 801{e), 501(f}, 501(k),
§01(n), or 4947(a)(1) Nenexempt Gharitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 980 or 980-EZ

OMB No, 1545-0047

2007

Name of the organization
WILDERNESS WORKSHOP

Employer identification number

74: 1900412

Part |

(See page 1 of the instructions. List each one. If ihere are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. f (d) Contributions to (e) Expense
{a) Name and address of each employes paid (b) Tgrlevfef;i%“ggt%% r{gurs ¢} Com . | smployes bansfit
pensation account and other
mora than $50,000 P positian t ity allowances
pDAVIDREED DEVELOPMENT DIRECTOR
40.00 58.000.1 1,160.
Total number of other employees paid
OVEE $50,000 .ot » 0

(See page 2 of the instruclions. List each one (whether individuals or firms). I thers are nonas, enter "Noneg."}

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{¢) Compensation

Total number of others receiving over
$50,000 {or professional services > 0

| Part II-B| Compensation of the Five Highest Paid Independent CGontractors for Other Services

{List each contractor who performed services cther than professicnal services, whether individuals or

firms. 1f there are none, enfer *None.” See page 2 of 1he instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Typa of service

{e} Cempensation

Total number of other contractors receiving over
$50,000 for other services | 0

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A (Form 990 or 890-EZ) 2007



Schedule A (Form 990 or 920-£7) 2007 WILDERNESS WORKSHOP 74-1900412

Page 2

Part Ill | Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization allempied to influence national, staie, or local legislation, including any attempt to influence
public apinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurrad in Gonnection with the
lobbying activiies > § $
line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes" must complete Part \V1-B AND attach a statement giving a detailed description of the lobbying activilies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acis with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an efficer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

¢ Transfer of any part of ils income or assets?
3 a Did the organization make granis for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determines that recipients gualify to recaive payments.)
b Did the organizaiion have a section 403{b) annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? 17 "Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
4 a Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b through 40. If "No,” complete lines 4f
and 4g

{Must equal amounts on line 38, Part VI-A, or

¢ Enter the aggregaie value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the disiribution or investment of amounts in such funds or accounts

g Enter the aggregate valug of assets in all funds or accounts ineluded on line 41 at the end of the tax year

2a

2b

20

2d

2e

3a

3b

3c

3d

4a

M obdbd [ ] [

4h

4c

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-E7) 2007 WILDERNESS WORKSHQOP 74-1900412 Pages
Part IV| Reason for Non-Private Foundation Staius (Sae pages 4 through 8 of the instructions.}

I certify that the organization is not a private foundafion because it is: (Pleass check anly ONE applicable box.)

5 [ ] a church, convention of churches, or assceiation of churches. Section 170(0)(1)(A)).
6 |:] A school. Section 170(b} 1)(A)ii). (Also complete Part V.)
7 L1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [l Adfederal state, or local governmeni or governmental unit. Section 170(b)(1)(A}).
9 [ 1 Amedicalresearch organization operated in cenjunction with a hospital. Section 170(b)(1}{A){iii}. Enter the hospital's name, ¢ity,
and siate >
0 [ ] an prganization operated for the benafit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part [V-A)
11a An organization that normally receives a substantial parl of its support from a governmental unit or from the general public.
Section 170(b){1){A)vi). (Also complete the Support Schedule in Part IV-A.}
1M ] & community trust. Section 170{b3{1)(A)(vi). (Also complete the Suppert Schedule in Pat [V-A.)
1z 1 an organizaiion that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related 1o its charitable, eic., functions - subject to cerfain exceptions, and (2} no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquirad
by the organization after June 30, 7975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (cther than foundation managers) and otherwise meets the requirements of seclion
509(a)(3). Check the box thal describes the type of supporting organization:
|:| Typel [ ] Type I ] Type ll-Functionally Integrated |:| Type [11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
(a) {b) () {d) (e)
Name(s) of supported organization(s) Employer Type of organizatien Is the supported Amount of
identification (described inlines | erganization listed in support
number (EIN} 5through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
BB oo oo Leereeeeteeersieereseesieseesisiiessesesssessssesoeseeserersia ibsiiiiieeisiiiiiiliiiiliiiiiiiiiiierisegereesicsissacicsieie, >

14 I:l An crganization organized and operated to test for public safety. Seclion 509{a)(4). (See page § of the instructions.)
Schedule A {Form 990 or 980-EZ) 2007

23121
12-27-07



Schedule A (Form 990 or 990-E7) 2007 WILDERNESS WORKSHOP 74-1900412 Page4d

] Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash methed of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methad of accounting.

Calendar year (or fiscal year

beginningin) ... | (a) 2008 {b) 2005 (c) 2004 {d) 2003 {e} Total

15

Gifts, grants, and contributions
received. (Do not include unusual

granis. See line 28.) 372,147. 176,584, 228,337, 116,156, 893,224.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated fo the organization's

charitable, etc., purpose _.......... 1,856, 11,750, 80,111, 93,717,

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)2, rents, royalties, income
irom similar sources, and unrelated
business laxable income (less
section 511 laxes) from businesses
acquired % ;t%e organization after

June 30,1975 ... 9,686. 4,914, 2,048. 7,309, 23,957,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the |
organizaiion's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmenial unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Atiach a schedule.
Do not include gain or {loss} from
sale of capital assets

23

Total of nes 15 hrough 22 383,689. 193,248. 310,496.| 123.465. 1,010,898.

24

Line 23 minusline 17 ... 381,833. 181,458. 230,385, 123,465, 917,181,

25

Enter 1% of line 23 N 3,837. 1,532, 3,105, 1,235.

26

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

QOrganizations described on lines 10 or 11; a  Enter 2% of amount in column (e), fine 24 | 26a 18,344,

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the lotal of all these excess amounts » | 26b 154,779.

¢ Total support for section 500(a)(1) test: Enter line 24, Column (8) > | 26c 917,181,
d Add; Amounts from column (e} for fnes; 18 23,957. 1
22 26D 154,779, . .. | 26d 178,736,
¢ Public support (fine 26¢ minus line 26d total) | ... e P | 26e 738,445.
f Public support percentage {line 26e (numerator} divided by line 26c (denominatorly . » | o6t 80.5125%
27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2006) (2004) (2003)

b For any amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,

and amount raceived for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.} Da not file this list with your return. After computing the difference between the amount received and
ihe larger amount deseribed in (1) or {2, enler the sum of these differences (the excess amounts) for eachyear:  N/A

(2006) . (2008) (2004) (2003}

¢ Add: Amounts from column (e} for lines: 15 16
17 20 Pl et N/A
d Add:Line 27atotal andling 27btotal |27 N/A
e Public support {line 27¢ total minus line 27d tatal) . . . e | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... > | 271 | N/A
a Public suppost percentage (line 272 (numerator) divided by line 271 {denominator)) .. » | 27g N/A %
h Investment income percentage (line 18, celumn {e) {(numerator) divided by ling 271 (denominator)) ... » | 27h N/A %
28 Unusaal Grants; For an organization described in line 10, 11, or 12 that received any unusual grants dusing 2003 through 2006, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this list with your
return. Do nol include these granis inline 15.

728131 12-27-07 NONE Scheduls A (Ferm 999 of 980-EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 WILDERNESS WORKSHOP 74-1900412 Pages
| Part V Private School Questionnaire (Sce page 2 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line & in Part IV)

Yes| No
29  Does the organization have a raciafly nondiscriminatary policy toward students by statement in its charter, bylaws, other governing

instrument, or ina resolution of its QOVEIMING BOOY? e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pericd of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes tha policy known

to all parts of the general communily it serves? 31

If *fes," please describe; if "No,” please explain. (If you need more space, attach a separate siatement.}

32 Does the organizaiion maintain the following;
a Records indicating the racial composition of the student body, faculty, and adminisirative staff? 32a

b Records documenting thai scholarships and other financial assistance are awarded en a racially nondiseriminatory basis? 32b
¢ Copies of all catalogues, broghures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32e

d Copies of all material used by ihe organization or on its behalf to salicit contributions? a2d

I you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminaie by race in any way with respect to:

a Studenis' rights OF PIIVIIBIBSE? oottt e e e s es s e nssaes s h e 33a
b Admissions policies? e e e e e et et et e e ettt 33b
¢ Fmployment of facully or administrative staff? e 33c
d Scholarships or other financial BSSISTANGET | . .. e e 33d
¢ Educational policies? 33e
BB DT TG S ? et a1 £ et e e 33f
g Athletic programs? 33g
h o Other extracurmiGular aCHVITIBS? | ettt e e 33h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organizalion receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid evar baen revoKed OF SUSPENURT e 34h

If you answerad "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? £ "No," attach an explanalon 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



Scheduls A (Form 990 or 990-E7) 2007 WILDERNESS WORKSHOP

74-1500412

Page 6

| Part VI-A I Lobhying Expenditures by Electing Public Charities (See page 11 ai the instructions.)

(To he completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a |:| if the organization belongs to an affiliated group.

Check P b |___| if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.}

(a)
Affiliated group
totals

b}
To ba completed for all
electing organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) 36

N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

38 Otner exempt purpose expenditures RE]

40 Total exempt purpose expenditures (add lines 38 and B 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
lf the amount on line 40 is - The iobbying nontaxable amount s -

.......................... . 20% oftheamauntonline4d . ...

$100,000 plus 15% of the excess over $500,000

$175,000 plus 0% of the excess over $1,000,000 41

Over §1,500,000 but not over $17,000,000

$225,000 plus 5% of the execess aver $14,505,000
Over $17,000,000

42 Grassroots nontaxable amount {enter 25% of line 41) 42

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution; /f there is an amount on efther lina 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that matfe a section 501(h} election do not have to complete all of the five columns
helow, See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) (b) {¢)
fiscal year beginning in) > 2007 2008 2005

(d)
2004

{e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of ne 45(e)).........

47 Total lubbying
expenditures .................

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
(150% of ling 48{e}).........

50 Grassroots lobbying
expenditures ..o

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(Foi reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.}

During the year, did the organization attempt to influence naticnal, state or local legislation, including any attempt to
influence public opinicn on a legislative matter or referendum, through the use of:
a Volunteers

Paid staff or management (Include cnmpensatlun in expenses reported on lines ¢ through h.)
Medla advertisements

b
¢
d
e Publications, or publlshed or hroadcasl staternants
f
!
h
i

i Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed dascription of ihe lobbying actlwt:es

Yes

=
L=

Amount

P D4 o [P P P [ |

0.

723151
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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T

WILDERNESS WORKSHOP 74-1500412

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTICON TOTAL SERVICES AND GENERAL FUNDRATSING
CONTRACT SERVICES 1,514. 1,514.
MERCHANDISE 813. 813.
BANK CHARGES 1,068, 1,068.
WEB SERVICES 2,558. 2,559,
INSURANCE 2,410. 2,410.
WORKERS COMP 940. 470. 376. 94,
PROFESSIONAL
DEVELOPMENT 3,946, 3,946.
ANNUAI: PICNIC 2,479. 2,479.
EVENTS 5,182. 5,182,
CONSERVATION AND
ADVOCACY 7,639. 7,639.
WILDERNESS
MONITORING 23,186. 23,186,
OIL & GAS DEFENSE
EXPENSE 12. 12,
ENTERTAINMENT 601. 601.
BOARD EXPENSES 1,139. 1,139.
TRAVEL MANANGEMENT
PLAN 1,375. 1,375.
VAIL WILDLIFE
OVERPASS 2,579. 2,579.
HIDDEN GEMS
WILDERNESS EXPENSE 20,289, 20,289.
TOTAL TO FM 930, LN 43 77,731, 74,453, 2,583, 695.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED

DESCRIPTION CTHER BASIS DEPRECIATION BOOK VALUE
DESIGNJET 450C 3,311. 3,311. 0.
GIS SOFTWARE 6,000, 6,000. 0.
HP VECTRA COMPUTER 3,231. 3,231. 0.
SLIDE SCANNER 867. 867. 0.
TV/VCR 280. 280. 0.
CHAIR 200. 200. 0.
GEO EXPLORER 4,441. 3,441. 1,000.
MICRON PC, SAMSUNG MONITOR,
1120C PRINTER 500. 400. 100.
MICRON PC & MONITOR 500. 400. 160.

STATEMENT(S) 1, 2



74-1500412

WILDERNESS WORKSHOP
HP 4500 LASER PRINTER 500. 400. 100.
PHONE EQUIPMENT 99. 60. 39.
TRAVELING DISPLAY 1,257. 462, 795.
EZ UP TENT 653. 260. 393.
NOTEBOOK COMPUTER 2,564, 769. 1,795.
DIGITAL PROJECTOR 800. 200. 600,
OFFICE FURNITURE 1,008. 135, 873.
TELEPHONE SYSTEM 2,747. 366. 2,381.
FURNITURE 1,000. 67. 933.
LEASHOLD IMPROVEMENTS 5,978. 125. 5,853.
TOTAL TO FORM 990, PART IV, LN 57 35,936, 20,974. 14,962,
FORM 290 OTHER LIABILITIES STATEMENT 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED PAYROLL TAXES 3,098, 9,790.
ACCRUED RETIREMENT PLAN CONTRIBUTICN 2,212. 4,690.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 5,310. 14,480.

STATEMENT(S) 2, 3



WILDERNESS WORKSHOP

74-1500412

FORM 9850 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

SLOAN SHOEMAKER
PO BOX 1442
CARBONDALE, CO 81623

CHARLES HOPTON
0149 EAST LUPINE DR
ASPEN, CO 81611

JOHN EMERICK
111 MOUNTAIN LION WAY
REDSTONE, CO 81623

TIM MCFLYNN
5959 SNOWMASS CREEK DR.
SNOWMASS, CO 81654

MICHAEL STRANAHAN
148 RIVERDOWN DR.
ASPEN, CO 81611

MARY DOMINICK
P O BOX 5082
ASPEN, CO 81612

GINNI GALICIANAO
P O BOX 699
ASPEN, CO 81612

PETER VAN DOMELEN
P O BOX 1302
ASPEN, CO 81612

MICHAEL MCVOY
P O BOX 7852
ASPEN, CO 81612

PAUL ANDERSCON
P O BOX 2047
ASPEN, CO 81612

BETH CASHDAN
82 NORTHWAY DR
ASPEN, CO 81le6ll

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

30.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

VP /TREASURER

2.00

PRESIDENT
2.00

DIRECTOR
2.00

DIRECTOR
2.00

66,166,

1,323. 0.
0 0.
0 0.
0 0.
0. 0
0. 0
0. 0
0 0.
0 0.
0. 0.
0 0.
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74-1900412

WILDERNESS WORKSHOP
STEVE CHILD SECRETARY
5050 CAPITAL CREEK ROAD 2.00 0. g. 0.
SNOWMASS, CO 81654
PETER LOORAM DIRECTOR
280 GLEN EAGCLE DR 2.00 0. 0. 0.
ASPEN, CO 81611
TRAVIS MOORE DIRECTOR
6 CINNAMON COURT 2.00 0. 0. 0.
ASPEN, CO 81611
ARON RALSTON DIRECTOR
415 VINE ST 2.00 0. 0 0
ASPEN, CO 81611
ANDY WIESSNER DIRECTOR
6650 E. SOPRIS CREEK RD. 2.00 0. 0. 0
SNOWMASS, CO 81654
TOTALS INCLUDED ON FORM 990, PART V-A 66,166. 1,323. 0.

STATEMENT(S) 4



Fom 4562 Depreciation and Amortization 990

Department of the Treasury {(including Information on Listed Property)

OMB No, 1845-0172

2007

Altachmeant

Internal Revenue Service 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 |dentifying number
WILDERNESS WORKSHOP FORM 990 PAGE 2 74-1900412
| Part | I Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V beforg you complete Part |,
1 Maximum amouni. See the instructions for a higher limit for certain BUSINESSES .. . iciiiiiiierrreerneroernermeenenns 1 125,000.
2 Total cost of section 179 property placed in service (see Instructions) e, 2
3 Threshold cost of section 179 property before reduction in limitation s 3 500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or [@8s, eNEeT -0 e 4
5 Dallar limitatien for tax year. Subtract line 4 from line 1. If zero or less, enter -C-, If married filing separately, sse instructions .............................. 5
[ (a} Description of property (b) Cosl (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 e 7
8 Total elected cost of section 179 property. Add amounts in celumn (¢}, ines 8and 7 . 8
9 Tentative deduction. Enter the smaller Of N8 5 0T 08 8 i 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) orlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore than line 11 _..........ooeveiiineenn. 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ..., »} 13 |
Note: Do noi use Part I or Part il below for listed property. Instead, use Part V.
| Part il | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year 14
15 Property subject to section 188(f){1) eleCtion ... s 15
16 _Other depreciation iNCIUding ACBS) oo et eeeeee e sttt er e 16 2,287.
| Part 111 | MAGCRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . ... 17
18 1t you ars electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ..., ’ I:I

Saction B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{a) Glassification of property ‘b}e“a"fp“f?créd ff%gii'élfﬁ.’.iviiﬁ’lﬁgiﬁth"sl () Recovery (o) copvention | () Method | (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year properiy
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27 .5 yrs. MM S/L
h Residential rental property / 275 yis, MM S/
i Nonresideniial real property ! 38 yra. MM Sk
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life S/
b 12-year 12 yrs. S/l
¢ 40-year / 40 yrs. MM S/l
[Part IV| summary (see instructions)
21 Listed property. Enter amount fromM N8 28 ...t e 21
22 Total. Add amounts from line 12, lines 14 tirough 17, lines 19 and 20 in column {g}, and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ................... 22 2,287.

23 For assets shown above and placed in service during the current year, enter the
portion of the hasis attributable to section 283A costs 23

11.6.3235_107 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)



Form 4562 (2007)

PartV

WILDERNESS WORKSHOP 74-1900412 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular 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, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if appficable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger aufomobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:] No | 24b If "Yes," is the avidence written? |:| Yes[ I No
{a) [(the BUg?I?IBSS/ (d) Basis for g:zreciation (f) (g) (h) i E|E[(2]1{’.d
qrigiomerty, | et | iwement | GO et | G| QRN O | cton 79
25 Special allowance for qualified Gulf Opporiunity Zone property placed in setvice during the tax year and
used more than 50% in a qualified buSiNesSS USE ..o ieris et it tttiie e ieieies e 25
28 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/l -
s % S/L -
28 Add amounts in column {h}, lines 25 through 27. Enterhereand online 21, page 1 . ... 28
20 Add amounts in column (i}, line 26. Enfer here and on line 7, page 1 e 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 G to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) {d) (e) {f)
30 Total businessfnvestment 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
AriVEN |
33 Tota!l 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 Na
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 |s another vehicle available for personal
USET s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 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
BIMIDIOYEEST oottt e oot ee e e oot ee e e oo eetAeseR e ee e R b eate et £ et h et LR TS g
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 | ........c.comveeneen
39 Do you treat all use of vehicles by employees as personal Usa? ... e
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 FECBIV A ? | e et st er s e e eeanar s
41 Do you meet the reguirements concerning qualified automobile demonstration USe? | ...
Noie: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies,
| Part VI | Amoertization
(a) (b) (c} (d} {e} i)
Description of costs Date amortizalion Amartizable Code Amartization Amoriization
hegins amount section period or percentage far this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 TaX YEAN | et 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... 44

716252/11-03-07 Form 4562 (2007)





