FROM C1W1A FRx MO, May. Z6

- Short Form
Return of Organization Exempt From Income Ta

Form 990'EZ Under sactlon 804(c), 527, or 4947(a)(1) of the Internal Revenue Code
{excapt black lung banaflt trust or privata foundatlon)

512{lk3(13} must file Form 980, All ather organizations with gross receipts leas than $1,000,000 and
Ciepartmant of the Treasury anants [ass than £2,500,000 at the and of the year may usa this form.
Interhal Revenus Sarvica W Tha organization may have fo uss a copy of thix retum to xafisfy slate mponing reguiraments.

j» Sponscring organizations of donor acvised funds and contralling organizations aa defined in asctlon

20E3 AL 25PM P1
| ome no. 1545-1150

2008

Open to Public
Inspection

X

1atal

A For the 2008 calendar year, or tax year heginning , 2008, and endin

B Check f supiicanis; JPlaase | G Narme of arganization

D Employer ldentification number

A#drou uss IRS

changa lahel

Namachunge ot or | WILDERNESS VOLUNTEERS : GIVING SOMETHING BACK, INC. 91-1821692
mitial rturn 1tvpe. Nummber and sireet (of P.0O, box, f mail s not deiivered to street address) Reom/auite E Telaphone number

Tarminatien |388 PO BOX 22292

(828) E56-0038

amandnd Spoeific =i wn, Btate of country, and ZIP + &

F Group Exemption

return Inatrug-
Applealin  fions. | FLAGSTARE AZ BE002-2292 Number - - -
s Soction 501(c)(3) organizations and 4847(a){1) nonaxempt charitahie trusts must attach G Accounting methed: L_“] GCanh |i| Acerual
# comploted Schedula A (Form 880 or 930-£7). Qther (specify)
H Check l_| if the organizatian 18 not
| Waebsite: » www.wildernessveluntears.org required to attach Schedule B (Form 880,
J_Organization type (check anly one) -| X [601(g) (3 ) i (insart oy | Ap4T@or | ] 527 | 990-EZ, or 990-PF),

K Chack M L_J If the arganization Is not'a section 500(a)(3) supporting organization and its groas racelpts are Aorma
s not required, but If the otgantzation chonses to flle a return, be sure to fite a complate return.

lly not more than $25,000, A return

L. Add fines 5. 8b_and 7b, te lina 8 to detesmine gross raceipts; if $1,000,000 or mare, fils Form #80 instead of Form 880-B2 _ , W § 166,706
Revenue, Expenses, and Changes In Net Assets or Fund Balances ( See the ingtructions for Part 1)
1 CGontributions, gifta, grants, and simiar ameounts recetved . , . . . . . . e L. 53,6358
2 Program serviea revenue Including government fees and contraets L., ., e 2 95,801
3 Membership dues and assessments | | . L L L L L L. e i e e s e e e L, L3
4 Investmentincome . , . ....... e e | 17,270
B a Gross amount from sale of aseets other than inventory | | |, |, Ea
b Less: cost or other basis and sales expenses | ., . 5k
o ¢ (aln or {lozs) from sale of assets other than Invantory (Subtract line S from line 5) (attach schedule) . | 5¢ _
g ] Spheial sventa and antivites (complete saplicanla parts of Schedula G). H any amount is from geming, chack hera | >
% a Gross revenue {not including § of contributichs
[ reported on line ). . L L., R B
b Less: direct expenses other than fundralsing expanses | 8b
¢ Net income or (leas) from special events and activities (Subfract line 6b fram inerGa), |, . . . . . . . . 8¢
7 a Gross sales of inventory, less retums and allowances , , , , , , . [.7®
b Less:costofgondssald, . . ., . . v vt i e e e 7h .
¢ Gross profit of (loss) from sales of inventory (Sublract Ine 7b from fine 78y, | |, | | e e e e 7c
] Qthar revanue (describe y L8
| 9  Total revenue. Addlines 1,2, 3,4, 56 6c, 7c,and8 . . . . . . P I I I [ 166,706
10  Grants and similar amounts pald (attach schedule) , , , , ... ... e o B
11 Baenefita pald toor formembers .., e 11
ﬁ 12 Salarles, other compensation, and employee benefits | e e e e 12 '75;356
& 13 Professlonal fees and other payments toindependentcontractors , , . . . . .0 . 0 o h o w a0 13 5,973
E 14 Qceupancy, rent, utllities, end malntenance , , |, , , ,, ., .., ..... e e L. 14 2,752
16  Printing, publicatlone, pestage, and shlpping , ., ., . ... ... e e e 15 2,293
16 Other expanses (descrbe p Trip Related Expenses y | 18 71,281
17  Total expenses, Add lines 10through 16 . . . . . . ... e e ety W17 157,637
|18 Excess or (defleit) for tho year (Subtract line 17 from ine ®) . e L pas 9,069
@ |48  Nel assols or fund balahces at beginning of yaar (from line 27, column (A)) (must agrea with :
ﬁ end-of-yaar flgure reparted an prior year's return) , L . . .. ... R, S I £ 175,526
E 20  Other changes in net assets or fund balances {attach explanation}. . _ ., . . ..+ v v v o vy .. 20
21 Net asseta or fund balancas at end of year. Combina lines 18 threugh 20 , .« - 0 o« -« - - | 24 188,595
Imﬂ Balance Sheets. |f Total assets on line 25, column (B) are 52,500,000 or mare, flle Form 990 Instead of Form 880-EZ.
{See the instructions for Part 1) {A) Baglnning of yarr [ (B End of year
22 Cash, savings, and investments | . . ., ... ... ... e 203,648]22 216,154
23 Lendandbuildings | ., ..., ... .. e e - 23
24  Other assels (describe p ETepaid Expenses ) 12,183/24 10,400
26  Total assets e e e e 215,831 |28 226,554
26 Total llahllltie!; (;ja.séribe .A/P, Daferred Reavenua } 36,305|38 47,958
179,526|27 188,585

27 Not agaets or fund halancas ({line 27 of colurmn (B} must agree with line 21}
Notice, see the Instruction for Form B90.

361 rwork Reduction A
4EA iy FOT Privacy Act and Paperwork Redu s

Farm 990-EZ (2008)



FROM C1W1A FAR: MO

Farm 9940-EZ (2008)

May. 26 2889 B1:25PM P2

Pags 2

Statement of Program Sarvice Accomplishments (See the instructions for Part lll) Expenses
What |s tha organlzatlon's primary exempt purpose? _Madntaining Wilderness Araas gﬁqﬂ?d;?aﬁnﬂéﬁgﬂ
Desoribe whet was achieved In carrying out the organization's exempt purposes. In a ¢lear and ¢onciae mannar, and 4947(a)(1) irusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. opttonal for others.)
2843 Sarvice trips were ccordinated which utilitged the sarvices

of 353 participants and 91 volunteers.

{Grants § ) If this amount includes foreign grants, check here . . . . . T | | 28a 131,865
29

(Grants § ) If thia amount in¢ludes foreign grants, checkheré . + + - - « . I | | 29a
30

{Grants § y If this amount includes foreign grants, check here . . . . . e | l J0a
31 Other program services {aftach sehedule) . . . . . - o v o v o v v i o e sl s e e e e e e v s

(Grants § ) if this amount Includes forelgn grants, checkhere . . . . . . . > rm' J1a
32 Total program saervice expenses (add lines 28a through 318) . . . . _ . e e e e h e ek e e » | 32 131,865
mpﬁgt of Officers, Directors, Trusteas, and Key Employees. List each one even if not compensated. (See the instructions for Part (V.)

(b)thtle and averaga (3] Cong?ensatlun . ngtrijl)wﬂat;nm::?:rngﬁm ég!zgu ?r;%%
(a) Name and address devotad‘lmpoaltlon anter -0-} dofarrad companaatian | ofhar allowances

Bill Shepard Prasident
PO Box 103, Flagstaff, AZ 86002 2 0 0 2,241
Frank Mac Muarray Sacratary
8312 N Ediseon, Portland, OR 97203 2 0 0 0
Robin Jormark Bland Mambar : )
638 Buck Road, Accord, NY 1 0 0 680
Dabra Ellors Mambar
PO Box 1122, MoCall, ID 83638 1 Q0 0 600
Kathryn Hathaway Mambex
21100 NW Reedar Rd, Portland, OR 97231 1 0 0 120
Michael Leonard Manbar
75 Mountain Ave, Pompton Plains, NJ 07444 (1 0 0 240
John Molean Mambar
3537 N Caminc Seco, Tucson, AZ BE749% i 0 0 0
Gayle Marechal Membar
6528 SE Asmh 8t, Portland, OR 97215 1 0 0 797
Robin Rose Mambar
302 98 16%th Ave, Vancouver, WA 88684 1 0 0 843
Rick Veolpe Mambaxr
PO Box 88, Cedars, PA 18423 1 0 0 0
Debrah Northoutt Exacutiva Dir
3700 N Colton Ranch Rd, Flagstaff, AR 40 47,250 0 820

J5A
41009 1.0G0

Form 990-EZ (2008)



FROM C1W1A FRx MO, May. 26 2889 B1:26PM F3

Form 9890-EZ (2008) Fage 3
Other Informatlon (Note the statement requirements in the instructions for Part V1) o
Yas | No
33 Did the organization engage in any activity not praviously reported to the IRE? If "Yes." attach a detalled 23
x

description of aach activity
34 Were any changes mads to the organizing or governing documents but not raported to the IRS? If "Yes,"
attach a conformed copy of the changes | | | | | ot e e e e b e h e e e e e e e e
38 If the organization had income from business activities, such as those reportad on lines 2, 6a and 7a (amaong others), but not o
reparted on Form 880-T, attach a statemeant explaining your reasen for not reporting the ingomea on Form 980-T,
a Did the arganization have unrelated business gross income of $1,000 or more or saction 6033(e) notice, report-

.............. ® B P 4+ B P 4 F WY Ao mo s omom o omoT oEmoE R E E FE *foEoTowomomoa

ing, and proxy tax requirements? ., .. .. ... . ... ... e . DB x
b If "Yes," has it filed a tax return on Form 890-T for this year? o 35b] W A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schadule N L . . . . .. . ... ... .. ... et e

374 Enter amount of political expenditures, direct or indirect, as described in the instructions, l“| 374
b Did the organization fite Form 1120-POL for this year? . | _ . . . e e e bt e e e e e e e e e e

aga Did the organization borrow from or make any loans to, any officer, director, trustae, or key amployea or were
any such loans made In a prior year and still unpaid at the start of the period covered by this retumn?

b If "Yas," complete Schedule L, Part It and anter the total amount involved , | . . . . . . 38b| N/A
39 Section 501(c)(7) erganizations, Enter: W‘m

a Initiation fees and capial contributions included online® . . ., ... ... . |%8a|N/A

b Gross receipts, included on line 9, for public use of club fac:lmes ________ . 38h| H/A

40a Section 501(c)(3) organizations. Enter amount of tax imposad on the organization during the year under:
soction 4911 » _N/A - saction 4012 »_N/A - saction 4955w _ N/A

b Section 501(c){3) and (4) organizations. Did the organization engage in any saction 4958 axcass hanaflt transac-
tion during the year or did it hecome aware of an excess benefit transaction from a prior year? If "Yas,” complata

SchEdUIEL'PHﬂ' ............ I T T S P T R
¢ Enter amount of tax imposed on arganization managers or disqualified parsons during
the year under sections 4912, 4955, and 4968 ... ... R .74}
d Enter amaunt of tax on line 40c reimbursed by the organization | | | | S ... e _N/A
& All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter
transaction? If "Yes," complete Form 8886-T e, e e e
41 List the atates with which a copy of this return is filed. Nonae
42 a The books are incare of e Corporation i Telaphone no, »
Located at » 3700 North Colton Ranch Road, Flagstaff, AZ ZIP+4

b At any time durlng the calendar yer, did the nrganuzatnon have an |ntarast inor a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)? L L. e e e
If "Yas," anter the name of the fareign county: » N/A
Ses the instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Forelng Bank
and Financlal Accounts.

¢ At any tima during the calendar year, did the organization maintaln an office outside ofthe USSR . . ... ...
If "Yes," enter the name of the foreign country: . _N/A

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, , . ., .
and entar tha amount of tax-exempt interest received or accrued during the tax year | |, . » | 43

44, Did the organization maintain any denor advised funds? If "Yes," Form 980 must ba complated instead of

Form Q90-EZ = .. ... e e e e e e e e E e e e
45 Is any related organization & controlled ent|ty of the orgamzation within the meanmg of saction 512(!:)(13)? IF
"Yas " Form 890 must be completed instead of Form 990-EZ , , . . ... . ... -3 - .- . W A

Form 990-EZ (z008)

JBA
/E1026 1.000



FROM C1W1A FRx MO, May. 26 2863 B1:

Farm 990-E7 (2008)

26PM P4

Page 4

Section 601(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 Yos | No
candldates for public offica? If “Yes," complete Schedule C, Partl, , . ... ... vin e 48 x

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule €, Parti . . ... ... 47 x
48 s the organization operating & school as described in section 170(b)}(T)AXI? If "Yes," complete Schadule E ., . . 48 x
A9a Did the organization make any transfers to an exampt non-charitable retated organization? . . , . ... ... ... (494 x
b ¥ "Yes," was the related organization(s) a section 527 organization? |, . ... .o e e s e 48h x

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

aach recoived mare than §100,000 of compensation from the organization, If there is none, enter "None.”

(&) Title and avemge {¢) Companaation (d} Contributions to (a) Expanae
(a) Nama and sddress of ssch emplayas pald meors haura par wesek wmployes banoflt plane & account and
than $100.000 davotad to pesition detarrnd cempansetion | ather allowances

Total number of other employees paid over $100,000 W 0

51 Complets this tabls for the five highest compensated indepandent contractors who each receivad more than $100,000 of

compensation from the organization. If thare iz none, entar "None.”

{a) Nama and addraea of aach indspandant contracior patd more than §100,000 (b) Typa of sarvice (&} Compansatian
Nene
Total number of other indepandant contractars receiving over $100000 . . . . . 0 14
Undar penaliies of parjury, | declars that | have examinad this retum. Ingluding eccompanying echedules and ataternents, and to the baat of my knowledge
and hetief. it & trus, corract, and complete. Declaration of praparar (other than officer} la based an #ll Information of which preparer has any knowledge.
Sign
Here } Sigrature of oficer Data
»Type or print nams and tile.
Preparers Date Gl'll;mk if Praparer's ldnntifylng Number (Sea Instrustiona)
Paid z|gnature gt _
Praparer's smployed I [x | B6-0968376
Use Only ﬁ'g;‘;enngﬂpgyg;r)vm Loran Cunningham, CPA, PLLC EIN >
address, gnd ZIP + 4 2000 East Ceodar Avanua, Suite #5, Flagstaff) phaneno. (928) 526-B442

May the IRS discuss this retuth with the preparer shown aboye? Seeinatructions . . . . . 0« s« 2o s ft e e u s > IEYM DNo

JGA
ak+4031 1.000

Form B90-EZ (2008)



FROM C1W1A FRx MO, May. 26 2889 B1:27PM PS5

SCHEDULE A

| OMB Na, 15450047

(Farm 990 or 980-E2) Public Charity Status and Public Support

To be completed by all section E01{c){3) organtzations and saction 4847(a)(1)
Department of the Treaaury nonexempt ehaitable tmist. Onon to Public
Intarnal Revene Service I Attach to Form 990 or Form 990-EZ. W See separate instruetions, Ineguelion
Nam# of the organization ‘ Employer identification number
WILDERNESS VOLUNTEERS:GIVING SOMETHING BACK, INC. 891-1821662

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The grganization 18 not a private foundation hecause it I5: (Please check only one organization.)

1

B ota w

Lt B OH O L

o

10
"

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

A zehool described in section 170{b)(1}{A)(il). (Attach Schadule E.)

A hospital or a cooperativa hospital sarvice grganization described in saction 170(b)}{1)(A)(iH). {Attach Schadula H.)

A madical resaarch organization operated in conjunction with a hospital described in saetion 170(M)(1}A)(li}. 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 describad in
section 170{b){(N{ANIv). (Complete Part 1))

A fedaral, state, or local governmeant or governmental unit described in gection 170(b}(1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
describad In ssction 170(Y{1XAX Y. (Complete Part I1.)

A sommunity trust daseribad In section 170(b)(1){A)(vi). (Complete Part|l.)

An organization that normally recalves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipte from activitles related to its exempt functions - subject to certain exceptions, and (2) no mora than 331/3% of jts
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. Seo section 50%({a)(2). (Complate Part 111}

An organization organized and operated exclusively to test for public safety. See saction 609(a)(4). (see Instructions)

An organization erganized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 502(a)(1) or saection 509(a)(2). See saction
£90(a)(3). Chack the box that describag the type of supperting organization and completa lines 11e through 11h,

a ﬂ Type | b |:| Type ¢ |:| Type Il - Functionally Integratad d [::] Typa Wl - Other

By checking this hox, | certify that the crganization is not controlled directly or indirectly by one or more disquallfled
parsons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or sectlon 580{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type VIl supporting
organization, cheak this BOX, | . . . .. ... ... e e e
g Since August 17, 2006, has the organization accepted any gift of contribution from any of the
following persons? o
() A person who directly or indirectly controls, either alone or together with persons dascribed in (i) Yen [ Ho
and (ili) balow, the governing bedy of the supported organization? ., ., .. ...... R A1)
() A family mamber of a parson described in (i) above? = | e e, L. [Maon
(i) A 35% controlled entity of a person described in (i) or (i) above? . e e e a0
h Provide the following information about the organizations the arganization supports,
) EIN 1] a of organization| (v s the organizatlon | (v) Did you natify {vl) Ia the {vii) Amount of
® N%Tg‘aar?ltz:“g?lmea o ‘(d)eg‘r)ibed ongunes‘l-g sn )cm.m lisled in your | the organlzatlon in | organlzation In col. support
above or IRC sectlon | gaverning documant? col, {Iy of your [ (I arganizad In the
(ge8 instructions)) suppart? us?
Yas No Yos No Yas No
Total Bohwdule A (Form 880 or 490-EX) 2008

For Privacy Act and Paparwork Raductian Act Notiae, aee tha Inetructions for Form 880,

JEBA
8E17210 1.000



FROM

(C1W1A FRx MO, May. 26 2889 B1:27PM P&

Schedule A (Form D80 or 8B90-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections T7OEITA)) and 170(b) )(AY VI

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiacal year beginning In) {a} 2004 (b} 2006 (¢} 20086 (d) 2007 {e) 2008 (N Total

1

Gifts, grants, eontributions, and
mambarahip faas recalved, (Do not
include any "unusuaf granta.™ + .+ . v

Tax ravenues lavied for the organization's
banafit and aither paid to ar axpended on
Mebahalf . . . ... ... ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge . + «+ » «

4 Tatal Addlinest-3. ... . .. o0 . : ..
it A iy
6 The portion of totel contributions by each [ i ?
paraan (other than a governmantal unit or F
publicly supported organization) Included [} i
on line 1 that exceads 2% of the amount
shownon line 1, calumn () . ... ..
8
Section B. Total Support
Calandar yoar (or flscal year beginning In) (a} 2004 (b} 2005 (¢} 2006 (d) 2007 (0) 2008 (f) Total
T Amounts fromined. . . . . .. ...
8  Gross Income from ntereat, dividends,
payments racelved on securlties leans,
rents, royaltles and Income from similar
BOUMCEB . « v & v v v c n =+ v s e
9 Net Incomea from unrelated busineas
activities, whather or not the business Is
ragularly caried on o o 0 0 00 a0 . .
10  Other Incoma, Do not include pain of
lozs from the sale of capital assets
(Explalnin Part V.) « &+« oee e 7 P T o A
11 Total support. Add lines 7 through 10, . L kA a2 1
12  Gross racelptz from related activities, ete. (See Instructlons,) . . . . . . '
13 Flrst five yoars. [T the Form 996 Is for the organization’s first, second, third, fourth, or fifth tax year 2 & S01()(3} l_|
organizatio and stop here . A A A A A PP P R |

Section &, Computation of Public Support Percantage

14

15

16a
b

17a

....... 14 0.0000%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . .
a

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . f e P I
33 1/3% support test - 2008, If the organization did not chack the box on lme 13, and line 14 Is 33 1/3% or mare, check this
and atop here. The organization quallfies as a publicly supported organization . .« . .« - - v v o s Vi e e e e -
33 1/3% support teat - 2007, If the organization did not check a box on line 13 or 18a, and line 15 i3 33 1/3% or morse, ched
box and stop hare. The organization gualifies as a publicly supported organization . . . . . . b b e e e L
10%facts-and-circumstances tast - 2008, If the organization did not chack a box on line 13, 16a or 18b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop harae. Explain

in Part IV how the organization meets the “facts and circumstances” test, The organization qualifies as a publicly supported |::]

I A oa e

organization . . .00 Vr e e e e e e e B T I R R
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and lina

b
15 is 10% or more, and if the organization meets the “facts and circumstances” test, chack this box and atop here.
Explain In Part 1V how the organzation meats the "facts-and- eircumatances™ tast. The organization qualifies as a publicly D
supported organization. . . . v r s - c e e e P e e
15 Private foundation, If the organization did nat chack a bex on ling 13, 16a, 16b 1Ta or 17b, chack thia box and ses . D
instructlons « v « v o 0 v s 2 . . e Ve e s A I I A T A A W AT AT e e e

JSA

Schadule A (Porm 9084 or 850-EZ) 2008

BR1220 1.000



FROM C1W1A FAR: MO

Schedule A (Form 880 or §80-EZ) 2008

May. Z6

28E3 B1:28PM  PY

Paga 3

sSupport Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checkad the box on line 9 of Part1.)

Section A. Public Support

Calanday yaar (ot flacal year baginning In} b (a) 2004 {b) 2005 {c) 2006

{d) 2007

{0} 2008 {f) Total

1 Gifte, grants,  contributlons,  and
membarship fees received. (Do not include

any "unusual grants.") . . . . . .. . .. 14 r 786 79 , 680 30 ’ 983

81,027

53,635 260,111

2 Gmsa racelpts from admisslons, merchandise
agld or sandces  performed, or facllities
fuenishad In any actlvity that |a related to tha
organization's tax-exampt purpeea 101,115 101,631 99,303

89,459

98,801 487,300

3 Groes receipts from activitias that are not an
unrelated trade o businazs under gaction 513 |

4 ‘Taxrevenues levied for the organization's
benafit and elthar paid to or expandad an
Ite behalf =, , ... ... ...

6§ The valve of serdces or fachHies
furnished by a governmental unit to the
organization without charga

¢ TotslAddfines 15 . . . .. . . o [ 115,901 181,311] 130,286

170,486

149,436 747,420

78 Amounts Included on lings 1, 2, and &
recelved from disqualiflad persons , | . .

b Amounts Includad on lines 2 and 3
recalved from other than disqualifis
ersons that exceed tha greatar of 1% of
ha total of lines 8, 10¢, 11, and 12 for the

year°r$5'000....o||-«--
¢ Addlines 7aand 7h. . . . . P

B Publle support (Subtract line Te from 115,901 181,311 130,286

170,486

LN

149,438 747,420

747,420

Section B. Total Support

Calendar year {or flscal year beginnkug in) I (a) 2004 {b) 2005 {c) 2006

{d) 2007

(8) 2008 {f) Total

8  Amounts from lina 8, 115,901 181,311 130,286

170,486

149,436 747,420

P T T T N R R R |

10a Gross Income from interast, dividends,
payments recalved on securities |oans,
rents, royaltias and income from similar

BOUMCEE , o .+ « .+ . . b - 803 1,498 2,757

4,440

17,270 26,768

b Unrelated busingss taxable income (less
section 511 {=xes) from businesses
acquired after June 30,1975 _ |, ., , .

¢ Add lines 10a and 10b 203 1,494 2,787

4,440

17,270 26,768

11 HNet income from unrelated businesa
actlvittes not included in fine 10b,
whather or not the business ls regularly

carfedon « 1 v or = s s s e s
12  Other ncama. Do not include paln or

loss from the sale of capital assete
(Explain InPart ™M) ., .. ...

13 Total support. (Add lines 3, 102, 11, 116,704 182,809 133,04:5.

and12) , ., ., .....

174,826

166,706 774,188

774,188

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or

cmgnizatlon,checkthlsboxandntuphara. e I A L A A

fifth tax year as a sectlon &01(cH{3)

Saction C. Computation of Public Support Percentage

18 Public support percentage for 2008 (line 8, column (f) divided by line 13. column m. .. .......
16 Fubllc support parcentage from 2007 Sehedule A, PaiV-A @279 . . « = - o o+ ¢ . e

16

96.5424 %

16

89.3554%

Section D. Computation of Investment Income Percentage

17  Investment incoma percentage for 2008 (ling 10¢, column (f) divided by line 13, column () | | | |

18 Invastment Income percentage from 2007 Schedule A, Paft N-A lne27h_, . . ...,

17

3.4576%

18

L.2246%

18a 13 1/1% suppert tosts - 2008, |f the organization did not chack the bex on line 14, and fine 16 18 more than 33 1/3%, and lina
17 is not more than 33 1/3 %, chack thia box and stop hare. The organization qualifies a8 a publicty supported organizatlon |, »
b 32 1/3% support tosta - 2007, If the organization did not check a box on line 14 or line 19a, and lina 16 ls maore than 33 1/2 %, and
fing 18 is not mare than 33 1/3 %, chack this box and stop here. The arganization quallfies es a publicly supportad organization | | | - H

30 Private foundation. |f the organ|zation did not check a box on line 14, 19a, ar 18, check this box and saa Instructions

JSA
BE12 1,000

Sehedula A (Form 890 or 880-E7) 2008
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Schaduls A (Farm 2940 ar 990-E2) 2008 Poge 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10:
Partll, line 17a or 17h; or Part Il line 12. Provide any other additional information. (see instructions)

——————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________
——————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________
—————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________

o im A —— e — —

Schadule A {Form 980 or 890-EZ} 2008

JEA
BE4222 1.0400
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ, >
or 880-PF} Attach to Form 980, 980-EZ, and 880-PF.

Departmant of he Treasury 2 @ 0 8
Intemal Ravanye Servias
Namae of the organization Employer Identification number

WILDERNESS VOLUNTEERS:CGIVING SOMETHING BACK, INC. 9]~-1821692
Organization type (check ane):

Fllars of: Rection:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt ¢haritable truet not treated as a private foundation
527 political organization

Form 990-FF B0 (c)(3) exempt private foundation

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

B ERERNRNRE

501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rula. (Note. Only a section 501(c)(7). (8), or (10}
arganizatian can check boxes for both the General Rule and a Special Rule. Ses Instructions. )

General Rule .

l:| For organizations fling Forrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mora (In money or
praperty) from any one contributor. Complete Parts 1 and II.

Speclal Rules

[EI For a sectian 501(¢)(3) organization filing Form 880, or Form 980-EZ, that met the 33173 % support test of the regulations
under sections 500(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 980-E2, ling
1. Complete Parts | and |1,

[:] For a saction 501(e)(7), (8), or (10) organization filing Farm 990, or Form 990-EZ, that received from any one contributor,
during the year, aggragate contriputions or baquests of more than $1,000 for use exclusively for religious, charitabla,
scientific, lterary, or adusational purpoges, of the pravention of cruelty to children or animals, Complete Parts 1, {1, and I,

|:| For a section 501(c)(7}, (8}, or (10) organization filing Form 990, or Form 990-EZ, that recelved from any ene contributar,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, hut thesa contributions did
not agaregate to more than $1,000. (If this box is checked, enter here the total contributions that wera raceived durlng
the year for an exciusively raligious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becausa it racaived nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year.) |, , ... ... > 5 _—

.......... P N I T T R R I B

Caution. Organizations that are not caverad by the General Rule andfor the Special Rules do not file Schedule B {Farm 980,
990-EZ, or 990-PF), hut they must answer "No® on Part IV, line 2 of their Farm 890, or ¢hack the box n the heading of their
Form 990-EZ, or on iine 2 of their Form 990-PF, ta certify that they do not meet the filing requirements of Schedule B (Form 280,

0R0-EZ, or 980-PF),

Far Privacy Act and Paparwork Redustion Act Natice, zee the Instructions
far Form 990, Thesa Instructions will be Issuad soparataly.

Schedule & (Form 880, 990-F2, or 930-PF) (2008)

J5A
BE1251 1.000
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