Short Form ONE Mo, 1545-1150
.. 990=-EZ Return of Organization Exempt From Income Tax 2010
Pl
a Under section 50°{c), 527, or 4847{a}{1} of the Internal Fevenue Code fe=s)
(except black lung benefit trust or private foundation)
* Sponsorng organizations of donor advised funds, organizations that operate one or more hospstal facilibes, Y
and certan confrollng crganizations as defined in secton 512K 13} must file Form 2890 (see msiructions). OFIEI'I to Public
Al ofher organizations with gross receipts lass than $200 000 and total sssets less than $500,000 1
Depzrtiment of the Tressury at the end of the year may use this fom. Inspection
Intemal Fevanue Sarvice W The organization may have b use a copy of B el fo salisfy skale reportig requiremens,
A For the 2010 calendar year, or tax year beginning 0101 . 2010, and ending 12131 20 10
B check if appicable C Mams of organazataon D Employer identification number
L] Address chenge THE ROBERT F NICODEMUS MEMORIAL WILDERNESS PROJECT 85-0472006
[] mame changs Musmbser and streset for PO bes, 1F mail s el delivered to street addess) Rocm suite E Teleghoie numbs
E :‘:':' S 115 Comell Dr SE Box 40712 505-363-0693
mir -
] st City or town, state or country, and ZIF + 4 F Group Exempticn
Appleation pendng nbugmrgue. WM BT 196-0712 Numbar #

G Accounting Method: [ ] Cash Accrual  Other jspecify) & H Chack ®» [] if the organization is not
| Website: » wwaw wildernessproject.orng required to attach Schedule B
J Tax-exempt status (check only one} — [/] 501(c)i3) [ 501(c)( ) <« fnsertno) ] 4947aHor  [] 527  (Form 890, 830-EZ, or 930-FF),

K Check = if the organization is not a section 509a)(3) supporting organization and its gross receipts are normally not more than $50.000. A
Formn 880-EZ or Formm 880 return is not required thowgh Form 890-N (e-posteard) may be reguired (see instructions). But if the organization chooses
to file a retum, be sure to file 2 complete retum.

L Add lines Sb. Gc, and Th, to ne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal asssts (Part Il

fine 25, column (B} below) ars $500,000 or mare, file Form 990 instead of Form 990-EZ . . > s 66,181
Revenue, Expanses, and Changes in Net Assets or Fund Balances {5ee the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received | ; 1 2,667
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assesasments | 3 0
4  Investment income . e T 4 718
5a Gross amount from sale of msets nther than mventory e Sa 46,157
b Less! cost or other basis and sales expenses . . Sb 44,701
¢ Gain or (loss) from sale of assets other than inventory {Sul:ﬁtract Ilne SbfromlineSsa) . . . . | Be 1,456
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G i greater than
s -4 751 = . 1 0
§ b Gross income from fundraising events (not including $ o of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundralsing events . . Gc 0
d Met income or (loss) from gaming and fundraising events (add Ilnea Ga and Bb and subtract
i = s H R S R - N SN A VO A O R S A R O R | 0
Ta Gross sales of inventory, less retums and allowances . . . . . Ta 16,619
b Lless costofgoodssold . . . . b 12,366
¢ Gross profit or (loss) from sales of muenh:rry {Subtract Ime ?b fmm ||ne P - 4,253
8 Other revenue (describeinSchedule 3} . . . . . . . . . . . . . o o . . 4. 8 1]
8 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7g,and 8 . . . . . . . . . . . . . W 9 8,084
10 Grants and similar amounts paid (list in Schedwe &y . . . . . . . . . . . . . . |10 850
11 Benefits paid to or for members . . . oE o R G N OB oW o op e o oo M 0
w112  Salaries, other compensation, and emplnyee I:o-eneﬂts TR e R R O A I - 0
% 13  Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 0
14  Occupancy, rent, utilities, and maintenance . . ., . . . . . . . . . . . . . . |14 0
& |15 Printing, publications, postage, andshlpping . .« « .« « « « « . « .+ . . . . |18 288
16  Other expenses (describe in Schedule ) . . . . . . . . . . . . . . . . ., . |18 65
17 Total expenses. Add lines 10through 16 . . . . | R P i ¥ ) 2,103
% 18  Excess or (deficit) for the year (Subtract line 17 from line 9} - 8 6,991
19  Met assets or fund balances at beginning of year (from line 27, :xrlumn :Aj} {must agr?ae wrth
ﬁ end-of-year figure reported on prior year's returm} .o B O 1 31,350
® |20 Other changes in net assets or fund balances {explain in Schedule G} 0w v oo w | o 1,982
Z |21 Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . P | H 40,323

For Paperwork Reduction Act Motice, see the separate instructions. Cat. Mo. 10642 Form 990-EZ o



Form BO0-EZ {2010

Page 2

Balance Sheets. (see the instructions for Part IL.}
Check If the organization used Schedule O to respond to any question in this Part Il

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings . .
Other assets (describe in Schedule Cr}
Total assets | )
Total liabilities :de&crlbe in Schedule G}

Net assets or fund balances (line 27 of column :Bj must agree wrth Ima E‘I:l

[A) Beginning of year

(B} End of year

32,427

42,595

0

0

0

0

32,427

42,595

1,077

2,272

31,350

RBRRBN

40,323

Part 1l

Statement of Program Service Accomplishments (see the instructions for Part |1}
Check if the organization used Schedule O to respond to any guestion in this Part Il

- [

What is the organization's primary exempt purpose?

Environmental education and conservation

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

Expenses

{Fequired for seciion
S00{cKY and S01ic)i4)
ofganizations and section
£047{aN1) trusts; optional
for others.}

28 Youth Environmental Service Programs: The goals of NWP's Apprentice Ecologist Initiative are to 1) Elevate

_youth into leadership roles by engaging them in environmental cleanup and conservation projects, 2)

(Continued on Schedule O, Statement 1)

{Grants $

850} If “this amount includes foreign grants, check here

> [

2,103

{Grants

} If thiz amount includes foreign grants, check here

> [

{Grants $

} If this amount includes lorelg_granl:s , check here

>

30a

i |
{Grants §

Other program services (describe In Schedule O)

0} Ifthis amount includes fomurants checl-; her?e

» [

Ha 0

32 Total program service expenses (add lines 28a through 31a) .

>

32

2,103

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not cmnpens.aled fsee the instructions for Part IV.)
Check if the organization used Schedule © to respond to any guestion in this Part IV

O

{b) Trtie and average (¢} Compeansation [d} Confrbutions to e} Expensa
(a) Mame and address howes per week (If not paid, employes banafit plars & account and
denced o position enter =0-,) deferred compansalion | other allowances
Robert K Dudley PhD President, 12 0 0 0
115 Comell Dr SE Box 40712, Albuguerque, NM 87196-071
YihMingHsy  |Vice-President, 6 0 0 0
115 Comell Dr SE Box 40712, Albuguerque, N 87196-071
MaryHDudleymp |Secretaryd 0 0 0
115 Comell Dr 5E Box 40712, Albugquerque, NM 27196-071
Mary D Nicodemus |BoardMember, 1 0 0 0
115 Comell Dr SE Box 40712, Albuquerque, NM 87196-071
bRy o [P 0 0 0
115 Comnell Dr SE Box 40712, Albuquerque, NM 87196-071
_Jﬂi_!'!ﬂd!iﬁf_ig___ Board Member, 1 0 0 0

115 Comell Dr SE Box 40712, Albugquerque, NM 27196-071

Form 990-EZ {200



Form SO0-EZ (2011) Page 3
Other Information (Note the statement requirements In the Instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartV . . . . . . . . . .
Yes| No
33  Did the organization engage In any activity not prewoual'_u.-' reported to the IRS? If “Yes " provide a detailed /
description of each activity in ScheduleQ . |, i o OB OH O OE 5 F OB OE B E 3 a3
34 Were any significant changes made to the organlzlng or governlng documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the nrganizatlon's name, Ctherwise, explaln the v
change on Schedule O {see instructions) . . . . . a4

35  |f the organization had income from business activities, such as thcrss repcﬂed an Imas 2 &a and 7a iamong crlhsrs] but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form $30-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501{cH5), or 501{c)BE) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? |35, v
b If"Yes," hasit filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergn a liguidation, dissolution, termination, or 3Igmﬂcant dlspoaltmn of net asael:s
during the vear? If "Yes" complete applicable parts of Schedule N . . T 35 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |3’?a| 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any r:rl‘floer dlr?ar:m:rr trusha ar key amployea or ware
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this retumn? 38a
b If "Yes " complete Schedule L, Part || and enter the total amount invalved . . . . 38b
32 Section 501{c)(7} organizations. Enter:
a |Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 3, for public use of club facilities . . . 39b
40a Section 501{c)(3} organizations. Enter amaount of tax imposed on the organlzamn dunng the year under:
section 4911 0 ; section 4912 0 ;section 4855 » o
b Section 501{cK3) and 501{cH4) organizations, Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in & prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If "Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501c)(3} and 501{ch4d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun’ng the year under sections 4912,

4955, and 4958 . . . . e 0
d Section 501(c)(3} and 5D1{c}t4:| nrganlzamna Enter amount of tax on line 40c
reimbursed by the organization . . . A & o
e Al organizations. At any time during the tax year, was tha orgamzatlon a party' toa prohlbrtsd tax shelter
transaction? If “Yes," complete Form 8886-T, er e e ' - 40e v
41  List the states with which a copy of this return is f‘ led, ™ p
42a The organization's books are in care of ™ RobertKDudleyPhD ~  Telephoneno. » 505-363-0693
Located at ™ 115 Cornell Dr SE Box 40712, Albuquerque, NM 871960712 ZIP + 4 W _ BT196-0712
b At any time durlng the calendar year, did the organization have an interest in or a signature or other authorlt}r
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ascount)? . . . . . . ‘ T A T S T v

If *Yes” enter the name of the lorelgn muntry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US7? . . . . 42c v
If “¥es,” enter the name of the foreign country: &
43  Section 4247(2)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here |, . A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . # | 43 |
Yeas| No
44a Did the organization maintain any donor advised funds durlng the year? If "Yes,” Form 990 must be
completed Instead of Form 990-EZ2 . . . . 44a v
b Did the organization operate one or more hospltal faclhtlas dunng the ye-ar’r‘ If "‘r’es " Fc.-rm E!E!D must bs
completed instead of Form 980-EZ2 . ., . . PR 44b i
¢ Did the organization receive any payments for mdov:rrtannmg senvices dunng the ye:ar‘? o 44c v
d If "Yes" to line 44c, has the orgamzatlon filed 3 Form 720 to r?aport these paj.fments‘? if "F'-.Fo prw.ﬁe an
explanation in Schedwle & . . . . | Coe e . oo oo 44d

Form 990-EZ oo



Form SO0-EZ (2011) Page 4

Yes| No
45 s any related organization 2 controlled entity of the organization within the meaning of section 512(B)12)7 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section S12(bJ12)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . . . 45a
46 Did the organization engage, directly or |nd|r?aﬁﬂ1.r in polmcal campaign actwrtles ah I:n-ahah‘ r;:f orin Dpposrtmn
to candidates for public office? If "Yes,” complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charltabla trusts anlyr All section
501(c)(3) organizations and section 4947 ?01 nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guestion inthisPartV . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C, Part I 47 v
48  |sthe organization a school as described in section TTHE)(1)ANINT If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes, " was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees {nther than nfﬂcers, dnrentors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None,”
] {b) Tithe aaned average (e} Compersation {d) Contrbutions 1o {e} Expense
{a} Mame and address of each employes paid more heowrs per wesk eripl e heredit plans § accownt and
thary 51060, 00K denvoted to posiion cheferred compensatien | other allowances
f Total number of other employees pald over $100000 . . . . »

51 Complete thiz table for the organization's five highest compensated independent contractors who each received more than
£100,000 of compensation from the organization. |f there is none, enter "None,”

(@) Mame and address of each independent contractorn paed more than 5 100,000 {b} Type of service {c} Compensation
Nome ]
d Total number of other independent contractors each receiving over 100,000 . .
52 Did the organization complete Schedule A7 Note! All section 501{chi3) nrgamzatlona and 494?{a}{1}
nonexempt charitable trusts must attach a completed Schedule A . . ; N Yes [ | No

Unider penaities of parjury, | declare that | have examined this retum, mchding aceompanymng schedules and statements, and to the best of my knowledge and bebef, itis
true, correct, and completa. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

5 fa At 29 April 2011
H':rl; Sigreatuee of offices [hate

Robert K Dudley PhD, President

Type or prnt namea and title
Paid Print/Type preparer's name Preptis's sigrature Crate Check [ i BL
Preparer sedf-empleed
UBE‘ 'DI'II}" Firm's name = Firm's EIN &

Firm's address = Fhore s,

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ ¥Yes [ | Neo

Fearn 390-EZ o1y



SCHEDULE A | CME Mo, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c){3) organization or a section 5

48947 (a)(1) nonexempt charitable trust. Open to Public
Despantment of the Treasury i i i
Intemal Revenus Service » Attach to Form 920 or Form 290-EZ. » See separate instructions. Inspection
MName of the organization Employer identificaion number
THE ROBERT F NICODEMUS MEMORIAL WILDERNESS PROJECT 85-04 72006

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ Achurch, convention of churches, or association of churches described in section 170K} AN ).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170} 1}{A)jii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}Mjii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part |1}

6 [ ] Afederal, state, or local government or governmental unit deseribed in section 170(b){1}{ANY)-

7 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 |1}

8 [ ] A community trust described In section 1T0{b){1){A){vi). (Complete Part |1)

9 [ ] An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975, See section 509{al{2). (Complete Part (11}

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

11 [ An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50%al2). See section
509(a)(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [ Typelli-Functionally integrated d [ Typelli-Other
e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified 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 RS that it is a Tg.rpe 1, Typs I, or Tg.rp-a I suppomng
organization, checkthisbox . . . . Ex]
g Since August 17, 2006, has the orgamz:atn:rn accsptsd any g|ft ar contnbutlun fmm any of ths
following persons?

{iy A person who directly or Indirectly controls, either alone or togsther with persons described in (i} and Yes | Mo
{iiij below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11gii}
{ii} A family member of a person described in (i) above? . . | EE R R R W e 11gfii}
{iii} A 25% controlled entity of a person described in (f) or {il) al:mre‘? P F a G R R R REE S g}
h  Provide the following information about the supported organization{s),
{i} Mame of supported {ii) EIM {iii} Typa of organization | fiv) 15 e cnganization v} Did vou notify (v} I the (i} Amound of
cag)anization {described on bnes 1-9 | mool @i} lisked myow | the arganization in | organization in ool sUpprt
above or IRG section | Boverning document? e, (i ol year 1] m;ar-zﬁfl i the
{see instructions)) support?
Yes MNo Yes No Yes MNo
(A}
(B)
{C)
o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. Mo. 11285F Schedule A [Form 290 or 930-EF) 2010

Farm 890 or 980-EZ,



Sehedule A Form B0 o SB90-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part |ll. If the crganization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 () 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 10,998 15,530 5,585 5341 2,667 40,121
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s  benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The wvalue of services or facilities
furnished by a govemmental unit to the 0 0 0 0 0 0
erganization without charge |
Total. Add lines 1 through 2. 10,998 15,530 5,585 531 2,667 40,121
5 The portion of total contributions by
each perscn  {other  than a
govemmental unit or  publicly o
supported organization) included on :
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
6  Public support. Sublract ling 5 from line 4. 2821
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2005 {d) 2009 {e) 2010 (fy Tetal
T Amounts from line 4 10,998 15,530 5,585 53N 2,667 40,121
8 Gross income from interest, dmdends
ments received on securities loans,
pr?aa:ts royalties and income from similar il 116 122 1,445 712 5254
sources T i R
9 Net income from unrelatsd busmess
activities, whether or not the business 0 0 0 0 ] 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
{Explain in Part [V.) . :
11 Total support. Add lines 7 thmugh 10 45,355
12 Gross receipts from related activities, etc, (see instructions) ; 12 16,619
13 First five years. |f the Form 990 iz for the organization’s first, sen:v:rnd thm:l fourth or fifth tax year as a section 507{c)3
organization, check this box and stop here : i R O (S - R = ]
Section C. Computation of Public Support F'arcantage
14  Public support percentage for 2010 (line 8§, column {f} divided by line 11, column {f)) 14 62 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 : 15 56.99 %
16a 33'a% support test—2010. |f the organization did not check the box on Ilns 13 and ||ne '14 is 331r % or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'a% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 Is E'.Sha% or maore,
check this box and stop here. The organization qualifies as a publicly supported crganization > ]
17a 10%-facts-and-circumstances test—2010. | the organization did not check a box on line 13, 18a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization quahﬁes asa pubhch’ supported
organization ; B Y B oo e ¥ G ; . . -
b 10%-facts-and-circumstances test— 2009, If the orgamzatlon dicl not check a box on line 13, 168a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a r::nul:rlir:.l:.r
supported organization i . = [
18  Private foundation. |f the orgamzatlun du:l not checlc a b-ox on ||ne '13 16@ 16b 1 ?’a. ar 'I ?b cheu:k thls box and ses
instructions

Schedule A {Form 890 or 820-EZ) 2010



Sehedule A (Form S50 o BO0-E7) 2040

Pag&3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009

{e) 2010

(f)} Total

1 Gifts, grants, contributions, and membership fees
received, (Do not nclude any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services pedformed, o facilities
furmished i any activity that is related to the
organization's tax-exempl purpose | .

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

5 The wvalue of services or facilities
furnished by a govemnmental unit to the
organization without charge |

6 Total Add lines 1 through 5 .

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

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

¢ Addlines Taand 7h

8  Public support {Subtmct line ?c. lrom
line .} . : . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009

{e) 2010

{f) Total

9  Amounts from line 6

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

b Umnrelated business taxable income (less
seclion 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnna?s
activities not included in line 10b, whether
or not the business is regularly carried on

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) .

13 Total support. (Add lines 9, 1Dc 11

and 12} .
14 First five years. |f the Forrn E!E!D i for the crganization’s first, second, third, fourth, or fifth tax vear as a section 501{(c)i3
arganization, check this box and stop here ; i @ 8 0 OE O F @ BROMOEE F @ = ]
Section C. Computation of Public Support F'arcantage
15  Pubklic support percentage for 2010 (line 8, column {f} divided by line 13, column {f)) 15 E
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f} divided by line 13, column (f)) . 17 ko
18  Investment Income percentage from 2000 Schedule A, Part Il line 17 . 18 %o

19a 33':% support tests—2010. i the organization did not check the box on |Ir'|-ﬂ 14, and Ima 15 is more than 33'2%, and line

17 is not more than 3372%, check this box and stop here, The organization qualifies as a publicly supported organization

> O

b 33':% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':2%, and
line 18 is not more than 337:%, check this box and stop here. The organization qualifies as a publicly supported organization & [ ]
20 Private foundation. I the organization did not check a box on ling 14, 19a, or 19k, check this box and see instructions = [

Schedule A {Form 890 or 830-EZ}) 2010



Gohedule A Form 990 or 880-E7) 2010 Page 4
Supplemental Information. Complete this part fo provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 890 or 830-EZ}) 2010



ﬁiﬁﬁi? 990-E2) Supplemental Information to Form 990 or 990-EZ

2040
Complate to provide information for responses to specific questions on e
B S Tressiny Form 890 or 290-EZ or to provide any additional information. Open tc:: Public
Intesmal Revenie Sevios > Attach to Form 990 or 890-EZ. Inspection
P of the afganization Employer identificaion number

THE ROBERT F NICODEMUS MEMORIAL WILDERNESS PROJECT 85-04 72006

Form 920-EZ, Part |, Line 16 - Nonprofit Registration and Reporting Fees-$250 ; Program Liability Insurance-$529 ; Utilities_Telephone-$26 ;
Website Growth, Development, and Maintenance: $160

I OB Mo, 15450047

Form 990.EZ, Part|, Line 20 - Unrealized Gains/Losses
Form 990-EZ, Part Il Line 26 - Accounts Payable

Form 920-EZ, Part V, Line 35 - All the work done to run Eco-Socks for NWP as a fundraiser, to raise awareness about eco-friendly clothing,
-and to promote outdoor wildemess activities (e.g.; hiking/camping) is being done by Nicodemus Wildemness Project (NWP) volunteers, There
are no paid stalf working on Eco-Socks for NWP. This effort is complementary to our mission, vision, and values by encouraging people to
_explore and help preserve nature in their Eco-Socks and by providing only socks that are manufactured under fair laborfair trade/sweat-shop
free conditions, are made in environmentally friendly facilities, and are not treated with environmentalty harmful chemicals such as chlorine
ond formaldehyde.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat, B, 59056k Schedule O (Form 900 or 900-EX) (2010}



Schedule O, Statement 1 THE ROBERT F NICODEMUS MEMORIAL WILDERNESS PROJECT
Form: 990-EZ 85-0472006

Page: 2
Line Mumber: Part Il Line 28
First Program Service Accomplishments Description

Description

Empower young volunieers to rebuild the environmental and social well-being of cur communities, and 3) Imgrove lecal living conditions for both
ciizens and wildlife through education, actrvism, and acficn. In 2010, we engaged 2 415 youth volunteers frem arcund the world in hundreds of
local emdronmental stewardship projects, The total effort expended on these projects by volunteers was 34 631 hours, Project accomplishments
included planting 5,255 native trees in deforested urban and rural areas, restoring 387 hectares of land for wildlife, and removingrecycling 115,913
kilegrams of trash from the envirenment {beaches, parks, shorelines, rivers, mountains, wildemess areas). A commitiee of NWE velunteers and
board members chose ten winners (including three scholarship recipients) from the 112 Apprentice Ecologist project essays submitted in 2010,






