COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation’s oversight hearing:
“Impediments to Public Recreation on Public Lands”

May 7, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* ok ok kK

For Witnesses Representing Organizations:

1. Name: Aaron Bannon

no

Name of Organization(s) You are Representing at the Hearing:

National Outdoor Leadership School (NOLS)

3. Business Address: [Information redacted for privacy]

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

ol

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Aaron Bannon/National Outdoor Leadership School
Title/Date of Hearing: “Impediments to Public Recreation on Public Lands.” May 7, 2013

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

| am a certified NOLS Instructor & Leave No Trace Master.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

No

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am the Environmental Stewardship & Sustainability Director at NOLS.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

No.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

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

In my position at NOLS, | oversee all aspects of permitting and access, from the local level to national policy.
I have worked through the NEPA process to ensure that recreation access is a priority in planning at federal
land agencies.



Witnesses Representing Organizations

Name/Organization: Aaron Bannon/National Outdoor Leadership School
Title/Date of Hearing: “Impediments to Public Recreation on Public Lands.” May 7, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

A member of our staff is on the local School Board.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

None.

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None.

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.



Form 8868 Application for Extension of Time To File an

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt L ONlY > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

- NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

ile by the

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

fingyour -1 284 LINCOLN ST

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANDER, WY 82520

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TERESA MARCUS
® The books are in the care of > 2 8 4 LINCOLN - LANDER ’ WYy 8 2 5 2 0

Telephone No.p» (307) 335-2241 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ..~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
} tax year beginning SEP 1, 2009 ,andending AUG 31, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841

01-03-11



o 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax yearbeginning SEP 1, 2009 andending AUG 31, 2010
B S;‘Sﬁﬁé&e; :: eaI; ; C Name of organization D Employer identification number
e
Aores® | ooy NATIONAL, OUTDOOR LEADERSHIP SCHOOL
?rgaé:?e e | Doing Business As 83-0204184
retum (S | Number and street (or P.0. box f mail is not delivered to strest address) | Room/suite | E Telephone number
[ e fieme 284 LINCOLN ST (307)332-8800
é’?ﬁ?ded tions: | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 31,207,988.
ﬁgﬁ:: LANDER, WY 82520 H(a) Is this a group return

F Name and address of principal officerrJOHN GANS
284 LINCOLN, LANDER, WY 82520

for affiliates?

| Tax-exempt status: 501(c) (3

) (nsertno) [ 149a7@)or [ 1527

J Website: » WWW.NOLS.EDU

DYes No

H(b) Are all affiliates included? [ lYes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ | Association [ | Other P

[ L Year of formation: 19 65| M State of legal domicile: WY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE NATIONAL
% OUTDOOR LEADERSHIP SCHOOL IS TO BE THE LEADING SOURCE AND TEACHER OF
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V, line 1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line-1b) ... ... 4 16
@ | 5 Total number of employees (Part V, line 28) ... 5 896
E | 6 Total number of volunteers (estimate if NECESSAIY) .............oooowririrrorroor oo 6 65
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 298,326.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o 7b -371,005.
Prior Year Current Year
) 8 Contributions and grants (Part VIIl, fine 1h) . e 1,944,760. 2,515,997.
s 9 Program service revenue (Part VIl line 2g) ... ..., 24 r 490 r 112. 25 r 715 7 014.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...__......coocoovvioveerreeennn 485,199. 352,221.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... . 1,925,178. 1,891,943.
12 Total revenue - add lines 8 through 11 (must equal Part VII[, column (A), line 12) ......... 28,845,249. 30,475,175.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,195,432. 1,306,638.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) ... 14,134, 185. 14,348,477.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
g b Total fundraising expenses (Part IX, column (D), line 25) >
W 417 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) ... 10,516,894. 10,841,982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 25,846,511. 26,497,097.
19 Revenue less expenses. Subtract line 18 from i@ 12 .......ocoooovcioinicciiinin 2,998,738. 3,978,078.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 55,139,819. 59,340,734.
%’E 21 Total liabilities (Part X, line 26) 13,328,893.] 12,931,887.
g..?_‘ Net assets or fund balances. Subtract line 21 fromline20 .............................ooceeens 41 7 810 7 926. 46 ’ 408 ’ 847.

1 Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JOHN GANS, EXECUTIVE DIRECTOR
Type or print name and title .
. Preparer's } / ’%49 / Date Check if Preparer’ identiying number
Paid . t self- (see ins ions)
Preparer's signature / ‘/ ! CrN 17/" ¥~/ |employed » [ ]
uSe"om Fmizrenslr  PORTER, MUIRHEAD, CORNIA & HOWARD, CPAS |en P
y seterpiores. 123 WEST FIRST ST.,  SUITE 800
address, an:
7P +4 CASPER, WYOMING 82601 Phoneno. P (307) 265-4311
May the IRS discuss this return with the preparer shown above? (see instructions) ...............ocoocooeeenniiiimnnnnr s Yes D No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Ppage2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE MISSION OF THE NATIONAL OUTDOOR LEADERSHIP SCHOOL IS TO BE THE

LEADING SOURCE AND TEACHER OF WILDERNESS SKILLS AND LEADERSHIP THAT

SERVE PEOPLE AND THE ENVIRONMENT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 21,407,588. including grants of $ 1,306,638. ) (Revenue $ 26,994,139. )
THE SCHOOL OFFERS AN EXTENSIVE CURRICULUM OF OUTDOOR COURSES. THE
PROGRAM IS DESIGNED TO PROVIDE LEADERSHIP TRAINING, AS WELL AS,
TRAINING IN WILDERNESS MEDICINE AND WILDERNESS EDUCATION TO APPROX.
15,484 STUDENTS PER YEAR.

4b (Code: ) (Expenses $ 579,139. including grants of $ ) (Revenue $ 329,442. )
THE SCHOOL PROVIDES GENERAL INFORMATION TO THE PUBLIC REGARDING
CONSERVATION AND PRESERVATION OF OUR NATURAL RESOURCES THROUGH
PUBLISHED MATERIALS AND SEMINARS.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3 21 ’ 986 ’ 727.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | X

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

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

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page5

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 896
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page6

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

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 17
b Enter the number of voting members that are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »OR, WA

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

TERESA MARCUS - (307) 335-2241

284 LINCOLN, LANDER, WY 82520

932006

Form 990 (2009)

02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g 2 g g; (W-2/1099-MISC) organization
S| g S |8g and related
=12z |5 (25|t organizations
EEAEER
VICTORIA MURDEN MCCLURE
CHAIR X 0. 0. 0.
JANE F, FRIED
SECRETARY X X 0. 0. 0.
KEI YAMAMOTO
TREASURER X X 0. 0. 0.
JOSEPH P, ALLEN
TRUSTEE X 0. 0. 0.
DOUGLAS DALQUIST
TRUSTEE 10.00 (X 5,583. 0. 0.
CARL B, JACOBS
TRUSTEE X 0. 0. 0.
JONATHAN KLEISNER
TRUSTEE X 0. 0. 0.
ANDREA J. GRANT
TRUSTEE X 0. 0. 0.
DIANA L, MCCARGO
TRUSTEE X 0. 0. 0.
F. FOX BENTON III
VICE CHAIRMAN X X 0. 0. 0.
WILLIAM C, MURDOCK
TRUSTEE X 0. 0. 0.
ROBERT W, NIMMO
TRUSTEE X 0. 0. 0.
HERBERT G. OGDEN, M.D,
TRUSTEE X 0. 0. 0.
AMY E, WYSS
TRUSTEE X 0. 0. 0.
EDWARD M, SCHMULTS
TRUSTEE X 0. 0. 0.
KATHERINE GUNNESS WILLIAMS
TRUSTEE X 0. 0. 0.
MICHELLE SARTI
TRUSTEE X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g < |83 and related
=12z |5 (25|t organizations
EEA R
JOHN GANS
EXECUTIVE DIRECTOR 40.00 X 227,867. 0. 3,339.
b TOMAl oo > 233,450. 0. 3,339.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
2< similar amounts not included above #2,515,997.
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » 12,515,997,
Business Code
¢ | 2a COURSE REVENUE 611600 | 24978585.| 24978585.
'gg b OUTFITTING EQUIPMENT 611710 736,429. 736,429.
nec c
o f All other program service revenue
g Total. Addlines2a2f ... ... ... » | 25715014.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 322 P 146. 322 P 146.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents 15,125.
b Less: rental expenses
¢ Rental income or (loss) 15,125.
d Netrentalincomeor (I0sS) ... > 15,125. 15,125.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 53,608.
b Less: cost or other basis
and sales expenses 23,533.
¢ Gain or (loss) 30,075.
d Netgainor (I0SS) ... > 30,075. 30,075.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al906,698.
b Less: cost of goods sold b[709 ’ 280.
¢ Net income or (loss) from sales of inventory ................. > 197 s 418. 197 ’ 418.
Miscellaneous Revenue Business Code
11 a ONLINE SALES 453220 358,300.] 358,300.
b FORFEITED DEPOSITS 611710 278,092, 278,092,
¢ COLLEGE CREDIT 611710 260,910.] 260,910.
d All other revenue 611710 782,098. 681,190. 100,908.
e Total. Add lines 11a-11d » [1,679,400.
12 Total revenue. See instructions. ... ... » | 30475175.] 27323581.| 298,326.| 337,271.
050410 Form 990 (2009)



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 1,045,753.] 1,045,753.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 260,885. 260,885.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 246,609. 246,609.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 11,325,204. 9,782,061. 1,151,660. 391,483.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 228,592, 153,849. 59,001. 15,742.
9 Other employee benefits 1,328,519.] 1,023,6091. 241,403. 63,425.
10 Payrolltaxes ... 1,219,553. 974,840. 210,502. 34,211.
11 Fees for services (non-employees):
a Management .
b Legal ... 63,021. 21,360. 41,661.
¢ Accounting ... 70,039. 70,039.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 584,975. 481,870. 35,593. 67,512.
13 Officeexpenses ...
14 Information technology . .
15 Royalties .
16 Occupancy .. ... 528,550. 452,066. 76,484.
17 Travel 958,229. 767,340. 134,254. 56,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 78,003. 78,003.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,488,133. 1,059,615. 428,518.
23 Insurance ... 672,115. 584,740. 87,375.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..
a OFFICE AND OPERATING EX 1,391,011. 947 ,411. 403,941. 39,659.
b PRIVATE AND PROFESSIONA 1,365,663. 1,203,644. 123,027. 38,992.
¢ COURSE RATIONS 1,126,492, 1,126,492,
d OUTFITTING SUPPLIES 912,342. 912,342.
e POSTAGE AND SHIPPING 438,351. 132,311. 271,203, 34,837.
f All other expenses 1,165,058. 1,056,457. 105,443. 3,158.
25 Total functional expenses. Add lines 1through24f | 26 ,497,097.| 21,986,727.| 3,764,716. 745,654.
26 Joint costs. Check here p L Tif following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 361,185.] 4 494,763.
2 Savings and temporary cashinvestments 7,504,551.] 2 | 12,308,675.
3 Pledges and grants receivable,net 600,130.| 3 602,014.
4 Accountsreceivable,net 486,638.] 4 586,016.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L 6
& | 7 Notes and loans receivable, net 7
8 | 8 Inventoriesforsaleoruse ... 632,106.| s 664,927.
< | 9 Prepaid expenses and deferred charges 129,093.[ o 178,187.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 33,396,510.
b Less: accumulated depreciation . 10b 11,943,211. 21,844,827.] 10c 21,453,299.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line 11 22 ) 971 ) 627. 12 21 ’ 949 ’ 926.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 609,662.] 15 1,102,927.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 55 ’ 139 ’ 819. 16 59 ’ 340 ’ 734.
17 Accounts payable and accrued expenses ... 4,300,139.] 17 4,275,198.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 2,976,391.| 23 2,411,051,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 6,052,363.| 25 6,245,638.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 13,328,893./26 | 12,931,887.
Organizations that follow SFAS 117, check here P> and complete
b lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets .. 30,328,366.] 27| 34,050,273.
T |28 Temporariy restricted netassets . 4,158,442.| 28 4,333,456.
T |29 Permanently restricted netassets 7,324,118.] 29 8,025,118.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 41,810,926./ 33| 46,408,847.
34  Total liabilities and net assets/fund balances ... 55 ’ 139 ’ 819.[ 34 59 ’ 340 ’ 734.
Form 990 (2009)
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Form 990 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

I Part | I 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.)

]
[]

A WODN

0 00 O

10
11

N

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i aaingon] oo et O
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Partll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

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

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E7) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orézgiizggn’s ) Afﬂlftt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines Tcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f';‘zg‘:a;eﬁﬁ:ﬂng ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Media advertisements? X

1,326.

Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,270.
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j Total. Add lines 1c through 1i 3 ’ 596.

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YBAM | ettt 2a
b Carryover from last year . . 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intermal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and Section 170(M@)BIIN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

these items:
(i) Revenues included in Form 990, Part VIII, line 1 . .. ... | )
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

l:]NO

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions during theyear 1id
e Distributions during the year . e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line21? . L_Ives L_INo
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 10764704.] 12344957.
b Contributions ... 3,292,492.] 336,716.
¢ Net investment earnings, gains, and losses 901,143.[ -1916969.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 459,577.
f Administrative expenses .
g Endofyearbalance ... . . ... ... 14498762.] 10764704.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 30.34 %
b Permanent endowment p> 55.35 %
¢ Term endowment P> 14.31 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 1,795,984. 1,795,984.

b Buildings ... 296,325.| 23,478,216.] 6,676,177.] 17,098,364.

¢ Leasehold improvements

d Equipment ... 7,804,140.] 5,267,034.] 2,537,106.

€ OO oo 21,845, 21,845.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » | 21,453,299,

932052
02-01-10
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Schedule D (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

Financial derivatives

Closely-held equity interests

Other

VANGUARD MUTUAL FUNDS 6,761,693. END-OF-YEAR MARKET VALUE
HARBOR MUTUAL FUNDS 2,679,295, END-OF-YEAR MARKET VALUE
PRIME MONEY MARKET 4,814,083. END-OF-YEAR MARKET VALUE
DODGE AND COX INTERNATIONAL

FUND 1,270,778. END-OF-YEAR MARKET VALUE
T ROWE MUTAL FUNDS 3,508,590. END-OF-YEAR MARKET VALUE
VANGUARD ADMIRAL TREASURY

MONEY MARKET FUND 2,915,487. END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 21,949,926.
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
STUDENT TUITION DEPOSITS 6,245,638.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. > 6,245,638.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 30,475,175.

Total expenses (Form 990, Part IX, column (A), line 25) 26,497,097.

Excess or (deficit) for the year. Subtract line 2 from line 1 3,978,078.

Net unrealized gains (losses) on investments 619,843.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

© ONOOGOP~ODN
O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8 ... 619,843.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 4,597,921.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 31,804,298.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a 619 P 843.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 709,280.

® o 0 T O

Add lines 2athrough2d . . . 2e 1,329,123.

3 | 30,475,175.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 30 ’ 475 ’ 175.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 27,206,377.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 709,280.

Add lines 2a through 2d 2e 709 ’ 280.

3 Subtract line 2e from line 1 3 | 26,497,097.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b
C Addlines4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 26,497,097,

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF NOLS' ENDOWMENT FUNDS ARE TO

® o 0 T O

[V

SUPPORT THE NOLS SCHOLARSHIP PROGRAM AND OTHER ENDEAVORS THAT FURTHER THE

SCHOOL'S ABILITY TO FULFILL ITS MISSION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD OF INVENTORY ON FORM 990, PAGE 9, PART VIII

LINE 10B: 709280.

Schedule D (Form 990) 2009
932054
02-01-10



Schedule D (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD OF INVENTORY ON FORM 990, PAGE 9, PART VIII

LINE 10B: 709280.

Schedule D (Form 990) 2009
932055
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI’ line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 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? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Schedule O (Form 990) 3 X

RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN THE SCHOOL
CATALOG.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational POlGIES? Se X
f Useof facilities? 5f X
@ ARIEHIC PIOGIAMS? e 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990). ............... 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932061
02-03-10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA & THE WILDERNESS SKILLS AND
PACIFIC 2 40 [PROGRAM SERVICES LEADERSHIP EDUCATION 1,149,059,
WILDERNESS SKILLS AND
EUROPE 1 12 [PROGRAM SERVICES LEADERSHIP EDUCATION 170,440,
WILDERNESS SKILLS AND
NORTH AMERICA 3 82 [PROGRAM SERVICES LEADERSHIP EDUCATION 1,185,862,
WILDERNESS SKILLS AND
SOUTH AMERICA 2 47 [PROGRAM SERVICES LEADERSHIP EDUCATION 1,280,854,
WILDERNESS SKILLS AND
SOUTH ASIA 1 24 [PROGRAM SERVICES LEADERSHIP EDUCATION 445,474,
Totals ... ... . . . ... 9 205 4,231,689.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

932072
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
EAST ASIA & THE APPLIED TO TUITION
TUITION SCHOLARSHIP PACIFIC 9 32,043 [BALANCE 0.
APPLIED TO TUITION
TUITION SCHOLARSHIP EUROPE 4 10,025 ,[BALANCE 0.
APPLIED TO TUITION
TUITION SCHOLARSHIP NORTH AMERICA 24 56,340 ,[BALANCE 0.
APPLIED TO TUITION
TUITION SCHOLARSHIP SOUTH AMERICA 12 155,807 .[BALANCE 0.
APPLIED TO TUITION
TUITION SCHOLARSHIP SOUTH ASIA 1 6,170 [BALANCE 0.
MIDDLE EAST & APPLIED TO TUITION
TUITION SCHOLARSHIP NORTH AFRICA 1 500 .[BALANCE 0.

932073
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 pagea
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE FOR TUITION SCHOLARSHIPS ONLY AND

ARE MONITORED THROUGH SCHOLARSHIP AWARD PROCESS.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

_» [

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 02-02-10

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

TUITION SCHOLARSHIPS

409

1,045,753,

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

GRANTS ARE FOR TUITION SCHOLARSHIPS ONLY AND

ARE MONITORED THRU SCHOLARSHIP AWARD PROCESS.

932102 02-02-10

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



Schedule J (Form 990) 2009

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
| 227,867. 0. 0 0 3,339. 231,206. 137,065.
JOHN GANS (ii) 0. 0. 0 0 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

932112 02-02-10

Schedule J (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

WILDERNESS SKILLS AND LEADERSHIP THAT SERVE PEOPLE AND THE ENVIRONMENT.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CANADA, AUSTRALIA, BRAZIL, CHILE,

MEXICO, NEW ZEALAND

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES (THE "BOT")

REVIEWS ON AN ANNUAL BASIS THE FORM 990 TO BE FILED BY NOLS FOR THE

PREVIOUS FISCAL YEAR. THE REVIEW PROCESS IS AS FOLLOWS:

1) THE BOT ENGAGES AN ACCOUNTING FIRM TO COMPLETE AND PREPARE AN ANNUAL

AUDIT OF NOLS. THE ACCOUNTING FIRM ALSO PREPARES THE FORM 990. THE AUDIT

COMMITTEE OF THE BOT (THE "AUDIT COMMITTEE") REVIEWS THE ANNUAL FINANCIAL

STATEMENTS FOR NOLS, AS PREPARED BY THE ACCOUNTING FIRM. THE AUDIT

COMMITTEE RELIES ON THE ACCURACY OF THE INFORMATION PROVIDED BY THE

ACCOUNTING FIRM IN THE COURSE OF THE AUDIT COMMITTEE'S REVIEW OF THE

FINANCIAL STATEMENTS. THE INFORMATION CONTAINED IN THE FINANCIAL STATEMENTS

UNDER REVIEW IS SUBSTANTIALLY THE SAME INFORMATION THAT IS INCORPORATED

INTO THE FORM 990. HOWEVER, IN THE EVENT OF MATERIAL DIFFERENCES, THE

ACCOUNTING FIRM WILL PREPARE A SEPARATE SCHEDULE RECONCILING THE MATERIAL

DIFFERENCES BETWEEN THE AUDITED INFORMATION AND THE FINANCIAL INFORMATION

CONTAINED IN THE FORM 990. IN THE EVENT OF MATERIAL DIFFERENCES EXIST, THE

AUDIT COMMITTEE REVIEWS THE RECONCILIATION SCHEDULE PREPARED BY THE

ACCOUNTING FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

2) IN ADDITION, THE ACCOUNTING FIRM PREPARES A SUMMARY SCHEDULE OF ALL

MATERIAL NARRATIVE INFORMATION AND THE ANSWERS TO THE RELEVANT QUESTIONS

THAT ARE A PART OF THE FORM 990 AND THE REQUIRED SUPPORTING SCHEDULES.

THIS SUMMARY IS REVIEWED BY NOLS MANAGEMENT, THEN PRESENTED BY THE

ACCOUNTING FIRM TO THE AUDIT COMMITTEE FOR ITS REVIEW.

(3) THE AUDIT COMMITTEE REPORTS THE RESULTS OF ITS FINDINGS IN (1) AND (2),

ABOVE, TO THE BOT. PRIOR TO FILING, AN INFORMATIONAL COPY OF THE FORM 990

IS DISTRIBUTED ELECTRONICALLY TO ALL VOTING MEMBERS OF THE BOT.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHAIR OF THE NOLS BOARD

ANNUALLY PROVIDES GUIDANCE ON THE CONFLICT OF INTEREST POLICY TO EACH BOARD

MEMBER. EACH BOARD MEMBER IS PROVIDED WITH AND COMPLETES THE CONFLICT OF

INTEREST FORM ANNUALLY, NOTING ANY CONFLICTS THEN RETURNS THE FORM TO THE

EXECUTIVE ASSISTANT WHO MAKES SURE ALL TRUSTEES COMPLETE THE DISCLOSURE.

THE EXECUTIVE ASSISTANT SENDS COPIES OF THE COMPLETED FORMS TO THE CHAIR OF

THE BOARD OF TRUSTEES FOR REVIEW. ORIGINALS ARE FILED IN THE TRUSTEE FILE

ARCHIVE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR ALL STAFF, IS

REVIEWED BY THE EDT (EXECUTIVE DIRECTOR TEAM). COMPARIBLE DATA IS USED TO

DETERMINE PAY SCALES, DIRECT SUPERVISORS HAVE INPUT ON INDIVIDUAL PAY

RATES. FOR THE EDT, THE EXECUTIVE DIRECTOR DETERMINES INDIVIDUAL PAY

RATISES USING COMPARIBLE DATA AND IN CONSULTATION WITH THE BOARD OF

TRUSTEES. THE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S SALARY USING

COMPARIBLE DATA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C: NO CHANGE OCCURRED, DURING THE YEAR, IN THE

PROCESS OF REVIEWING THE AUDITED FINANCIAL STATEMENTS AND THE SELECTION

OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2009

Attachment

Internal Revenue Service ~ (99) 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 Identifying number
NATIONAL OUTDOOR LEADERSHIP SCHOOL FFORM 990 PAGE 10 83-0204184
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line 5orline8 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) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ... 16 1,488,133.
I Part lll I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1 ’ 488 ’ 133.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................... 23
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 2
Part V | 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B T e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... 25
26 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 -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

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

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

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

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




NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

FOOTNOTES STATEMENT 1

NATIONAL OUTDOOR LEADERSHIP SCHOOL

ELECTION OUT OF SPECIAL DEPRECIATION ALLOWANCE
EIN # 83-0204184

FOR YEAR ENDING AUGUST 31, 2010

TAXPAYER ELECTS UNDER IRC SEC 168(K)(2)(D)(III) NOT TO CLAIM
THE 50% SPECIAL DEPRECIATION ALLOWANCE FOR ALL CLASSES OF
PROPERTY PLACED IN SERVICE DURING THE TAX YEAR ENDED

AUGUST 31, 2010.

STATEMENT(S) 1



. PUBLIC DISCLOSURE COPY

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service ¥ File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . ... ... ... ... ... »
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI VONIY ..o oot eee e s ee s e eeeseeeeearee s oo e s e e+ st ee s et ee e s oo oo ee s ree s eeer e soreen » [ 1]

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {(e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

NATIONAL OUTDOOR LEADERSHIP SCHOOL 830204184
File by the

duedate for ] Number, street, and room or suite no. If a P.O. box, see instructions.
myg“; 284 LINCOLN ST

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LANDER, WY 82520

Check type of return to be filed (file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) (] Forma720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 [ Form 990-T @trust other than above) ] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

TERRY MARCUS
® Thebooksareinthecareof » 284 LINCOLN - LANDER, WY 82520

Telephone No.»> (307) 335-2241 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ... > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this’

box P L1 . ifitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time untif
APRIL 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [ ] calendar year or
» [X] taxyear beginning _SEP 1, 2008 ,andending AUG 31, 2009

2 I this tax year is for less than 12 months, check reason: |:| Initial retum [:l Final retum D Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. |$ - N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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PUBLIC DISCLOSURE COPY

Form 8868 . 4-2009) - Page 2
@ If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this BoX ............................. » X1
Note. Only complete Part If if you have already been granted an automatic 3nonth extension on a previously filed Form 8868.

® {f you are for an Automatic 3-Month Extens only Past | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Namse of Exemnpt Organization Employer identification number

83-0204184

Typeor
Pt INATIONAL OUTDOOR LEADERSHIP SCHOOL
axiendod Number, street, and room or suite no. if a P.O. box, see instructions.
ancnt 284 LINCOLN ST

rotum. See , town of office, state, and ZIP code. For a f; n address, see instructions.
ovkon. || ANDER . WY 82520 el
Check type of retum (o be filed (File a separate application for each retum):
X1 Form 990 CIromesoez [ Form 980T tsec. 401(a) or 408(a) trust) ) Form 10414 [ Foms227 [ Formssro
CJFomesoBL. [ JromesoPF [] Form990-T rustotherthanabove) [_JFoma720 [ Form 8089

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

TERESA MARCUS
® Thebooksareinthecareof » 284 LINCOLN - LANDER, WY 82520
Telephone No.»> (307) 335-2241 FAX No. P>
® Ifthe organization does nct have an office or place of business in the United States, check this box » [
L lfuﬁsisiofaGmupReum entermeomanhtbnafourdlgitsmup&omptlonuumbef(sm lfmlsisfonhowhobgroup.emdctm

» . ; ) nan
4 |mmmmmmmmdumounm JULY 15: 2010
8 Forcalendaryear____,orother tax year beginning _ SEP ~1, 2008 ,andending _AUG 31, 2009 )
8  If this tax yoer Is for less than 12 months, check reason: L Inftial retum T Finef retum L] Change In accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a | this application is for Form 880-BL, 980-PF, 850-T, 4720, or 8089, enter the tentative tax, less any
nonreful See Instructions.

b If this application is for Form 890-PF, 980-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Inckide any prior year overpayment allowed as a credit and any amount paid
previoushy with Form 8888.

c Balance Due. Subtract lino 8b from line 8a. include your payment with this form, or, if required, deposit

FTD coupen or, If FTPS ic Federal Tax . See instructions. N/A
Signature and Verification
Under penatties of perjury, | declare that | have sxamined this form, including amnpanylnq schedules and statements, and to the best of my knowledge and belisf,
it Is trus, correct, an , and W authorized to prepare this form.
Signatu /; Tiie > CPA pe» 3-29 ~/0

Form 8868 (Rev. 4-2009)

05-26-09
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«m 990

Department of the Treasury
Intemnal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Checkif prease | C Name of organization D Employer identification number
applicabie: use IRS
Sonees | oeter NATIONAL OUTDOOR LEADERSHIP SCHOOL
e | ¥P* | Doing Business As 83-0204184
raturn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |PPe2%284 LINCOLN ST (307)332-8800
Amended| tions. | ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 29,586,106.
[ [feplic=- ILANDER, WY 82520 H(a) Is this a group return
pending ' Name and address of principal officerm JOHN GANS for affiliates? [_IYes No
284 LINCOLN, LANDER, WY 82520 H(b) Are all affiliates included? ] Yes [_INo

1_Tax-exempt status: 501(c) (3

) (insertno) |__]4947@)or [ 527

J Website: » WWW.NOLS .EDU

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

K Type of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other »

i

| L vear of formation; 196 5] M state of legal domicite: WY

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE NATIONAL
g OUTDOOR LEADERSHIP SCHOOL IS TO BE THE LEADING SOURCE AND TEACHER OF
§ 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part Vl,line 1a) ... . . ... 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 17
$ 1 5 Total number of employees (Part V, line 2a) ... ... ) 912
£ 6 Total number of volunteers (estimate if necessary) . 6 65
;3 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) ... ... 7a 303,630.
b Net unrelated business taxable income from Form 990-T,line34 ..o, 7b -142,480.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) ... 1, 861,376. 1,944,760.
g 9 Program service revenue (Part VIil, line 2g) ... 23,657,277. 24,490,112.
8 |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 953,503. 485,199.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 2,016,026. 1,925,178.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 28,488,182. 28,845, 249,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1 ’ 076 ’ 268. 1 ’ 195 ’ 432.
14 Benefits paid to or for members (Part IX, column (A), line4) . ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 11,995,17 6. 14,13 4 ’ 185.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ...
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) . . .. . 12,351,911.; 10,516,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 25,423,355.] 25,846,511.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3,064,827. 2,998,738.
5§ Beginning of Year End of Year
£S5/ 20 Totalassets (PartX,fine16) 54,113,021.[ 55,139,819.
25| 21 Total liabilties (Part X, ine 26) ... 13,068,877.  13,328,893.
=5| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ...ocoooooooooooooiioie. 41,044,144, 41,810,926.

=2

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
JOHN GANS, EXECUTIVE DIRECTOR
Type or print name and title
. Preparers } / Date Check if Preparer's identifying number
Paid ) - e self- (see instructions)
Preparers signature // / / N 0 /ﬁA 5=37-2 | employed » [
Use"omy Fms neme(or ' PORTER, “MUTRHEAD, CORNIA & HOWARD, CPAS [mmb
seit empioyed) 123 WEST FIRST ST., SUITE 800
P4 CASPER, WYOMING 82601 Phoneno. P (307) 265-4311
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



(2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Ppage?

{ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
THE MISSION OF THE NATIONAL OUTDOOR LEADERSHIP SCHOOL IS TO BE THE
LEADING SOURCE AND TEACHER OF WILDERNESS SKILLS AND LEADERSHIP THAT
SERVE PEOPLE AND THE ENVIRONMENT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-EZ7
If *Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes", describe these changes on Schedule O.

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

DYes No
[ Ives [XINo

4a (Code: )(Expenses$20,631,401- including grants of $ 1,195,432. )(Revenue$26,827,579. )
THE SCHOOL OFFERS AN EXTENSIVE CURRICULUM OF OUTDOOR COURSES. THE
PROGRAM IS DESIGNED TO PROVIDE LEADERSHIP TRAINING, AS WELL AS,
TRAINING IN WILDERNESS MEDICINE AND WILDERNESS EDUCATION TO APPROX.
13,600 STUDENTS PER YEAR.

4b (Code: ) (Expenses $ 552,780 . including grants of $ 0. )Revenue $ 353,413. )
THE SCHOOL PROVIDES GENERAL INFORMATION TO THE PUBLIC REGARDING
CONSERVATION AND PRESERVATION OF OUR NATURAL RESOURCES THROUGH
PUBLISHED MATERIALS AND SEMINARS.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses | &3 21 7 184 ) 181. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete SCRedUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... .. . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIt MI ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vi, IX, or X as applicable ... ... 111 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and Xill ..., 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part il ... .. . e 16 | X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes, " complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total on Part VII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll .. 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Partlll ... ... ... ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Scheadule |, Parts land ll ... 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete ScheduleJ ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IFPNO", GO t0 QUESHION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS Y e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll ... ... 27 X
Form 990 (2008)

832003
12-18-08



008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Paged

Form 990 (2

Checklist of Required Schedules (continued)

N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV .
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll ... . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ! .. . ... . ... ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, @nd V, in€ T ... . . ... e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vil .................... 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 pPageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
| Yes _No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 3 :
U.S. Information Returns. Enter -0- if not applicable .. . . SUUUUUR i - 84}
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applicable o 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E
(gambling) winnings to prize winners? ... . R 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisretumm = = . = 2a 912 L1 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) : ; ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “"No, " provide an explanation in Schedule O ... . ... ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. . da X
b If "Yes," enter the name of the foreign country: > SEE_SCHEDULE O o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. e, 5¢
6a Did the organization solicit any contrlbutlons that were not tax deductlble" .................................. 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contrlbutlons or gifts
were not taxdeductible? ... .. L L L
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . ... ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ...........ccooccooie e s e | 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year e | 74 | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
f Didthe organlzatlon during the year, pay premiums, directly or |nd|rect|y ona personal benefn contract” ..........
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. ... ... . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... . _Th_
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have :
excess business holdings atany time duringtheyear? .. ... . .. . . L L [ 8 |
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .. . . . . . o
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... . .
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line12 . = . ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ............... .. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . ... .. | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) ... e e s 11b 3 £
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 in lieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A |12
Form 990 (2008)
832005

12-18-08



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

(&)

7a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emploYee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVErNING DOGY? e 7a
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ... .. 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing bOAY? ... e
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates? e
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . .. ... ... ...
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form990 ... ... . ... ...
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 1 X

it itaita Tt

>

9b

Section B. Policies

12a
b

13
14
15

16a

Yes | No

»

Does the organization have a written conflict of interest policy? If "“No," go toline 13 . .. .. ...
Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise

10 CONT O S Y e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule O how this IS AONE . e 12¢
Does the organization have a written whistleblower POlCY ? e,
Does the organization have a written document retention and destruction policy? ... ...
Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e
If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... 16b

12a

> [P

15a | X
15p | X

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR , WA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website ,:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
TERESA MARCUS - (307) 335-2241
284 LINCOLN, LANDER, WY 82520
832006

12-18-08 Form 990 (2008)



(2008)

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 7

Employees, and Independent Contractors

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 (C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) frorq thg
gz 5 (W-2/1099-MISC) organization
§ g % §_ _ and related
§ E g é fg’% E organizations
MICHAEL SCHMERTZLER
CHAIRMAN X X 0. 0. 0.
REGINALD FLIP HAGOOD
SECRETARY X X 0. 0. 0.
F. FOX BENTON III
TREASURER X X 0. 0. 0.
SUSAN E CHAMBERLIN
TRUSTEE X 0. 0. 0.
DOUGLAS DALQUIST
TRUSTEE 10.00(X 9,174. 0. 0.
JANE F. FRIED
TRUSTEE X 0. 0. 0.
DANIEL E GARVEY
TRUSTEE X 0. 0. 0.
ANDREA J. GRANT
TRUSTEE X 0. 0. 0.
CARLENE C. LAUGHLIN
TRUSTEE X 0. 0. 0.
DOUGLAS S. LUKE
VICE CHAIRMAN X X 0. 0. 0.
WILLIAM C. MURDOCK
TRUSTEE X 0. 0. 0.
ROBERT W. NIMMO
TRUSTEE X 0. 0. 0.
HERBERT G. OGDEN, M.D.
TRUSTEE X 0. 0. 0.
AMY E. WYSS
TRUSTEE X 0. 0. 0.
KEI YAMAMOTO
TRUSTEE X 0. 0. 0.
TORI MURDEN MCCLURE
TRUSTEE X 0. 0. 0.
EDWARD M. SCHMULTS
TRUSTEE X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) NATIONAL QUTDOOR LEADERSHIP SCHOOL 83-0204184 page 8

E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
3 8 % organization (W-2/1099-MISC) from the
£ls g & (W-2/1099-MISC) organization
£lz s |8 and related
% g g ;:»E _’ii E E organizations
KATHERINE GUNNESS WILLIA
TRUSTEE X 0. 0. 0.
JOHN GANS
EXECUTIVE DIRECTOR 40.00 X 209,625. 0. 32,043.
b Total .. iiiiiiiiiiiiiiiiiiieeeiiiiiiieiieiieeeseens > 218,7990 Oo 32,043-
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable ‘
compensation from the organization ... | 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual ... ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PErsON .............oooiciiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

Y 8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>

Form 990 (2008)

832008 12-18-08



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page9
i It | Statement of Revenue
W ®) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
R revenve | *Ei8rorsta.
g,g 1 a Federated campaigns . ... 1a T D -
§,3 b Membership dues 1b
.,,‘E ¢ Fundraismgevents . 1¢
%5 d Related organizations .. . d :
‘gE e Government grants (contrlbutlons) 1e g
-.__% g £ Al other contnbutions, gifts, grants, and
2z similar amounts not included above .. 1] 1944760. | ,
.é'g Q9 Noncash contributions included in lines 1a-1f $ 1 4 3 [ 4 5 0 0 . |
88  n TotoLAddlinestett oo > 1,048,760 o L
Business Code} i
8 | 2a COURSE REVENUE 611600 23796045. 23796045.
'gg b OUTFITTING EQUIPMENT 611710 694,067.] 694,067.
ne c
€5
B,
o f All other program service revenue . . . ..
g Total. Addlines2a2f .. ... . .. .. . . » | 24490112.} I
3 Investment income (including dividends, interest, and
other similar amounts) . .. ... . ... » 478,497. 478,497.
4  Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS . .. . .. e . >
() Real (i) Personal |
6a GrossRents ... ... 13, 855.
b Less:rental expenses . ..
¢ Rental income or (loss) . .. 13,855,
d Netrentalincome or (10SS) ... ... »
7 a Gross amount from sales of | (i) Securities (i) Other  §
assets other than inventory 71,202.
b Less: cost or other basis
and sales expenses ... 64,500.|
¢ Gainor{loss) . ... 6,702-§
d Net gain or (loss) ........... e e >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartV,line18 ... ... ... a
g b Less:directexpenses ... . ... . . b
¢ Net income or (loss) from fundraising events AAAAAAAAAAAAAAA |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... .. . .. b
¢ Net income or (loss) from gaming activities . ............. >
10 a Gross sales of inventory, less returns
andallowances .. ... ... .. .. al890 ’ 315. 3
b Less:costofgoodssold . ... .. ... b}676,357.] ¥
¢ _Net income or (loss) from sales of inventory . . ... > 21 3 9 5 8 . 2 13, 95 8 .
Miscellaneous Revenue Business Codel = S S
11 a ONLINE SALES 453220 335,669.] 335,669.
b FORFEITED DEPOSITS 611710 295,754. 295,754.
¢ COLLEGE CREDIT 611710 263,660. 263,660.
d Allotherrevenue . ... .. . 611710 802,282- 712,610
e Total. Addlines 11a11d . ... . » 1,697,365.} 4.
12 _ Total Revenus. Add iines 1n, 29, 3, 4, 5, 6d, 7, 8¢, 9c, 10c, and 11e P> 28845249. 26104507. 303,630- 492 352.
832009 Form 990 (2008)



Form 990 (2008)

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184 Page10

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

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

Do not include amounts reported on lines 6b, (A) B {C) D)
7b, Bb, b, and 105 of Part Vil Touleponses | Programsenice | Neregpreniand | femorasino
1 Grants and other assistance to governments and N S
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line22 890,654. 890,654.|
3 Grants and other assistance to governments, 3
organizations, and individuals outside the U.S. 5
See Part IV, lines 15and 16 304,778. 308, TT8 el i
4 Benefits paidtoorformembers ... ... ... o
5 Compensation of current officers, directors,
trustees, and key employees . 224,133. 224,133.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . ... ... 11,126,507. 9,536,876. 1,156,516. 433,115.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 251,361. 189,277. 45,416. 16,668.
9 Other employee benefits 1,314,656. 982,043. 267,742. 64,871.
10 Payroll taxes L 1,217,528. 941,791. 238,875. 36,862.
11 Fees for services (non-employees):
a Management ... . . . ...
b Legal . .. 34,124. 14,929. 19,195.
¢ Accounting . . 671048- 67,048-
d Lobbying T s O
e Professional fundraising services. See Pat W, binet7 | ¢ ~F§ T % .
f Investment managementfees . .. ... ..
g Other . . . .. ...
12 Advertising and promotion . .. 613,861. 486, 350. 42,651. 84,860.
13 Officeexpenses .. ... . ... ...
14 Informationtechnology .. ... . ... .
15 Royalties .. . .. . .
16 Occupancy .......... . .. 489,974. 407,797- 82,177.
17 Travel 943,403. 744, 355. 141,705. 57,343.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . 124,451. 124,451-
21 Paymentsto affiliates ... ... ... .. ...
22 Depreciation, depletion, and amortization ... 1,419,398. 976,160. 443,238.
23 Insurance . .. ... . TS 679,356“- i 591“,‘04}93 88,316.
24  COther expenses. itemize expenses not covered E
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tota! - ;
expenses shown on line 25 below.) ....... ............. e [ B . |
a PRIVATE AND PROFESSIONA 1,444,629, 1,244,399.
b OFFICE AND OPERATING EX 1,131,183. 739,207. 356,899. 35,077.
¢ COURSE RATIONS 1,061,189.] 1,061,189.
d OUTFITTING SUPPLIES 966,665. 966,665.
e POSTAGE AND SHIPPING 426,006. 128,573. 261,022. 36,411.
1 Al other expenses 1,115,607. 978,098. 134,584. 2,925.
25  Total functional expenses. Add lines 1 through 24t | 25,846,511.] 21,184,181.] 3,842,830. 819,500.
26 Joint Costs. Check here > [__] if following

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

educational campaign and fundraising solicitation . .
832010 12-18-08

Form 990 (2008)



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 page 11
; Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . S ) o 200,157.| 1 361,185.
2 Savings and temporary cash investments OO 8,272,730, 2 7,504,551.
3 Pledges and grants receivable, net = . L e . 967, 332.] 3 600, 130.
4 Accounts receivable,net N 563,349.] a 486,638.
5 Receivables from current and former officers, dvrectors trustees, key
employees, or other related parties. Complete Part I of ScheduleL .. . . . | S I - N
8 Receivables from other disqualified persons (as defined under section 3 ) 3
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... .. 6
2 7 Notes and loans receivable,net = . . .. 7
§ 8 Inventoriesforsaleoruse . . . . 620,958.| 8 632,106.
< | 9 Prepaid expenses and deferred charges . ... 7 235, 0 65. 9 129,093.

10a Land, buildings, and equipment: cost basis 10a 32, 9 32 1 75 .
b Less: accumulated depreciation. Complete :

PartVlof Schedule D sb| 11,087,348.] 21,910,648./10c| 21,844,827.

11 Investments - publicly traded securities ... ... .. .. 11
12 Investments - other securities. See Part IV, line 11 . .. ... . ... o 20,667,660.| 12 22,971,627.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . F SO RSP U VORI 14
15 Other assets. See Part IV, I|ne11 e 675,122.| 15 609,662.
16 Total assets. Add lines 1 through 15 (must equal I|ne34) ....... L. 54,113, 021.| 18 55,139,819.
17  Accounts payable and accrued expenses . .. .. ... .. TS 3,318,944.| 17 4,300,139.

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

# |21 Escrow account fability. Complete Part IV of Schedule D VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il : i i
- of ScheduleL = . . L . 22
23 Secured mortgages and notes payable to unrelated third pames . 3 r 490 .7 03.| 23 2 ’ 976 [ 391.
24 Unsecurednotesandloanspayable ... ... ... . . [ 24
25 Other liabilities. Complete Part X of Schedule D ... ... . ... .. , 6,259,230.| 25 6,052,363.
26 Total liabilities. Add lines 17 through25 ... ... ... . . ... 13,068,87 7 -] 26 | 1 3 32 8,893.

Organizations that follow SFAS 117, check here P - and complete
lines 27 through 29, and lines 33 and 34. 3 ]
Unrestricted net assets 27,674,750.

27 Unrestnctednetassets . §0;328,366.
28 Temporarily restricted netassets ... .. . 2,954,167. 4,158,442.
29 Permanently restricted net assets . o | 10,415,222 7 . 7 32 4,118.

Organizations that do not follow SFAS 117, checkhere » [l and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds = . ... ... ...
31  Paid-in or capital surplus, or land, building, or equipment fund ... ... .. .. 31
32 Retained earnings, endowment, accumulated income, or other funds . ... . 32
33 Totalnetassetsorfundbalances . . 41,044,144.| 33 41,810,926.
34 Total liabilities and net assets/fund balances ... .. ... . ... 54,113,021.] 34 55,139,819.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [j Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... 2 | X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . . . ... 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 . 3a X
b _If "Yes," did the organization undergo the required audit or audits? ... ... ... i o i . ... 13b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB o Tets 00
(Form 990 or 990-E2) To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2 n u 8
nonexempt charitable trusts.
ﬁfﬁ;ﬁ?g‘:ﬁ:ﬁﬁ‘sﬁwﬁ” P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1){A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Typel ll c D Type lll - Functionally integrated d [:] Type Ill - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

.-

000 0

10
11

(0

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ili
supporting organization, Check this bOX [::]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? 11g{i)
@ii) A family member of a person described in () above? | 11g(ii)
(i) A 35% controlled entity of a person described in () or (i} above? ... [11g(iii)
h Provide the following information about the organizations the organization supports.
; i (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
it UhEN gos R0 ntor () sted your ((_))rgani!z/ation inncl:oll} 8393535‘)?31%'5 ncal | (ROl
above or IRC saction governing document?| (i) of your support? us.?

{see instructions)) Yes No Yes No Yes No

Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

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

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

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

4 Total. Add lines1-3 . .

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

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromline4 .

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

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

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

11 Total support. Add lines 7 through 10 3 T

12 Gross receipts from related activities, etc. (see lnstructlons) ............................................... 12 l

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 8, column (f) divided by line 11, column (f)) ... e 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f .. . ... ... . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. ... .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __ ... . . . > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
: { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines1-5 ... ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

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

Calendar year (o fiscal year beginning in)P> {a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {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 Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -----eeeee

13 Total support (ada lines 9, 10¢, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and SO M@Ie ..o i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) .................................. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, in@ 27g ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (®) ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »[ 1
Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{(Form 990, 990-EZ OMB No. 1545-0047
[ 'y = ]

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

intemal Revenue Service

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

]
1
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or {(10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170()(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 VII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il.

L___| For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

EI For a section 501(c)(7), (8), or (10) organization fiting Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page L1 of 14 ofparti

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroli D

Noncash [ |

(Compilete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 14,000.

Person
Payroll :I

Noncash [ |

(Complete Part Il if there .
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroill D

Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 6,000.

Person
Payroli E]

Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 51,000.

Person |X|
Payroll E:I

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a) (v)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person
Payroli E’

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

$ 5,500.

Person
Payroll l:]

Noncash [ |

{Complete Part it if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{o)
Aggregate contributions

(d)

Type of contribution

$ 16,000.

Person
Payroll E]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

10

$ 20,000.

Person
Payroli [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

11

$ 5,000.

Person
Payroll 4

Noncash [ |

{Complete Part i if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

12

$ 7,000.

Person
Payroll D

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 14 of Part |

Name of organization

Employer identification number

83-0204184

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

13

$ 7,500.

Person
Payroll l:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

14

$ 5,177.

Person
Payroll f:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

15

$ 10,000.

Person
Payroll l:l

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

16

$ 5,000.

Person ‘E
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a) (®)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

17

$ 10,000.

Person
Payroll |:]

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

c)
Aggregate contributions

(d)
Type of contribution

18

$ 15,000.

Person
Payroll l:]

Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

19

$ 19,336.

Person
Payroll [:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

20

$ 5,000.

Person
Payroli E]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

21

$ 155,000.

Person
Payroll [:]
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

22

$ 5,000.

Person
Payroll [:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

23

$ 5,000.

Person
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

24

$ 6,650.

Person
Payroll [:]

Noncash [ |

(Complete Part 1i if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 14 of Part !

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

25

$ 7,000.

Person
Payroli :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

26

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

27

$ 25,000.

Person @
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

28

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

29

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)
Type of contribution

30

$ 26,000.

Person |X|
Payrolt |:\

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 6 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

()
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

31

$ 7,500.

Person
Payroll [:]

Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

32

$ 30,000.

Person
Payroll l:,
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33

$ 30,000.

Person
Payroll (]

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(@
Aggregate contributions

(d)
Type of contribution

34

$ 10,000.

Person
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

35

$ 8,000.

Person @
Payroll D

Noncash [ ]

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

36

$ 50,000.

Person @
Payroll :]

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page 7 of 14 of Part {

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

(a)

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

37

(@)

Person @
Payroll :]

{b)

$ 5,000.

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

38

(a)

$ 281,513.

Person IX]
Payroll D

(b)

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

39

(@)

$ 5,000.

Person
Payrolt [:|

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

C)

40

$ 25,000.

(@)

(b)

Type of contribution

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

41

$ 10,000.

(a)

Type of contribution

Person
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

42

823452 12-18-08

$ 5,000.

Type of contribution

Person
Payroll :]

Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 8 of 14 of Part |

Name of organization

Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part it if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll [:]
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll ]
$ 5,100. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person
Payroll EI
$ 160,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person
Payroll |:]
$ 5,636. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 Person
Payroll [:I
$ 8,000. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2008)

Page 9 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

49

$ 5,000.

Person @
Payroll l:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

50

$ 5,000.

Person {Xl
Payroll [j

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

51

$ 12,000.

Person
Payrolt D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

52

$ 10,500.

Person
Payroll [:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)

Type of contribution

53

$ 12,000.

Person @
Payroli [:]

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

54

$ 58,800.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 10 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

55

$ 5,000.

Person [Xl
Payroll r_—,
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

56

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

G

Type of contribution

57

$ 5,000.

Person
Payrolit |:l

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

58

$ 5,000.

Person
Payroll E:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

59

$ 8,000.

Person
Payroll I:|
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

60

$ 7,500.

Person
Payroll ]

Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page 11 of 14 ofpan

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(D)
Type of contribution

61

$ 10,000.

Person
Payroli D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

62

3 8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

63

$ 10,000.

Person
Payroll El
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

64

$ 10,000.

Person
Payroli D
Noncash [ |

{Complete Part ll if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

65

$ 5,000.

Person @
Payroll |:]

Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{0
Aggregate contributions

(d)
Type of contribution

66

$ 10,000.

Person
Payroll El
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 930-PF) (2008}

Page 12 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

67

$ 11,000.

Person
Payroll |:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

68

$ 10,000.

Person
Payroll E]
Noncash [ |

(Complete Part lI if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

L]
Type of contribution

69

$ 15,000.

Person @
Payroll |:]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(v)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

70

$ 5,000.

Person
Payroll [:|

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

71

$ 143,500.

Person l:]
Payroll I:]

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

72

$ 5,000.

Person
Payrolt [:|

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 13 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

73

$ 5,000.

Person
Payroli D

Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

74

$ 5,000.

Person
‘Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

75

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (®)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

76

$ 5,000.

Person
Payroll [ ]

Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

717

$ 9,000.

Person
Payroll E]
Noncash [ ]

(Complete Part |1 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

78

$ 15,000.

Person
Payroli [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 330-PF) (2008)



Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

Page 14 of 14 of Part |

Name of organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

79

$ 20,000.

Person
Payrolt I:}
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

80

$ 15,000.

Person @
Payroli |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

81

$ 10,000.

Person X1
Payroll [:]
Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

82

$ 50,000.

Person @
Payroll D

Noncash [ ]

(Complete Part I} if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll L____]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Scheduie B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) {2008)

page 1 of 1 ofpann

Name of organization

Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
Noncash Property (see instructions)
{a)
(c)
: © . ) N FMV (or estimate) (@ )
om Description of noncash property given instructi Date received
Part| {see instructions)
LOG CABIN, 1,655 SQUARE FEET
71
143,500. 05/14/09
No. (b) © @
L. . FMV (or estimate) R
;l‘aorl:ll Description of noncash property given (see instructions) Date received
No. (b) © (A
. | FMV (or estimate) )
;rat:lt\'ll Description of noncash property given (see instructions) Date received
No. (b) © (@
from Description of noncash property given FMV {or estimate) Date received
Parti P (see instructions)
from Description of noncash property given I(=MV ( ortestltrrn ate) Date received
Part | see instructions)
No. (b) ‘°’ @
from Description of noncash property given FMV ( or estnrate) Date received
Parti (see instructions)

823453 12-18-08

Schedule B (Form 930, 990-EZ, or 390-PF) (2008)



Schedule D OMB No. 1545-0047

(Form 950) Supplemental Financial Statements 200 8

Department of the T
In?:r:al Re::m}:%em’ v answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

Ol & WIN -

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

Total numberatendofyear .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate valueatendofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

aritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes D No

{ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

a0 o e

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

Held at the End of the Year
Total number of conservation easements .. . 2a
Total acreage restricted by conservation easements . ... 2b
Number of conservation easements on a certified historic structure included in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> §

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

and section 1700 A B 7 e L Yes [j No
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

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

{) Revenuesincludedin Form 990, Part VIl line 1 . > 3
{ii) Assetsincludedin Form 990, Part X . . e > 3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincludedin Form 990, Part VI, ine 1 e > s
b Assetsincluded in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page2
{ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a ':] Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . o A, (] Yes L _INo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . e e 1c
d Additionsduringtheyear ... 1d
e Distributionsduringtheyear ... ... . . e 1e
f Endingbalance ... ... . . 1f

[_1ves D No

2a Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year {c) Two years back_| (d) Three years back | (e} Four years back
1a Beginningofyearbalance . . . | 12344957.} s ' i
b Contributions . . ... ... .. oo 336,716.] ]
¢ Investment eamlngsorlosses .1 —1916969 -
d Grants or scholarships . ... . :
e Other expenditures for facilities
andprograms ... ... . . ...
f Administrative expenses = . . g
g Endofyearbalance .. .. .. ... 10764704 .;
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 17.62 %
b Permanent endowment P> 68.04 %
¢ Term endowment P 14.34 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations . . . e 3ali) X
{ii) related organizations . L e e 3alii) X

b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R o e e s 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land oo 1,795,984.; 1,795,984.
b Buildings .. ... 296,325.] 23,262,324.] 5,945, 791. 17,612,858.

¢ Leasehold improvements . .. . ... ...
d Equipment 7,577,542.] 5,141,557.] 2,435,985.

e Other......

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... R > | 21,844,827.
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page3

g

Il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

VANGUARD MUTUAL FUNDS 4,462,707.] END-OF-YEAR MARKET VALUE
HARBOR MUTUAL FUNDS 2,732,032.] END-OF-YEAR MARKET VALUE
PRIME MONEY MARKET 11,059,048.] END-OF-YEAR MARKET VALUE
DODGE AND COX INTERNATIONAL

FUND 741,658.] END-OF-YEAR MARKET VALUE
T ROWE PRICE NEW ERA 580,902., END-OF-YEAR MARKET VALUE
VANGUARD ADMIRAL TREASURY

MONEY MARKET FUND 2,914,716.| END-OF-YEAR MARKET VALUE
VANGUARD MEGA-CAP 300 INDEX 480,564.

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 22,971,627.
Il| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
1 Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

mn (b) should equal Form 990, Part X, ol (B} i€ 15.) oottt i eieeeaas
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
STUDENT TUITION DEPOSITS 6,052,363.
Total. (Colurnn (b) should equal Form 990, Part X, col (B} line 25.)................ > 6,052,363.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

a0 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184 pPaged

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 28,845,249.

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 25,846,511.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 . 3 2,998,738.

4 Netunrealized gains (losses) oninvestments ... 4 -2 I4 231,956.

5 Donated servicesand useoffacilities ... ... ... 5

6 Investment @XPenSes ... ... 6

7 Priorperiod adjustments 7

8 Cther(Describein Part XIV) 8

9 Total adjustments (net). Add lines4-8 9 -2,231,956.
ss or (deficit) for the year per financial statements. Combinelines3and 9 ... 10 766,782.
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 27,289,650.

Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a —2’231’956-

Donated services and use of facilities 2b

Other (Describe in Part XIV) 2d 676,357.

a

b Donated servicesand use of facilities ... ... ...
¢ Recoveries of prior year grants

d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

-1,555,599.

28,845,249.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b ac 0.
5 | 28,845,249.
Return
1 Total expenses and losses per audited financial statements 1 26 [ 522 ’ 868.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryearadjustments 2b
¢ Lossesreported on Form 990, Part IX,line25 ... ... .. . ... 2c
d Other (Describein Part XIV) 2d
e Addlines2athrough2d . 676,357.
3 Subtractline 2e from e 1 e 25,846,511.
4 Amounts included on Form 990, Part IX; line 25, but not on line 1:
a investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a
b Other (Describein Part XIV) 4b
¢ Add lines 4a and 4b 0.
5 | 25,846,511.

§ SUpplementaI Informatlon

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b.
PART V, LINE 4: THE INTENDED USE OF NOLS’ ENDOWMENT FUNDS ARE TO

SUPPORT THE NOLS SCHOLARSHIP PROGRAM AND OTHER ENDEAVORS THAT FURTHER THE

SCHOOL'S ABILITY TO FULFILL ITS MISSION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD OF INVENTORY ON FORM 990, PAGE 9, PART VIII

LINE 10B: 676357.

832054
12-23-08

Schedule D (Form 990) 2008



le D (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 pages
V| Supplemental Information (continued)

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

COST OF GOODS SOLD OF INVENTORY ON FORM 990, PAGE 9, PART VIII

LINE 10B: 676357.

Schedule D (Form 990) 2008
832055
12-23-08



SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No. 1545-0047

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2008

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .
2 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?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If *"No," please explain .. . .
RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN THE SCHOOL
CATALOG.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarshipS? . e ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | X
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to:
@ StUDents’ IGNYS OF PVIBEES? ... ... ..o oo oo et 5a X
b ADMUSSIONS PO S T Sb X
¢ Employment of faculty or administrative staff? . 5¢c X
d Scholarships or other financial @SS anCe? e 5d X
e Educational policies? S5e X
£ Useof facilties? e, 5f X
G AIENIC DIOGIAMS Y 5g X
h Other extracurricular activities? 5h X
If you answered "Yes* to any of the above, please explain. (if you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? ...
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ............................ 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061

03-23-09



Schedule F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Name of the organization

NATIONAL OUTDOOR LEADERSHIP SCHOOL

Employer identification number

83-0204184

to Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes*

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... ... Yes D No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in (d) {f Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program sefvices, grants to describe specific type in region
region recipients located in the region) of service(s) in region
EAST ASIA & THE MWILDERNESS SKILLS AND
PACIFIC 2 37 [PROGRAM SERVICES LEADERSHIP EDUCATION 853 ,574.
WILDERNESS SKILLS AND
EUROPE 1 7 {PROGRAM SERVICES LEADERSHIP EDUCATION 92,630.
WILDERNESS SKILLS AND
NORTH AMERICA 2 123 [PROGRAM SERVICES LEADERSHIP EDUCATION 1,332 ,479.
WILDERNESS SKILLS AND
SOUTH AMERICA 2 70 [PROGRAM SERVICES LEADERSHIP EDUCATION 1,390,827,
VILDERNESS SKILLS AND
SOUTH ASIA 1 27 [PROGRAM SERVICES LEADERSHIP EDUCATION 377,379.
Totals ... 8| 264 | 4 046 889,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2008

832071
12-18-08



Schedule F (Form 990) 2008

NATIONAL QUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 2

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 15, for any

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

{c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

{f Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a

section 501(c)(3) equivalency letter
3 _Enter total number of other organizations or entities

832072
12-18-08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

. . (c) Number of | (d) Amount of {e) Manner of {f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuatlonv
assistance (book, FMV,

appraisal, other)

ﬁAST ASIA & THE APPLIED TO TUITION
TUITION SCHOLARSHIP

ACIFIC 6 12 740.BALANCE 0.

APPLIED TO TUITION
TUITION SCHOLARSHIP ROPE 2 4 800 _.BALANCE 0.

APPLIED TO TUITION

TUITION SCHOLARSHIP NORTH AMERICA 32 72,890 .[BALANCE 0.

L PPLIED TO TUITION
TUITION SCHOLARSHIP OUTH AMERICA 20 180,338 ,[BALANCE 0.

APPLIED TO TUITION

TUITION SCHOLARSHIP I[SOUTH ASIA 5 23,105, BALANCE 0.

ISUB- SAHARAN APPLIED TO TUITION
TUITION SCHOLARSHIP AFRICA 3 10,905, BALANCE 0.

Schedule F (Form 990) 2008

832073

12-18-08



Page 4

F (Form 990) 2008 NAT IONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE FOR TUITION SCHOLARSHIPS ONLY AND

ARE MONITORED THRU SCHOLARSHIP AWARD PROCESS.

832074 12-18-08 Schedule F (Form 990) 2008



OMB No. 1545-0047

2008

SCHEDULE |

{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22,
Intemal Revenue Service ’ Attach to Form 990

Name of the organization Employer .identlficati;m .number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

1 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

Yes E] No

criteria used to award the grants or @sSISTANCET ... ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
> [ ]

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990} if additional space is needed ...
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
>

2  Enter total number of section 501(c)(3) and GQOVErNMENt OFGANIZANIONS .. ... ... .. o e e e e e

3 Enter total nUMber Of Other OFQaNMIZatiONS .. oo i oo oo iiiiiiiiiiiiiiieiiiiiiiiiiiiiiiieeeseessesesieesiiiiiessssesssssssssssssssssssscseisisiiiiiiiiicsessssiiiiieiiees
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08



Schedule | (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184 Page 2

Use Schedule I-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)
TUITION SCHOLARSHIPS 430 890 654. 0,

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

GRANTS ARE FOR TUITION SCHOLARSHIPS ONLY AND

ARE MONITORED THRU SCHOLARSHIP AWARD PROCESS.

832102 12-18-08

Schedule | (Form 990) 2008



SCHEDULE J Compensation Information OMNo. 154570047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

! Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel l:_—] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part llltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ... ... ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
[___] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

9

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iif.

-2

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZAtON Y e e
b Any related organization? s
if “Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrQaNiZatioN? et
b Any related Organization? e e
If "Yes" to line 6a or 6b, describe in Part ili.
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

&
b< |5 >

not described in lines 5 and 62 If "Yes," describe in Part 1 e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il _....................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2008

832111
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Schedule J (Form 990) 2008

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(j)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
compensation

€)
Deferred
compensation

D)

Nontaxable

benefits

(E)
Total of columns

(B)()-(D)

"
Compensation
reported in prior
Form 990 or
Form 990-EZ

JOHN GANS

(i
{ii)

209,625.

0.

27,888.

4,155.

241,668.

0.

0.

0.

0.

0.

O.

0'

0]

{ii)
0]
(ii)

@i
{ii)

U]
{ii)

0]
{ii)

(i
(i)

0]
(ii)

0]
(i)

(i)
(i)

0]
{ii)

0]
(i)

0]
(ii)

0]
(ii)

0]
(ii)

(i)
ii)

832112 12-23-08
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SCHEDULEM NonCash Contributions OB No 1545 0047

(Form 990)
P> To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

Types of Property

Department of the Treasury
Intemal Revenue Service

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VIIi, line 1g revenues

Books and publications ...
Clothing and household goods
Cars andothervehicles ... ... .
Boatsandplanes ...
Intellectual property ... ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

© 0O ~NOOGEWN =

-
Qo

-
-t

o
0
8
<
=
8
=
[7]
Q
2
8
8
[=
(7]

Qualified conservation contribution

(historic structures) ... ...
14 Qualified conservation contribution {(other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... X 1 1431500 -APPRATSAL
18 Collectibles .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ..
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

wh
(]

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PO ... .. e,
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? .. .. .o oot e oo ettt 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-0¢



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additiona!l information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service
Name of the organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

WILDERNESS SKILLS AND LEADERSHIP THAT SERVE PEOPLE AND THE ENVIRONMENT.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CANADA, AUSTRALIA, BRAZIL, INDIA,

MEXICO, NEW ZEALAND, CHILE

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF TRUSTEES (THE "BOT")

REVIEWS ON AN ANNUAL BASIS THE FORM 990 TO BE FILED BY NOLS FOR THE

PREVIOUS FISCAL YEAR. THE REVIEW PROCESS IS AS FOLLOWS:

1) THE BOT ENGAGES AN ACCOUNTING FIRM TO COMPLETE AND PREPARE AN ANNUAL

AUDIT OF NOLS. THE ACCOUNTING FIRM ALSO PREPARES THE FORM 990. THE AUDIT

COMMITTEE OF THE BOT (THE "AUDIT COMMITTEE") REVIEWS THE ANNUAL FINANCIAL

STATEMENTS FOR NOLS, AS PREPARED BY THE ACCOUNTING FIRM. THE AUDIT

COMMITTEE RELIES ON THE ACCURACY OF THE INFORMATION PROVIDED BY THE

ACCOUNTING FIRM IN THE COURSE OF THE AUDIT COMMITTEE'’S REVIEW OF THE

FINANCIAL STATEMENTS. THE INFORMATION CONTAINED IN THE FINANCIAL STATEMENTS

UNDER REVIEW IS SUBSTANTIALLY THE SAME INFORMATION THAT IS INCORPORATED

INTO THE FORM 990. HOWEVER, IN THE EVENT OF MATERIAL DIFFERENCES, THE

ACCOUNTING FIRM WILL PREPARE A SEPARATE SCHEDULE RECONCILING THE MATERIAL

DIFFERENCES BETWEEN THE AUDITED INFORMATION AND THE FINANCIAL INFORMATION

CONTAINED IN THE FORM 990. IN THE EVENT OF MATERIAL DIFFERENCES EXIST, THE

AUDIT COMMITTEE REVIEWS THE RECONCILIATION SCHEDULE PREPARED BY THE

ACCOUNTING FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

2) IN ADDITION, THE ACCOUNTING FIRM PREPARES A SUMMARY SCHEDULE OF ALL

MATERIAL NARRATIVE INFORMATION AND THE ANSWERS TO THE RELEVANT QUESTIONS

THAT ARE A PART OF THE FORM 990 AND THE REQUIRED SUPPORTING SCHEDULES.

THIS SUMMARY IS REVIEWED BY NOLS MANAGEMENT, THEN PRESENTED BY THE

ACCOUNTING FIRM TO THE AUDIT COMMITTEE FOR ITS REVIEW.

(3) THE AUDIT COMMITTEE REPORTS THE RESULTS OF ITS FINDINGS IN (1) AND (2),

ABOVE, TO THE BOT. PRIOR TO FILING, AN INFORMATIONAL COPY OF THE FORM 990

IS DISTRIBUTED ELECTRONICALLY TO ALL VOTING MEMBERS OF THE BOT.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHAIR OF THE NOLS BOARD

ANNUALLY PROVIDES GUIDANCE ON THE CONFLICT OF INTEREST POLICY TO EACH BOARD

MEMBER. EACH BOARD MEMBER IS PROVIDED WITH AND COMPLETES THE CONFLICT OF

INTEREST FORM ANNUALLY, NOTING ANY CONFLICTS THEN RETURNS THE FORM TO THE

EXECUTIVE ASSISTANT WHO MAKES SURE ALL TRUSTEES COMPLETE THE DISCLOSURE.

THE EXECUTIVE ASSISTANT SENDS COPIES OF THE COMPLETED FORMS TO THE CHAIR OF

THE BOARD OF TRUSTEES FOR REVIEW. ORIGINALS ARE FILED IN THE TRUSTEE FILE

ARCHIVE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR ALL STAFF, IS

REVIEWED BY THE EDT (EXECUTIVE DIRECTOR TEAM). COMPARIBLE DATA IS USED TO

DETERMINE PAY SCALES, DIRECT SUPERVISORS HAVE INPUT ON INDIVIDUAL PAY

RATES. FOR THE EDT, THE EXECUTIVE DIRECTOR DETERMINES INDIVIDUAL PAY

RAISES USING COMPARIBLE DATA AND IN CONSULTATION WITH THE BOARD OF

TRUSTEES. THE BOARD DETERMINES THE EXECUTIVE DIRECTOR’S SALARY USING

COMPARIBLE DATA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y Y

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to §pecifjc questi_ons for the ik

Intemal Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C: NO CHANGE OCCURRED, DURING THE YEAR, IN THE

PROCESS OF REVIEWING THE AUDITED FINANCIAL STATEMENTS AND THE SELECTION

OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
12-18-08



- 4962

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

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

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

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

Identifying humber

NATIONAL OUTDOOR LEADERSHIP SCHOOL FFORM 990 PAGE 10 83-0204184
E Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... ... ... 1 250 4 000.
2 Total cost of section 179 property placed in service (see instructions) ... . . 2
3 Threshold cost of section 179 propenrty before reduction in limitation ... ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- .. .. . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separatety, see instructions ..................c........... 5
6 (a) Description of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line29 . ... . T 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enterthe smallerof line Sorline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ... .. .. . . 10
11 Business income limitation. Enter the smaller of business income {(not less than zero)orline5 ... .. ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... 12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the taxyear ... 14
15 Property subject to section 188(f)(1) election .. 15
............................................................................................................... 16 1,419,398.

16_Other depreciation {including ACRS)
! MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 ir you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreclatlon System

(b) Month and (c} Basis for depreciation
(a) Cassification of property year placed (business/investment use (d) Recovery | ) Convention | (f Method {g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

h  Residential rental property L 275 yrs. MM S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1,419,398.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ..............ooceeei i 23
ﬂ ?385_108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008)

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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 Sectjon C if applicable.

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

24a Do you have evidence to support the business/investment use claimed?

[ JYes [ _INo

24b If "Yes," is the evidence written? D Yes [__—l No

Type of(?roperty [ggze. .B”(S?AQSS/ Co(sc:)or Basis for ‘gjl)"ec‘a““ Rec(t?/ery Me(t?od/ Deprgc:i)ation Eleélt)ed
(iist vehicles first ) p;:?s%é" uslg\é%srg:tnatge other basis ‘b”s‘"?:fgm‘"‘e"‘ period Cenvention deduction sect(i:%r; 1179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
: : %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page 1 ... ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles

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

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

Total other personal (noncommuting) miles

31
32
Total miles driven during the year.

Add lines30through32 ... ...
Was the vehicle available for personal use
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

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

USE i iiiiieiiiiiiiiiiiiiiiiiian

a3

36

(a)
Vehicle

(b}
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)
Vehicle

n
Vehicle

Yes No

Yes No

Yes No Yes No Yes No

Yes No

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

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

Do you treat all use of vehicles by employees as

41

personal use?

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 ..
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

Yes | No

Amortization
{a) {b) (c) (d) (e (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year . . .. 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

816252 11-08-08

Form 4562 (2008)
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