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COMMITTEE ON NATURAL RESOURCES 

113
th

 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: 

 

 

* * * * * 

 

 

For Witnesses Representing Organizations: 

 

1. Name: Aaron Bannon 

 

 

2.  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] 

 

 

5.  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. 

 

I 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, I 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.  
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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. 

 

 

l. 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. 



Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

923841
01-03-11

| File a separate application for each return.

 Automatic 3-Month Extension, complete only Part I

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Do not complete Part II unless 

Electronic filing (e-file). 

Type or

print

Employer identification number

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution. 

For Paperwork Reduction Act Notice, see Instructions. 8868

www.irs.gov/efile e-file for Charities & Nonprofits.

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.

Form

(Rev. January 2011) OMB No. 1545-1709

¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |

¥ If you are filing for an  (on page 2 of this form).

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 I or Part II 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 and click on 

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

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Name of exempt organization

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

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

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

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | FAX No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

¥ If 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 . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

, to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

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.

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.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

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

LHA Form  (Rev. 1-2011)

Part I Automatic 3-Month Extension of Time.

8868 Application for Extension of Time To File an
Exempt Organization Return

 

 

 

   

 

 

   

 

X

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

284 LINCOLN ST

LANDER, WY  82520

0 1

TERESA MARCUS
284 LINCOLN - LANDER, WY 82520

(307) 335-2241

APRIL 15, 2011

X SEP 1, 2009 AUG 31, 2010

0.

0.

0.





932002
02-04-10

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e Total program service expenses  $

 

Form 990 (2009) Page 

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

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

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

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

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

Form (2009)

2
Statement of Program Service AccomplishmentsPart III

990

   

   

J

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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.

X

X

21,407,588. 1,306,638. 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.

579,139. 329,442.
THE SCHOOL PROVIDES GENERAL INFORMATION TO THE PUBLIC REGARDING
CONSERVATION AND PRESERVATION OF OUR NATURAL RESOURCES THROUGH
PUBLISHED MATERIALS AND SEMINARS.

21,986,727.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

11

Section 501(c)(3) organizations.

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. 

¥

¥

¥

¥

¥

¥

12

A Yes No

12A

13

14a

14b

15

16

17

18

19

20

a

b

If "Yes," complete Schedule A

If "Yes," complete Schedule C, Part I
If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V
If so, complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable
If "Yes," complete Schedule D,

Part VI.

If "Yes," complete Schedule D, Part VII.

If "Yes," complete Schedule D, Part VIII.

If "Yes," complete Schedule D, Part IX.
If "Yes," complete Schedule D, Part X.

If "Yes," complete Schedule D, Part X.
If "Yes," complete

Schedule D, Parts XI, XII, and XIII.

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Part I

If "Yes," complete Schedule F, Part II

If "Yes," complete Schedule F, Part III

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2009) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities? 

Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? 

~

~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization's answer to any of the following questions "Yes"? 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

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? 

Did the organization report an amount for other liabilities in Part X, line 25? 

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 48? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~~~~~~~~~~~~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

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? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospitals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������

Form  (2009)

3
Part IV Checklist of Required Schedules

990

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X
X

X
X

X

X

X

X

X

X

X

X
X
X

X

X

X

X

X

X
X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete
Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2009) Page 

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? ~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan 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? 

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? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

All Form 990 filers are required to complete Schedule O. ������������������������������

Form  (2009)

4
Part IV Checklist of Required Schedules

990

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X

X

X

X

X

X

X

X

X
X

X
X

X

X

X

X

X

X

X

X

X



932005
02-04-10

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

e-file 

If "No," provide an explanation in Schedule O

Form  (2009)

Form 990 (2009) Page 

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ~~~~~~~~~~~~~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to this return. (see instructions)

~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a Form 990-T for this year? 

~~~

~~~~~~~~~~~~~~~

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)?~~~~~~~

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

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

benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

~~~~~~~~~~~

~~~~~

Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
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X
X

X
SEE SCHEDULE O

X
X

X

X

X

X
X



932006
02-04-10

 

Yes No

1

2

3

4

5

6

7

8

9

a

b

1a

1b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

11

a

b

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

A

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this is done

Form  (2009)

Form 990 (2009) Page 

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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 body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? �����������������

Does the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

~~~~~

Does the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a  or 15b, 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

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

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 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: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

J

     

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

17
16

X

X
X
X
X

X
X

X
X

X

X

X

X

X

X
X
X

X
X

X

OR,WA

X

TERESA MARCUS - (307) 335-2241
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current

 

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

1a 

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 List the organization's five  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

 

Form 990 (2009) Page 

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.

¥ List all of the organization's 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.

¥ List all of the organization's key employees. See instructions for definition of "key employee."

¥
.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

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

Name and Title Average 
hours 
per 

week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2009)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990
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VICTORIA MURDEN MCCLURE

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

(A) (B) (C) (D) (E) (F)

1b Total

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Form 990 (2009) Page 

Name and title Average 
hours 
per 

week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

��������������������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

Did the organization list any officer, director or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? ������������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization |

Form  (2009)

8
Part VII

990
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JOHN GANS

EXECUTIVE DIRECTOR 40.00 X 227,867. 0. 3,339.

233,450. 0. 3,339.

1

X

X

X

NONE

0



Noncash contributions included in lines 1a-1f: $

932009
02-04-10

Total revenue. 

 

(D)(A) (B) (C)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 
g

if
ts

, 
g

ra
n

ts
a

n
d

 o
th

e
r 

s
im

il
a

r 
a

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2009)

Form 990 (2009) Page 

Revenue
excluded from

tax under
sections 512,
513, or 514

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990
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2,515,997.

2,515,997.

COURSE REVENUE 611600 24978585. 24978585.
OUTFITTING EQUIPMENT 611710 736,429. 736,429.

25715014.

322,146. 322,146.

15,125.

15,125.
15,125. 15,125.

53,608.

23,533.
30,075.

30,075. 30,075.

906,698.
709,280.

197,418. 197,418.

ONLINE SALES 453220 358,300. 358,300.
FORFEITED DEPOSITS 611710 278,092. 278,092.
COLLEGE CREDIT 611710 260,910. 260,910.

611710 782,098. 681,190. 100,908.
1,679,400.
30475175. 27323581. 298,326. 337,271.



932010  02-04-10

Total functional expenses. 

Joint costs.

 

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).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

25

26

Grants and other assistance to governments and 

organizations in the U.S. 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Add lines 1 through 24f

 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

 

Form 990 (2009) Page 

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

See Part IV, line 21 ~~

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ~~~~~~~~~

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 ~~~~~~~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~~~~~~

All other expenses

|

�

Form (2009)
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Part IX Statement of Functional Expenses
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1,045,753. 1,045,753.

260,885. 260,885.

246,609. 246,609.

11,325,204. 9,782,061. 1,151,660. 391,483.

228,592. 153,849. 59,001. 15,742.
1,328,519. 1,023,691. 241,403. 63,425.
1,219,553. 974,840. 210,502. 34,211.

63,021. 21,360. 41,661.
70,039. 70,039.

584,975. 481,870. 35,593. 67,512.

528,550. 452,066. 76,484.
958,229. 767,340. 134,254. 56,635.

78,003. 78,003.

1,488,133. 1,059,615. 428,518.
672,115. 584,740. 87,375.

OFFICE AND OPERATING EX 1,391,011. 947,411. 403,941. 39,659.
PRIVATE AND PROFESSIONA 1,365,663. 1,203,644. 123,027. 38,992.
COURSE RATIONS 1,126,492. 1,126,492.
OUTFITTING SUPPLIES 912,342. 912,342.
POSTAGE AND SHIPPING 438,351. 132,311. 271,203. 34,837.

1,165,058. 1,056,457. 105,443. 3,158.
26,497,097. 21,986,727. 3,764,716. 745,654.



932011  02-04-10

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow SFAS 117, check here and complete

lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2009) Page 

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2009)
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361,185. 494,763.
7,504,551. 12,308,675.

600,130. 602,014.
486,638. 586,016.

632,106. 664,927.
129,093. 178,187.

33,396,510.
11,943,211. 21,844,827. 21,453,299.

22,971,627. 21,949,926.

609,662. 1,102,927.
55,139,819. 59,340,734.
4,300,139. 4,275,198.

2,976,391. 2,411,051.

6,052,363. 6,245,638.
13,328,893. 12,931,887.

X

30,328,366. 34,050,273.
4,158,442. 4,333,456.
7,324,118. 8,025,118.

41,810,926. 46,408,847.
55,139,819. 59,340,734.



932012  02-04-10

 

Yes No

1

2

3

a

b

c

d

2a

2b

2c

a

b

3a

3b

 

Form 990 (2009) Page 

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

Were the organization's financial statements audited by an independent accountant?

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?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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 Consolidated basis Both consolidated and separate basis

As a result 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 undergo such audits. ����������������

Form (2009)
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X
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X

X

X

X



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932021  02-08-10

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

(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 church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Other

By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35%  controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2009
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Subtract line 5 from line 4.

932022
02-08-10

2

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

Calendar year (a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2009. 

stop here. 

33 1/3%  support test - 2008. 

stop here. 

10%  -facts-and-circumstances test - 2009. 

stop here. 

10%  -facts-and-circumstances test - 2008. 

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2009 Page 

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

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%  of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 

 



(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

932023  02-08-10

Total support 

3

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

Calendar year (a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2009 

2008

17

18

a

b

33 1/3%  support tests - 2009.  

stop here.

33 1/3%  support tests - 2008.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part I.)

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2009 Page 

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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 and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 

 



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

923451  02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

(check one):

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

4947(a)(1) nonexempt charitable trust  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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

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 I and II.

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 $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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 for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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  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  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

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

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  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

Schedule B Schedule of Contributors

2009
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932041  02-04-10

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.

Attach to Form 990 or Form 990-EZ.  | See separate instructions.

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

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

¥ 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.

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

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

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2009

J 

J 

J

J

J

   

   

J

J

J
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932042  02-04-10

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes 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

Calendar year 
(or fiscal year beginning in)

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2009

Schedule C (Form 990 or 990-EZ) 2009 Page 

Check if the filing organization belongs to an affiliated group.

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

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

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

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

Over $17,000,000

20%  of the amount on line 1e.

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

$175,000 plus 10%  of the excess over $1,000,000.

$225,000 plus 5%  of the excess over $1,500,000.

$1,000,000.

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

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

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

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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 this year? ��������������������������������������

2006 2007 2008 2009 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150%  of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150%  of line 2d, column (e))

Grassroots lobbying expenditures

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

J  

J  

   

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184



932043  02-04-10

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2009

Schedule C (Form 990 or 990-EZ) 2009 Page 

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?

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

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

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

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

Did the organization agree to carryover lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

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.

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)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes."

Part IV Supplemental Information

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X
X

X
X 1,326.

X
X

X 2,270.
X
X

3,596.
X



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932051
02-01-10

Held at the End of the Tax Year

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

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

Complete if the

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

Donor advised funds 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?~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

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

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

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

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:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

Schedule D Supplemental Financial Statements 2009

   

   

   

   

 

   

   

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184



932052
02-01-10

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2009

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2009 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

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? �������������

Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of investment Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Investments - Land, Buildings, and Equipment. 

   

   

 

   

   

   

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

10764704. 12344957.
3,292,492. 336,716.
901,143. -1916969.

459,577.

14498762. 10764704.

30.34
55.35

14.31

X
X

1,795,984. 1,795,984.
296,325. 23,478,216. 6,676,177. 17,098,364.

7,804,140. 5,267,034. 2,537,106.
21,845. 21,845.

21,453,299.



932053
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Total. 

Total. 

(a) 
(b) 

(c) 

(a) (b) 
(c) 

(a) (b) 

Total. 

(a) (b) 

Total. 

2.

Schedule D (Form 990) 2009

(Column (b) must equal Form 990, Part X, col (B) line 15.)

(Column (b) must equal Form 990, Part X, col (B) line 25.)

(Col (b) must equal Form 990, Part X, col (B) line 12.) |

(Col (b) must equal Form 990, Part X, col (B) line 13.) |

Schedule D (Form 990) 2009 Page 

See Form 990, Part X, line 12.

Description of security or category
(including name of security)

Book value
Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Description of investment type

See Form 990, Part X, line 13.

Book value
Method of valuation:

Cost or end-of-year market value

See Form 990, Part X, line 15.

Description Book value

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Amount1.

Federal income taxes

����� |

FIN 48 Footnote. In Part XIV, 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.

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

21,949,926.

STUDENT TUITION DEPOSITS 6,245,638.

6,245,638.



932054
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2009

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2009 Page 

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9�������

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIV Supplemental Information

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

30,475,175.
26,497,097.
3,978,078.
619,843.

619,843.
4,597,921.

31,804,298.

619,843.

709,280.
1,329,123.

30,475,175.

0.
30,475,175.

27,206,377.

709,280.
709,280.

26,497,097.

0.
26,497,097.

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: 709280.
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5

Schedule D (Form 990) 2009

(continued)
Schedule D (Form 990) 2009 Page 
Part XIV Supplemental Information 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 10B: 709280.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932061
02-03-10

Schedule E (Form 990 or 990-EZ) 2009

(Form 990 or 990-EZ)
| Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Open to Public
Inspection| Attach to Form 990 or Form 990-EZ.

Employer identification number

YES NO

1

2

3

1

2

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

4a

4b

4c

4d

5a

5b

5c

5d

5e

5f

5g

5h

6a

6b

7

6

7

a

b

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

Name of the organization

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

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) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Copies of all material used by the organization or on its behalf to solicit contributions?

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

~~~~~~~~~~~~~~~~~~~

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

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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). �����

LHA

SCHEDULE E Schools
2009

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X

X

X
RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN THE SCHOOL
CATALOG.

X
X

X
X

X
X
X
X
X
X
X
X

X
X

X



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932071
02-01-10

| Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Open to Public 
Inspection

| Attach to Form 990.   | See separate instructions.

Name of the organization Employer identification number

1

2

3

For grantmakers. 

Yes No

For grantmakers. 

(a) (b) (c) (d) (e) (f) 

Totals

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

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? ~~~~

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

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

Region Number of
offices

in the region

Number of
employees or

agents in
region

Activities conducted in region
(by type) (i.e., fundraising,

program services, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

Total
expenditures

for region

��������� |

LHA

(Form 990)

Part I General Information on Activities Outside the United States. 

Schedule F Statement of Activities Outside the United States 2009

   

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X

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.

9 205 4,231,689.



932072
02-01-10

2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. 

|

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Schedule F (Form 990) 2009

IRS code section

and EIN (if applicable)

Schedule F (Form 990) 2009 Page 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name of organization

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

Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
non-cash

assistance

Description
of non-cash
assistance

Method of
valuation (book, FMV,

appraisal, other)

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 ~~~~~~~~~~~~~~~~~~~~~~~ |

Enter total number of other organizations or entities ��������������������������������������������� |

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184



932073
02-01-10

3

Part III Grants and Other Assistance to Individuals Outside the United States. 

(c) (d) (e) (f) (g) (h) 
(a) (b) 

Schedule F (Form 990) 2009

Schedule F (Form 990) 2009 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

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

Number of
recipients

Amount of
cash grant

Manner of
cash disbursement

Amount of
non-cash

assistance

Description of
non-cash assistance

Method of
valuation

(book, FMV,
appraisal, other)

Type of grant or assistance Region

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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.



932074  02-01-10

4

Schedule F (Form 990) 2009

Schedule F (Form 990) 2009 Page 

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

Part IV Supplemental Information

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

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

ARE MONITORED THROUGH SCHOLARSHIP AWARD PROCESS.



OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

932101  02-02-10

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

SCHEDULE I
(Form 990)

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

| Attach to Form 990.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009

Name of the organization

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds 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 �
Method of

valuation (book,
FMV, appraisal,

other)

|

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

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

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������������������� |

LHA

2009

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X



932102  02-02-10

2
Part III Grants and Other Assistance to Individuals in the United States. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2009

Schedule I (Form 990) 2009 Page 
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.

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

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

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

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

TUITION SCHOLARSHIPS 409 1,045,753. 0.

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

ARE MONITORED THRU SCHOLARSHIP AWARD PROCESS.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932111
02-02-10

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public

InspectionAttach to Form 990. See separate instructions.
Name of the organization Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

|

| |

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 III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~

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

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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 III.

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 organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 6? If "Yes," describe in Part III

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 in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2009

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

X X
X

X X

X
X
X

X
X

X
X

X

X
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note. 

(B) (C) (D) (E) (F)

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2009

Schedule J (Form 990) 2009 Page 

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.

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

Breakdown of W-2 and/or 1099-MISC compensation
Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
reported in prior

Form 990 or
Form 990-EZ

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name

NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

227,867. 0. 0. 0. 3,339. 231,206. 137,065.
JOHN GANS 0. 0. 0. 0. 0. 0. 0.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932211
02-03-10

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| Attach to Form 990.
Open to Public
Inspection

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 2009

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.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932211
02-03-10

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| Attach to Form 990.
Open to Public
Inspection

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 2009

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.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932211
02-03-10

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| Attach to Form 990.
Open to Public
Inspection

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 2009

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.



OMB No. 1545-0172

Form

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return Business or activity to which this form relates Identifying number

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

(a) Description of property (b) Cost (business use only) (c) Elected cost

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

(c) Basis for depreciation
(business/investment use

only - see instructions)

(b) Month and
year placed
in service

(d) Recovery
period

(a) Classification of property (e) Convention (f) Method (g) Depreciation deduction

916251
11-04-09

Election To Expense Certain Property Under Section 179  Note:

See separate instructions. Attach to your tax return. 67

1

2

3

4

5

1

2

3

4

5

6

7

8

9

10

11

12

13

 smaller

7

8

9

10

11

12

13

Note:

Special Depreciation Allowance and Other Depreciation (Do not )

14

15

16

14

15

16

MACRS Depreciation (Do not )

Section A

1717

18

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

19a

b

c

d

e

f

g

h

i

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a

b

c

Summary 

21 21

22

23

Total. 

22

23

4562 For Paperwork Reduction Act Notice, see separate instructions.

If you have any listed property, complete Part V before you complete Part I.

Do not use Part II or Part III below for listed property. Instead, use Part V.

 

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

����������

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the  of line 5 or line 8

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

������������

����

include listed property.

Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������

 include listed property.  (See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2009 ~~~~~~~~~~~~~~

���

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

S/L

S/L

S/L

S/L

27.5 yrs.

27.5 yrs.

MM

MM

MM

MM

/

/

/

/

Residential rental property

39 yrs.
Nonresidential real property

Class life

12-year

40-year

S/L

S/L

S/L

12 yrs.

40 yrs. MM/

(See instructions.)

Listed property. Enter amount from line 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 - see instr. �������

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs����������������

Form (2009)LHA

(Including Information on Listed Property)

Part I

Part II

Part III

Part IV

Depreciation and Amortization4562 2009

J  

9 9

9

990

NATIONAL OUTDOOR LEADERSHIP SCHOOL FORM 990 PAGE 10 83-0204184

250,000.

800,000.

1,488,133.

1,488,133.



Date amortization
begins

Amortization
period or percentage

Basis for depreciation
(business/investment 

use only)

Description of costs Amortizable
amount

Code
section

Amortization
for this year

916252  11-04-09

2

Listed Property

Note:  only

Section A - Depreciation and Other Information (Caution: )

24a Yes No 24b Yes No

25

(b) (c) (i)(e) (f) (g) (h)(a) (d)

25

26

27

2828

29 29

Section B - Information on Use of Vehicles

(a) (b) (c) (d) (e) (f)

30

31

32

33

34

35

36

do not

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

are not

37

38

39

40

41

Yes No

Note:

Amortization

(a) (b) (c) (d) (e) (f)

42

43

44

43

44 Total.

 4562

For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete  24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

See the instructions for limits for passenger automobiles.

 If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you have evidence to support the business/investment use claimed?

 Date
placed in
service

 Business/
investment

use percentage

Elected
section 179

cost

Recovery
period

Depreciation
deduction

Type of property
(list vehicles first )

Method/
Convention

    Cost or
other basis

Total business/investment miles driven during the

year (  include commuting miles)

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

Form  (2009)

PageForm 4562 (2009)

 (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

If "Yes," is the evidence written?

Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50%  in a qualified business use�����������������������������

Property used more than 50%  in a qualified business use:

%

%

%

Property used 50%  or less in a qualified business use:

%

%

S/L -

S/L -

S/L -%

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~

Add amounts in column (i), line 26. Enter here and on line 7, page 1 ���������������������������

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.

~~~~~~

Total commuting miles driven during the year ~

Total other personal (noncommuting) miles

driven~~~~~~~~~~~~~~~~~~~~~

Total miles driven during the year.

Add lines 30 through 32~~~~~~~~~~~~

Was the vehicle available for personal use

during off-duty hours? ~~~~~~~~~~~~

Was the vehicle used primarily by a more 

than 5%  owner or related person? ~~~~~~

Is another vehicle available for personal

use? ���������������������

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  more than 5%

owners or related persons.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 treat all use of vehicles by employees as personal use? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 concerning qualified automobile demonstration use? ~~~~~~~~~~~~~~~~~~~~~~~

Amortization of costs that begins during your 2009 tax year:

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

 Add amounts in column (f). See the instructions for where to report �������������������

Part V

Part VI

       

! !! !! !
! !! !! !!

! !! !

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.

NATIONAL OUTDOOR LEADERSHIP SCHOOL                                83-0204184
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                }}}}}}}}}}

STATEMENT(S) 1



PUBLIC DISCLOSURE COPY 

Form 8 8 6 8 
(Rev. April 2009) 
Department of the Treesuiy 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

OMB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

> m 
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 
Part I only 
All other corporations (Including 1120-C filers), partnerships, REMICs, and tmsts must use Form 7004 to request an extension of time 
to file income tax returns. 
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 returns 
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 0 you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 
www.irs.aov/efile and dick on e-file for Charities & Nonprofits. 
Type or 
print 

File by the 
due date for 
filing your 
lebjm. See 
instructions. 

Name of Exempt Organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Number, street, and room or suite no. If a P.O. box, see instructions. 
284 LINCOLN ST 
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): 

Q D Form 990 CZ] Form 990-T (corporation) 
• Form 990-BL • Form 990-T (sec. 401 (a) or 408(a) trust) 
I I Form 990-EZ CZ] Form 990-T (trust other than above) 
• Form 990-PF nForm1041-A 

• Form 4720 
• Form 5227 
• Form 6069 
• Form 8870 

TERRY MARCUS 
• The books are in the care of • 2 8 4 LINCOLN - LANDER, WY 8 2 5 2 0 

Telephone No. • ( 3 0 7 ) 3 3 5 - 2 2 4 1 FAX No. • 
• If the organization does not have an office or place of business in the United States, check this box • I I 
• If 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 • I I . If it is for part of the group, check this box • I 1 and attach a list with the names and EINs of all members the extension will cover. 

I request an automatic 3-month (6-months for a corporation required to file Form 990-1) extension of time until 
A P R I L 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 
• I I calendar year or 
• I X I tax year beginning SEP 1 , 2 0 0 8 , and ending AUG 3 1 , 2 0 0 9 

2 Ifthistaxyearisforlessthan 12months,checkreason: I I Initial return I I Final return I I 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. 

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 overpavment allowed as a credit. 

c 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. 

3a 

3b 

3c 

$ 

$ 

$ N/A 
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO 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 

PUBLIC DISCLOSURE COPY 



PUBLIC DISCLOSURE COPY 

Fom> 8668 (Rev. 4-2009) Pape2 

• If you are ffling far an AddWonal (Not Automatic) 3-Month Extension, complete only Part Hand check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8866. 
• If you are fittng for an Automatio 3-Month Extension, complete only Part I (on page 1). 

> KJ 

H AddMonal (Wot Automatic) 3-Month Extension of Time. Only tile the < I too copies needed), 
TVpeor 
print 
n * by the 

du* data tor 
ftbiSttM 

Name of Exempt Organization 

[NATIONAL OUTDOOR LEADERSHIP SCHOOL 
Number, street, and room or suite no. If a P.O. box, see instructions. 

284 LINCOLN ST 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

ILANDER, WY 8 2 5 2 0 
Check type of return to be filed (Fie a separate application for each return): ^_^ 
(XIForm990 •FonTi990-EZ • Form990-T(sec.401(a)or408(a)trust) DForm1041-A • Form5227 • F o r m 8 8 7 0 
OFonn990-BL • F 6 r m 9 9 0 - P F • Form 990-T (trust other than above) • F o r m 4720 • F o r m 6069 

STOP! Do not complete Part II If you were not already granted an automatio 3-month extension on a previously filed Form 8868. 

TERESA MARCUS 
e The books are In the care of • 2 8 4 LINCOLN - LANDER, WY 8 2 5 2 0 

TelephoneNo> ( 3 0 7 ) 3 3 5 - 2 2 4 1 FAXNo.* 
e If the organization does not have an office or place of business to the United Stales, check this box • CD 
• If 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 • I t- iffth far part of the orouo. check this box • I I and attach a list with the names and EINs of all members the extension Is for. 

JULY 1 5 , 2010 4 I request an additional 3-month extension of time until 
5 For calendar year .or other tax year beolnnlna S E P 1, 2 0 0 8 
6 If this tax year is for less than 12 months, check reason: • Initial return 
7 State in detafl why you need the extension 

• FlnaJ 
.and ending AUG 3 1 , 2 0 0 9 

I I Change in accounting period return 

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

6a if this application is for Form 990-BL. 860-PF, 990-T, 4720. or 6089, enter the tentative tax. less any 
nonrefundable credits. See instructions. 

b ifthisapplicationBforF6mi99(>PF.99C)-T>4720,or6069.enteranyrefondableCTedKsar^estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
oreviouslv with Form 8888. 

e Balance Due. Subtract Ine 8b from One 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or. if reouired. bv usina EFTPS (Electronic Federal Tax Pavment System). See instructions. 

, * * . 

8b 

8c 

s 

$ 

8 N / A 
Signature a i d Verification 

Undtr penalties of perjury, I declare that I have examirod this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, 
it Is true, comet, anjKpmpiete, and that Uf" autiiorind to prepare this form. 
SJonaturs • 

st, anmomptete. and that fam 
rme • CPA Date • 3-13-/0 

Form 8868 (Rev. 4-2009) 

08-2*09 

PUBLIC DISCLOSURE COPY 



Form « # w U 
Department of the Treasury 
Internal Revenue Service 

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

benefit trust or private foundation) 
• The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMBNo. 1545-0047 

2008 
Open to Public 

Inspection 
A For the 2008 calendar year, or tax year beginning S E P 1 , 2 0 0 8 and ending A U G 3 1 / 2 0 0 9 
B Check if 

applicable: 

• Address 

change 

• Name 
change 

• Initial 
return 

• Termin-
ation 

• Amended 
return 

• Applica-
tion 
pending 

Please 
use IRS 
label or 
print or 
type. 

Spedfic 
Instruc-
tions. 

C Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 
Doing Business As 
Number and street (or P.O. box if mail is not delivered to street address) 

£84 LINCOLN ST 
City or town, state or country, and ZIP + -

LANDER, WY 82520 

Room/suite 

F Name and address of principal officer: J O H N G A N S 
284 LINCOLN, LANDER, WY 82520 

I Tax-exempt status: f X l 501 (r.) ( 3 )A (insert no.) • 4947(a)(1) or • 527 
J Website: • WWW. NOLS . EDU 

D Employer identification number 

8 3 - 0 2 0 4 1 8 4 
E Telephone number 

(307)332-8800 
G Gross receipts $ 2 9 , 5 8 6 , 1 0 6 . 
H(a) Is this a group return 

for affiliates? • Y e s [ Z ] N O 
H(b) Are all affiliates included? • Yes • No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number • 

K Type of organization: [ X ] Corporation | | Trust I I Association d ] Other • L Year of formation: 1 9 6 5| M State of legal domicile: WY 
•Patilj Summary 

2 
3 
4 
5 
6 
7a 
b 

Briefly describe the organization's mission or most significant activities: T H E M I S S I O N O F T H E N A T I O N A L 
OUTDOOR LEADERSHIP SCHOOL IS TO BE THE LEADING SOURCE AND TEACHER OF 
Check this box • I I if the organization discontinued its operations or disposed of more than 25% of its assets 
Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
Total gross unrelated business revenue from Part VIII, line 12, column (C) 
Net unrelated business taxable income from Form 990-T, line 34 

7a 
7b 

18 
17 

912 
65 

3 0 3 , 6 3 0 . 
- 1 4 2 , 4 8 0 . 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and l i e ) 
12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Prior Year Current Year 
1 , 8 6 1 , 3 7 6 . 1 , 9 4 4 , 7 6 0 

2 3 , 6 5 7 , 2 7 7 , 2 4 , 4 9 0 , 1 1 2 
9 5 3 , 5 0 3 , 4 8 5 , 1 9 9 . 

2 , 0 1 6 , 0 2 6 , 1 , 9 2 5 , 1 7 8 . 
2 8 , 4 8 8 , 1 8 2 . 2 8 , 8 4 5 , 2 4 9 , 

m 
o 
in 
c 
a> 
a 
x 
tu 

13 
14 
15 
16a 

17 
18 
19 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), l inel le) 
Total fundraising expenses (Part IX, column (D), line25) • 8 1 9 , 5 0 0 . 
Other expenses (Part IX, column (A), lines 1 l a - l i d , 11f-24f) 

1 , 0 7 6 , 2 6 8 . 1 , 1 9 5 , 4 3 2 

1 1 , 9 9 5 , 1 7 6 , 1 4 , 1 3 4 , 1 8 5 . 

1 2 , 3 5 1 , 9 1 1 1 0 , 5 1 6 , 8 9 4 , 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

2 5 , 4 2 3 , 3 5 5 . 2 5 , 8 4 6 , 5 1 1 . 
3 , 0 6 4 , 8 2 7 . 2 , 9 9 8 , 7 3 8 , 

CACO 
tnco 

Beginning of Year End of Year 
20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

54,113,021 55,139,819, 
13,068,877 13,328,893, 
41,044,144 41,810,926. 

: i i i : l i ; Signature Block 

Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer 
JOHN GANS, 

Date 

EXECUTIVE DIRECTOR 
Type or print name and title 

tnr * Tsr\T\ 
/UCJA / ^y~ Qftl Paid 

Preparer's 
Use Only 

Preparer's 
signature 

Date Check if 
self-
emp loyed^ • 

Preparer's identifying number 
(see instructions) 

yFrrsSifnanie<or ' PORTER, MUIRHEAD, CORNIA & HOWARD, CPAS 
self-employed), 
address and ^— 

ZIP,4 r CASPER, WYOMING 82601 •
123 WEST FIRST ST., SUITE 800 

( 

EIN • 

Phoneno. • ( 3 0 7 ) 2 6 5 - 4 3 1 1 
May the IRS discuss this return with the preparer shown above? (see instructions) LXJ Yes L 1 No 
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 
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Form990(2008) N A T I O N A L OUTDOOR L E A D E R S H I P SCHOOL 8 3 - 0 2 0 4 1 8 4 Page2 
f i i i i i l S t a t e m e n t of P r o g r a m Serv ice A c c o m p l i s h m e n ts (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 or990-EZ? EZlYes [ X ] 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? I I Yes I X I 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 $ 2 0 , 6 3 1 , 4 0 1 . including grants of $ 1 , 1 9 5 , 4 3 2 . )(Revenue$ 2 6 , 8 2 7 , 5 7 9 . ) 
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 $ 5 5 2 , 7 8 0 . including grants of $ 0 . ) (Revenue $ 3 5 3 , 4 1 3 . ) 
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 • $ 2 1 , 1 8 4 , 1 8 1 . (Must equal Part IX, Line 25, column (B).) 
Form 9 9 0 (2008) 

832002 
12-18-08 



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 Page3 
Partly Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 
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, Parti 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II.. 
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 III 
6 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 I 
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 II 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III 
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 
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 
11 Did the organization report an amount in Part X, lines 10,12,13,15, or 25? 

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable 
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, XII, andXIII 
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 

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, Parti 

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 II 

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, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Parti 
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III 
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 
21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II 
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes," complete Scheduled 
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 31,2002? If "Yes," answer questions 24b-24d and complete Schedule K. 
If "No", go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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, Parti 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a 
prior year? tf "Yes," complete Schedule L, Parti 

26 Was a loan 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 II 

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 III 

10 

11 

12 
13 

14a 

14b 

15 

16 
17 
18 
19 
20 
21 
22 
23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

Yes 

X 
X 

X 

X 

No 

X 

X 

X 

X 

X 
X 

X 

X 

X 
Form 990 (2008) 

832003 
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Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 Page4 
Fart IV Checklist of Required Schedules (continued) 

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 VII, 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 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Parti 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 
33 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, Parti 
34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete ScheduleR, Parts II, III, IV, and V, line 1 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

If "Yes," complete ScheduleR, Part V, line2 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete ScheduleR, Part V, line2 
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 VI 

28a 

28b 

28c 
29 

30 

31 

32 

33 

34 

35 

36 

37 

Yes No 

X 

X 

X 

Form 990 (2008) 

832004 
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Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 PageS 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

la 
lb 

2a 

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .. . . 
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 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a 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? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 
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)? 
b If "Yes," enter the name of the foreign country: • S E E S C H E D U L E O 

84 

912 

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 tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 
6a Did the organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization, during the year, receive amy funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit 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? 

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 at any time during the year? 

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: N / A 
a Initiation fees and capital contributions included on Part VIII, line 12 I 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: N / A 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N . /A . I 12b I 

10b 

11a 

11b 

1c 

2b 

3a 
3b 

4a 

5a 
5b 

5c 
6a 

6b 

7a 
7b 

7c 

7e 
7f 

JSL 
7h 

9a 
9b 

12a 

Yes No 

X 

X 

X 

X 

_X̂  
X 

Form 990 (2008) 

832005 
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Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 PageS 
i j j j j t i ^ l j j G o v e r n a n c e , M a n a g e m e n t , a n d Disclosure (Sections A, S, and C request information about policies not required by the 

Internal Revenue Code.) 

Section A. Governing Body and Management 

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. 

1a Enter the number of voting members of the governing body 1a 
b Enter the number of voting members that are independent [ 1b 

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 employee? 

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? 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 
5 Did the organization become aware during the year of a material diversion of the organization's assets? 
6 Does the organization have members or stockholders? 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 
The governing body? 
Each committee with authority to act on behalf of the governing body? 

9a Does the organization have local chapters, branches, or affiliates? 
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? 
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 to review the Form 990 
Is there any officer, director or 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 

18 
17 

8 

a 
b 

10 

11 

7a 
7b 

8a 
8b 
9a 

9b 

10 

11 

Yes No 

_X_ 
X 

X 

X 

X 
Section B. Policies 

13 
14 
15 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this is done 
Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 
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? 
b Other officers or key employees of the organization? 

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? 
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 arrangements? 

12a 

12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes 

X 

No 

Section C. Disclosure 
17 
18 

List the states with which a copy of this Form 990 is required to be filed • O R , 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. 
I I Own website I I Another's website I X I 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: • 
TERESA MARCUS - (307) 335-2241 
284 LINCOLN, LANDER, WY 82520 

832006 
12-18-08 

19 

20 
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Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page? 
HPi^j l i 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. 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. 

• 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. 

• List 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. 

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

(A) 
Name and Title 

MICHAEL SCHMERTZLER 
CHAIRMAN 
REGINALD FLIP HAGOOD 
SECRETARY 
F . FOX BENTON I I I 
TREASURER 
SUSAN E CHAMBERLIN 
TRUSTEE 
DOUGLAS DALQUIST 
TRUSTEE 
JANE F . FRIED 
TRUSTEE 
DANIEL E GARVEY 
TRUSTEE 
ANDREA J . GRANT 
TRUSTEE 
CARLENE C . LAUGHLIN 
TRUSTEE 
DOUGLAS S . LUKE 
VICE CHAIRMAN 
WILLIAM C. MURDOCK 
TRUSTEE 
ROBERT W. NIMMO 
TRUSTEE 
HERBERT G. OGDEN, M.D. 
TRUSTEE 
AMY E . WYSS 
TRUSTEE 
KEI YAMAMOTO 
TRUSTEE 
TORI MURDEN MCCLURE 
TRUSTEE 
EDWARD M. SCHMULTS 
TRUSTEE 

(B) 
Average 

hours 
per 

week 

10 .00 

(C) 
Position 

(check all that apply) 

•5 

1 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 

| 

X 

X 

X 

X 

1 
1 

1 

1 
If , 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

9 , 1 7 4 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 
832007 12-18-08 Form 9 9 0 (2008) 



Form 990 (2008) N A T I O N A L OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 PageS 
Par t V)t J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

KATHERINE GUNNESS W I L L I A 
TRUSTEE 
JOHN CANS 
EXECUTIVE DIRECTOR 

(B) 
Average 

hours 
per 

week 

4 0 . 0 0 

(C) 
Position 

(check all that apply) 

s 

1 
1 
« 
I 

X 

j 
1 

X 

1 

1b Total • 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

0 . 

2 0 9 , 6 2 5 . 

2 1 8 , 7 9 9 . 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 . 

0 . 

0 . 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

3 2 , 0 4 3 . 

3 2 , 0 4 3 . 
Total number of individuals (including those in la) who received more than $100,000 in reportable 
compensation from the organization 

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such individual 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 
Did any person listed on line l a receive or accrue compensation from any unrelated organization for services rendered to 
the orQan\zat\or\7 If "Yes," complete Schedule J for such person 

Yes No 

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. N O N E 
(A) 

Name and business address 
(B) 

Description of services 

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the oraanization • 0 

(C) 
Compensation 

i^^^^Bil;:^^ 
Form 9 9 0 (2008) 
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Form 990 (2008) N A T I O N A L OUTDOOR LEADERSHIP SCHOOL 
Part VI I I S t a t e m e n t of Revenue 

£2 

in m 

gl 
o " 

CTJ 
O C 

8 
! • 
£ § 
2.? 

f Q. 

c 

EC 

6 

1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 

similar amounts not included above 
9 Noncash contnbutions included in lines l a - l f $ 

h Total. Add lines la- l f 

1a 
1b 
1c 
I d 
1e 

1f 1 9 4 4 7 6 0 . 
1 4 3 , 5 0 0 . 

• 

2 a C O U R S E R E V E N U E 
b O U T F I T T I N G E Q U I P M E N T 
c 
d 
e 
f All other program service revenue 
q Total. Add lines 2a-2f 

Business Code 
611600 
611710 

. . . • 
3 Investment income (including dividends, interest, and 

other similar amounts) • 
4 Income from investment of tax-exempt bond proceeds • 
5 Royalties 

6 a Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

• 
(i) Real 

1 3 , 8 5 5 . 

1 3 , 8 5 5 . 

(ii) Personal 

• 
(i) Securities 

8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
Part IV, line 18 a 

b Less: direct expenses b 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 
Part IV, line 19 

b Less: direct expenses 
a 
b 

c Net income or (loss) from gaming activities . 
10 a Gross sales of inventory, less returns 

and allowances 
b Less: cost of goods sold 

a 
b 

c Net income or (loss) from sales of inventory . 
Miscellaneous Revenue 

11 a O N L I N E S A L E S 
b F O R F E I T E D D E P O S I T S 
c C O L L E G E C R E D I T 
d All other revenue 

(ii) Other 
7 1 , 2 0 2 . 

6 4 , 5 0 0 . 
6 , 7 0 2 . 

• 

• 

• 

8 9 0 , 3 1 5 . 
6 7 6 , 3 5 7 . 

• 
Business Code 

453220 
611710 
611710 
611710 

e Total. Add lines 1 l a - l i d • 
12 Total Revenue. Add lines ih.2g. s.'s , 5, 6d, 7d , 8c, 9c. 1C te. and l i e ^ 

(A) 
Total revenue 

'- '•' 

1 , 9 4 4 , 7 6 0 . 

2 3 7 9 6 0 4 5 . 
6 9 4 , 0 6 7 . 

2 4 4 9 0 1 1 2 . 

4 7 8 , 4 9 7 . 

1 3 , 8 5 5 . 

6 , 7 0 2 . 

2 1 3 , 9 5 8 . 

3 3 5 , 6 6 9 . 
2 9 5 , 7 5 4 . 
2 6 3 , 6 6 0 . 
8 0 2 , 2 8 2 . 

1 , 6 9 7 , 3 6 5 . 
2 8 8 4 5 2 4 9 . 

(B) 
Related or 

exempt function 
revenue 

-

2 3 7 9 6 0 4 5 . 
6 9 4 , 0 6 7 . 

6 , 7 0 2 . 

3 3 5 , 6 6 9 . 
2 9 5 , 7 5 4 . 
2 6 3 , 6 6 0 . 
7 1 2 , 6 1 0 . 

2 6 1 0 4 5 0 7 . 

8 3 - 0 2 0 4 1 8 4 Page9 

(C) 
Unrelated 
business 
revenue 

2 1 3 , 9 5 8 . 

8 9 , 6 7 2 . 

3 0 3 , 6 3 0 . 

„ (D) 

Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 

4 7 8 , 4 9 7 . 

1 3 , 8 5 5 . 

; 

4 9 2 , 3 5 2 . 
832009 
02-02-09 Form 990 (2008) 



Form 990 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 PagelO 
Fart 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, 
7b, 8b, 9b, and 10b of Part VIII. 

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, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
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 Other salaries and wages 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 
9 Other employee benefits . 

10 Payroll taxes ... 
11 Fees for services (non-employees): 

a Management 
b Legal . 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings . 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

a PRIVATE AND PROFESSIONA 
b OFFICE AND OPERATING EX 
c COURSE RATIONS 
d OUTFITTING SUPPLIES 
e POSTAGE AND SHIPPING 
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 
26 Joint Costs. Check here • I I if following 

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

(A) 
Total expenses 

8 9 0 , 6 5 4 . 

3 0 4 , 7 7 8 . 

2 2 4 , 1 3 3 . 

1 1 , 1 2 6 , 5 0 7 . 

2 5 1 , 3 6 1 . 
1 , 3 1 4 , 6 5 6 . 
1 , 2 1 7 , 5 2 8 . 

3 4 , 1 2 4 . 
6 7 , 0 4 8 . 

6 1 3 , 8 6 1 . 

4 8 9 , 9 7 4 . 
9 4 3 , 4 0 3 . 

1 2 4 , 4 5 1 . 

1 , 4 1 9 , 3 9 8 . 
6 7 9 , 3 5 6 . 

1 , 4 4 4 , 6 2 9 . 
1 , 1 3 1 , 1 8 3 . 
1 , 0 6 1 , 1 8 9 . 

9 6 6 , 6 6 5 . 
4 2 6 , 0 0 6 . 

1 , 1 1 5 , 6 0 7 . 
2 5 , 8 4 6 , 5 1 1 . 

Program service 
expenses 

8 9 0 , 6 5 4 . 

3 0 4 , 7 7 8 . 

9 , 5 3 6 , 8 7 6 . 

1 8 9 , 2 7 7 . 
9 8 2 , 0 4 3 . 
9 4 1 , 7 9 1 . 

1 4 , 9 2 9 . 

4 8 6 , 3 5 0 . 

4 0 7 , 7 9 7 . 
7 4 4 , 3 5 5 . 

9 7 6 , 1 6 0 . 
5 9 1 , 0 4 0 . 

1 , 2 4 4 , 3 9 9 . 
7 3 9 , 2 0 7 . 

1 , 0 6 1 , 1 8 9 . 
9 6 6 , 6 6 5 . 
1 2 8 , 5 7 3 . 
9 7 8 , 0 9 8 . 

2 1 , 1 8 4 , 1 8 1 . 

(C) 
Management and 
general expenses 

2 2 4 , 1 3 3 . 

1 , 1 5 6 , 5 1 6 . 

4 5 , 4 1 6 . 
2 6 7 , 7 4 2 . 
2 3 8 , 8 7 5 . 

1 9 , 1 9 5 . 
6 7 , 0 4 8 . 

4 2 , 6 5 1 . 

8 2 , 1 7 7 . 
1 4 1 , 7 0 5 . 

1 2 4 , 4 5 1 . 

4 4 3 , 2 3 8 . 
8 8 , 3 1 6 . 

1 4 8 , 8 6 2 . 
3 5 6 , 8 9 9 . 

2 6 1 , 0 2 2 . 
1 3 4 , 5 8 4 . 

3 , 8 4 2 , 8 3 0 . 

(D) 
Fundraising 
expenses 

4 3 3 , 1 1 5 . 

1 6 , 6 6 8 . 
6 4 , 8 7 1 . 
3 6 , 8 6 2 . 

8 4 , 8 6 0 . 

5 7 , 3 4 3 . 

5 1 , 3 6 8 . 
3 5 , 0 7 7 . 

3 6 , 4 1 1 . 
2 , 9 2 5 . 

8 1 9 , 5 0 0 . 

832010 12-18-08 Form 9 9 0 (2008) 



Form990 (2008) N A T I O N A L O U T D O O R 
PartX 

L E A D E R S H I P S C H O O L 8 3 - 0204184 Page 11 
Balance Sheet 

£ 
% 
< 

« 

3 

I 
& 00 

3 
U. 
o 
in 

« 
m 
Z 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 
b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

27 
28 
29 

30 
31 
32 
33 
34 

i H ^ l l 
1 Acer 
2a Were 

b Were 
c l f Y ( 

revie 
3a Asa 

Acts 
b If "Ye 

Cash - non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons desenbed in section 4958(c)(3)(B). Complete 
Part II of Schedule L 
Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost basis 
Less: accumulated depreciation. Complete 
Part VI of Schedule D 
Investments - publicly traded securities 
Investments - other securities. See Part IV, line 1 

10a 

10b 

3 2 , 9 3 2 , 1 7 5 . 

1 1 , 0 8 7 , 3 4 8 . 

1 
Investments • program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 
Accounts payable and accrued expenses 
Grants payable 

34) 

Deferred revenue 
Tax-exempt bond liabilities 
Escrow account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 
Organizations that follow SFAS 117, check here • I X | and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestncted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 
Organizations that do not follow SFAS 117, c\ 
complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or eq 

leek here • 1 1 and 

uipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

(A) 
Beginning of 

8 , 
2 0 0 , 
2 7 2 , 
9 6 7 , 
5 6 3 , 

year 
1 5 7 . 
7 3 0 . 
3 3 2 . 
3 4 9 . 

2 1 , 

6 2 0 , 
2 3 5 , 

9 1 0 , 

9 5 8 . 
0 6 5 . 

6 4 8 . 

2 0 , 6 6 7 , 6 6 0 . 

54 
3 

6 7 5 , 
, 1 1 3 , 
, 3 1 8 , 

1 2 2 . 
0 2 1 . 
9 4 4 . 

3 , 4 9 0 , 7 0 3 . 

6 
13 

27 
2 

10 

, 2 5 9 , 
, 0 6 8 , 

, 6 7 4 , 
, 9 5 4 , 
, 4 1 5 , 

2 3 0 . 
8 7 7 . 

7 5 0 . 
1 6 7 . 
2 2 7 . 

4 1 
54 

, 0 4 4 , 
, 1 1 3 , 

1 4 4 . 
0 2 1 . 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 
25 
26 

27 
28 
29 

30 
31 
32 
33 
34 

(B) 
End of year 

361 
7 , 5 0 4 

600 
486 

, 1 8 5 . 
, 5 5 1 . 
, 1 3 0 . 
r 6 3 8 . 

632 
129 

2 1 , 8 4 4 

, 1 0 6 . 
, 0 9 3 . 

. 8 2 7 . 

2 2 , 9 7 1 P 6 2 7 . 

609 
5 5 , 1 3 9 

4 , 3 0 0 

, 6 6 2 . 
, 8 1 9 . 
r 1 3 9 . 

2 , 9 7 6 , 3 9 1 . 

6 , 0 5 2 
1 3 , 3 2 8 

3 0 , 3 2 8 
4 , 1 5 8 
7 , 3 2 4 

, 3 6 3 . 
, 8 9 3 . 

366. 
, 4 4 2 . 
p 1 1 8 . 

; , >: K1".?*, 

4 1 , 8 1 0 
5 5 , 1 3 9 

, 9 2 6 . 
, 8 1 9 . 

Financial Statements and Reporting 

unting method used to prepare the Form 990: I I Cash LKJ Accrual I I Other 
the organization's financial statements compiled or reviewed by an independent accountant? .... 

1 the organization's financial statements audited by an independent accountant? 
as" to lines 2a or 2b, does the organization have a committee that assumes respo 
w, or compilation of its financial statements and selection of an independent acco 
result of a federal award, was the organization required to undergo an audit or auc 
mdOMB Circular A-133? 
3s," did the organization undergo the required audit or audits? 

isibility for oversi 
untant? 
Jits as set forth ir 

ght of the audit 

the Single Auc iit 

2a 
2b 

2c 

3a 
3b 

Yes 

X 

X 

No 

X 

X 

832011 12-18-08 Form 990 (2008) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 
• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 

2008 
Open to Public 

Inspectfon 
Name of the organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 
Employer identification number 

83-0204184 
Part t R e a s on for Publ ic Char i ty S ta tus (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 
1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 [ X ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 i I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m). Enter the hospital's name, 

city, and state: 
5 I I 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 II.) 
6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 I I 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 II.) 
8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 I I 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 III.) 

10 I I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 
11 I I 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 11 h. 
a I I Type I b I I Type II c I I Type III - Functionally integrated d I I Type III - Other 

e I I By checking this box, I 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 I, Type II, or Type III 
supporting organization, check this box I I 

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, 

the governing body of the supported organization? 
(ii) Afamily member of a person described in (i) above? 
(Hi) A 35% controlled entity of a person described in (i) or (ii) above? 

h Provide the following information about the organizations the organization supports. 

11fl(i) 
11g(ii) 
llg(iii) 

Yes No 

(i) Name of supported 
organization 

Total 

(ii) EIN (iii) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
in col. (i) listed in your 
governing document? 

Yes No 

l l l l l l l 

(v) Did you notify the 
organization in col. 
(i) of your support? 

Yes 

l l l l l l l 

No 

•I 

(vi)lsthe 
organization in col. 
(i) organized in the 

U.S.? 
Yes 

l l l l l l l 

No 

(vii) Amount of 
support 

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-EZ) 2008 Page 2 
Parttl! 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 )^ 

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 - 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 Une 4 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in )^ 

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 (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities 

(a) 2004 

etc. (see instruct! 

(b) 2005 

ons) 

(c) 2006 (d) 2007 (e) 2008 (f) Total 

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 here • • 
Section C. Computation of Public Support Percentage 

14 
15 

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 
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 line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13,16a, 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 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 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) 2008 

832022 
12-17-08 



Schedule A (Form 990 or 990-EZ) 2008 Page 3 
Part HI 1 Suppor t Schedu le for Organizat ions Descr ibed in Sect ion 509(a)(2) (Complete only if you checked the box on line 9 of Part I.) 

Sect ion A. Publ ic Suppor t 
Calendar year (or fiscal year beginning in )^ 

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 - 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, 
10c, 11, and 12 for the year or $5,000 

c Add lines 7a and 7b 
8 Public support Gubtrad line 7c from line 6.) 

(a) 2004 (b) 2005 

wmmmmmmti 

(c) 2006 (d) 2007 (e) 2008 

£:::::>:::£::::£ 

(f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in )^ 

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 

cAdd lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
ooopfe 1 Fxnlain in Part IV \ 

1 3 Total Support (Add lines 9, 10c, 11, and 12.) 

(a) 2004 

j:;:;:;:;:;:;:;:;:;:;:;:;:j:j:;:jx;:j>:;x;:;:;:;:;:;:;x;x 

(b) 2005 {c)2006 

mmmmmmm 

(d) 2007 (e) 2008 (f) Total 

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 here • 1 I 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column I 
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 

15 
16 

% 
% 

Section P. Computation of Investment Income Percentage 
17 
18 

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 
19a 331/3% 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 331/3% support tests - 2007. 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 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 

% 

• • 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2008 
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** PUBLIC DISCLOSURE COPY ** 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Sen/ice 

Schedule of Contributors 
• Attach to Form 990,990-EZ, and 990-PF. 

Name of the organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

OMB No. 1545-0047 

2008 
Employer identification number 

83-0204184 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

I X I 501 (c)( 3 ) (enter number) organization 

I 1 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

I I 527 political organization 

1 1 501 (c)(3) exempt private foundation 

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

I I 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 

I X I 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 I and II. 

Special Rules 

I I 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(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the 
amount on Form 990, Part VIII, line 1 h or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and II. 

I I 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 1,11, and III. 

I I 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, 
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.) • $ 

Caution. Organizations that sire 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 
for Form 990. These instructions will be issued separately. 

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

823451 12-18-08 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

Part* 
(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 4 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 6 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 1 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X [ 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person L X j 
Payroll | I 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X I 
Payroll | | 
Noncash | | 

(Complete Part II if there , 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 1 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 4 ofF 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Parti 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

12 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 2 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 5 0 0 . 

(c) 
Aggregate contributions 

$ 1 6 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 2 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 7 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 1 
Noncash | | 

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

(d> 
Type of contribution 

Person 1 X 1 
Payroll 1 | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 1 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 4 ofF 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
f N I H l i i Contributors (see instructions) 

(a) 
No. 

1 3 

(a) 
No. 

14 

(a) 
No. 

1 5 

(a) 
No. 

16 

(a) 
No. 

1 7 

(a) 
No. 

18 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 7 , 5 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 1 7 7 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 5 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X | 
Payroll 1 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll 1 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X [ 
Payroll 1 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X [ 
Payroll 1 1 
Noncash | | 

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

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



Schedule B (Form 990, 99Q-EZ, or 990-PF) (2008) Page 1 4 off 
Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Part J 

(a) 
No. 

19 

(a) 
No. 

20 

(a) 
No. 

2 1 

(a) 
No. 

22 

(a) 
No. 

23 

(a) 
No. 

24 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 1 9 , 3 3 6 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 5 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 6 , 6 5 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | 1 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 1 
Noncash | | 

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

823452 12-18-08 Schedule B (Form 990,990-E2, or 990-PF) (2008) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 5 of 1 4 of F 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Pari} 

(a) 
No. 

25 

(a) 
No. 

26 

(a) 
No. 

27 

(a) 
No. 

28 

(a) 
No. 

29 

(a) 
No. 

30 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 7 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 2 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 2 6 , 0 0 0 . 

(O 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X [ 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | ] 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 6 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

Part J 
(a) 
No. 

31 

(a) 
No. 

32 

(a) 
No. 

33 

(a) 
No. 

34 

(a) 
No. 

35 

(a) 
No. 

36 

Contributors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 7 , 5 0 0 . 

(c) 
Aggregate contributions 

$ 3 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 3 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 8 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 0 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll I | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | [ 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 4 off 
Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Psrtl 

(a) 
No. 

37 

(a) 
No. 

38 

(a) 
No. 

39 

(a) 
No. 

40 

(a) 
No. 

41 

(a) 
No. 

42 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 2 8 1 , 5 1 3 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 2 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 1 
Noncash | | 

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

(d) 
Type of contribution 

Person [ X j 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | I 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 1 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 8 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
P*rU 

(a) 
No. 

43 

(a) 
No. 

44 

(a) 
No. 

45 

(a) 
No. 

46 

(a) 
No. 

47 

(a) 
No. 

48 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 1 0 0 . 

(c) 
Aggregate contributions 

$ 1 6 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 6 3 6 . 

(c) 
Aggregate contributions 

$ 8 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X l 
Payroll | | 
Noncash [ | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll I | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 9 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

Parti 
(a) 
No. 

49 

(a) 
No. 

50 

(a) 
No. 

51 

(a) 
No. 

52 

(a) 
No. 

53 

(a) 
No. 

54 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 2 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 5 0 0 . 

(c) 
Aggregate contributions 

$ 1 2 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 8 , 8 0 0 . 

(d) 
Type of contribution 

Person L X j 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 
Noncash | 

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

(d) 
Type of contribution 

Person [ X j 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 0 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

p*rH 
(a) 
No. 

55 

(a) 
No. 

56 

(a) 
No. 

57 

(a) 
No. 

58 

(a) 
No. 

59 

(a) 
No. 

60 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 8 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 7 , 5 0 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X l 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 1 of 1 4 of F 

Name ol organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

Parti 
(a) 
No. 

61 

(a) 
No. 

62 

(a) 
No. 

63 

(a) 
No. 

64 

(a) 
No. 

65 

(a) 
No. 

66 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 8 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(d) 
Type of contribution 

Person L X j 
Payroll | ] 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | ] 

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

(d) 
Type of contribution 

Person [ X j 
Payroll | J 
Noncash | | 

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

(d) 
Type of contribution 

Person [ X j 
Payroll | 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X ] 
Payroll | J 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X l 
Payroll | 1 
Noncash | ] 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 2 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Parti 

(a) 
No. 

67 

(a) 
No. 

68 

(a) 
No. 

69 

(a) 
No. 

70 

(a) 
No. 

71 

(a) 
No. 

72 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 1 1 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 4 3 , 5 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 1 
Payroll | | 
Noncash | X 1 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 3 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
Part i 

(a) 
No. 

73 

(a) 
No. 

74 

(a) 
No. 

75 

(a) 
No. 

76 

(a) 
No. 

77 

(a) 
No. 

78 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 9 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 5 , 0 0 0 . 

(d) 
Type of contribution 

Person l_Xj 
Payroll | 1 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll 1 1 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X | 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | 1 
Noncash | | 

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

(d) 
Type of contribution 

Person L X j 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 4 of 1 4 of Part I 

Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identitication number 

83-0204184 
Part* 

(a) 
No. 

79 

(a) 
No. 

80 

(a) 
No. 

81 

(a) 
No. 

82 

(a) 
No. 

(a) 
No. 

Contr ibutors (see instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 2 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 5 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 1 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 5 0 , 0 0 0 . 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | ] 

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

(d) 
Type of contribution 

Person LXJ 
Payroll | | 
Noncash | 

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

(d) 
Type of contribution 

Person LXJ 
Payroll | ] 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 X 1 
Payroll | | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 1 
Payroll 1 | 
Noncash | | 

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

(d) 
Type of contribution 

Person 1 1 
Payroll | | 
Noncash | | 

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

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 1 of 1 ofF 
Name of organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 

Pwtit 
(a) 
No. 

from 
Part i 

71 

(a) 
No. 

from 
Part i 

(a) 
No. 

from 
Part i 

(a) 
No. 

from 
Part i 

(a) 
No. 

from 
Part i 

(a) 
No. 

from 
Part i 

N o n c a s h Property (see instructions) 

(b) 
Description of noncash property given 

LOG C A B I N , 1 ,655 SQUARE FEET 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

$ 1 4 3 , 5 0 0 . 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

$ 

(d) 
Date received 

0 5 / 1 4 / 0 9 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

823453 12-18-08 Schedule B (Form 990,990-EZ, or 990-PF) (2008) 



Schedule D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Attach to Form 990. To be completed by organizations that 

answered "Yes," to Form 990, Part IV, line 6, 7,8, 9,10,11, or 12. 

OMB No. 1545-0047 

2008 
QpentoPwbSe 
Inspection 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 
83-0204184 

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

Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 

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

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? I I Yes 1_J No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only 
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I I Yes I 1 No 

i l i l l l l l Conservat ion Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
I I Preservation of land for public use (e.g., recreation or pleasure) I I Preservation of an historically important land area 
i I Protection of natural habitat I I Preservation of certified historic structure 
I I 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. 

2b 
2c 

Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c) acquired after 8/17/06 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year • 
Number of states where property subject to conservation easement is located • 

2a 

2d 

Held at the End of the Year 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? L I Yes I I No 
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year • 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year • $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(iQ? • Yes • 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. 

ftirtffil 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. 

b 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: 
(0 Revenues included in Form 990, Part VIII, line 1 • $ 
(ii) Assets included in Form990, PartX • $ 

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 VIII, line 1 • $ 
b Assets included in Form990, PartX • $ 

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 8 3 - 0 2 0 4 1 8 4 Page2 
Part iH j Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued) 
3 Using 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 I I Public exhibition d I I Loan or exchange programs 
b I I Scholarly research e I 1 Other 
c I I 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? I 1 Yes • No 
Part IV Trust , Escrow a n d Custodia l A r r a n g e m e n t s . 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 X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

• Yes • No 

Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV. 

1c 
I d 
1e 
1f 

Amount 

. • Yes • No 

OllfticiV j E n d o w m e n t Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 

1a Beginning of year balance 
b Contributions 
c Investment earnings or losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 

(a) Current year 
12344957. 

3 3 6 , 7 1 6 . 
- 1916969 . 

10764704. 

(b) Prior year (c) Two years back (d) Three years back (e) Four years back 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment • 1 7 . 6 2 % 
b Permanent endowment • 6 8 . 0 4 % 
c Term endowment • 1 4 . 3 4 % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(0 unrelated organizations 
(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 

3a(i) 
3a(ii) 
3b 

Yes No 
X 
X 

P s r t M Investments - L a n d , Buildings, a n d Equipment . See Form 990, Part X, line 10. 
Description of investment 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other 

(a) Cost or other 
basis (investment) 

2 9 6 , 3 2 5 . 

(b) Cost or other 
basis (other) 

1 , 7 9 5 , 9 8 4 . 
2 3 , 2 6 2 , 3 2 4 . 

7 , 5 7 7 , 5 4 2 . 

(c) Depreciation 

5 , 9 4 5 , 7 9 1 . 

5 , 1 4 1 , 5 5 7 . 

Total. Add lines 1 a-1 e. (Column (d) should eaual Form 990, Part X, column (B), line 10(c).) • 

(d) Book value 

1 , 7 9 5 , 9 8 4 . 
1 7 , 6 1 2 , 8 5 8 . 

2 , 4 3 5 , 9 8 5 . 

2 1 , 8 4 4 , 8 2 7 . 
Schedule D (Form 990) 2008 

832052 
12-23-08 



Schedule D(Form990)2008 N A T I O N A L OUTDOOR L E A D E R S H I P SCHOOL 83 - 0 2 0 4 1 8 4 Page3 
Part VII Investments - Other Securities. See Form 990, Part x, line 12. 

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

Financial derivatives and other financial products 
Closely-held equity interests 
Other 
VANGUARD MUTUAL FUNDS 
HARBOR MUTUAL FUNDS 
PRIME MONEY MARKET 
DODGE AND COX INTERNATIONAL 
FUND 
T ROWE P R I C E NEW ERA 
VANGUARD ADMIRAL TREASURY 
MONEY MARKET FUND 
VANGUARD MEGA-CAP 3 0 0 INDEX 
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) • 

(b) Book value 

4 , 4 6 2 , 7 0 7 . 
2 , 7 3 2 , 0 3 2 . 

1 1 , 0 5 9 , 0 4 8 . 

7 4 1 , 6 5 8 . 
5 8 0 , 9 0 2 . 

2 , 9 1 4 , 7 1 6 . 
4 8 0 , 5 6 4 . 

2 2 , 9 7 1 , 6 2 7 . 

(c) Method of valuation: 
Cost or end-of-year market value 

END-OF-YEAR MARKET VALUE 
END-OF-YEAR MARKET VALUE 
END-OF-YEAR MARKET VALUE 

END-OF-YEAR MARKET VALUE 
END-OF-YEAR MARKET VALUE 

END-OF-YEAR MARKET VALUE 
END-OF-YEAR MARKET VALUE 

Part Villi Investments - Program Related. See Form 990, Part x, line 13. 
(a) Description of investment type 

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) • 

(b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

i H i i i l i Other A s s e t s . See Form 990, Part X, line 15. 
(a) Description 

Total (Column (b) should eaual Form 990, Part X. col (B) line 15.) • 

(b) Book value 

i i l i i l t l j Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of liability 

Federal income taxes 
STUDENT TUITION DEPOSITS 

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) • 

(b) Amount 

6 , 0 5 2 , 3 6 3 . 

6 , 0 5 2 , 3 6 3 . 

S:::::::::::̂  

i : ; : : : : : : : : ^ 

¥:$:>$:$S:::::::::& 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ ^ ^ ^ l j ^ : ! : ^ ^ ^ ^ ^ ^ 
^^^^^^^^^^Hil^^^^li^^^^^ 

^^^^^m^Kmrn^m^m^m^m^i 
#$#8ffi 

In Part XIV, 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. 
832053 
12-23-08 Schedule D (Form 990) 2008 



ScheduleD(Form990)2008 N A T I O N A L OUTDOOR L E A D E R S H I P SCHOOL 8 3 - 0204184 Page 4 
Part XJ Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 
6 Investment expenses .. . 
7 Prior period adjustments 
8 Other (Describe in Part XIV) 
9 Total adjustments (net). Add lines 4-8 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

2 8 , 8 4 5 , 
2 5 , 8 4 6 , 

2 , 9 9 8 , 
- 2 , 2 3 1 , 

2 4 9 . 
5 1 1 . 
7 3 8 . 
9 5 6 . 

- 2 , 2 3 1 , 
7 6 6 , 

9 5 6 . 
7 8 2 . 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 

2a 
2b 
2c 
2d 

- 2 , 2 3 1 , 9 5 6 . 

6 7 6 , 3 5 7 . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

4a 
4b 

c Add lines 4a and 4b 
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part Mine 12.) 
Part XBt Reconciliation of Expenses per Audited Financial Statements With Expenses per 
1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments ... . 
c Losses reported on Form 990, Part IX, line 25 
d Other (Describe in Part XIV) 

2a 
2b 
2c 
2d 6 7 6 , 3 5 7 . 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

4a 
4b 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 

1 

2e 
3 

4c 
5 

2 7 , 2 8 9 , 

- 1 , 5 5 5 , 
2 8 , 8 4 5 , 

2 8 , 8 4 5 . 
Return 

1 

2e 
3 

4c 
5 

2 6 , 5 2 2 , 

6 7 6 , 
2 5 , 8 4 6 , 

2 5 , 8 4 6 , 

6 5 0 . 

5 9 9 . 
2 4 9 . 

0 . 
2 4 9 . 

8 6 8 . 

3 5 7 . 
5 1 1 . 

0 . 
5 1 1 . 

Part XJV| Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part I 
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

PART v. 
SUPPORT 

SCHOOL'S 

LINE 4 : THE INTENDED USE OF NOLS 

THE NOLS SCHOLARSHIP PROGRAM AND 

ABILITY TO FULFILL ITS MISSION. 

' ENDOWMENT FUNDS 

OTHER ENDEAVORS ' 

ARE 

IHAT 

TO 

FURTHER THE 

PART 

COST 

LINE 

X I I 

OF 

10B 

, LINE 2D - OTHER ADJUSTMENTS: 

GOODS SOLD OF INVENTORY ON FORM 

: 6 7 6 3 5 7 . 

9 9 0 , PAGE 9 , PART V I I ] 

Schedule D (Form 990) 2008 
832054 
12-23-08 



ScheduleD(Form990)2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 PaoeS 
i l l l lE l i i j 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 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Schools 
• To be completed by organizations that 

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 
• Attach to Form 990 or Form 990-EZ. 

OMBNo. 1545-0047 

2D08 
Open to Public 
Inspection 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 
83-0204184 

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? 
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? 
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. 

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

admissions, programs, and scholarships? 
d Copies of all material used by the organization or on its behalf to solicit contributions? 

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: 
a Students'rights or privileges? 
b Admissions policies? 
c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance? 
e Educational policies? 
f Use of facilities? 
g Athletic programs? 
h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) 

6 a 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 

4a 
4b 

4c 
4d 

5a 
5b 
5c 
5d 
5e 
5f 

.sa. 
5h 

6a 
6b 

YES 

X 

X 

NO 

_X_ 
_x_ 
_x_ 
_x_ 
_x_ 
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 
• Attach to Form 990. Complete if the organization answered "Yes" to 

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

OMBNo. 1545-0047 

2008 
Open to Public 

Name of the organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Employer identification number 

83-0204184 
l ! i i i i l i l 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? 1 X I Yes I I 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 

EAST ASIA 6 THE 
PACIFIC 

EUROPE 

NORTH AMERICA 

SOUTH AMERICA 

SOUTH ASIA 

Totals • 

(b) Number of 
offices 

in the region 

2 

1 

2 

2 

1 

8 

(c) Number of 
employees or 

agents in 
region 

37 

7 

1 2 3 

70 

27 

2 6 4 

(d) Activities conducted in region 
(by type) (i.e., fundraising, 

program services, grants to 
recipients located in the region) 

PROGRAM SERVICES 

PROGRAM SERVICES 

PROGRAM SERVICES 

PROGRAM SERVICES 

PROGRAM SERVICES 

^^:::^|:i^^::|:::i^^^^^^^^^^^i^« 

Pilll^^ll^^^^^K^^Blll 

(e) If activity listed in (d) 
is a program service, 

describe specific type 
of service(s) in region 

WILDERNESS SKILLS AND 
LEADERSHIP EDUCATION 

WILDERNESS SKILLS AND 
LEADERSHIP EDUCATION 

WILDERNESS SKILLS AND 

LEADERSHIP EDUCATION 

WILDERNESS SKILLS AND 
LEADERSHIP EDUCATION 

WILDERNESS SKILLS AND 
LEADERSHIP EDUCATION 

^HI^HI^HH 
^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ m 

(f) Total 
expenditures 

in region 

8 5 3 . 5 7 4 . 

9 2 , 6 3 0 . 

1 , 3 3 2 , 4 7 9 . 

1 , 3 9 0 , 8 2 7 . 

3 7 7 , 3 7 9 . 

4 . 0 4 6 . 8 8 9 . 

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 OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 2 
i a i E B I i 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 • I I 
Use Schedule F-1 (Form 990) if additional space is needed. 

1 
(a) Name of organization 

::::::::::::::::::::& 

o:£x£:o:o:o:-:^ 

::::: :::;:::::::: :::::::vlvlvlvlvlvlvi;x:I'•:•:•':•:•:•:•:-:•:•:•:•:•:•:•:•:•:•:•:•: 

^llll l l l l l lftittl^ 

^^^ll l l^Sii iHS 

:::::::::::::::::::::& 

(b) IRS code section 
and EIN (if applicable) 
::&:::::::::: W:W:W w 

>:;:j:j:;:;:;:;:;:j:j:j:j:j:;:;:;:;:j:;:;:;:;:;:;:;:;:j:;:;:;:;:;:;:;:;:; 

^̂ ^̂ Ĥ 

;!:^^^^^MIII 

::::::::::::::::::::::::::::::::::::::::::::::^ 

(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) 

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 
Enter total number of other organizations or entities 

• 
• 

Schedule F (Form 990) 2008 

832072 
12-18-08 



Schedule F(Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 3 
spartan 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. 

(a) Type of grant or assistance 

TUITION SCHOLARSHIP 

TUITION SCHOLARSHIP 

TUITION SCHOLARSHIP 

TUITION SCHOLARSHIP 

TUITION SCHOLARSHIP 

TUITION SCHOLARSHIP 

(b) Region 

EAST ASIA & THE 
PACIFIC 

EUROPE 

HORTH AMERICA 

SOUTH AMERICA 

SOUTH ASIA 

SUB-SAHARAN 
AFRICA 

(c) Number of 
recipients 

6 

2 

32 

20 

5 

3 

(d) Amount of 
cash grant 

1 2 . 7 4 0 . 

4 . 8 0 0 . 

7 2 . 8 9 0 . 

1 8 0 , 3 3 8 . 

23 .105 

1 0 . 9 0 5 . 

(e) Manner of 
cash disbursement 

APPLIED TO TUITION 
BALANCE 

APPLIED TO TUITION 
BALANCE 

APPLIED TO TUITION 
BALANCE 

APPLIED TO TUITION 
BALANCE 

APPLIED TO TUITION 
BALANCE 

APPLIED TO TUITION 
BALANCE 

(f) Amount of 
non-cash 

assistance 

0. 

0. 

0 

0 . 

0 

0 

(g) Description of 
non-cash assistance 

(h) Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2008 

832073 
12-18-08 



ScheduleF(Form990)2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 Paqe4 
l l l t l l i Supplemental Information 

Complete this part to provide the information required by Part I, 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 



SCHEDULE 1 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the U.S. 

• Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 
• Attach to Form 990. 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

OMB No. 1545-0047 

2008 

Open to Public 
Inspection 

Employer identification number 
83-0204184 

l l l l l l l l j 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? 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

fX l Yes • No 

[ i i l i i i i i i J 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 recioient received more than $5,000. Use Part IV and Schedule 1-1 (Form 990) if additional space is needed • 1 1 

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 

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

• 
• 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008 

832101 12-18-08 



Schedule I (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 2 
l l ^ f i i j l l l ] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

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

(a) Type of grant or assistance 

TUIT ION SCHOLARSHIPS 

(b) Number of 
recipients 

430 

(c) Amount of 
cash grant 

8 9 0 , 6 5 4 . 

(d) Amount of non-
cash assistance 

0 . 

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

(f) Description of non-cash assistance 

l l i l a i l l i : ! Supplemental Information. Complete this part to provide the information required in Part 1, 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 I (Form 990) 2008 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Attach to Form 990. To be completed by organizations that 

answered "Yes" to Form 990, Part IV, line 23. 

OMBNo. 1545-0047 

2008 
QpefttoPubBe 

fnspection 
Name of the organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 
Employer identification number 

83-0204184 
iPartla Questions Regarding Compensation 

la 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 la . Complete Part III to provide any relevant information regarding these items. 
I 1 First-class or charter travel I I Housing allowance or residence for personal use 
I I Travel for companions I I Payments for business use of personal residence 
1 I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 
1 I Discretionary spending account [ H I Personal services (e.g., maid, chauffeur, chef) 

b If line 1 a 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 III to explain 

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? 

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. 
f X l Compensation committee S J Written employment contract 
I I Independent compensation consultant Q u Compensation survey or study 
I X I Form 990 of other organizations I X I Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la : 
Receive a severance payment or change of control payment? 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
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 III. 

6 

8 

Only 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-8. 
> For persons listed in Form 990, Part VII, Section A, line la , did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III. 
For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
The organization? 
Any related organization? 
If "Yes" to line 6a or 6b, describe in Part III. 
For persons listed in Form 990, Part VII, Section A, line la , did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 
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 in Part III 

1b 

4a 
4b 
4c 

5a 
5b 

6a 
6b 

8 

Yes No 

X 

X 

X 

X 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008 

832111 
12-23-08 



Schedule J (Form 990) 2008 NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 2 
i l f l i i i l i l i j 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 1 a. 

(A) Name 

JOHN CANS 
0) 
(ii) 
0) 
(ii) 
(i) 
(ii) 
0) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 
(0 
(•i) 
(i) 
(ii) 
(i) 

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

(i) Base 
compensation 

2 0 9 , 6 2 5 . 
0 . 

(ii) Bonus & 
incentive 

compensation 

0 . 
0 . 

(iii) Other 
compensation 

0 . 
0 . 

(C) 
Deferred 

compensation 

2 7 , 8 8 8 . 
0 . 

(D) 
Nontaxable 

benefits 

4 , 1 5 5 . 
0 . 

(E) 
Total of columns 

(B)(i)-(D) 

2 4 1 , 6 6 8 . 
0 . 

(F) 
Compensation 

reported in prior 
Form 990 or 
Form 990-EZ 

0 . 
0 . 

Schedule J (Form 990) 2008 
832112 12-23-08 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

NonCash Contributions 
• To be completed by organizations that answered 

"Yes" on Form 990, Part IV, lines 29 or 30. 

• Attach to Form 990. 

OMBNo 1545-0047 

2008 
Open to Public 

Inspection 
Name of the organization 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 
Employer identification number 

8 3 - 0 2 0 4 1 8 4 
111111 Types of Property 

1 Art - Works of art 
2 Art - Historical treasures 
3 Art - Fractional interests 
4 Books and publications 
5 Clothing and household goods 
6 Cars and other vehicles 
7 Boats and planes 
8 Intellectual property 
9 Securities - Publicly traded 

10 Securities • Closely held stock 
11 Securities - Partnership, LLC, or 

trust interests 
12 Securities - Miscellaneous 
13 Qualified conservation contribution 

(historic structures) 
14 Qualified conservation contribution (other) 
15 Real estate - Residential 
16 Real estate - Commercial 
17 Real estate - Other 
18 Collectibles 
19 Food inventory 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 
25 Other • ( ) 
26 Other • ( ) 
27 Other • ( ) 
28 Other • ( L 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions 

X 

(c) 
Revenues reported on 

Form 990, Part VIII, line 1g 

1 4 3 , 5 0 0 . 

(d) 
Method of determining 

revenues 

APPRAISAL 

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 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? 

b If "Yes," describe the arrangement in Part II. 
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 

contributions? 
b If "Yes," describe in Part II. 

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 II. 

30a 

31 

32a 

Yes No 

X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008 

832141 
03-11-09 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
• 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. 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

OMBNo. 1545-0047 

2008 
QpentoPubSc 
Inspection 

Employer identification number 
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. 
832211 
12-18-08 

Schedule O (Form 990) 2008 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
• 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. 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

OMB No. 1545-0047 

2008 
Open to Pubftc 
Inspection 

Employer identification number 
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 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
• 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. 

Name of the organization 
NATIONAL OUTDOOR LEADERSHIP SCHOOL 

OMBNo 1545-0047 

2008 
QpentoPtibBc 
Inspection 

Employer identification number 
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. 
832211 
12-18-08 

Schedule O (Form 990) 2008 



4562 
Department of the Treasury 
tntemaf Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

• See separate instructions. • Attach to your tax return. 

990 
OMBNo. 1545-0172 

2008 
Attachment 
Sequence No. 6 7 

Name(s) shown on return 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 

Business or activity to which this form relates 

FORM 990 PAGE 10 

Identifying number 

83-0204184 
Part 11 Election To Expense Certain Property Under Section 179 Note: If 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 
2 Total cost of section 179 property placed in service (see instructions) 
3 Threshold cost of section 179 property before reduction in limitation 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatetv. see instructions 

2 5 0 , 0 0 0 

8 0 0 , 0 0 0 . 

6 (a) Description of property (b) Cost (business use only) 

7 Listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

(c) Elected cost 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryoverof disallowed deduction to 2009. Add lines 9 and 10, less line 12 • 13 

10 
11 
12 

Note: Oo not use Part II or Part III below for listed property. Instead, use Part V. 
feart M 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 tax year 
15 Property subject to section 168(f)(1) election 
16 Other depreciation (including ACRS) 

14 
15 
16 1 , 4 1 9 , 3 9 8 , 

I j i i l J I jB 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 2008 
1 8 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here • • 

17 

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 

(a) Classification of property 

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 

h Residential rental property 

i Nonresidential real property 

(b) Month and 
year placed 

in service 

llllllllllllllll 

/ 
1 
1 
1 

(c) Basis for depreciation 
(business/investment use 

only - see instructions) 
(d) Recovery 

period 

25yrs. 
27.5 yrs. 
27.5 yrs. 
39 yrs. 

(e) Convention 

MM 
MM 
MM 
MM 

(0 Method 

S/L 
S/L 
S/L 
S/L 
S/L 

(g) Depreciation deduction 

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 
20a Class life 

b 12-year 
c 40-year / 

12 yrs. 
40 yrs. MM 

S/L 
S/L 
S/L 

P a r t ft? Summary (See instructions.) 
21 Listed property. Enter amount from line 
22 Total. Add amounts from line 12, lines 1 

Enter here and on the appropriate lines < 
23 For assets shown above and placed in s 

portion of the basis attributable to sectk 

28 
4 through 17, lines 19 and 20 in column (g), and line 21. 
•A your return. Partnerships and S corporations - see instr 
•ervice during th 
>n263A costs.. 

3 current year, enter the 
23 

21 

22 1 , 4 1 9 , 3 9 8 . 

WMMMMM^SMM%W$ttM-. 

ii608-108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008) 



Form 4562 (2008) NATIONAL OUTDOOR LEADERSHIP SCHOOL 8 3 - 0 2 0 4 1 8 4 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, complete only 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 1 1 No 

(a) 
Type of property 

(list vehicles first) 

(b) 
Date 

placed in 
service 

(c) 
Business/ 

investment 
use percentage 

(d) 
Cost or 

other basis 

(e) 
Basis for depreciation 
(business/investment 

use only) 

24b If "Yes," is the evidence written? P 1 Yes 1 1 No 
(f) 

Recovery 
period 

(9) 
Method/ 

Convention 

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 

(h) 
Depreciation 
deduction 

(i) 
Elected 

section 179 
cost 

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-
S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (D, line 26. E nter here and or i line 7, pace 1 .. 

28 
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. 

30 Total business/investment miles driven during the 
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. 

Add lines 30 through 32 
34 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? 
36 Is another vehicle available for personal 

use? 

(a) 
Vehicle 

Yes No 

(b) 
Vehicle 

Yes No 

(c) 
Vehicle 

Yes No 

(d) 
Vehicle 

Yes No 

(e) 
Vehicle 

Yes No 

Vehicle 

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 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: If your answer to 37, 38,39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles. 

Yes No 

VattMt Amortization 
(a) 

Description of costs 
(b) 

Date amortization 
begins 

(c) 
Amortizable 

amount 

(d) 
Code 

section 

(e) 
Amortization 

period or percentage 

« 
Amortization 
for this year 

42 Amortization of costs that begins during your 2008 tax year: 

43 
44 

Amortization of costs that began before your 2008 tax year .... 
Total. Add amounts in column (f). See the inst ructions for where to report 

43 
44 
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