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EXTENDED TO JULY 15, .2019

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
— (and proxy tax under section 6033(e))
» For calendar yeer 2017 or other tax yearbeginning SEP 1, 2017 andenang AUG 31 ,e 20 2017
www.irs. i ions and the latest information.

Wgﬂﬁw »> Do not em: s‘;‘:lt:umbon_r:: :{f:;:ngfi:‘:lg.;“:;h pu:lic if your ornniz:ti:n isfa 504{c oS o s o

A [_]checkbaxif Name of organization { [___] Check box if name changed and see instructions.) . i skoihalecrtur g "“’“‘"

address changed Instructions.

B Exempt{under section | Print | NATIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184
X]501)3 ) T Ov~|"Nummber, street, and room or suite no. Ifa P.0. box, see instructions. E Unveinied Dusiness sciivity codes
[1408(e),[=1220(e) | "'P® | 284 LINCOLN STREET
[JaosR [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) LANDER, WY 82520 453000 721110

c :°: d';',"'“"' =saets F Group exemption number (See instructions.) P> ’

d” 360,746. |G Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [T 401(a) trust [ ] Other trust

H Describe the organization’s primary unrelated business activity. P SEE STATEMENT 1

| During the tax year, was the corporation & subsidiary in an affiliated group or a parent-subsidiary controlled group? _.............. > D Yes [X1No

If "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of B> TERESA MARCUS Telephone number > 307-335-2241
P {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 425 646. & 4 W

b Less returns and allowances ¢Balance > | te 425,646. &
2 Cost of goods sold (Schedule A, BN 7) ... | 2 | 340,736./% : o '
Gross profit. Subtract line 2 from e 16 __......__........coooeeeereresssrnenres 3 84,910, (B> 84,910.
4a Capital gain net income (attach ScheduleD) ... ... ... .. ... | 4a - : A .
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) ... ........... 4 :
¢ Capital loss deductionfortrusts . . . ... |_4¢
5 Income (loss) from partnerships and S corporations (attach statement) = 5 -
2 & Rentincome (SChEAUEC) _............oc.oco 6
> 7 Unrelated debt-financed income (Schedule E) 7 GBENUT
% 8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) .. | 8 hederdt AT
{71 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
O 10 Exploited exempt activity income (Schedule 1) _...............o...coouvoeeeennnn. 10
3» 11 Advertising income (Schedule J) ..., 11|
-2 12 Other income (See instructions; attach schedule) STATEMENT 2 | {2 | 88,379. [ f 88,379.
3__Total. Combine lines 3 through 1 . 13 173,289. 173,289.
* igaitill| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
: (Except for contributions, deductions must be directly connected with the unrelated business income.)
22 14 Compensation of officers, directors, and trustees (SchedulB K) ... ... e cereeeees 14
O 15 SABNIBSANOWAES ......\\ooooooooooooooeeoeoeoeoe o eeeeee e eeeeeseeseseeeeeesessesensee e seeeee e ssesesreess e +eesss e 15 59,523.

16 Repairs and MAINBNANCE . . . oo eee e oo e ee e e emeeeesssssteseseestesesaeaaensenemnse e s eeenresssneenteneeneass 16

AT BAOGEDIS . .t e ceeeeecitet e e eeies eae ceeeetsase sreeasesesstesssesoeraraneseas st aneseeaeas esessstas Setesesesensresserearas 17

18 Interest (attach SCBAUIBY . .. . ... ... ettt st se s st raere s et st ne e s 18

19 TNESANGHCONSES ... _._...\\\.oooooooooeeooeeeeeeemmmsemmmesmessmsmsesssesseesssesseessesessessssesssesssssessss seeresssssssssss seesssssessessssmssns 19 6,331,

20  Charitable contributions (See instructions for limitation rules) ... . ... s 20

21 Depreciation (attach FOrm 4562) ___________._...._..——————— 21 205,058, [

22  Less depreciation claimed on Schedule Aand elsewhereonreturn .. 22 2% 205,058.

3 DEPIBLION | it et e rsaea et e aees s e sbe s aeaeas e s sassemrata b s e e en bttt s as s st an e enne e nnas 23

24  Contributions to deferred COMPENSAUONPIANS . ... i e s s s e s ee s sesseras s enesssennaens 24

25  Employee DENEMt DroQraMS . . ... e oeseeseessssaeessesnseassens « stoesseae o eereen 25 12,706.

26  Excess exemptexpenses (SChEdUIB 1) ... ... ... ...t es et eee et et eea e nees 26

27 Excess readership COStS (SChBAUIB J} . ..................cooooiiiieiis ettt eas etansenenne et neenes 27

28 Other deductions (attach SCheQUI) ... .....ccooos coooooooosoossossosseosoonn con SEE _STATEMENT 3 |2 | 139,523,

20 Total deductions. Add lines 14through 28 s 20 | 423,141,

30 Unrelated business taxable income before net operating loss deduction. Subtractline 29 fromline 13 . ... ... 30 -249,852.

31  Net operating loss deduction (limited to the amount on line 30) . .. ... .. .. ..} SEE_STATEMENT 4 |31 —

82  Unrelated business taxable income before specific deduction. Subtract line 31fromine 30 | 82 -249,852.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . / | 83 1,000.

84  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of

O R A x -249,852.
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1

Form 990-T (2017)

NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

Page 2

tPartilil'| Tax Computation

35 . Organizations Taxable as Corporations See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s (2 s 1 @ls
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$
(2) Additional 3% tax (not more than $100,000) s
income tax on the amount on line 34

Trusts Taxable at Trust Rates See instructions for tax computation. tncome tax on the amount on ling 34 from:
[ Tax rate schedule or |:] Schedule D (Form 1041)

Proxy tax. See instructions

Alternative minimum tax

Tax on Non-Compliant Facility Income See instructions

Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies

36

37
38
39

40
| Partilv;| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions)

¢ General business credit. Attach Form 3800

d Credit for prior year mimmum tax (attach Form 8801 or 8827)

¢ Total credits. Add lines 41a through 41d
42  Subtract ine 41e from line 40

43 Other taxes. Checkif from: ] Form 4255 (| Form 8611 [__] Form 8697 [__] Form 8866 [__J Other (attach schedute)

44 Total tax. Add hnes 42 and 43
45 a Payments: A 2016 overpayment credited to 2017

b 2017 estimated tax payments

¢ Tax deposited with Form 8868

d Foreign organizations; Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Credit for small employer health insurance premums (Attach Form 8941)

g Other credits and payments: |:_] Form 2439

(] Form 4136 ] other

Total P

Total payments. Add lines 45a through 459

Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D

Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed

Overpayment If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid

50 Enter the amount of ||n§_49 you want: Credited to 2018 estimated tax P | Refunded

>
» |
>

[PartiV:| Statements Regarding Certain Activities and Other Information_(see mstructions)

51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonity
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here p» _SEE STATEMENT 5

52  During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organiz may have to file.

Enter the amount of tax_exempt interesiseceiv, ccrued duning the tax year p$

53

Under penalties of
correct, and col

ury £ declare thatl
P

Sign

Here

e 7“,"

|gnaﬂre of officer

479

PRESIDENT
Title

{Date

‘e examiged this r; " hcluding accompanying schedules and statements, and to the best of my knowledge and betief, it1s true,
er (oth er} 5 based on all information of which preparer has any knowledge

May the IRS discuss this return with
the preparer shown below (see

instructions)? [ X'| Yes No
R

Pri 0T ype preparer's name Preparer's signature Date Check :

AYNE R. HERR \,\)‘(\,\Qﬁm&,\,\/

Paid

02/12/19

self- employed

if | PTIN

P00189027

Preparer

Use Only [Frmsname »MCGEE, HEARNE & PAIZ, LLP

Firm's EIN P>

83-0331229

P.O. BOX 1088
Frm's address » CHEYENNE, WY 82003

Phone no.

307-634-2151

723711 01-22-18

Form 990-T (2017)




Form 990-T (2017) NATIONAL OUTDOOR LEADERSHIP SCHOOL

83—0204184 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B COST

1 inventory at beginning of year 1 396,909.] 6 Inventoryatend of year 6 316,482,

2 Purchases 2 260,309.] 7 costof goods sold. Subtract line 6 .

3 Cost of labor 3 from line 5. Enter here and in Part I, -

4a Additional section 263A costs Itne 2 7 340,736.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to —|
Total Add lines 1 through 4b 5 657,218, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

()

2

3)

)

2 Rent recetved or accrued
(B e areropoiy s (b) o et persnatroneny o preentags | ) s
10% but not more than 50%) the rent 1s based on profit or iIncome)

()

(4]

3

4

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. E’;::au,r:ﬁ: 6 go?l?rr?: ?5)1' » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight ine depreciation
(attach schedule)

(b) Other deductions
attach schedule)

M

2

()]

(]

4_ Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6 Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8 Allocable deductions
(column 6 x total of columns
3{a) and 3(b))

1) %
@ %
(&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part ], line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) NATIONAL OUTDOOR LEADERSHIP 'SCHOOL

83-0204184 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

. Exempt Controlled Organizations
1. Name of controlied organization 2 Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that 1s 6. Deductions directly
identification {toss) (see instructions) payments made included in the controlling connected with income
number organization's gross income n column 5
()
2
{3)
4
Nonexempt Controlled Organizations
7 Taxable Income 8 Netunrelated |ncomé {loss) § Total of specified payments 10 Part of column 9 that Is included 11. Deductions directly connected
(see instructions) made In the controlling orgamzation's with income in column 10

gross income

1)

(2)

3)

4)

Add columns $ and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3 Deductions 4. Setasides 5 Total deductions

{1 Description of Income

2. Amount of income directly connected
{attach schedule)

{attach schedule)

and set-asides
(col 3 pluscol 4)

M
@
3)
@) _
Enter here and on page 1, § -m‘.-:%qk Enter here and on page 1,
Part|, ine 9, column (A) =2 1Part |, ine 9, column (8)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incom
(see instructions)
4. Net income {loss)
2 Gross d"i"Excpcenr:‘iE;e d from unrelated trade or § Gross mcome 6. Expenses Zx i?szs(:;ﬁ::ﬁ:
1. Description of unrelated business with Y duction business (column 2 from activity that att;lbu?able o 6 :nn s column 5
exploited activity income from ! Pro qu '; minus column 3} Ifa 1s not unrelated olumn 5 but "t " u! than'
trade or business of unrelate gain, compute cols § business income colu ut not more
business income through 7 cotumn 4)
U]
@
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) = Part I}, ine 26
Totals > 0. 0. [|&™ 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2 & 4. Advertising gan 7. Excess readership
adven’;:’ 3. Drrect or {toss) (col 2 minus 5 Crculation 6 Readership costs {(column 6 minus
1. Name of pertodical \ncome 9 advertising costs cot 3) If a gain, compute income costs column 5, but not more
cols 5through7 than column 4)
)
)
3
@)
Totals (carry to Part II, line (5)) » 0. 0. 0.
- [
Form'990-T (2017)

723731 01-22-18



Form 990-7 (2017) NATTIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184 Page 5

‘Partillf] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )
2. Gross 3 Drect o?(l:sds‘ﬁ::ggmg:\?s 5 Cureulation 6 Readership clsti?ii?:r;?\agerﬁ:ﬁ
1. Name of periodical a?xgﬁg:g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)

M

2

3)

(@)
Totals from Part | > 0. 0.2 0.

Enter here and on Enter here and on Enter here and ‘
page 1, Part|, page 1, Part |, on page 1,
Iine 11, col (A) line 11, col (B) Partll, |ll'1e 27
Totals, Part Il (Ines 1-5) » 0. 0. 5 L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
1. vane 2 Toe s dovoogto | 4 Comoensste atviutal

() % -

©@ ) %

] %

@) %
Total Enter here and on page 1, Part II, ine 14 » 0.

Form 990-T (2017)
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'NAfIONAL OUTDOOR LEADERSHIP SCHOOL 83-0204184

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SMALL RETAIL ESTABLISHMENTS TO SELL RELATED SUPPLIES, NOVELTY ITEMS AND ROOM
RENTALS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION , AMOUNT
HOTEL INCOME ' 16,986.
RATIONS INCOME 71,393.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 88,379.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
‘DESCRIPTION AMOUNT
ADMIN EXPENSES 75,619.
COST OF SALES . 63,904.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 139,523.

STATEMENT(S) 1, 2,

3




* NATIONAL OUTDOOR LEADERSHIP SCHOOL

83-0204184

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

08/31/02 518. 0. 518. 518.
08/31/03 63,631. 0. 63,631. 63,631.
08/31/04 9,891. 0. 9,891. 9,891.
08/31/05 78,614. 0. 78,614. 78,614.
08/31/06 73,386. 0. 73,386. 73,386.
08/31/07 137,021. 0. 137,021. 137,021.
08/31/08 182,779. 0. 182,779. 182,779.
08/31/09 142,480. 0. 142,480. 142,480.
08/31/10 371,005. 0. 371,005. 371,005.
08/31/11 139,791. 0. 139,791. 139,791.
08/31/12 38,118. 0. 38,118. 38,118.
08/31/13 127,760. 0. 127,760. 127,760.
08/31/14 222,067. 0. 222,067. 222,067.
08/31/15 221,187. 0. 221,187. 221,187.
08/31/16 76,912. 0. 76,912. 76,912.
08/31/17 155,820. 0. 155,820. 155,820.
NOL CARRYOVER AVAILABLE THIS YEAR 2,040,980. 2,040,980.

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 5

NAME OF COUNTRY

CANADA
CHILE
MEXICO

NEW ZEALAND

INDIA
SWEDEN
NORWAY
TANZANIA

STATEMENT(S) 4,

5




