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| . . . GQO% Deod
N 590 006
\Q ¥ofm O Return of Organization Exempt From Income Tax (2006)

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

—

Open to Public

Departmpentethe—Troacuay] .
ntorNE! Rovéhue Service | Fhe organization may have to use a copy of this return lo satisfy state reporting requirements Inspection
A ( For the 2006 calendar year}}r tax year beginning , 2006, and ending .
B Check If agplicable (o D Employer Identfication Number
Pi
Address change I;gslgl;lesle W BOUND INC A;} -2375956 ——
Name chan orpnnt |10 MYSTERY POINT RD E Telophona number
* *see. |GARRISON, NY 10524
9 Inibel return _spa!;:lhc ! 845" 424- 4000
Final return n;lsont:' Q%?ﬁé’&“‘ "9 D Cash Accrual
K Amended return r—l Other (specity) ™
| Application pending @ Section 501(c)3) organizations and 4947(aX1) nonexempt H and |1 are not applicable to section 527 organizalions
[\ charitable trusts must attach a completed Schedule A H (2) s this a group return for afiilistes? . DYns No
% . (Form 990 or 890-E2). ]b I . 9« H (b) If "Yes," enter number of affiliates . ™
G/ Web site: » WWW. OUTWARDBOUND . ORG <1z (7 { H (c) Are 2l affiliates included? DYes D No
g Organization type (If *No ' attach a list See instructions )
(check only one > 501(c) 3 < (nserino) L_' 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an

gross receipts are normally not more than $25,000 A return s not required, but i the {1 Group Exemption Number >

\\’/K Check here ™ le the orgamization is not a 509(a)(3) supporting organization and its organization covered by a group nuling? I_]Yes XI No

organization chooses to file a return, be sure to file a complete return M Check 'U” the organizalion 1s mot required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 ™ 36, 903, 986. to attach Schedule B (Form 930, $90-EZ, or 990-PF)
n  Partl. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recewed. )
a Contnibutions to donor advised funds . . . N‘T i
b Direct public support (not included on line 1a) . . ‘ft . %J—: % \\iE@G, 232.
¢ Indirect public support (not included on line 1a) . r"‘ﬁ:' .
d Government contrioutions (grants) (not included on line ia) . . ddf B ‘(m“[
€ IR GR Hcasn § 10,964,025 noncash $ 182, 20 WEW T . lel 11,146,232,
2 Program service revenue including government fees and contracts {from Part V11l @H . 2 23,666,628,
3 Membership dues and assessments .. .. e e &TP%%%%ﬁ 3
\ \ 4 Interest on savings and temporary cash invesiments . . Y oo 4
'\ 5 Dwidends and interest from securities “ 5
Lo 6a Gross rents . . 6a
o b Less. rental expenses S . 6b
~” c Net rental iIncome or (Joss) Subtract line 6b from line 6a . . e . .| B¢
-~ r| 7 Other investment income (describe »> )i 7
oi’ 8a Gross amount from sales of assets other (A) Secuniies (B) Other
N than inventory, ; 8a
&3 lE‘ b Less cost or other basis and sales expenses 8b
&J c Gan or (loss) (attach schedule) . 8¢
= d Net gain or (loss). Combine line 8¢, columns (A) and B) . P 8
ﬂ 9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D
o a Gross revenue (not including 8 of contributions
Lt reported on line 1b) . . . 9a
— b Less: direct expenses other than fundraising expenses R . 9b
¢ Net income or (loss) from special events. Subtract ine 9b from iine 9a. C .1 9c¢c
< 10a Gross sales of inventory, less returns and allowances . .. . 10a
| — b Less’ cost of goods sold . . 10b
U)Q c Gross profit or (loss) from sales of inventory (attach schedule). Subtract hine 10b from line 10a N . 10c¢
E—'\", 11 Other revenue (from Part Vi, tine 103) . .o o .. AU 11 1,414,547,
emi 12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 . . . .| 12 36,903, 986.
w1 | 13 Program services (from line 44, column (B)) . Co Co . 13 28,554,313,
14 Management and general (from line 44, column (C)) . . 14 8,009,098.
% 15 Fundraising (from line 44, column @) .. .. . . . .. . Ce . 15 2,205, 300.
£ 16 Payments lo affihates (attach schedule) . ... . . . .. .. SEE STATEMENT 1 16 125,916.
81 17 Total expenses. Add lines 16 and 44, column (A) Y . 17 38,894,627,
<t 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 . .o R 18 -1,990, 641.
E%éw Net assets or fund baiances at beginning of year (from ine 73, column (A)) .o .| 19 16,919,643, (]/
TEY20 Other changes in net assets or fund balances (attach explanation). SEE STATEMENT 2 . ..| 20 1,483,427,
3 21 Net assets or fund balances al end of year. Combine lines 18, 19, and 20 e D 21 16,412,429,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI09.  01/22/07 Form 990 (2006)
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