PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-09569

- = OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax F—zoos

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) 5
Department of the Treasury L . : . . Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B E,?:.?‘éa‘é o :.s,:a":; C Name of organization D Employer identification number
chnge | pitor HUGH O°'BRIAN YOUTH LEADERSHIP
cemee | ¥** | Doing Business As 95-6082886
fatuon See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomin- Joaruc. ;31255 CEDAR VALLEY DRIVE 327 (818) 851-3980
ot | Y= | City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,108,098.
[__Jigptica- WESTLAKE VILLAGE, CA 91362 H(a) Is this a group return
Pending e Name and address of principal officerJAVIER LA FIANZA for affiliates? [ _ves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [ INo
| Tax-exempt status: IX] 501(c) (3 )« (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website: p» WWW . HOBY . ORG Hic) Group exemption number p 406 3
K_Type of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 195 8] M State of legal domicile: CA
| Part| | Summary
g 1 Briefly describe the organization’s mission or most significant activities: LTEADERSHIP DEVELOPMENT.
£
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, lineta) . . .~~~ 3 12
2 4 Number of independent voting members of the governing body (Part VI, linetb) ...~ 4 12
@ | 5 Total number of employees (Part V, ine 28) . ... . ... 5 13
£| 6 Total number of volunteers (estimate if NECESSANY) ... ...\ttt et eee e ee s e 6 4000
§ 7a Total gross unrelated business revenue from Part VIl line 12, coluran(C) ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line h) ... ..., 239,893. 61,057.
S| 9 Program service revenue (Part Vill, line2g) ... ... . . 2,051,952, 1,909,419,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) ... .. 29,518. 11,134,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 51,184. 7,362.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,372,547, 1,988,972.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y .
14 Benefits paid to or for members (Part IX, column (), lined) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 768,066. 741,903.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ...
2| b Total fundraising expenses (Part IX, column (D), line 25) P 167,159,
i 17 Other expenses (Part IX, column (A), lines 11a-t1d, 1124 1,803,924. 1,384,621,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,571,990, 2,126,524.
19 _Revenue less expenses. Subtract line 18 from line12 ...~ -199,443. -137,552.
Sé Beginning of Year End of Year
25| 20 Totalassets (PartX,line16) . ... 1,284,985. 1,312,254.
Zof 21 Total liabilties (Part X, ne 26) ... SV T 85 SLCKED S e B 407,487. 594,462,
27 877,498, 717,792,

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. ation of preparer (othgr than officer) is based on all information of which preparer has any knowledge.
Sign } / /2 ) = | 5_//Q/20/O
Here Sighatyfre of officer = \ Date

} IER LA FIANZA, PRESIDENT AND CEO

Tyge or print nd title .

Preparer's Dati Check if Preparer's identifying number

Paid . } . 4 / self- (see instructions)
.| signature ? /‘0 employed »> |:|

:;Z";;‘,’;s Frmsnamee,”  QOUI@LEY & MTRON, CPA'S EN D

selt-employge) }35 WILSHIRE BOULEVARD--SUITE 1660

2P+ 4 L ANGELES, CA 90010-2481 Phoneno. > (213) 639-3550
May the IRS discussdhis-refurn with the preparer shown above? (seeinstructions) ... ... ... Yes [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
HOBY'S MISSION IS TO INSPIRE AND DEVELOP OUR GLOBAL COMMUNITY OF YOUTH
AND VOLUNTEERS TO A LIFE DEDICATED TO LEADERSHIP, SERVICE AND
INNOVATION. HOBY PROGRAMS ARE CONDUCTED ANNUALLY THROUGHOUT THE UNITED
STATES, SERVING LOCAL, AND INTERNATIONAL HIGH SCHOOL STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 0r 980-EZ? .. oo [lves (XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IX] 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.

SEE_SCHEDULE O FOR CONTINUATION(S)

4a (Code: Y(Expenses$ 1,025,835, including grants of $ ){Revenue $ )
STATE LEADERSHIP SEMINARS: IN 2009 MORE THAN 4,000 VOLUNTEERS
CONTRIBUTED NEARLY ONE MILLION HOURS TO HOBY'S LEADERSHIP SEMINARS. 70
STATE LEADERSHIP SEMINARS, COVERING ALL 50 STATES, WERE CONDUCTED WITH
8,412 STUDENTS IN ATTENDANCE, REPRESENTING 7,162 SCHOOLS NATIONWIDE.
COMMITTEES OF VOLUNTEERS RAN THE HOBY LEADERSHIP SEMINARS THAT WERE
HELD IN SPRING THROUGHOUT THE UNITED STATES IN ADDITION TO 16
INTERNATIONAL. HOBY STYLE SEMINARS AND EVENTS IN CANADA, HONG KONG,

KOREA, MEXICO, THE PHILLIPINES, TAIWAN, AND THE UNITED KINGDOM. HOBY

LEADERSHIP SEMINARS FOCUS ON: IMPROVED CRITICAL. THINKING SKILLS,
ENHANCED LEADERSHIP SKILLS, DEVELOPING GOAL SETTING SKILLS, REALIZING
THE TMPORTANCE OF LEADERSHIP, AND ACTIVE INVOLVEMENT IN THE COMMUNITY.
IN 2009, HOBY CONDUCTED AN OPEN PILOT OF A NEW CURRICULUM MODEL BASED
4b (Code: ) (Expenses $ 127,499. including grants of $ ) (Revenue $ )
TRAINING INSTITUTE: HOBY'S ANNUAL VOLUNTEER TRAINING CONFERENCE AND
GATHERS TOGETHER APPROXIMATELY 150 KEY VOLUNTEER LEADERS EACH YEAR WHO
COME FROM ALL 50 STATES AND INTERNATIONAL LOCATIONS. FOR THREE DAYS IN
AUGUST 2008, HOBY VOLUNTEERS AND STAFF CONDUCT AND PARTICIPATE IN
TRAINING, AND DISCUSS AND EXCHANGE IDEAS ON THE BEST PRACTICES IN
LEADERSHIP TRAINING, FUNDRAISING AND MARKETING FOR HOBY'S PROGRAMS,
AMONG MANY OTHER TOPICS. THE PARTICIPANTS THEN RETURN TQO THEIR HOME
SITES WHERE THEY RESUME THEIR RESPONSIBILITIES WITH RENEWED ENTHUSIAM
AND A CLEAR VISION. THEY REJOIN THEIR FELLOW HOBY VOLUNTEERS, WHO
COLLECTIVELY MAKE UP A "NATION CORPS" OF MORE THAN 4,000 DEDICATED
INDIVIDUALS, AND TRAIN THEM FOR THE COMING YEAR. IT IS THROUGH THE
VALUED EFFORTS OF THE HOBY VOLUNTEERS THAT THE ORGANIZATION ACHIEVES
4c (Code: ) (Expenses $ 548, 252. including grants of $ ){Revenue $ )
WORLD LEADERSHIP CONGRESS (WLC): THE WLC IS THE PREMIER INTERNATIONAL
EXPERIENCE OF THE HOBY LEADERSHIP PROGRAM. THE SAME PRINCIPLES,
PHILOSOPHIES, AND METHODOLOGIES OF THE THREE- AND FOUR-DAY SEMINARS
CULMINATE IN THIS UNIQUE WEEKLONG SEMINAR FOR 400 U.S. AND
INTERNATIONAT, AMBASSADORS AND OVER 100 HOBY VOLUNTEERS IN WASHINGTON
D.C. HOBY INVITES STUDENTS WHO PARTICIPATED IN THE LOCAL SEMINARS TO
JOIN PEERS FROM AROUND THE WORLD TO DISCUSS GLOBAL ISSUES. THIS
INTENSIVE PROGRAM IS DIVIDED INTO SESSIONS INVOLVING PANEL DISCUSSIONS
INTERACTIVE WORKSHOPS, TRAINING EXERCISES, AND INDIVIDUALIZED TRAININGS
THAT EXPOSE YOUTH TO DISTINGUISHED LEADERS FROM BUSINESS, GOVERNMENT,
INTERNATIONAL AFFAIRS, SCIENCE & TECHNOLOGY, MEDICINE, MEDIA, AND
EDUCATION. THE 2009 WLC INTERNATIONAL AMBASSADORS HAILED FROM CANADA,
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1,701,586 . (Mustequal Part IX_Line 25, column (B).)

832002
12-18-08
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Form 990 (2008) HUGH O'BRIAN YQOUTH LEADERSHIP 95-6082886 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPIEIE SCREUUIB A . ..................cco.oooiviieiete et ee et ses oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ............ooeeeeeeeoeeeeeeseeseeseeeseeeeese s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l __ | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... . . . . ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCheAUIE D, Part lil .................ccccooimimeioeieriniieie et st e aes s e e essesa e eeee e eee s ee e eae s es e eeeeeeseneeeeeenn 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VIl, VIIl, IX, or Xas applicable ..................c.cc.c.ocoooooeomeeemereeeeeeeseeseereeeeeeeenenn. 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? ... ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il ... . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill .. . .. ..o, 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VII|, line 9a? If "Yes," complete Schedule G, Partill ... ... ... . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. ... ... .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", GO 10 QUESHON 25 |.._...............oioiieieiiie ettt ettt ee et es et enee e eeeeneeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPL DONGST | ettt ettt ee e ee e eersean 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hsghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes,“ complete Schedule L, Partll . . .. .. ... . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ... 27 X
Form 990 (2008)
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Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
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 . . . . ., 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, Part IV | . __.............c.ccccoooimmiioeeeeeeeeeeee e s s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCREAUIE M . ... .............c..cco.oooioioieieieeeeeeee et er e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIR N, PArt ] . ............ccccooooimiimiieiieeeeeeeeeeeeeeeeee e ee s e e eee e eese s eeee e eeeeees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PArtIl . ............c.ooioieeiiieiieee et ee e eee e ere e esenean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Il IV, and V, line T . e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, PArt V, N 2 | ... . ..........oooeoeeeeeeoseeeeseeseeeseese s ees e ese s sees s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V, @ 2 | . ._.............ccccccovimmmmomoeeeeeeeeeeeoeeeeee e eeeeeeeeee e eeseeee e eres s eenens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
Form 990 (2008)
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Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ..., 12 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs t0 Prize WINNEIS? .. ... ..ottt es ootz cen et eeeseseresnns 1c X
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 thisreturn 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .. . .. .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the foreign country: P>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | . ... oottt eeeeee e e e e e s s e e e e e es e s e e e e s e s e ee e 5c
6a Did the organization solicit any contributions that were not tax deductible? . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dedUCHDIB? | | | . oottt e ettt et eeeees 6b
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? . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... . . ... . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOMIB2B2? .ottt ettt e ee et s et eae st e e s ettt eee e e e et e e ee e s s ere e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... ... .. . . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMit COMIACLT? || . . oottt e e s s e e e ees e s s eee st sesns 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... yai X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? R Y 4 X
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 duringthe year? ... . 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor adv:sed funds
a Did the organization make any taxable distributions under section 49662 ... ... N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _______________________________________ i 9b
10 Section 501(c)(7) organizations. Enter;: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 csnmanne 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlltles e A0b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . ... .. . .. ... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A . l
Form 990 (2008)
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Form 990 (2008) HUGH O'BRIAN YQUTH LEADERSHIP 95-6082886  Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
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 .. L1a 12
b Enter the number of voting members that are independent 1b Q’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEET ettt ee et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY? e e e e oo e e e e e e s e e et e s et e s e e s e et et et e e s e sreee e eeesan 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ ThE GOVEIMING DOAY? | ... oottt et eaee s s eee e seee s e e e ee e e eeeeeee e s s eeseeeeees s s et ens s | 8a [ X [
b Each committee with authority to act on behalf of the governing body? . ... e, sb | X
9a Does the organization have local chapters, branches, or affili@tes? ..., | 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . .. . 9b
10 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 reviewthe Form990 . . ... ... . 10| X
11 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 ... ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go t0 ine 13 ... 112a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS Y ettt ettt e e e e et et et e e eteeeten et e e e n e et et e s s et nee e en e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule OROW BhiS IS ONE | .. .. ......oeeieeeeeeseseee e e e e e ees et e s ereses s s s 12c| X
13  Does the organization have a written whistleblower Policy? ... ... e, 13 | X
14 Does the organization have a written document retention and destruction policy? ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ... [15a ) X |
b Other officers or key employees of the organization? | ... e, 15b X
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 AUAING The YEAr? et ee e e | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website IK] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (818) 851-3980

31255 CEDAR VALLEY DRIVE, NO. 327, WESTLAKE VILLAGE, CA 91362

832008 Form 990 (2008)
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Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page?
lPart Vll] 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5 |3 £ organization (W-2/1099-MISC) from the
g (2 = |8 (W-2/1099-MISC) organization
3 |E = 53 and related
% % F: § ,_g—g E‘ organizations
RON GILLET
BOARD CHAIR 5.001X X 0. 0. 0.
PAUL MIMS
TREASURER 1.00}X X 0. 0. 0.
DEE FIFE
SECRETARY 1.00(X X 0. 0. 0.
JERRY LOWE
GENERAL COUNSEL 2.001X X 0. 0. 0.
MATTHEW C. BARNHILL, JR.
TRUSTEE 1.001X 0. 0. 0.
DONNA SIZEMORE
TRUSTEE 2.00iX 0. 0. 0.
BRIAN M. WAKEFIELD, ESQ.
VICE CHAIR 5.001X X 0. 0. 0.
JOHN HANSON, CPA, CFE
TRUSTEE 1.00|X 0. 0. 0.
CHRISTY C. KUNIN
TRUSTEE 1.00|X 0. 0. 0.
BRIAN MCLOUGHLIN
TRUSTEE 1.001X 0. 0. 0.
MINDY MEADS
TRUSTEE 1.00(X 0. 0. 0.
JAVIER LAFIANZA
PRESIDENT AND CEO 40.00 X X 156,750. 0. 17,185.
Form 990 (2008)

832007 12-18-08



95-6082886

Page 8

Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP
Pan vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5y 5 organization (W-2/1099-MISC) from the
Z |2 - |8 (W-2/1099-MISC) organization
s |2 £ Ss and related
2|2 (5|5 (B8 organizations
22 |5 |F |25l
D TOtAl oo > 156,750. 0.l 17,185.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ... » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh indiVIQUEI ... ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PErSON ... . . oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) HUGH O'BRIAN YQOUTH LEADERSHIP 95-6082886 Page9
[Part VIi[ | _Statement of Revenue
A ©) ©) He\(lgr)mue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 55 11 f,
££ 1a Federated campaigns _............... 1a
§3 b Membershipdues . . . . . . . . b
g% ¢ Fundraisingevents .. . . 1c
58 d Related organizations id
g‘E e Government grants (contributions) 1e
-,g g f All other contributions, gifts, grants, and
,g% similar amounts not included above 1t 61,057.
s’g g Noncash contributions included in lines 1a-1f: $
O® h Total.Addlinesta-1f ... .o .. | 3 61,057,
Business Code|
8 | 2a AMABASSADOR FEES 900099 1332104. 1332104.
gg b WORLD LEADERSHIP CONGR | 900099 577,315.| 577,315.
72} 5 c
§3 a
a f All other program service revenue .
— | o Total.Addlines2a2f . ... ... ... ... > 1909419,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 11,134. 11,134.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...........ccooooieiiiiiiiiii e | <
(i) Real (ii) Personal
6a GrossRents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS)  ........oooieiiiiii »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (IOSS) .........oooeeereeeeeeeeeeeeeees s isrriese i ens »
o | 8 a Grossincome from fundraising events (not
2 including $ 2,841, of
é contributions reported on line 1c). See
5 PartIV,line 18 ..o al| 119126.
5| b Lessidirectexpenses . ... bl 119126.
¢ Netincome or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 7.362. 7,362,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d .. ... > 7,362,
12 __ Total Revenue. Add lines 1h, 20, 3. 4,5, 8d, 7d, Bc, 8¢, 10c, and 116 P> 1988972. 1916781. 0. 11,134.
05-0-00 Form 990 (2008)

9



95-6082886_ Page 10

Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D) .
7b, 8b, 9, and 10b of Part Il Total expenses R anses | e peraes Fé‘;‘ée'ﬁ':é'.l?
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 US.SeePartIV,line22 .. . ... ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 179,764. 125,187. 54,577.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .. 470,658. 354,339. 16,043. 100,276.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits .. 46,033. 32,006. 2,660, 11,367.
10 Payrolitaxes ..., 45,448. 33,533. 4,073. 7,842,
11 Fees for services (non-employees):
a Management | ...
b olegal ...
¢ Accounting . 55,044. 16,513. 38,531.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
9 Other e 14,971. 12,520. 2,451.
12 Advertising and promotion ...
13 Office @Xpenses. .. .............cccccocoiio., 184,750. 147,910. 21,568. 15,272,
14 Informationtechnology 56,479. 53,816. 1,859. 804.
15 Royalties ...
16 OCCUPANCY ... ....ocoooooioeeeeeeeeeer. 125,606. 80,335, 25,241. 20,030.
17 Travel e 78,879, 75,726, 1,774. 1,379.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 427,730, 427 ,730.
20 IntereSt ., 26,502, 26,502,
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 7,202, 6,481. 721.
23 Insurance .. ..., 125,615. 53,647. 61,779. 10,189.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25below.) ...................
a REVENUE SHARE-LOCAL SEM 281,843. 281,843.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 2,126,524, 1,701,586. 257,779. 167,159.
26  Joint Costs. Check here > ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2008)

832010 12-18-08
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Form 990 (2008) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. ... 1
2 Savings and temporary cash investments 98,487, 2 302,272,
3 Pledges and grants receivable, net . o 30,000.] 3
4 Accounts receivable, N8t | ... .o, 63,251.] 4 37,189.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... . ... 6
g 7 Notes and loans receivable, net ..., 7
2 8 Inventories forsale Oruse .. ... ... 8
< | 9 Prepaid expenses and defered charges 33,428.| o 43,816.
10a Land, buildings, and equipment: cost basis _ | 10a 90,865.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 27,092.! 10c 22,850,
11 Investments - publicly traded securities 311,840. 11 231,060.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSETS ... 14
15 Otherassets. See Part IV, line 11 ... 720,887.] 15 675,067,
16 _ Total assets. Add lines 1 through 15 (must equal line34) ... 1,284,985.| 16 1,312,254,
17 Accounts payable and accrued expenses ... . 401,396.! 17 585,477,
18 Grants payable ... 18
19 Deferred revenUEe . .. ... ..., 6,091.] 19 8,985,
20 Tax-exempt bond liabilities ... .. ..., 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- Of SCEAUIB L ...\ oo 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable . ..., 24
25 Other liabilities. Complete Part X of Schedule D | ... 25
— |26 Total liabilities. Add lines 17 through25 ... . 407,487.] 26 594,462,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . .. . ... 750,598.| 27 629,792.
5 |28 Temporarily restricted NEt @SSetS __.._............ccccoooooriririooreeoinenersrreenee s 38,900.) 28 0.
T |29 Permanently restricted netassets ... ... 88,000.] 29 88,000.
T Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
# |30 Capital stock or trust principal, or cument unds ___.....................ooco. 30
<gt', 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
= 33 Total net assets or fund balances ... 877,498.] 33 717,792,
Total liabilities and net assets/fund balances ... 1,284,985.! 34 1,312,254,
lP_art XIFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Eﬂ Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCUIAr AIBB? || ... oo e e er e 3a X
b_lIf "Yes," did the organization undergo the required auditoraudits? ... .. 3b
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

95-6082886

HUGH O'BRIAN YOUTH LEADERSHIP

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 ]
s [J
a ]

5

0 O O

©

10
1

(]

e[

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){ 1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{b)( 1)}(A)(vi). (Complete Part 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type Il c D Type lll - Functionally integrated d [:l Type Ill - Other

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

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type il
supporting organization, check this box
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? .. . ..............c.o———— 11g(i)

(i) A family member of a person described in ()} @bove? . ... ... 11g(ii)

(iii)} A 35% controlled entity of a person described in () or (i) @bove? | . ..., [11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

" (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the .

(i) EIN (d q;)gadnizatlipn 19 ngol. (i) listgd in your, (o)rganigation in“c,:ol. ?if)ggf‘gig%‘timi{:‘f{gk (vu)sﬁm,cggt of
escribed on fines 1- ; :
above or IRC section  |2°VerMing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08
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Schedule A (Form 990 or 990-£7)2008 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page2
- Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 -3 401,146.] 516,495.| 582,462.] 210,631.] 61,057. 1771 791,

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)

| 401 ,146.] 516,495.| 582,462. 210,631.] 61,057.] 1 771 791,

E-S

6 Public Support. Subtract line § from lins 4, 1,771,791

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlined | 401,146.| 516,495.) 582,462.| 210,631.] 61,057. 1,771,791,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 24,569, 18,073. 26,979.] 29,518. 11,134.] 110,273.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV.) 23,670.] 11,526., 51,184. 7,362.] 93,742.
11 Total support. Add lines 7 through 10 1,975,806,
12 Gross receipts from related activities, etc. (see instructions) 12 | 9,353,410.
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 DOX aNd SO Rere ... . e ettt et s eeneeeseesenneias | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column () ... ... 14 89.67 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 95.81 %
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 163, 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 ... .. > l___]
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 ... p [:l
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-E2) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =

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

6 Total. Addlines1-5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .. ...

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

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

9 Amounts fromline6 ... ...

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

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOD MOIe ... ... e e e et s e e et eantensnns pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A N 27g ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () L7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h ... . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:]

b 33 1/3% 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 . P |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ2) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

990-PF) Attachto F 990, 990-EZ, and 990-PF.
:gc:-:-pam'-n;nt of thes Treiasury > achiororm " 2008

Name of the organization Employer identification number

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

[:] 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

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

Special Rules

@ 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 VIll, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

[:] 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 |, I, and III.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
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) ... .. ... | 2]

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 12-18-08
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Schedule B (Form 890, 990-EZ, or 890-PF) (2008)
Name of organization

Page 1 of 2 of Part |

HUGH O'BRIAN YOUTH LEADERSHIP
Part |

Employer identification number

Contributors (see instructions)
(a)

95-6082886

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

{c)

Aggregate contributions

{d)

1

$ 10,000

Type of contribution

Person IE
Payrol [ ]

(a) (b)
No.

. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person @
Payroll |:]

$ 30,000.

(a)

Noncash |:]

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

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

(c)
Aggregate contributions

(d)

$ 5,000.

(a)

Type of contribution

Person IE
Payroll l__—]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

(c)
Aggregate contributions

(d)
Type of contribution

(a)

$ 5,000.

Person IE
Payroll |:]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 25,000.

is

Person El
Payrol [ ]
Noncash [ ]

(Complete Part Il if there

a noncash contribution.)

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

(c)
Aggregate contributions

(d)

Type of contribution

823452 12-18-08

5,952,

Person Eﬂ
Payroll [ ]

Noncash [ |

(Complete Part Il if there

16

is a noncash contribution.)

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 2 of 2 ofParl

Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP

Employer identification number

95-6082886

Part! Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

7

$ 5,893.

Person @
Payroll I:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 9,335.

Person Dﬂ
Payroll l:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 25,166.

Person [:l
Payroll [:l
Noncash m

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll l:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

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

823452 12-18-08

17
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Schedule B (Form 890, 990-EZ, or 890-PF) (2008)

1o 1 ofPatn

Name of organization

Employer identification number

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
Partll Noncash Property (see instructions)
(a)
(c)
: o - ®) . FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part|
AWARD PLATES AND MEDALLIONS
9
25,166, 08/27/09
(a)
(c)
f:l o L () . FMV (or estimate) (d) .

om Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . ®) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . () | FMV (or estimate) (d A
from Description of noncash property given (see Instructions) Date received
Part |

(a)

(c)

No. {b) . (d)
from Description of noncash property given ::::Z l‘:;::::; e:::)) Date received
Part |

(a)

(c)

No. (b) . (d)
from Description of noncash property given l(:;:: i‘:;;::::?: r::)) Date received
Partl

823453 12-18-08

18
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}
P> Attach to Form 990. To be completed by organizations that Open to Public
D g
|n?§ri'§?"§2$§rf.f:°s§311”” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

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

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

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

1 Totalnumberatendofyear . .. ... ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear . ...
5 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? . .. l:] Yes |:] No
6 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 donar or donor advisor or other impermissible private benefit? ... [ lvYes D No

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

1

20 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
[:l Protection of natural habitat [:l Preservation of certified historic structure

Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

Total number of conservation easements ... |L.2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 .. ... 2d

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

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

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

enforcement of the conservation easements it holds? . e L lves [no
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

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

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

and SECHION 17OMNANBIIN? .......oooccoooe oo oo seeee oo eees e eres e Cdves [CIno
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.

[Part lli| 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 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 890, Part Vil line 1 . . ... ... P8
(i) Assets included in Form 990, PartX . . A BTSSRI s s s resssasantatatesesesesesaninn > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl fine 1 ... . ... D%
b Assetsincluded in Form 990, PartX . . . P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
122508
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Schedule D (Form 990) 2008 HUGH O'BRIAN YQOUTH LEADERSHIP 95-6082886 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continzed)
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 |:] Public exhibition d [:l Loan or exchange programs
b [:l Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ]:] Yes [ Ino
l Part IV , Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAI X? .._____.......oooeeeeeoeceeoesosesees s soooseoe oo L Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Distributions during the YEar ..ot

ENdING DAIANCE ................cooouiiiiiiiii ettt

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes " explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

-0 o0
>
o.
o
=
=}
3
[7]
o
c
=
3
Q
—
=
®
<
@
Y]
|

1a Beginning of year balance . . ... ... ...
Contributions .. ...
Investment eamings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
Endof yearbalance . ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

LI - N - B -

g,OU'NN(D""

(() unrelated OFGANIZAtIONS | || .. . . . . ..o e e s e e e e et eeeee e s eseeeaees e e eeea s e neee e eneneeenns | 3afi)
(ii) related organizations . .. e eteutestesteeereestensessestesstenteneeeeeeseeseeseeseeseomeeseeseeteeseeeeeeeteeteeteeeeeereenteeenteeteeeet et e reraans Bafii

4___Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

90,865, 68,015. 22,850.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 2 22,850.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Page3

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

(a) De;cript!on of security or qategory (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests ...

Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 671,220.
OTHER LONG-TERM ASSETS 3,847,
Total. (Column (b) should equal Forrm 990, Part X, ol (B)lIN€ 15.) ..o ettt sasssnanscnns | 3 675,067,
I Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... |
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.
S s0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page4
| Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 1,988,972.
Total expenses (Form 990, Part IX, column (A), line 25) .. ... 2 42_.[_12_6'%
Excess or (deficit) for the year. Subtract line 2 fromline1 .. .. ... 3 -137,552.
Net unrealized gains (losses) oninvestments ... 4 -22,154.
Donated services and use of faCllities ..., 5

© O~NOODAON

Total adjustments (net). Add lines 4-8 | e, 9 -22,154.
10 Excess or (deficit) for the vear per financial statements. Combine lines3and 9 ... 10 -159,706.
IPart XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1,966,818.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments ... . | 2a -22,154.
Donated services and use of facilities ..., 2b
Recoveries of prior year gramts ..., 2c
Other (Describein Part XIV) e 2d
Addlines 2a throUGN 2d || . ... e oo 2e -22,154.
3 Subtractline 2e fromIiNE 1 | . e 3 1,988,972.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b P
b Other (Describe in Part XIV) e, 4b
C AQANINES A@ANG b | ... oo e e ee e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L line 12) ... 5 1,988,972,
Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1] 2,126,524,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
Donated services and use of facilities ... 2a

O 0 oo

Other (Describe in Part XIV) ... 2d
Add liNeS 28 throUGN 2d . _.......coooooiiic et ees e ene 2e 0.
3 Subtractline 2e froM IINE 1 | . oo 8! 2,126,524,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ’ia
b Other (Describein Part XIV) . .. 4
C AdAIINES QAN AD | . ... e s 4c 0.

5__ Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part [, lin€ 18.)  .........ooiiiiiiiiiiiiiiies, 5 2,126,524.
| Part XIVI Supplemental Information

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

X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b.
PART X: IN JULY 2006, FINANCTIAL ACCOUNTING STANDARDS BOARD

(FASB) INTERPRETATION (FIN) NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES (FIN 48) WAS ISSUED. UNDER FIN 48, AN ORGANIZATION MUST EVALUATE

ITS TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD

NOT BE CONSIDERED "MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX

AUTHORITY EXAMINATION. THE FASB HAS GRANTED NONPUBLIC COMPANIES AND

NONPROFIT ORGANIZATIONS THE ELECTION TO DEFER THE EFFECTIVE DATE FOR

IMPLEMENTATION OF FIN 48 TO YEARS BEGINNING AFTER DECEMBER 15, 2008.
Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Pages
[Part XIV] Supplemental Information (continued)

MANAGEMENT HAS ELECTED TO DEFER THE APPLICATION OF FIN 48 AND WILL

CONTINUE TO EVALUATE ITS TAX POSITIONS USING THE GUIDANCE OF FASB

STATEMENT NO. 5, ACCOUNTING FOR CONTINGENCIES.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) . . ;
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Open to Public

Department of the Treasury 4
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If line 1ais 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 Il to explain . ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... . . . ... 2

38 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.

D Compensation committee @ Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 890 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change of control payment?. . et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThEOFGANIZAYIONT | . ..ot e e e e e e ae e e et e e e e e et e et e e e e et e e e s e et e s e s ee e e en s et e eeen e 5a X
b 5b X
If "Yes," to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGanIZAtIONT | ettt e e e es et r e r et er et e en o 6a X
b 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11 e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ...........ooiiiieiiiiiii 8 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
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E:gi’;{";:;:;::g:ﬁz?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ON THE SOCIAL CHANGE MODEL OF LEADERSHIP AND IN ALIGNMENT WITH OUR

VISION, MISSION AND CORE VALUES. HOBY EXPOSES ITS PARTICIPANTS TO

EXPERIENTIAL LEADERSHIP TRAINING AND DEVELOPMENT IN AN EDUCATIONAL AND

ENTERTAINING ENVIRONMENT THAT FOSTERS PARTICIPATION AND COMMUNITY

BUILDING. THE NEW HOBY EXPERIENCE DEVELOPS LEADERSHIP FROM THREE

PERSPECTIVES: PERSONAL LEADERSHIP, GROUP LEADERSHIP, AND LEADERSHIP FOR

SOCIETY, WHILE FOCUSING ON INDIVIDUAL STUDENT GROWTH. HOBY SEMINARS

UTILIZE AN INTERACTIVE PANEL FORMAT WITH DIVERGENT VIEWPOINTS TO

EMPHASIZE THE CRITICAL THINKING COMPONENT OF LEADERSHIP: NOT WHAT TO

THINK, BUT HOW TO THINK. HOBY ALSO USES STIMULATION ACTIVITIES WITH

SPECIFIC LEADERSHIP THEMES, DYNAMIC LARGE AND SMALL GROUP DISCUSSIONS,

TEAM BUILDING ACTIVITIES, MOTIVATIONAL EXERCISES, SOCIAL INTERACTIONS,

LEADERSHIP WORKSHOPS, GOAL SETTING SESSIONS, FEATURE PRESENTATIONS,

KEYNOTE LECTURES, AND COMMUNITY SERVICE PROJECTS. ALL DESIGNED TO GIVE

HOBY AMBASSADORS BOTH A BROAD AND INTIMATE INTRODUCTION TO THE

OPPORTUNITIES AND RESPONSIBILITIES OF LEADERSHIP.

LEADERSHIP FOR SERVICE IS HOBY'S COMMUNITY SERVICE PROGRAM HELD IN

CONJUNCTION WITH AMERICA'S PROMISE. THE PROGRAM WAS IMPLEMENTED TO

MOTIVATE YOUNG LEADERS IN TAKING ON MEANINGFUL ROLES IN THEIR

COMMUNITIES. IT CHALLENGES EACH HOBY AMBASSADOR TO CONTRIBUTE A MINIMUM

OF 100 HOURS OF COMMUNITY SERVICE TO BE COMPLETED WITHIN ONE YEAR AFTER

ATTENDING THEIR LEADERSHIP SEMINAR. AMBASSADORS ARE ABLE TO RECORD AND

KEEP TRACK OF THEIR HOURS AND COMMUNITY SERVICE PROJECTS ON HOBY'S

WEBSITE. HOBY HAS BEEN A MEMBER OF AMERICA'S PROMISE SINCE ITS

PARTICIPATION IN THE PRESIDENT'S SUMMIT IN 1997. SINCE INCEPTION HOBY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) D> Attach to Form 990. To be completed by organizations to provide 2008

o (the T additional information for responses to specific questions for the Open to Public

i i ordd Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

AMBASSADORS HAVE LOGGED OVER 1,660,000 HOURS OF SERVICE. IN PROGRAM

YEAR 2008-2009 OVER 277,500 HOURS OF SERVICE WERE LOGGED AND THIS

REPRESENTS A FRACTION OF TOTAL SERVICE HOURS PERFORMED BY HOBY ALUMNI

EACH YEAR. UPON COMPLETION OF THE 100 HOUR CHALLENGE EACH STUDENT

RECEIVES: CERTIFICATE OF RECOGNITION FROM HOBY, RECOMMENDATION LETTER

FROM HOBY'S PRESIDENT AND CEQO ADDRESSED TO COLLEGE ADMISSTIONS OFFICER

VERIFYING SERVICE HOURS, AND THE PRESIDENT'S VOLUNTEER SERVICE AWARD

AND CONGRATULATORY LETTERS FROM THE PRESIDENT OF THE UNITED STATES AND

THE CHAIR AND HONORARY CO-CHATRS OF THE PRESIDENT'S COUNCIL ON SERVICE

AND CIVIC PARTICIPATION. OVER 1,210 HOBY AMBASSADORS FROM 2008

COMPLETED THE CHALLENGE, LOGGED THEIR HOURS, AND QUALIFIED FOR A

RECOGNITION PACKET IN 2009.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

THE EFFECTIVENESS AND SUCCESS OF ITS PROGRAMS EACH YEAR. IN AN EFFORT

TO RECOGNIZE THE VOLUNTEERS' HARD WORK, HOBY PRESENTS AWARDS AT THE

TRAINING INSTITUTE IN THE FOLLOWING CATEGORIES: CORPORATE BOARD

(QUTSTANDING AND SUPERIOR LEVELS), LEADERSHIP SEMINAR ( OUTSTANDING,

SUPERIOR AND EXCELLENT LEVELS), OUTSTANDING LEADERSHIP SEMINAR

AMBASSADOR RECRUITMENT, ALUMNI CHAPTER (OUTSTANDING, SUPERIOR AND

EXCELLENT LEVELS), COMMUNITY LEADERSHIP WORKSHOP (OUTSTANDING, SUPERIOR

AND EXCELLENT LEVELS), AND VOLUNTEERS OF THE YEAR (2 INDIVIDUALS).

ADDITIONAL VOLUNTEERS ARE REACHED FOR PROFESSIONAL TRAINING THROUGH OUR

FALL REGIONAIL, TRAINING WEEKENDS. AN ADDITIONAL 91 VOLUNTEERS

REPRESENTING 25 SITES WERE TRAINED AT SEVEN REGIONAL TRAINING WEEKENDS

IN THE FALL OF 2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 890. To be completed by organizations to provide

Department of the Treastry additional information for responses tq §pecifjc questi_ons for the Open tq Public

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

CHINA, GERMANY, GUATEMALA, HONG KONG, IRAQ, MEXICO, NIGERIA,

PHILLIPINES, SAUDI ARABIA, SOUTH KOREA, AND TAIWAN. ALL WLC AMBASSADORS

PARTICIPATED IN A DAY OF SERVICE PROJECTS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS REVIEWED WITH HOBY

MANAGEMENT AND THE PREPARER. SUBSEQUENT TO THIS REVIEW THE FORM 990 WAS

DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE ANNUAL MEETING OF THE BOARD

OF TRUSTEES, HELD ON THE SECOND TUESDAY IN DECEMBER PER BOARD BY LAWS, EACH

TRUSTEE MUST COMPLETE A BACKGROUND CHECK FORM AND SIGN A HOBY CODE OF

CONDUCT AND CONFLICT OF INTEREST FORM. ANY POTENTIAL BOARD CONFLICTS ARE

DISCUSSED AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15: THE ENTIRE BOARD OF TRUSTEES VOTES

ON FINAL CONTRACT APPROVAL FOR THE PRESIDENT/CEQO. THE EXECUTIVE COMMITTEE
OF THE BOARD CONDUCTS THE PRESIDENT/CEO ANNUAL PERFORMANCE REVIEW, SALARY

ADJUSTMENTS AND WHEN APPLICABLE, CONTRACT RENEWAL NEGOTIATIONS.

COMPENSATION ADJUSTMENTS ARE BASED ON NEGOTIATED CONTRACT, INCLUDING

PREVIQUSLY DETERMINED PERFORMANCE MILESTONES.

FORM 990, PART VI, SECTION C, LINE 19: HOBY MAKES IT GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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