PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-09569

990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) ) o Publi
Department of the Treasury o . K , . pen [+
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning AUG 1, 2009 andending JUL 31, 2010
B g&mé . :::T;es C Name of organization D Employer identification number
change’ |prmor HUGH O'BRIAN YOUTH LEADERSHIP
Samee | ¥P° | Doing Business As 95-6082886
ratien See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
T |- 31255 CEDAR VALLEY DRIVE 327 (818) 851-3980
ranc®?| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ _2,749,590.
[ Jfggica- WESTLAKE VILLAGE, CA 91362 H(a) Is this a group return
Perding 't Name and address of principal officern JAVIER LA FIANZA for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_ves [__INo
| Taxexempt status: [ X]501(c) (3 )< (insertno) [ _J4947@@)(1jor [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW . HOBY . ORG H(c) Group exemption number > 406 3

K_Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 195 8| M State of legal domicile; CA
I Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: LEADERSHIP DEVELOPMENT.
o
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 13
% | 8 Total number of employees (Part V, liN€ 28) .._.._...............coocoioiieoeeeee oo 5 10
£ | 6 Total number of volunteers (eStimate if NECESSANY) ...................oooooooooooocccceoreee oo 6 4000
? 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . . . 7a 0.
b_Net unrelated business taxable income from Form 990-T, in@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ..., 61,057. 75,7717.
E| 9 Program service revenue (Part Vill, line2g) ... 1,909,419. 1,936,374.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 11,134. 48,011.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 7,.362. 18,208.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,988,972. 2,078,370.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) .. ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ._....... 741,903. 634,273.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
2| b Total fundraising expenses (Part IX, column (D), line 25) P 67,875.
0 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) . . 1,384,621, 1,410,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,126,524, 2,044,763,
19 _Revenue less expenses. Subtract ling 18 fromline12 ... -137,552. 33,607.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, iNe 16)  _.....__..........c.ooccoorioeroeereoeeeeee oo 1,312,254, 1,356,253.
To|21 Totalliabilities (Part X, iN€ 26)  ____.................cooccciererrsccserrerreernicnnrsnecreerne 594,462, 587,199.
=7] 22 Net assets or fund balances. Subtract line 21 from line 20 717,792, 769,054,

l_art Il | Signature Block

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. 7-« ation of preparer (other than officer) is bgsed on all information of which preparer has any knowledge
sign A % L 3/8)f24])
/ ’ 7

Here } Signat f Officer el Date

WJ. R LA FIANZA, PRESIDENT AND CEO
Type of print name and title

. P repare% } . Dat7 Check if Preparer's identifying number
. self- (see instructions)
Paid signature ) UAlom 3 Zﬂ/ ) |employed » []

e [erronfer —QUIGLEY & MIRON, CPA'S EN >

sel employec) 3650 WILSHIRE BOULEVARD--SUITE 1660

2P+4 OS ANGELES, CA 90010-2481 Phoneno. > (213) 639-3550
May the IRS discuss this return with the preparer shown above? (see inStructions) ... ... s D Yes No

az001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form

990 (2009) _HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page2

[ Part lll | Statement of Program Service Accomplishments

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

3

4

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

the prior FOrm 990 0F G90-EZ? | ...ttt ettt eh etk et eb st [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... I_:]Yes m No

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

4b

(Code: y(Expenses$ 1,070,263 . including grants of $ Y(Reverue$ 1,317,914.)
STATE LEADERSHIP SEMINARS: HOBY CONDUCTED 70 LEADERSHIP SEMINARS,
COVERING 49 STATES. 9,098 STUDENTS REPRESENTING 7,207 SCHOOLS
REGISTERED FOR A SEMINAR. UTILIZING THE SOCIAL CHANGE MODEL OF
LEADERSHIP DEVELOPED AT UCLA, OUR PROGRAM INSPIRES YOUTH TO DEVELOP
CRITICAL THINKING, TEAM-BUILDING AND GOAL-SETTING SKILLS BY EXPLORING
THEIR SELF-KNOWLEDGE AND FACILITATE POSITIVE SOCIAL CHANGE IN THEIR
COMMUNITY. THE SOCIAL CHANGE MODEL OF LEADERSHIP IS THE FRAMEWORK FOR
HOBY PROGRAMS AND EMPHASIZES "CHANGE" AS THE ULTIMATE GOAL OF THE
CREATIVE PROCESS OF LEADERSHIPOTO MAKE A BETTER WORLD AND A BETTER
SOCIETY FOR OURSELVES AND OTHERS. THE FOCUS ON INDIVIDUAL GROWTH TO
CREATE POSITIVE SOCIETAL CHANGE, REALIZES HOBY'S VISION: TO MOTIVATE
AND EMPOWER INDIVIDUALS TO MAKE A POSITIVE DIFFERENCE WITHIN OUR GLOBAL
(Code: ) (Expenses $ 128,394. including grants of $ ) (Revenue $ )
TRAINING INSTITUTE: OVER 4,000 VOLUNTEERS DEDICATE OVER 1,000,000 HOURS
OF SERVICE IN SUPPORT OF HOBY PROGRAMS. VOLUNTEERS ARE INDESPENSIBLE
IN THE PLANNING, ORGANIZATION AND EXECUTION OF ALL HOBY PROGRAMS. HOBY
SUPPORTS VOLUNTEERS THROUGH TARGETED TRAINING, TECHNICAL ASSISTANCE,
CONSULTATION AND NETWORKING. 140 VOLUNTEERS PARTICIPATED IN OUR ANNUAL
VOLUNTEER TRAINING INSTITUTE, WHERE THEY LEARN ABOUT VOLUNTEER
RECRUITMENT, PROGRAM DEVELOPMENT AND EXECUTION, FUNDRAISING AND
ORGANIZATIONAL COMPLIANCE.

4c

{Code: ) (Expenses $ 579,529. including grants of $ )}(Revenue $ 618,460.)
WORLD LEADERSHIP CONGRESS: 395 STUDENTS PARTICIPATED IN OUR WORLD
LEADERSHIP CONGRESS, HELD AT UNIVERSITY OF CALIFORNIA, LOS ANGELES,
UCLA. 265 OR 67% WERE US AMBASSADORS AND 130, 33% WERE INTERNATIONAL
AMBASSADORS REPRESENTING 13 DIFFERENT COUNTRIES. THESE OUTSTANDING
STUDENTS HAVE BEEN HAND-PICKED BY THEIR HIGH SCHOOLS, BASED ON THEIR
DEMONSTRATED LEADERSHIP SKILLS AND POTENTIAL. AT THE WLC, HOBY
"AMBASSADORS", REPRESENT THE BEST AND BRIGHTEST OF THEIR GENERATION.
DURING THE 8 DAY INTENSIVE EDUCATIONAL PROGRAM, AMBASSADORS UNDERGO
EXTENSIVE LEADERSHIP TRAINING IN PUBLIC SPEAKING, TEAM BUILDING, SKILLS
BUILDING, CONFLICT RESOLUTION AND MORE. AMBASSADORS TAKE PART IN
INTERACTIVE WORKSHOPS AND HEAR FROM LEADERS IN SCIENCE AND TECHNOLOGY,
POLITICS AND MEDIA, BUSINESS AND HUMANITARIAN AID. WLC IS

4d

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

4e__Total program service expenses P> $ 1,778,186.

932002

Form 990 (2009)
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Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Y0S," COMPIBIE SCREUUIE A .. ... o\ttt s ettt s e es ettt s s a s e s b s s s s s s s se s s e s esseeeeesenen 1 [ X
2 s 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 SChEAUIB C, PArt | ... ..............cccooooioioeeieeeeeeeeeeeeeeteese e eeee e e eesasesa s s ebas s eseneseaessenen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . | 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 lll | ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... ...........ccccccoeeiil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMt Il | ..o\t e et e e ettt e e e a et et e s et e s e s e s ettt et e s e b st et e bt s s e bRt e bbbk ettt sene 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCHEAUIE D, PArt V|| . . . .. oeeeeeeieieieieeeeeese e e e sesass sttt b s es b e bbb b bbb be et sene 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or X
BSGPPNCADIE ... ... .\.oooooooooeeoe et R 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xli, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional ... ... [12a X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . . .. ... 14b X
15 Did the organization report on Part [X, 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, Partll ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part!l . ... . . .. UUUPTOR i - | X
19 Did the organization report more than $15,000 of gross income from gammg actxvmes on Part VIII Ilne 9a? If "Yes
complete Schedule G, Partill OO UOO OO I -+ X
20 _ Did the organization operate one or more ho _gn_ta_ls? If Yes comp_lcﬁa Schedu/e H ORTT ORI O TP VTN 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and lll | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE J ...t ee et SRR 2 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChedule K. [F"NO", QO TOINE 25 .. . oo eeeeeeesse s s s e e s s b e bt e bbb ca e em b et it 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-BXEMPE DOMAS? | . oot eteeeeeessssassesas s enssee et escacaes e s e b s s RS asa s e s e e a e b s8££t s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduringtheyear? .. ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SONEAUIB L, Pt | ettt a et et et A AR At R et e e et n e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIE L, PArt Il oottt ettt St e A bt e a At ARt d et h et b s 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ..................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M || .. .. ...........ccccccooivieeeeieeeteseeeeseetencree st eb s b s sbe s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEE SCREAUIE N, Pt .. ...\ oocoo.oooooeeeeeeeeee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATt I o e eeee s e e s s s ss e bR 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 B, Part ] . ..., X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, 1@ T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part V, I8 2 | ..............c.cccoveevieeeeeiee ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCREAUIE B, PArt V, N 2 . . .....oooocoooeoeeeeoeoeeeee et ee ettt sa s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi ... ... .. . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o oo 38X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 PageS
|T’art V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ..., 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINMEIS? ... ...c.cooveiveiereitiieseeses et e e ebets e s e ses e a bbb 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 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 i, 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 thetax 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
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SNEREr TrANSACONT | . . oot ee et e e et e e eeseeseeseeseeseasaseessasseseease ekt ebeebeer e emtebeer e b e sbssesees saeteeaseanesemanenteaneens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHDIE? e ee e e et et e b ersess et e te s seebasbe e st ekt eateshe s r e s h e sa et e s eneen e ea e ea e et e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PIOVIEA 10 T8 PAYOI? ettt e et en ettt e r s a e ans AR R et e ettt ae e e | 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 I8 FOMT B 2827 .ot e oot e e et e eaesae et e e eses s easeseaseta et eseetes s s ses s amt e s s o2 eE SRR bt sea e en R s n s en e reae 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? __............ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANy tME QUING the YEAIT ettt et eeeaeasaeneases s et eseabeeseseeehesbeat et eseeanasesaeeseenesaeeneeai 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... e ee ettt arasararrrarsetststsasnerarene SERE 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041 ? 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ... 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYEET .. .. eeeete et et s et e e e e ettt s se e eas e essaea
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...
6 Does the organization have members or StoCkhOIJEIS? ... .. ..o s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOTY ? oottt ea et et tet et ettt et et et st etesbeseseeae Rt s eae s et e et e e e bt heaeeaeeaeeaeae e e enbeneene s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

N

[ 30 (6 P (]

7a

Pl B ol -l T

by the following:
@ THE GOVEIMING DOUY ? oo tet e e tese et st eseaeesestesesbaseseesesaseaeeEeaeeaeemebe e b et et e s et meesaseRssh e b s sae s erenn s e e
b Each committee with authority to act on behalf of the governing body? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses inSchedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

£
ol

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? if "No," go toline 13 | ...........cccccoeveriiineecrneieenens 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(oY o0 1113 - OO OO OO OO TE USRS O OO O OV VT UTO OO O P OO PUROROPRPOt 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done ... ... 12¢c
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? ... ..., 14
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 |
b Other officers or key employees of the organization ... SO OO OO OUUURUPRURRRO I -1 ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG the YOar? ettt et e et et e 16a X
b [f “Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon 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 |:| Another's website [X__] 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: >

THE ORGANIZATION - (818) 851-3980
31255 CEDAR VALLEY DRIVE, NO. 327, WESTLAKE VILLAGE, CA 91362

e [ M M

=

Form 990 (2009)

932006
02-04-10



Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key employee."
® L ist 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.
':] Check this box if the organization did not compensate any current officer, director, or trustee.

A ) (©) ©) E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sl 3 organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
% g —g §§ _ and related
§ § g ;? gzg S organizations
RON GILLET
IMMEDIATE PAST CHAIR 3.00iX 0. 0. 0.
TED BELINKY
SECRETARY 1.001X X 0. 0. 0.
DEE FIFE
TRUSTEE 3.00(X 0. 0. 0.
JOHN HANSON, CPA, CFE
TRUSTEE 1.001X 0. 0. 0.
CHRISTY C, KUNIN
TRUSTEE 1.00]X 0. 0. 0.
JERRY LOWE
GENERAL COUNSEL 4.00(X 0. 0. 0.
PAUL MIMS
TRUSTEE 3.001X 0. 0. 0.
DONNA SIZEMORE
TRUSTEE 4.001X 0. 0. 0.
BRIAN M, WAKEFIELD, ESQ.
CHAIR 5.00(X X 0. 0. 0.
BRIAN MCLOUGHLIN
TRUSTEE 1.001X 0. 0. 0.
MINDY MEADS
TRUSTEE 1.00(X 0. 0. 0.
BRIAN MCGINLEY
TRUSTEE 1.00X 0. 0. 0.
MATTHEW C, BARNHILL, JR.
TRUSTEE 1.001X 0. 0. 0.
JAVIER LAFIANZA
PRESIDENT AND CEO 40.00 X X 168,920. 0.] 18,615,
Form 990 (2009)

932007 02-04-10



95-6082886

Page 8

932008 02-04-10

Form 990 (2009) HUGH O'BRIAN YQUTH LEADERSHIP
IT’art VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5ig 5 organization (W-2/1099-MISC) from the
R - |2 (W-2/1099-MISC) organization
% E é’i é&; - and related
§ E g é ;—%E E organizations
D TOMBN oo > 168,920. 0. 18,615.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatvon from the orgamzatlon
and related organizations greater than $150,0007 /f "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 Scheduie J FOr SUCh DEISON .. ..ooueivicicncniiiisceiriiieines 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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)



Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page9
{Part VIl | Statement of Revenue
(&) (B) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113,
43.3 1 a Federated campaigns 1a
§3| b Membershipdues ... ib
g8 © Fundraisingevents ... 1c
58 d Related organizations ... 1d
g'E e Government grants (contributions) 1e
S ; f All other contributions, gifts, grants, and
,é-.g similar amounts not included above 1f 75,7717.
g'g g Noncash contributions included in lines 1a-1f. $
O8] b Total. Addlinesta-1f ... > 75,777,
Business Code
8 ( 2a AMABASSADOR FEES 900099 1317914, 1317914.
Eg b WORLD LEADERSHIP CONGR [ 900099 618,460.] 618,460,
c c
£§3 o
a f All other program service revenue ... . . .
1 o Total.Addlines2a2f ... > 1936374.
3 Investment income (including dividends, interest, and
other similar aMOUNts) . _..._............c.ocooeerrorereeereresiea > 9,231. 9,231.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....oovieieeeeeeeeee e iiii ittt e erearieneas >
(i) Real (i) Personal
6a GrossRents ... ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I0SS)  .....ocooiioiiiiiieiiiiiiiiiieias >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 710000.
b Less: cost or other basis
and sales expenses ... 671220.
c Gainor(oss) ... 38,780.
d Netgain or (I0SS) .........ccvvveveiiieeereeeseeeeeeimireirieienen: | 2 38,780. 38,780.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . . ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIv,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less retuns
and allowances . ... . ............. a
b Less:costofgoodssold ... ... ... b
' ¢_Net income or (loss) from sales of inventory ................ | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 18,208. 18,208.
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a11d ... 18,208,
12 Total revenue. See instructions. ... 2078370.] 1954582, 0. 48,011.
200 Form 990 (2009)

9



Form 990 (2009)

HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Page 10

| 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) B) () D)
70, B0, 9, and 10 of Part Vil Total expenses i Al P Fé‘;‘ééﬂ':é'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. .. ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ... ...
4 Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 198,291. 138,804. 59,487.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 356,540. 307,022. 23,469, 26,049.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... ... 38,573. 31,446. 4,315. 2,812.
10 Payrolltaxes ..o 40,869. 33,946. 4,593. 2,330.
11 Fees for services (non-employees):
a Management | ..
b Legal .. e
€ ACCOUNtING _...........ooovvoeeeieeeeceeere e 46 ,350. 13,905. 32,445.
d LobbYiNg ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. .. ...
G Other | e 24,739. 17,917. 6,822,
12 Advertising and promotion ...
13 Office eXPenses .. ... 246,501. 210,198, 25,448. 10,855,
44 Information technology . ... 41,111. 39,657. 1,110. 344.
16 Royalties | ...
16 OCCUPANGCY .............ocoveoeeeenreeeereereneenneeeeeenns 84,742. 53,596. 15,828. 15,318.
17 TFAVEl e 89,437, 88,726. 711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 430,528. 430,528.
20 INtErest ... 14,381. 14,381.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 10,168. 9,152. 1,016.
23 IASUMANGCE ..o 75,119. 55,875. 9,0717. 10,167.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................
a REVENUE SHARE-LOCAL SEM 347,414. 347,414.
b
c
d
e
f All other expenses
25  Total functional expenses. Add fines 1 through 24f 2,044,763, 1,778,186, 198,702, 67,875,
26 Joint costs. Check here P> [:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)

932010 02-04-10
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Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng ... ... 1
2 Savings and temporary cash iNVeStMents ... 302,272.] 2 903,499.
3 Pledges and grants receivable, net ... 3
4 AcCOUNtS FECEIVADIE, NBL | ... .. .\\iiii\oooooooeeeeeeseeoeeecenens e 37,189.! a 58,870.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L | ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 43,816.] 9 41,882.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 111,666,
b Less: accumulated depreciation ... 10b 78,183. 22,850.| 10c 33,483.
11 Investments - publicly traded SECUMHIES ... .. .......comirmmiricimronnnens 231,060.] 11 318,519.
12 Investments - other securities. See Part [V, line 11 ... ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @sSets .. .. ... ... 14
15  Other assets. See Part IV, line 11 675,067, 15 0.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,312,254.| 16 1,356,253,
17  Accounts payable and accrued expenses | ... ... 585,477.] 17 587,199.
18  Grants payable | ... ... e 18
19 DEferTed FEVENUE . ... . .\ oooeeoieeeoieoeeseeeeseesaess s sase e 8,985.| 19
20 Tax-exempt bond liabilities ... 20
] 21 Escrow or custodial account liability. Complete Part [V of Schedule D . ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L | e S i 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... 25
126 Total liabilities. Add lines 17 through 25 594,462.] 26 587,199.
Organizations that follow SFAS 117, check here | 2 IKI and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Nt@SSets ... 629,792.] 27 681,054.
g 28 Temporarily restricted net assets 28
D |29 Permanently restricted net assets 88,000.] 29 88,000.
a Organizations that do not follow SFAS 117, check here > I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances .. .. ... 717,792.] 33 769,054.
___| 84 Totalliabilities and net assets/fund balances ... ... 1,312,254.[ 34 1,356,253,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page12
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash LY_' Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
III Separate basis I:I Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CItCUIAN A 133 oot eeee et s s tn e s e s e s ee s sans s es s sansab e s e e et e senemanasacaeaeainnaeas | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2009

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

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

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [
3 ]

4

.

0 B0 O

10
11

]

el ]

|___| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

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

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

g

() 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? ... ... 11g(i)

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

(iiiy A 35% controlled entity of a person described in () or (i} above? | .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN f)'r‘gal}g‘t’, o :]vggls th)elgrtggr:':até%r: (\;})r D;fri) 1)z/:t|:orr]101trllf‘(,: glle o,gag,vi;)ag;;h;, col | (vii) Amount of

organization (described on lines 1-9 gover'n(ilng documZnt? (i)?)f your suppart? | organzeglin the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10

13
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Schedule A (Form 990 or 990-€2)2009 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 online 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 516,495.| 582,462.| 210,631.] 61,057. 75,777.] 1,446,422,

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

4 Total. Add lines 1 through 3 516,495.] 582,462.[ 210,631.] 61,057. 75,777. 1446 422,

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)

Public support. Subtract line 5 from line 4, 1 446 422
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 ... 516,495.[ 582,462.| 210,631.] 61,057. 75,777. 1,446,422,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,073.| 26,979. 29,518. 11,134. 9,231.] 94,935.

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

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

assets (Explainin Part V) ... 23,670.] 11,526.] 51,184. 7,362, 56,988, 150,730,
11 Total support. Add lines 7 through 10 1,692,087,
12 Gross receipts from related activities, etc. (see iNStrUCtIONS) ... ... 12 | 9,628,914.

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 (€)(3)

organization, check this boxand stophere ................ooooococeeniiniceinieiii e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 85.48 %
15 Public support percentage from 2008 Schedule A, Part [l, line 14 ... 15 89.67 %
16a 33 1/3% support test - 2009, I 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 ... »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »L 1]

172 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . . > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:}
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstructlons ......... | D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14



Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e} 2009

(f) Total

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . . ... .....

cAddlines7aand7b ... ...

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

Calendar year (or fiscal year beginning in)p>

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

cAddlines10aand 10b ... ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «eeoeeeee
13 Total support (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... s Siaeeiiiitiaiiis
Section C. Computation of Public Support Percentage

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (ij)] 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 __................ocoocovccnneinenniiipinninsiinzinneene 16 %
Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column [11) BT 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

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

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

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and seeinstructions ..o > [:]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Form 990-PF I:I 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[ﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and II.

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 9980-PF.

923451 02-01-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 1 otPar)

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

(0

Aggregate contributions

(d)
Type of contribution

1

$ 25,000.

Person
Payroll I:}
Noncash [_|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person IK]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person IXI
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.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll |:|
Noncash [ |

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

923452 02-01-10

17
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Page of of Part [t

Schedule B (Form 880, 880-EZ, or 990-PF) (2008)
Employer identification number

Name of organization

95-6082886

HUGH O'BRIAN YOUTH LEADERSHIP
Partll Noncash Property (see instructions)

(a)
(c)
No.
fro(:n Descripti . (b) h or 5 FMV (or estimate) Dat (d) ived
ription of noncash property given (see instructions) ate receive
Part!
(a)
(c)
No.
fro:n Descripti f o h propel i FMV (or estimate) Dat “ ived
ption of noncash property given (see instructions) ate receive
Part!
(a)
(c)
f:) ‘:;‘ b ioti 1 (b) h 5 FMV (or estimate) D (d) ived
escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
No.
fro‘:n Descrintion of (b) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
f:’ :‘ Descripti . (b) h 5 FMV (or estimate) Dat (@) N
ption of noncash property given (see instructions) ate received
Part]
(a)
(c)
f:::l Description of n rf:;sh i FMV (or estimate) Dat - ived
o criptiol 0! property given (see instructions) ate receive

923453 02-01-10

18
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Page of of Part Il

Schedule B (Form 990, 890-EZ, or 990-PF) (2000)
Employer identification number

Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Il enter the total of exclusively religious, charitable, etc., contributions of

14,000 or less for the year. (Enter this information once. See instructions.) P> $
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7,8,9, 10, 11, or 12. Open to Public
{?:5,?,2;"::@:’,{32‘;2;?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
HUGH O'BRIAN YQOUTH 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.

impermissible private Denefit? ... e
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

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

Total number atend of year ..o
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ Jves [ INo

1

[T 7 2 -

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

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

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

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? . ... Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

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

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

AN SECHON 17OMNANBNINT ... oo eoees oo oo s Clves [lno
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 Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 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 990, Part VIIL line 1 ... P8
(i) Assets included in Form 990, PartX . ... » 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 Vill, line 1 ... ... S B ST IR« v e v eeeeeansemmneenesisstnrnnasnnens > $
b Assets included in Form 990, Part X . ... vmee s A GRS oo v eveesen s comenenenesonerenins » 3
LHOA5 , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932
02-01-10
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Schedule D (Form 990) 2009 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page2
]’ﬁart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| 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? ... D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, 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 Form 990, Part X? [:] Yes D No

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

BegINNING DAIANGE ... . ... .ot etess et es ettt e
Additions during the year | ... 1id
Distributions during the year
ENGING DAIANCE ... ..ottt et et et s ettt b e r R 1t
Did the organization include an amount on Form 990, Part X, i@ 21?7 .. ... L Ives [Ino
If "Yes," explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

a'g’-mno

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | ............oeeneneinnenennnnns
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

o Qo0 U

-y

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OTGANIZALIONS | ... . . ... ..ottt et es ettt s bt e s eas see s e bt e s b s bbb etk [ 3a(i)
(i) related OFGANIZALIONS | ... ..ot oot eeee et ee e et estss bt escee et es et b ettt e bkt ea et st er s e btk s ek n e 3alii

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ... ..., 3b

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

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

b Buildings .. ... ...,
¢ Leasehold improvements
d Equipment

€ OMT o 111,666. 78,183. 33,483,
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10(c).) » 33,483.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Page3

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

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

(b) Book value

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

Financial derivatives ...
Closely-held equity interests ...

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vllli 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) must equal Form 990, Part X, col (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ... i ittt it tet it iteeeeieeeieeienttiatesaniensseneess »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page4
[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), iN€ 12) ... 1 2,078,370.
2 Total expenses (Form 990, Part IX, column (A), iN€ 25) .. ___......cccoocomirmiriemeeneinnieceneaeniens 2 2,044,763.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ..., 3 33,607.
4  Net unrealized gains (I0SSES) ON INVESIMENTS . ._._.._....ccooiiiiiiieieee s nienes 4 17,655.
5 Donated services and use of facilities ... 5
6 INVESIMENE BXPENSES .. ... . .iiioeieeieeieeeeeeeeee e etereeeeeeseaesascas e eaesereseebes e sttt sb e s nnes 6
7 Prior period adiUSIMENTS | ... e 7
8 Other(Describe NPart XIVL) et snas 8
9 Total adjustments (net). Add iNes 4 throuGN B ... ........ccocorvuirueeeeeeeree e eeenienes 9 17,655.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 51,262.
[Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ______._...............cccoccooeiiirriirrsrenen. 1 2,096,025,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oniNVESIMENtS | ...._.........coommnmmereenenes 2a 17,655,
b Donated services and use of facilities . ..................c.ocooeireinniccee 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in Part XIV) ... et enee s 2d
@ A IINES 22 thIOUGN 20 . .. et 2e 17,655.
3 SUDACE INE 28 FIOM NG T ... o oo eeseeeess e ea e se st ss et 3 2,078,370.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describein Part XIV.) . ... s L_4b
© ADAINES BAANA AD . oo s ettt 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) ..o, 5 2,078,370,
] Part XIIII Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENtS ... ........ccocoommrierieniesrereereeenseiseeeeiannans 1 2,044,763.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... | 2a
b Prior year adjustments . ... s 2b
€ OUhEIIOSSES | . et e et e et sa et r et ese e sba s saesnsne e 2c
d Other (Describe N Part XIV.) ..ot 2d
@ AD NES 22 thIOUGN 2d . .. oot 2e 0.
3 SUDLrACt e 26 fTOM NG T . oo s s e s sae s bbbt et caces 3 2,044,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... . 4a
b Other (Describe in Part XIV.) ... ... 4b
C AGDNINES AR AN AD . ..\ oo et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 18.) ....ccovvivinviiiiiiniiczinicne: 5 2,044,763,

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) 740,

INCOME TAXES, 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.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS USING THE GUIDANCE OF ASC TOPIC

450, CONTINGENCIES, AND HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY

IS NOT NECESSARY AT JULY 31, 2010.

Schedule D (Form 990) 2009

932054
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Part IV, line 23. Open to Public

Inspection

Name of the organization

Employer identification number

932111
02-02-10

24

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 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
I:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part llltoexplain ... 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
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:] Compensation committee m Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations IKI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PaYMENt? ... ...t 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 section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZANON? oot e et ee vt en e s e s e r e ee e s r et et et et e st teneran et ea e nsnnanans 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part [lI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOMGANIZAIONT | . . oo oo eeee et ee s b et s s et 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... 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," describein Part Il ... .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? .. ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Al P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

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

SOCIETY THROUGH UNDERSTANDING AND ACTION BASED ON EFFECTIVE AND

COMPASSIONATE LEADERSHIP. AS A RESULT OF PARTICIPATING IN THE HOBY

LEADERSHIP SEMINAR, STUDENTS GAIN SUPERIOR CRITICAL THINKING SKILLS,

THE ABILITY TO IDENTIFY AND TAP INTO THEIR PERSONAL LEADERSHIP

STRENGTHS, IMPROVED GOAL-SETTING SKILLS. HOBY YOUTH NOT ONLY GAIN AN

UNDERSTANDING OF AND A COMMITMENT TO THE IMPORTANCE OF LEADERSHIP AND

SERVICE BUT THE TOOLS TO BECOME YOUNG LEADERS AND ACTIVISTS FOR THE

CAUSES THAT MOST IMPORTANT TO THEMSELVES AND THEIR PEERS. HOBY

CONDUCTED 18 COMMUNITY LEADERSHIP WORKSHOPS (CLEWS) IN 8 STATES. CLEWS

ARE A ONE DAY LEADERSHIP PROGRAM FOR HIGH SCHOOL FRESHMAN WHICH

PROVIDES STUDENTS WITH THE "HOBY EXPERIENCE." CLEW STUDENTS INTERACT

WITH COMMUNITY LEADERS AND PARTICIPATE IN GROUP ACTIVITIES AND

COMMUNITY SERVICE. CLEWS ARE ORGANIZED, DEVELOPED AND IMPLEMENTED BY

LOCAL BUSINESS LEADERS, CIVIC GROUPS, VOLUNTEERS AND HOBY ALUMNI.

HOBY'S LEADERSHIP FOR SERVICE MODULE IS A KEY PART OF HOBY PROGRAMS.

STUDIES HAVE SHOWN THAT SERVICE LEARNING ENHANCES THE MOTIVATION TO

LEARN AND IS ASSOCIATED WITH BOTH INCREASED SCHOOL ATTENDANCE AND

REDUCED DROPOUT RATES. IN ITS REPORT "LEARNING IN DEED," THE NATIONAL

COMMISSION ON SERVICE LEARNING REPORTED THE FOLLOWING ADDITIONAL

BENEFITS OF SERVICE LEARNING: (1) GAINS ON ACHIEVEMENT TESTS, (2) MORE

FREQUENT COMPLETION OF HOMEWORK, (3) PROMOTION OF SOCIAL

RESPONSIBILITY, (4) DISPLAY OF FEWER DISCIPLINARY PROBLEMS, AND (5)

LOWER TENDENCY TOWARD RISKY BEHAVIORS THAT LEAD TO PREGNANCY OR ARREST.

HOBY PROVIDES STUDENTS WITH NEW OPPORTUNITIES FOR PERSONAL GROWTH AND

POSITIVE PEER INFLUENCE, AS WELL AS THE EDUCATION, ROLE MODELS,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

MOTIVATION AND SUPPORT TO SUCCEED. LAST YEAR OVER 292,000 HOURS OF

SERVICE WERE LOGGED INTO OUR EXCLUSIVE LEADERSHIP 4 SERVICE DATABASE BY

4193 ALUMNI. SINCE INCEPTION, HOBY YOUTH HAVE LOGGED CLOSE TO 2 MILLION

HOURS OF COMMUNITY SERVICE.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERNATIONAL IN TONE AND SUBJECT, HIGHLY INTERACTIVE AND NON-PARTISAN.

EACH YEAR, WE STRIVE TO SIGNIFICANTLY EXPAND OUR INTERNATIONAL

PARTICIPATION, GIVING AMERICAN STUDENTS THE OPPORTUNITY TO LEARN

FIRSTHAND ABOUT THE WORLD THROUGH THE EYES OF THEIR INTERNATIONAL

PEERS, AND SUBSEQUENTLY, SHARING THE AMERICAN EXPERIENCE WITH STUDENTS

FROM AROUND THE WORLD. THIS YEAR, WE ARE EXCITED TO WELCOME STUDENTS

FROM COUNTRIES INCLUDING ARGENTINA, CANADA, CHINA, GERMANY, GUATEMALA,

HONG KONG, IRAQ, LEBANON, MEXICO, SOUTH KOREA, NIGERIA, PHILIPPINES,

SINGAPORE, TAIWAN, UNITED ARAB EMIRATES AND ALL 50 STATES IN THE US.

FOR_MANY OF THESE YOUNG LEADERS, THE HOBY WLC IS A PIVOTAL,

LIFE-ALTERING EXPERIENCE THAT TRANSCENDS NATIONAL BORDERS, ETHNIC

ORIGINS OR ECONOMIC BOUNDARIES AND SETS THEM ON A COURSE FOR THE

FUTURE. OVER 17 HOBY AFFILIATED SEMINARS WERE HELD IN 7 COUNTRIES:

CANADA, HONG KONG, TAIWAN, MEXICO, PHILIPPINES, AND THE UNITED KINGDOM.

IN ADDITION, 13 HOBY ALUMNI TRAVELED TO DUBLIN, IRELAND TO PARTICIPATE

IN THE ALBERT SCHWEITZER LEADERSHIP FOR LIFE INTERNATIONAL YOUTH

CONFERENCE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED WITH HOBY

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

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 15A: THE ENTIRE BOARD OF TRUSTEES VOTES

ON FINAL CONTRACT APPROVAL FOR THE PRESIDENT/CEO. 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

PREVIOUSLY 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) 2009
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