PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT-09569

990 Return of Organization Exempt From Income Tax T T 8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Depaitimént GFie Treasiry o benefit trust or priyate foundatign) ' . 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 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B cCheck if C Name of organization D Employer identification number
applicable:

change | HUGH O'BRIAN YOUTH LEADERSHIP

Shmes | Doing Business As 95-6082886

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tomin- | 31255 CEDAR VALLEY DRIVE 327 (818) 851-3980

renended|  Gity or town, state or country, and ZIP + 4 G Gross recsipts $ 2,301,636.
[Jieptea | WESTLAKE VILLAGE, CA 91362 H(a) Is this a group return

Pendn I'e Name and address of principal officenJAVIER LA FIANZA for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [ No

I_Tax-exempt status: [ X] 501(c)(3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J_Website: p- WWW . HOBY . ORG H(c) Group exemption number B> 406 3
K_Form of organization; [ X1 Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 195 8] M State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: LEADERSHIP DEVELOPMENT.
5]
c
§ 2 Check this box P> [ lifthe 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, line1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. . 4 12
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . 5 10
£| 6 Total number of volunteers (estimate if necessary) ... 6 4000
::3 7 a Total unrelated business revenue from Part VIll, 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 Vill, line th) ... ... 75,777. 163,512.
,g, 9 Program service revenue (Part VIll, line2g) ... ... .. . . 1,936,374. 2,078,679.
:‘?:’ 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 48,011, 10,364.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 18,208. 49,081.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 2,078,370, 2,301,636,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 634,273. 707,247.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 88,629.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,410,490. 1,487,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,044,763, 2,195,181.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 33,607. 106,455.
Eé Beginning of Current Year End of Year
85[ 20 Totalassets (PartX,ine16) . ... 1,356,253, 1,561,301.
<o| 21 Total liabilities (Part X, iN€ 26) ... oo, 587,199. 652,082,
27| 22 Net assets or fund balances. Subtract ling 21 from N 20 ... 769,054. 909,219,

[Part 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. Peclaration of preparefJptheg $han officer) is based on all information of which preparer has any knowledge.

Date -gr/g ?'[ 2 (T

Here AYVIER LA FIANZA, PRESIDENT AND CEO
’/ Typ€ or print name and title

Pri?l't//Type preparer's name %r's ignature 5 Dat i(,;"“k |:] PTIN
Paid QUIGLEY & MIRON, CPA'S M )?M-m 3/27 /1 2| sevempioes

Preparer |Firmsname p QUIGLEY & MIRON, CPA'S ~ Firm's EIN
Use Only |Firm'saddressy, 3550 WILSHIRE \BOUKEVARD-SUITE 1660

LOS ANGELES, CA 90010-2481 Phoneno. (213) 639-3550
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... [:] Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)



Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o [X}
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 990 0F 990-EZ? | .o oo e [ Jves [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? ... |:]Yes [X} No

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

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

4a (Code: )(Expenses$_ 1,189,457, including grants of $ )(Revenue$ _1,374,279.)
STATE LEADERSHIP SEMINARS: HOBY CONDUCTED 70 LEADERSHIP SEMINARS,
COVERING 50 STATES. 9,362 STUDENTS REGISTERED, REPRESENTING 7,149
SCHOOLS, FOR A SEMINAR. UTILIZING THE SOCIAL CHANGE MODEL OF LEADERSHIP
DEVELOPED AT UCLA, OUR PROGRAM INSPIRES YOUTH TO DEVELOP CRITICAL
THINKING, TEAM-BUILDING AND GQOAL-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 LEADERSHIP--TO 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

4b (Code: ) (Expenses $ 123,264. 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, ORGANTIZATION AND EXECUTION OF ALL HOBY PROGRAMS. HOBY
SUPPORTS VOLUNTEERS THROUGH TARGETED TRAINING, TECHNICAL ASSISTANCE,
CONSULTATION AND NETWORKING. 143 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 $ 589,140. including grants of $ ) (Revenue $ 704,400.)
WORLD LEADERSHIP CONGRESS: 401 STUDENTS PARTICIPATED IN OUR WORLD
LEADERSHTIP CONGRESS, HELD AT UNIVERSITY OF CALIFORNIA, LOS ANGELES,
UCLA. 278 OR 69% WERE US AMBASSADORS AND 123, 31% 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, HORY
"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> 1,901,861,
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082

886  Page3

[ Part IV | Checklist of Required Schedules

N

10

1

12a

13

14a

15

16

17

18

19

20a
b

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A

X
2 [ X

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 | . . ... eseeeeeen

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | ... .. ...
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil . . . . .
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 |

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 . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCREAUIE D, Part Il | ...iicooooooooeees ettt ee e ee et ee e e e aee s et eee e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

)
L I R

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, PArt V. || | |............ccccccooioiiimmioeeeeeeeeeeeeeeeeeeo et ees et e oo oee e

10 | X

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PAIT VI oo et r et et e e

11a| X

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 VIl e

11b

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

11c

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | . . .. ...,
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, ine 167 If "Yes," complete Schedule D, Part IX || ... eeres e

11d

MK M X

11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

11 | X

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xll, @nd XII ... ...t e e e e e e ee e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional

12a| X

12b

13

Is the organization a school described in section 170(b)(IA)(i)? If “Yes, " complete Schedule E . . . ... .
Did the organization maintain an office, employees, or agents outside of the United States?

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

14b

and program service activities outside the United States? If “Yes, " complete Schedule F, Partsland IV ... .. . ... . .
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any organization

15

or entity located outside the United States? If "Yes, " complete Schedule F, Partsliand IV .
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, Parts lll and IV .

16

17

1c and 8a? If "Yes," complete Schedule G, Partll

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes, "

19

complete Schedule G, Partll . .. .. ... ... S
Did the organization operate one or more hospitals? /f “Yes, * complete Schedule H

ol Lo B - T T I T R L] Y

20a

If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

20b

operate one or more hospitals must attach audited financial statements (see instructions) ... ... ..

032003

12-21-10

Form 990 (2010)



Form 990 (2010) 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 IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland Il . . 21 X
22 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 [and lll | ............ooo—— 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
SCREAUIB U ...t oo e et 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO NG 25 e e 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-exeMPt DONUS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... . 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

SCREAUIB L, PAtT oottt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . ... . ... 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? If "Yes, " complete

SCREAUIE L, PALIIL _................oovoreieieeee e ee ettt ee e e e ee e e e e oo e e ees oo 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 . 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 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 SChedUIe M | . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREUUIB N, Part Il | oot ee e eee e 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 | . . . .. ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, L, IV, and V, Ine T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)2 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, in€ 2 ... ... [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, D@ 2 | ... ..o 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 37 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 ag | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs t0 Prize WINNMEIS? ... ............cccooeiiiiiiiiieei ettt ettt et s et b bbbt Dbkt en e et eten 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 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. ... 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 instructions for 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 duringthe taxyear? .. ............................ 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
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 NOt tax dedUCHIDIE? | ... ...t ea ettt 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 provided to the payor? | 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
1O file FOPM B2B2? ..ot e en et e 7c X
d [f "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ., | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e . [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethan one state? ... .. ... ... ... ... .. . R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . 13b
¢ Entertheamount of reserves onhand ... ... .. L18c
14a Did the organization receive any payments for indoor tanning services during the tax year? .| Va X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _...................... ... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Pageb
| 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.

Check if Schedule O contains a response to any questioninthis Part VI ... .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... ... 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 @MPIOYEE? | . ettt et ettt ettt eaenen 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 other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... ... 5 X
6 Does the organization have members or StOCKNOIAEIS? | .. . et et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? et e et e v et ese et en st e et eeen e renrreeas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEIMING DOUY? | ettt ettt et et et et et et et et et e e ee e e ee e e e e ee et e s e 8a | X
b Each committee with authority to act on behalf of the governing body? . .............cccoooiviiiiiieeeeeee e, 8 | X
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 in Schedule O __.................cooovioieeiiiiieieee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONPICES? | .ottt e e e ee et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW thiS iS GOME ................c..cc.ccoevmiiiieereeeieeeeeeee oo s e et 12¢c| X
13 Does the organization have a written whistleblower policy? ... 131 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 | ... .. .. ... ettt en s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? .. ..t 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 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 @ 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

Form 990 (2010)
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Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl L]

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.

® List 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § E 8 g (W-2/1099-MISC) organization
organizations| s g g gg;, _ and related
in Schedule % % g :E;, {_:;;; E organizations
0) =1 = === =
BRIAN M, WAKEFIELD, ESQ.
CHAIR 15.00(X X 0. 0. 0.
TED BELINKY
TREASURER 1.00]|X X 0. 0. 0.
DEE FIFE
SECRETARY 1.001X X 0. 0. 0.
JERRY LOWE
GENERAL _COUNSEL 1.00]X 0. 0. 0.
RON GILLET
TRUSTEE 5.00|X 0. 0. 0.
BRIAN MCLOUGHLIN
TRUSTEE 1.00]X 0. 0. 0.
MINDY MEADS
TRUSTEE 1.00]X 0. 0. 0.
BRIAN MCGINLEY
TRUSTEE 1.00]|X 0. 0. 0.
RICH HONIBALL
TRUSTEE 1.00(X 0. 0. 0.
JASON LEWIS
TRUSTEE 1.00]X 0. 0. 0.
KARINA FEDESZ
TRUSTEE 1.00|X 0. 0. 0.
CRHIS RYAN
TRUSTEE 1.00|X 0. 0. 0.
JAVIER LAFIANZA
PRESIDENT AND CEO 40.00 X 168,920. 0., 21,666.
Form 990 (2010)
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Page 8

Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP
|P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) () G
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor || o B organization (W-2/1099-MISC) from the
related | 2| = . |E (W-2/1099-MISC) organization
organizations| = | 2 Z 5. and related
inSchedule [ £ | £| 5 | € (23] = organizations
0) E|2|8 |z |85 =
1D SUD-OtAl ... ..o e > 168,920. 0. 21,666.
¢ Total from continuation sheets to Part Vll, SectionA . » 0. 0. 0.
d_Total (addlines 1b and 1) .........coooooveeveireieieeoieieeeeeeie, > 168,920. 0. 21,666.
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 P> 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 INAIVITUAI || . . . . ... e eenen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 or individual for services
rendered to the organization? If "Yes, * complete Schedule J for SUCh PErson ....................oooocoiooiiviiiiiiiiiciiii 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) (B) ©)
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 (2010)
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Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page9
[Part VIl | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated exclﬁgg?il#om

exempt function business tax under

evenue sections 512,
revenue reve 73 or 514

Federated campaigns ... 1a
Membership dues ... 1b
Fundraising events 1c

Related organizations ... 1id
Government grants (contributions) le
All other contributions, gifts, grants, and

similar amounts not included above 1f 163,512,

- 0 Q0 T o

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .oovvveriiniiiiicei > 163,512.
Business Code
AMABASSADOR FEES 900099 1374279.] 1374279.
WORLD LEADERSHIP CONGR | 900099 704,400.] 704,400.

|Contributions, gifts, grants
and other similar amounts

= @«

evenue

Pro?{am Service

All other program service revenue . .
Total. Add lines2a2f ... | < 2078679.
3 Investment income (including dividends, interest, and

other similar amounts) > 10,364. 10,364.

4  Income from investment of tax-exempt bond proceeds P
5  ROYali®S ......o.cooovieiiiieiii | <

o =+ 0o QO 0 T o

6a GrossRents . .. ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (I088)  ......ooooiioiiiiiiiieieiien, |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or 0SS) .........ooooveireeeeeeeeeeeee et aieiies »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: directexpenses . ... ... b
¢ Net income or (joss) from fundraising events  _............. »

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. ... b
¢ Net income or (joss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a&
b Less:costofgoodssold .. . ... b

¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code

OTHER INCOME 900099 49,081. 49,081.

Other Revenue

Allotherrevenue
Total. Addlines 1la11d . > 49,081.

12 Total revenue. Seeinstructions. ... | 2 2301636.] 2078679. 0.] 59,445,

032008 Form 990 (2010)
9
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Form 990 (2010) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page10

[ 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) (C) D)
70, 80, 9b, and 10 of Part Vil Total expenses P panses | qenerar axpenass Fé‘?ééﬁ?ér;g
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.SeePart IV,line22 . . ... ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. .. .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 189,071, 132,350. 56,721.
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 Othersalariesand wages 423,289. 379,170. 24,881. 19,238.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 56,143. 44,734. 9,906. 1,503.
10 Payrolitaxes ... ... 38,744. 33,913. 3,656. 1,175.
11 Fees for services (non-employees):
a Management .
b Legal . e
¢ AcCOUNting ... 47,500. 14,250. 33,250.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . .. ...
9 Other e 99,288. 57,394. 9,536. 32,358,
12  Advertising and promotion ...
13 Office expenses. ... 188,314. 158,541. 23,070. 6,703.
14 Information technology 43,846. 42,961. 593. 292.
16 Royalties ...
16 OCCUPANCY . ... ..o, 87,483. 55,343. 16,365, 15,775.
17 Travel e, 112,291. 108,248. 2,852, 1,191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 462,780. 462,663. 117.
20 Interest 13,401. 13,401.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 10,634. 9,571. 1,063.
23 INSUMANCE ..., 74,243. 54,569. 9,280. 10,394.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a REVENUE SHARE-LOCAL SEM 348,154. 348,154.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,195,181. 1,901,861. 204,691, 88,629,
26 Joint costs. Check here p D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
Form 990 (2010)
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Form 990 (2010)

HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ..., 1
2 Savings and temporary cash investments 903,499.] 2 991,046.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net |, 58,870. 4 92,804.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L | . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... ... 6
® | 7 Notesand loans receivable, Net ... 7
< 8 Inventories for sale OrUSE ... ... ..., 8
9 Prepaid expenses and deferred charges ... 41,882.| 9 100,014.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 111,666.
b Less: accumulated depreciation ... 10b 88,817. 33,483.] 10c 22,849.
11 Investments - publicly traded Securities ... 318,519.] 11 354,588.
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 ... 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,356,253.] 16 1,561,301,
17 Accounts payable and accrued eXPeNSes .. .._..................ccooooorcorireerrn, 587,199.] 17 652,082,
18  Grantspayable | ... 18
19 Deferred revenue .. ... ..., 19
20 Tax-exempt bond liabilities .. ... 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF Schedule L ...\ 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
___1 26 _ Total liabilities. Add lines 17 through 25 ... .. . 587,199.] 2 652,082.
Organizations that follow SFAS 117, check here P [XI and complete
] lines 27 through 29, and lines 33 and 34.
£ |27  Unrestricted et aSsetS ...._.............cccccueeecrmenseecnrsennresenesinseersn 681,054.] 27 821,219.
& |28 Temporarily restricted net assets ... 28
T |29 Permanently restricted net asSets ..............cc.ccccooriiirriinissieerissiie 88,000. 29 88,000.
2 Organizations that do not follow SFAS 117, check here B [_] and
& complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 769,054, 33 909,219,
34 __Total liabilities and net assets/fund balances ... .. ... 1,356,253.| 34 1,561,301,
Form 990 (2010)
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Form 990 (2010) HUGH O'BRIAN YQUTH LEADERSHIP 95-6082886 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ... siisieesesirnrennes

1 Total revenue (must equal Part VIl column (A), line 12) . 1 2,301,636.
2 Total expenses (must equal Part IX, column (A), ine 25) | . .. ..o 2 2,195,181.
3 Revenue less expenses. Subtract line 2 from line 1 3 106,455.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 769,054.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 33,710.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B)) | 6 909,219.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ...........cccooiiiiiiiiiiiiiiiii e

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..................o..oooooviis

Accounting method used to prepare the Form 990: |___| Cash [E Accrual [:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... ... .
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I_—xl Separate basis [:] Consolidated basis |___| Both consoclidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-1337 | | L. .ttt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X
2b| X

2c| X

3a X

3b

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A - - .
(Form 990 or 990-£2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal 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

[Part|l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2 []
3 []
a []

5

©

00 ®0 O

10
1

[0

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).

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 I1.)

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 I1.)

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

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

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.

al ] Type | b Type Il cl ] Type Il - Functionally integrated al ] 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 IRS that it is a Type |, Type Il, 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?

g9
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? | . ... 11q(i)
(i) A family member of a person described in () @DOVE? | ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i} @DOVE? ... 11g(iii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i i vi) Is the -
(i) Name of supported (i) EIN o [ Is :?;Igrtggr:m%r: w gsglgtl:or:‘om ihe orgaS e oL i) l:;;t:;:;\t of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
L gU.S.?

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2)2010 HUGH O'BRIAN YOUTH LEADERSHIP
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

95-6082886 Page2

(Complete only if you checked the box online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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 su

ort. Subtract line 5 from line 4.

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

582,462.

210,631.

61,057.

75,777.

163,512.

1,093,439,

582,462.

210,631.

61,057.

75,71717.

163,512.

1,093 439,

1,093 439,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2006

(b} 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

582,462.

210,631.

61,057.

75,7717.

163,512.

1,093,439,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV)) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () ... ... 14 80.59 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 85.48 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

26,979.] 29,518. 11,134. 9,231.] 10,364.] 87,226.

10

49,081./ 176,141.
1,356,806,
9,730,032.

11,526.; 51,184. 7,362.1 56,988.

stop here. The organization qualifies as a publicly supported organization ... ... > x1
b 33 1/3% support test - 2009.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 ... ... ... I »[ ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... . > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ P> L__l

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 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 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (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

cAddlines10aand 10b . .
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.) --...eeenne.
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 box and StOP NEre ... ... e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. 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 organizaton ... P |___|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Fogrg10 9;?% 990-EZ, >

or - Attach to F 990, 990-EZ, or 990-PF.

Department of lhesTreasury achTororm o 2010
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 [_Tﬂ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

Jooogd

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

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

Special Rules

m 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 () Form 990, Part VIlI, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and Il

|___| 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 |, Il, and Il

|___| 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 during theyear. . > $

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 online 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 890, 980-EZ, or 880-PF) (2010)
Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP

Page 1 of 2 of Part |
Employer identification number

95-6082886

Part | Contributors (see instructions)
(@

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

(c) (d)
Aggregate contributions Type of contribution

1

Person [K]
Payroll |___]

$ 5,085. Noncash [ ]
(Complete Part Il if there

(a)

is a noncash contribution.)

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

(c) (d)

Aggregate contributions Type of contribution

Person [XI
Payroll ]

(a)

$ 50,000. Noncash [ |

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

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

(c) (d)

Aggregate contributions Type of contribution

Person [__K—]
Payroll |___]

(@)

$ 25,000, Noncash [ _]

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

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

(0 (d)

Aggregate contributions Type of contribution

Person [K]
Payroll |___]

(a)

$ 25,000. Noncash [ ]

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

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

(c) (d)

Aggregate contributions Type of contribution

Person [XI
Payroll ]

(a)

$ 20,000. Noncash [ ]

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

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

(c) (d)
Aggregate contributions Type of contribution

$

Person [XI
Payrol  [_]

023452 12-23-10

14,000. Noncash [ ]
(Complete Part |l if there

17

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 890-PF)(2010)
Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP
Part |

Page 2 of 2 ofPartl
Employer identification number

95-6082886

Contributors (see instructions)
(a)

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

()

Aggregate contributions

(d)
Type of contribution

7

Person [K]
Payroll [:I

(a)

$ 5,250.

Noncash [ |

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

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]

(a)

Noncash [ |

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

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

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:I

(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

(a)

Person l:l

Payroll |___]
Noncash [ ]

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

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

(c)
Aggregate contributions

(d)

(a)

Type of contribution

Person L__l
Payroll ]
Noncash [ ]

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

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

()

Aggregate contributions

(d)
Type of contribution

023452 12-23-10

is

Person L__l
Payroll |___|

Noncash [ |

(Complete Part Il if there

18

Schedule B (Form 990

a noncash contribution.)
, 980-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part Il

Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP

Employer identification number

95-6082886

Part Il Noncash Property (see instructions)

(a)
(c)
No. (b) . (d)
5 FMV (or estimate)
fr ioti .
o :rttnl Description of noncash property given (see instructions) Date received
(a)
(c)
No.
froom D iption of norfb) h v FMV (or estimate) Dat - ived
o escrip cash property given (see instructions) ate receive
(a)
(c)
No.

° - (b) , FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) N FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(c)
No.

[ o (b) . FMV (or estimate) @ .
from Description of noncash property given A . Date received
Part | (see instructions)

(@
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given A . Date received
Part | (see instructions)

023453 12-23-10
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part (It
Name of organization Employer identification number

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
Part Il 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
g aor'tnl (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 aor'tnl (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: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.
lgr: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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7,8,9, 10, 11, or 12. open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. 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 (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
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? .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit Y ... ... i iiiieieeeiieiiseiiesiesesseeieeitertziiteiasaas [1Yes D No
| Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
|:] Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservation €asements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... . . [Jves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MANB)IT ............coccoiiiieeeeeeeee e ettt r st ee e Lves [CIno
9 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIll, ine 1 . SR P $
(i) Assetsincludedin Form990, PartX . ... L S O s > S
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . . . R -
b Assets included in Form 990, Part X | . .. ... R
Igai-l/’; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
20,
12-20-10
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Schedule D (Form 990) 2010 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page2
[Part Il [ 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 D Public exhibition d 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
| Part IV | Escrow and Custodial Arrangements. Complete if the 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 Form 990, Part X? Clves [TIno

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

Amount
¢ Beginning balanCe .. ... ...
d Additions during the YEar ... ...
e Distributions during the year
£ OENING DAIANCE ... ..o
2a Did the organization include an amount on Form 990, Part X, line 212 |:| Yes D No

b If "Yes," explain the arrangement in Part XIV.
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

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

1a Beginning of year balance ... ... 88,000, 88 000, 88,000,
b Contributions | ...
¢ Net investment earnings, gains, and losses 10,127, 4,919, 1,804,
d Grants orscholarships .. ... .. ... .
e Other expenditures for facilities
and programs ... 10,127, 4,919, 1,804,
f Administrative expenses
g Endofyearbalance ... ... ... ... 88,000, 88,000, 88,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowmentp 100.00 %
¢ 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
3ai X
3alii X
3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |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
1a Land ... ccssceswmsen st ‘.
b Buildings . ... ... ...
¢ leasehold improvements .. . .
d Equipment
€ Other ... 111,666. 88,817. 22,849.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. ... > 22,849,

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
A
B)
(@]
(9)]
E)
()
Q)
(H)
0]
Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year market value

0]

2

3

4

(5)

(6)

@

8

©)

(10)
Total. (Col {b) must 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

(1)
2
3
@
(5
(6)
0]
8
)
(19)
Total. (Column (b) must equal Form 990, Part X, €0l (B) iN€ 15.) ... .eooiiiieiiiiieiiei e st i et ei i enees >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) _Federal income taxes
2
3
@
©)]
(6)
)
(8
©)
(10)
a1

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) ............... | <
740) Foolnote Tn Part XIV, provide the text of the Joothole to the organization's financial stalements thal reports the organization's hability for uncertain tax posiions under

2. FIN 48 (ASC 740),
032053 Schedule D (Form 990) 2010

12-20-10
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Schedule D (Form 990) 2010 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) .., 1 2,301,636.
Total expenses (Form 990, Part IX, column (A), ine 25) ... .. 2 2,195,181.
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 106 ,455.
Net unrealized gains (10Sses) ONINVESIMENtS | ... ... 4 33,710.
Donated services and use of facilities . ... ... 5

Other (Describe N Part XIV.) e 8
Total adjustments (net). Add lines 4 througN 8 ..., 9 33,710.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 140,165.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,335,346.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on INVESIMENS .. ____..............oocooioeeerereree oo 2a 33,710.
Donated services and use of facilities ... 2b
Recoveries of prior year gramts ..., 2¢
Other (Describe in Part XIV.) e 2d
Add lines 2a through 2d . . e 2e 33,710.
3 Subtract iNe 28 frOM NG 1 . e 3 2,301,636,
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 ... }ﬁ
b Other (Describe in Part XIV.) e 4b
€ A INES GAANG 4D .. . .. oo et e et e e e e 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, ine 12.) ..o 5 2,301,636.
[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 2,195,181.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... @
Prior year adjustments ... 2b
OtherloSSES ... ...t et 2¢c
Other (Describe in Part XIV.) ... 2d
Add lines 2athrough 2d .. ... e 2e 0.
3 Subtractline 2e from e 1 et 3 2,195,181.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describe in Part XIV.) | ... e 4b
C A NES4RaNd 4D | ... .. e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18.) _...........cooviiiieiiiiiiiiiiiniinieeenee. 5 2,195,181.
] Part XIV| Supplemental Information
Compilete 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, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT IN PERPETUITY, THE INCOME FROM WHICH IS

© O~NOOO D WON

® Q0 0 T o

® Q0 T o

EXPENDABLE TO SUPPORT THE ORGANIZATION'S OPERATIONS AND ACTIVITIES.

PART X, LINE 2: 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
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Pages
| Part XIV| Supplemental Information (continued)

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

IS NOT NECESSARY AT JULY 31, 2011.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE J Compensation Information
(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.

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2010

Open to Public
Inspection

Name of the organization

HUGH O'BRIAN YOUTH LEADERSHIP 95-60

Employer identification number

82886

[Part| | Questions Regarding Compensation

1a

o

8

9

Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel D Housing allowance or residence for personal use
D 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)

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 Il toexplain ...
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? ...,

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 D_ﬂ Written employment contract

D Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization? . . ... ... .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

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

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

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The OrganizatiON? . e e ;
Any related organization?
If “Yes" to line 6a or 6b, describe in Part (Il

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

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il

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

Requlations section 53.4958-6(C)? ... . 0 i

Yes | No

1b

4a

&
D4 [ >

5a

[

5b

6a

>

6b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

032111
12-21-10
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