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990

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning AUG 1,

2011

andending JUL 31,

2012

B Checif
applicable

Address
change
Name
change
Inutial
return

ElTetmln-

ated
Amended
return
Appllca

tion
pending

C Name of organization

HUGH O'BRIAN YOUTH LEADERSHIP

Doing Business As

D Employer identification number

95-6082886

WESTLAKE VILLAGE, CA 91362

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
31255 CEDAR VALLEY DRIVE 327 (818) 851-3980
City or town, state or country, and ZIP + 4 G Gross receipts $ 2,405,156.

F Name and address of principal officenJAVIER LA FIANZA
SAME AS C ABOVE

for affilates?

I Tax-exempt status: X] 501(c)(3) L] 501(c) (

)< (nsertno.) [ 1 4947(a)#)or [ 527

J Website: p» WNW.HOBY . ORG

H(a) Is this a group return

l:]Yes LY_] No

H(b) Are all affihates included? [ lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number p» 406 3

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other p»

[L Year of formation: 195 8| M State of legal domicile: CA

| Part |

Summary

1 Brefly describe the organization’s mission or most significant activittes: LEADERSHIP DEVELOPMENT.

g
g 2 Check this box P |:] 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 12
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of mdividuals employed in calendar year 2011 (Part V, ine 2a) 5 12
£ | 6 Total number of volunteers (estimate f necessary) 6 4000
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 2,127,975.
Tl b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
% Prior Year Current Year
Eg 8 Contributions and grants (Part VI, ine 1h) 163,512. 56,960.
gg)) 9 Program service revenue (Part VIii, ine 2g) 2,078,679. 2,127,975.
Ug'.l 10 Investment income (Part VI, column (A), lnes 3, 4, and 7d) 10,364. 13,607.
&) 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 49,081. 11,041.
¢=| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 2,301,636. 2,209,583.
% 13 Grants and S|m|Iar amounts pald (Part IX, column (£ (A):Imes 1-3) 0. 0.
qeh 14 Benefits pad to or for members (Part IX, colurhn (A) hne 4) . . _ _0.]. .. 0.
83 15 Salarnes, other coTpensatlon employee benefits (Part IX, column (A), lines 5-10) 7 0 7,247, 7 92,825.
24 16a Professional fundraxsmg feés)(RarflX7 caiima (A), i rie 11e) . 0. 0.
§5 b Total fundraising expenses (Part IX, column (D), ine- 25 » 154,446.
17 Otherexpenses(Part |x , column (A), ines 11a-11d, 11f-24¢) 1,487,934. 1,533,278.
18 Total expenses qujllngsjiiw (must equal Part IX, column (A), line 25) 2,195,181. 2,326,103.
19 Revenue less expenses Subtract line 18 from line 12 106,455, -116,520.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 1,561,301. 1,577,694.
<3| 21 Total labilities (Part X, ine 26) 652,082. 803,639.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 909,219. 774,055.

Dlrt 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, itis

true, correct, and co

te. Declarauqn of

parer (other than officer) 1s based on all information of which preparer has any knowledge R

4L/ 'j a /J
Sign ture of'offlcer i Date
Here AVI ER LA FIANZA, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name r'ssign Date , IC"“" LI PTIN
Paid  ROBERT A. LYON / 7W \ﬂ,‘ﬁf‘"— é//” // 5| trenpos [P01327482
Preparer [Frm'sname p QUIGLEY & MIRON, CPA'S Firm'sENp  95-4644837
Use Only |Frm'saddressy, 3550 WILSHIRE BOULEVARD-SUITE 1 660
LOS ANGELES, CA 90010-2481 Phoneno. (213) 639-3550

May the IRS discuss this return with the preparer shown above? (see instructions)

|:] Yes l:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

5’\9 Form990(2o11)\ 5




Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP . 95-6082886 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11} . . [K]

1

Briefly descrnibe the organization’s mission:

HOBY'S MISSION IS TO INSPIRE AND DEVELOP OUR GLOBAL (:OMMUNITY OF YOUTH
AND VOLUNTEERS TO A LIFE DEDICATED TO LEADERSHIP, SEFVICE AND
INNOVATION. HOBY PROGRAMS ARE CONDUCTED ANNUALLY TH¥{}JGHOUT THE UNITED
STATES, SERVING LOCAL AND INTERNATIONAL HIGH SCHOOL ‘:‘TUDENTS.

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

the prior Form 990 or 990-E27 [Jves [(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 set; ces? |:]Yes [XI No

If “Yes,"” descnbe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program servi' s, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the arnc it of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. _
4a (Code ) (Expenses$ 1 7 2 2 8 7 1 9 9 e including grants of $ ) /Revenue $ 1 z 3 6 8 7 8 8 7 . )

STATE LEADERSHIP SEMINARS:HOBY CONDUCTED 68 LEADERSE:P SEMINARS,
COVERING 50 STATES. 9,790 STUDENTS REGISTERED, REPRESENTING 7,120
SCHOOLS, FOR A SEMINAR. UTILIZING THE SOCIAL CHANGE :ODEL OF LEADERSHIP
DEVELOPED AT UCLA, OUR PROGRAM INSPIRES YOUTH TO DEViLOP CRITICAL
THINKING, TEAM-BUILDING AND GOAL-SETTING SKILLS BY E}.PLORING 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 ULTIMAT:._ 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 VILION: TO MOTIVATE
AND EMPOWER INDIVIDUALS TO MAKE A POSITIVE DIFFERENCE WITHIN OUR GLOBAL

(Ccde ) (Expenses 3 1 6 5 I 7 5 5 e 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 ECOBY PROGRAMS. HOBY
SUPPORTS VOLUNTEERS THROUGH TARGETED TRAINING, TECHNICAL ASSISTANCE,
CONSULTATION AND NETWORKING. 153 VOLUNTEERS PARTICIPATED IN OUR ANNUAL
VOLUNTEER TRAINING - INSTITUTE, WHERE THEY- LEARN ABQUT VOLUNTEER —- —
RECRUITMENT, PROGRAM DEVELOPMENT AND EXECUTION, FUNDRAISING AND
ORGANTIZATIONAL COMPLIANCE.

(Code ) (Expenses $ 5 9 3 7 9 8 5 e including grants of $ ) (Revenue $ 7 5 9 7 0 8 8 . )
WORLD LEADERSHIP CONGRESS: 427 STUDENTS PARTICIPATED IN OUR_WORLD
LEADERSHIP CONGRESS, HELD AT LOYOLA UNIVERSITY, CHICAGO, IL. 311 OR 72%
WERE US AMBASSADORS AND 116, 28% WERE INTERNATIONAL AMBASSADORS
REPRESENTING 12 DIFFERENT COUNTRIES. THESE OUTSTANDING STUDENTS HAVE
BEEN HAND-PICKED BY THETIR 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 INTERNATIONAL IN TONE AND

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ l (Revenue $ )

de

132002

Total proaram service expenses P> 1,987,939.

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A, ) 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete. Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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, Part lil X i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 histonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collectlons of works of art, historical treasures, or other smilar assets? /f "Yes,* complete
Schedule D, Part lll ‘- 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managernent, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII IX, or X
as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi ) } 11a] X
b Did the organization report an an%ount for investments - other secunties in Pan X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part ViII 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X f ine 257 If "Yes, " complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
_12a _Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete” - N
Schedule D, Parts XI, Xll, and Xl . . . |12a] X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and X/lI i1s optional 12b X
13 Is the organization a schoot 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If “Yes, * complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contrlbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal faciities? If "Y&s complete Schedule H . 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and 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), ine 2? If "Yes, " complete Schedule |, Parts | and il 22 X

Did the organization answer "Yes" to Part ViI, Section A, fine 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

Schedule J . ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,C00 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. If "No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to uefease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning 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 pnor year and
that the transaction has not been reported on any of the organization’s prtor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v/
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 1% 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 X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M X 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfled conservation
_ contnbutions? If "Yes, " complete ScheduleM - - - - - - - - - = = - - 7 .80 1 X
31 Did the organization iquidate, terminate, or dissolve and cease operaﬁons?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . B 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b 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, lne 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, fine 2 . 36 X
37 Dud the orgamzation conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . g | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886  Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . Ej
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s 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 the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutions or grfts
were not tax deductible? . . . . . 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
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 88399 as required? 79
h [f the organization received a contnibution of cars, boats, arplanes, 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 orgamization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders oL X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to manntain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) 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 Ine 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 question in this Part VI III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg

a The governing body? i X 8a
b Each committee with authonty 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

N

oo (s lw
LT oI o ol R

>4

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done X . . . . . [12¢
13 Did the organization have a written whistleblower policy? . L. . 13
14 Did the organization have a written document retention and destruction policy? L 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 . X . 15b X
If "Yes® to ine 15a or 15b, describe the process In Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organrzatron to evaluate its partrcrpatron
in Jjoint venture arrangements under applicable federal tax law, and take 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 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
E] Own website ':] Another’s website IE Upon request
19 Describe in Schedule O whether (and 1f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
012512 Form 990 (2011)
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Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI l:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition o1 “key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trus.ee, or key employee) who receved reportapl :
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

® |ist all of the organization’s former officers, key employees, and highest compensated em: ‘oyees who received more than $100,C<5 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgar:zation,
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, ey employees; highest compensated employees,
and former such persons.

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

(A) (B) € (D) (E) (3]
Name and Title Average | ..o cfe&s:f"gsman one Reportable Reportable Ustimated
hours per box, unless person 1s both an comisensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations ccropensation
hours for | = - B organization (W-2/1099-MISC) from the
related | £ | 2 |2 (W-2/°099-MISC) ov;anization
organizations E = ERE end related
nSchedule | 2 [ €| 5 | E18E| 5 or janizations
0) HEIEHSE
(1) TED BELINKY
CHAIR 5.00([X X 0. 0. 0.
(2) MARK LAROSA
VICE CHAIR 5.00 X X 0. 0. 0.
{3) BRIAN MCGINLEY
SECRETARY 2.00 X X 0. 0. 0.
(4) JASON LEWIS
TREASURER 2.00|X X 0. 0. 0.
(5) LISA SERGI
GENERAL COUNSEL 2.00 X X 0. 0. 0.
_(6) JACK BUTLER - _ - o= - - -t - - - - - T - T -
TRUSTEE 2.00[X 0. 0. 0.
(7) KARINA FEDASZ
TRUSTEE 2.00 (X 0. 0. 0.
(8) RICH HONIBALL
TRUSTEE 9.001X 0. 0. 0.
(9) JASON PIKE
TRUSTEE 2.00}X 0. 0. 0.
(10) CHRIS RYAN
TRUSTEE 1.00|X 0. 0. 0.
(11) JAVIER LAFIANZA
PRESIDENT AND CEOQ 40.00 X 173,966. 0.l 29,176.
(12) JAY FREEBERG
TRUSTEE 1.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 _ Page 8
[Part \ﬂ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) (D) (E) (F)
‘ Name and title Average (o not cfe&sﬁ'gg than one Reportable Reportable Estimated
| hours per | pox, untess person 1s both an compensation compensation amount of
\ week officer and a drrector/trustee) from from related other
i (describe | = the organizations compensation
hours for [ S B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 3 2| and related
in Schedule | § .2 28 s organizations
1b Sub-total . > 173,966. 0. 29,17s6.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 173,966. 0.f 29,176.
2 Total number of Individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
_ 3_ Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
ine 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person hsted on hine 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 .. . . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)

132008 01-23-12



Form 990 (2011)

HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886

Page 9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exemnpt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 Qa0 oo

Noncash contributions included m lines 1a-1f $

Total. Add lines 1a-1f

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

1a

ib

1c

15,024.

id

1e

1f

41,936.

| <

56,960.

AMABASSADOR FEES

Business Code

900099

1368887.

1,368,887,

WORLD LEADERSHIP CONGR

900099

759,088.

759,088.

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f

o - o 0o 0 T 0

2127975.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

13,607.

13,607.

(i) Real

(i) Personal

Gross rents

b Less: rental expenses

¢ Rental ncome or (oss)

d Net rental Income or {(loss)

>

Gross amount from sales of

_(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss})

Gross income from fundraising events (not
including $ 15,024. of
contnbutions reported on line 1¢). See
Part IV, ine 18 al 195573.
b Less direct expenses bl 195573.
¢ Net income or (oss) from fundraising events . » 0.
Gross income from gaming activities. See
Part IV, line 19 L a
b Less’ direct expenses . b
¢ Net income or (loss) from gaming activities |
Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »

Other Revenue

Miscellaneous Revenue

Business Code

OTHER_INCOME

900099

11,041.

11,041.

All other revenue
Total. Add Ines 11a-11d

O O O U

\A

11,041.

2209583.

2,127 975,

24 ,648.

12 Total revenue. See instructions.
132009

01-23-12

9
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Form 990 (2011)

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).

Check if Schedule O contains a response to any ?:)estlon in this Part IX &) . By |:|
Do not include amounts reported on lines 6b, B b (©)
75, 8, b, and 106 of Part Vi Toa sporses | Pogaioce | Mammgmenad | Funimens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 207,278. 145,0095. 62,183.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4358(f)(1)) and
persons described in section 4958(c)(3){B)
7 Other salanes and wages 472,531. 421,771. 27,276. 23,484.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9  Other employee benefits 69,959. 61,139. 8,270. 550.
10 Payroll taxes . 43,057. 37,898. 3,817, 1,342,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 47,750. 14,325. 33,425.
d Lobbying . . .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . 131,720. 54,664. 5,728. 71,328.
12 Advertising and promotion
13 Office expenses 148,633. 115,984. 14,410. 18,239.
14 Information technology_ .- - - 44,722, - - 43,786.] -~ 609. - “327.
15 Royalties
16 Occupancy 78,321. 49,625. 14,781. 13,915.
17 Travel 126,137, 109,348. 1,124. 15,665,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 495,052. 495,052.
20 Interest 8,064. 5,645. 2,419.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11,083. 9,975. 1,108.
23 Insurance 68,542. 50,378. 8,568. 9,596.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.)
a REVENUE SHARE-LOCAL SEM 373,254. 373,254.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,326,103, 1,987,939. 183,718. 154,446.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here} D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP

95-6(22886 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 991,046.| 2 1,056,411.
3 Pledges and grants receivable, net 3
4 Accournts recevable, net 92,804.] a 61,546.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X . X . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6 3
E‘ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 100,014.] 9 65,646.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 149,979.
b Less: accumulated depreciation 10b 99,900. 22,849.] 10¢ 50,079.
11 Investments - publicly traded securities 354,588.] 11 344,012.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 {must equal line 34) 1,561,301.] 16 1,577,694.
17 Accounts payable and accrued expenses 652,082.] 17 803,639.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 _ Secured mortgages and notes payable to unrelated thrd parties- -~ — -~ - T les | - )
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 652,082.| 26 803,639,
Organizations that follow SFAS 117, check here ) E and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 821,219.| 27 686 ,055.
g 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 88,000.| 29 88,000.
Z Organizations that do not follow SFAS 117, check here P L__] and
5 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 909,219.] 33 774,055.
34 Total iabilities and net assets/fund balances 1,561,301.! 34 1,577 ,694.
Form 990 (2011)

132011 01-23-12
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Form

990 (2011) HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Pagel12

Part XI | Reconciliation of Net Assets

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

[X]

2,209,583.

1 Total revenue (must equal Part VIII, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) _ 2 2,326,103.
3  Revenue less expenses Subtract line 2 from fine 1 o ) 3 -116,520.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ~.909,219.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -18,644.
‘ 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ine 33, column B)) | 6 74,055,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . L]
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash [XI 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? : e X
b Were the organization’s financial statements audited by an independent accountant? i : & X
c If "Yes" to ine 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? x| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
d f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ,
separate basis, consolidated basis, or both: = !
IKI Separate basis l:] Consolidated basis El Both consolidated and separate basis :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ,
| Act and OMB Crrcular A-133? o Lo 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 descnbe any steps taken to undergo such audits. : @
_ t2rm 990 (2011)
|
|
132012
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE A ' ._ s . OMB No 1545-0047
Public Charity Status and Public Support 201 1

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 P_ublic

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! | Reason for Public Charity Status (all organzations must complete this part ) See instructions

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

1 EI A church, convention of churches, or assocnatlp_ﬁ' of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital descnibed 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)w). (Complete Part It) , ...

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 descnbead In

section 170(b)(1)(A){vi). (Complete Part It )

A community trust descnbed 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 recaipts 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 Il1.)

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 ot one or

more publicly supported organizations descnbed 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 arrd complete ines 11e through 11h

a |:| Type | b |:| Type i c :I Type Il - Functionally integrated d D Type Il - Other

e |:] By checking this box, | certify that the organization 1s 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).

5

00 E0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any grft or conmbutlon from any of the following persons?
(i) A person who drectly or indirectly controls, either alone or together with persons descnbed n ( D] and ( 1) below Yes | No
o the governing body of the supported organization? - T N 1 1gii)
(i) A family member of a person described in (i) above? . . o 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . o 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)ayzgft’lg; s t(f:)ehosrtggnlﬁatéon (¥) D you oty the orgaﬂ.’%t‘%ﬁhﬁ; col | (vii) Amount of
organization (described on lnes 1-9 - your organization in co > |(iYorganized in the support
above or IRC section governing document?] (i) of your support USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990E2 2011 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 210,631.] 61,057.| 75,777./ 163,512.| 56,960.] 567,937.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 210,631.] 61,057. 75,777.] 163.512.| 56,960.| 567,937.
5 The portion of total contnbutions
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) )
6 _Public support. subtract line 5 from line 4 5 6 7 . 9 3 7 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from lne 4 210,631.| 61,057., 75,777.] 163.512.] 56,960.| 567,937.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 29,518.] 11,134. 9,231. 10,364. 13,607.] 73,854.

9 Net ncome from unrelated business
activities, whether or not the
business is regularly carned on

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

assets (Explain in Part IV.) 51,184. 7,362. 56,988.] 49,081. 11,041. 175,656.

11 Total support. Add lines 7 through 10 817,447.
12 Gross receipts from related activities, etc (see instructions) 12 | 10,104,399,
13 First five years. If the Form 990 s 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 . » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by tine 11, column (f) . .14 69.48 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 ) . C 15 80.59 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization . > [j
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 » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Scﬁedule A (i=orm 990 or 990-EZ) 2011

Page 3

[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests Iisted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

_{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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-
1zation's benefit and erther 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 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% 'of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

8 Public support (Subtrct fine 7c from ne 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2007

({b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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 bustnesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

assets (Explain in Part IV)
13 Total support (Add ines 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

»[]

> ]
»[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements ¥y vV

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the T PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intoral Revenue Servee” P> Attach to Form 990. P> See separate instructions. Inspection

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

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng 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? X |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . |:| Yes [:] No
|Part |l | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [__—] Preservation of an historically important land area
D Protection of natural habitat :] Preservation of a certified histonc structure

l:] Preservation of open space
2 Complete hnes 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 easements X . 2a
b Total acreage restrnicted by conservation easements X . 2b
¢ Number of conservation easements on a certified historic structure included In (a) 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 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organlzatlon dunng the tax
year p»
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handllng of
— violations, and enforcement of the conservation easements it holds? - - - B - - — [ Jves ~[InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? L Ives [INo

9 InPart XV, descnibe how the organization reports conservation easements N its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Pat IV, iine 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 tems.

b 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 VI, ine 1 R > $
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal 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 VIII, ine 1 i B

b Assets included in Form 990, Part X > 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D Form 990) 2011 HUGH .O'BRIAN YOUTH LEADERSHIP

95-6082886

Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (co:tinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a r_:] Public exhibition
b E:] Scholarly research

d D Loan or exchange programs

e |:| Other

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasure, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collect:c?

D Ye:,

|:]No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization ans: ared "Yes® to Form 990, Pat IV, ine 9

reported an amount on Form 990, Part X, ne 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or otner assets not included
on Form 990, Part X? .

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

:] Yes

E]No

Amo,i
¢ Beginning balance 1c
d Additions dunng the year 1d o
e Distnbutions dunng the year 1e
f Ending balance 1f -
2a Did the organmization include an amount on Form 990 Part X, ine 21?7 D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV. -
|Part V | Endowment Funds. Complete f the organization answered "Yes" to Forr: S50, Part IV, line 10.
(a) Current year (b) Prior year {c) wo years back | (d) Three years back | {e) Fv r years back
1a Beginning of year balance 88,000, 88,000, 88,000, 88,000,
b Contnbutions
¢ Net investment earnings, gains, and losses 2,081, 717, 4,919, 1,804,
d Grants or scholarships B
e Other expenditures for facilities
and programs 2,081, 717, 4,919, 1,804,
f Admmistrative expenses __
g End of year balance 88,000, 88,000, 88,000, 88,000,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowmentp» . _
The percentages in lines 2a, 2b, and 2c should equal 100%.

% — . _ _ — _ _ — — — — -

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization i
by I Yes [ No
(i) unrelated organizations 3af1; I X
(i) related organizations ﬁ(j\! | X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.
Lart VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e_Other 149,979. 99.,9400. 50,079.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990_Part X, column (B), ne 10(c) ) > 50,079.

Schedule D (Form 990) 2011
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Schedule D Form 990) 2011 HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Page3

| Part VIlI| 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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

(E)

)

_G) “

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part Viil| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descrniption of nvestment type {b) Book value

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

)

@

3

4

(5

6)

U]

()]

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.)p>

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

(a) Description

(b) Book value

0]

(]

3 - . - - - - _

4

()]

()]

@

8 :

()]

(19)

X | Other Liabilities. See Form 990, Part X, ine 25.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Part
1.

(a) Description of hability

{b) Book value

(1) Federal Income taxes

()

3

(@)

()

6

@)

8

©

a0

a1

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 )

FIN 48 {ASCT 740) Footnote In Part XIV, provide the fext of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain fax positions under

2. FIN 48 (ASC 740)

132053
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886 Paged
[ 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 2,209,583.
Total expenses (Form 990, Part IX, column (A), Iine 25) 2,326,103.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -116,520.
Net unrealized gains (losses) on nvestments -18,644.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -18,644.
10__Excess or (defict) for the year per audited financial statements. Combine hnes 3 and 9 10 -135,164.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1 2,190,939.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on nvestments . { 2a -18,644.
Donated services and use of facilities L. 2b
Recoveries of prior year grants i . 2c
Other (Describe in Part XIV) . X 2d
Add lines 2a through 2d . . 2e -18,644.
3 Subtract ine 2e from line 1 3 2,209,583.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ... L4a
b Other (Descnbe in Part XIV) 4b
¢ Add Ines 4a and 4b ) 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) 5 2,209,583.
| Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L 1 2,326,103,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Pnor year adjustments . . . 2b
Other losses . . . 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . . . 2e 0.
Subtract line 2e from line 1 . ) 3 2,326,103.
Amounts included on Form 990, Part IX, line 25, but not on hne 1:- -— - - - - - - o
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Describe In Part XIV.) i X 4b
Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, lne 18 ) 5 2,326,103.
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, fine 4; Part
X, Ine 2, Part XI, ine 8; Part XII, nes 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT IN PERPETUITY , THE INCOME FROM WHICH IS

0 |~ [ |00 D (W N

© ONOU D WN

o a0 T

W
® a0 T o

ou-m"h

EXPENDABLE TO SUPPORT THE ORGANIZATION'S OPERATIONS AND ACTIVITIES.

PART X, LINE 2: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO

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 AND

HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT
Schedule D (Form 990) 2011
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‘ Schledule D (I;orm 990) 2011 HUGH O'BRIAN YOUTH LEADERSHIP

95-6082886 Pages

| | Part XIV| Supplemental Information (continued)

JULY 31, 2012. GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN

OPEN FOR EXAMINATION THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS

FROM THE DATE OF FILING.

132055
01-23-12
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Fundraising or Gaming Activities

Name of the organization

HUGH O'BRIAN YOUTH LEADERSHIP

OMB No 1545-0047

2011

Open To Public
Inspection

Employer identification number

95-6082886

[PartT]

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, line 17. Ferm 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Malil solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
£ [_] solicttation of government grants
g ] Special fundraising events

E:I Yes

E]No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization.

(v) Arnount paid

. (i) g i (vi) Amount paid
LGkl @ ey (RS, |0 Gross reompts 0 lorreenca o | SR
contbubions? listed m ol (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notrfied it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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Schedule G (l.=orm 990 or 990-E2)2011 HUGH O 'BRIAN YOUTH LEADERSHIP

95-6082886 pPage2

Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 ({b) Event #2 {(c) Other events (d) Total events
NEW YORK NONE (add col. (a) through
CELEBRATION col. (c))
° (event type) (event type) (total number)
3
[=
[+}]
é 1 Gross receipts 210,597. 210,597.
2 Less Chartable contributions 15,024. 15,024.
3 Gross income {ine 1 minus line 2) 195,573. 195,573.
4 Cash prizes
o | 8 Noncash prizes
216 Rentfacility costs
L
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 195,573. 195,573.
10 Direct expense summary. Add lines 4 through 9 n column (d) > |( 195,573,
11_Net income summary. Combine line 3, column (d), and line 10 | 0.
Part lll | Gaming. Complete ff the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[}]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (¢))
3
o
1 _Gross revenue
o | 2 Cash prizes
&
G
2| 3 Noncash prizes - — -— —|— — _ _—
w
°
2 | 4 Rent/facility costs
o]
5 Other direct expenses
[1ves % ([ Yes % |[_] Yes_ == %
6 Volunteer labor ':I No |:| No |:] No
7 Direct expense summary. Add lines 2 through 5 m column (d) » | )
8 Net gaming income summary Combine line 1, column d, and hne 7 | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ‘:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:] No

b If “Yes," explain’

132082 01-23-12
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Schedule G Form 990 or 99022011 HUGH_O'BRIAN YOUTH LEADERSHIP 95-6082886 Pages
11 Does the organization operate gaming activities with nonmembers?

f:] Yes [:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? o i |:] Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . l 13a |

%
b An outside factlity ' 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books ana records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ;:I Yes El No

b if "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

I:l Director/officer :] Employee l:] Independent contractor

17 Mandatory distrnibutions - _ _ _ .
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

-

retain the state gaming license? .  Jves [INo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Part IV| supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (it} and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional informatior (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
! P Complete if the organization answered "Yes" to Form 990,

1 Department of the Treasury Part |V, line 23. 0|:I>en to P.Ub"c
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization . Employer identification number
HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886
[Part | | Questions Regarding Compensation
Yes | No

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed n Form 990,
Part VI, Section A, ne 1a. Complete Part !l to provide any relevant information regarding these tems

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

[:] Discretionary spending account EI Personal services (e.g., mad, 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 il to explamn i 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 tems checked in line 1a? X 2

3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part III.

Compensation committee IX] Wrnitten employment contract
[:| Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations IE Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III
_ ~ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. — — - - — - -
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization? ] o 5a X
b Any related organization? . 5b X
Iif "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons hsted in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . 6a X
b Any related organization? . ) . . 6b X
If “Yes" to Iine 6a or 6b, describe in Part lll.
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 | o X 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l) X 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional informatior. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPL7I 'dMENTS :

SOCIETY THROUGH UNDERSTANDING AND ACTION BASED ON Er¥“.CTIVE AND

COMPASSIONATE LEADERSHIP. AS A RESULT OF PARTICIPATIN. IN THE HOBY

LEADERSHIP SEMINAR, STUDENTS GAIN SUPERIOR CRITICAL T".INKING SKILLS,

THE ABILITY TO IDENTIFY AND TAP INTO THEIR PERSONAL I.Z¥ADERSHIP

STRENGTHS, IMPROVED GOAL-SETTING SKILLS. HOBY YOUTH &#OT ONLY GAIN AN

UNDERSTANDING OF AND A COMMITMENT TO THE IMPORTANCE O LEADERSHIP AND

SERVICE BUT THE TOOLS TO BECOME YOUNG LEADERS FOR TH:. CAUSES THAT ARE

MOST IMPORTANT TO THEMSELVES AND THEIR PEERS. HOBY C¢:iDUCTED 16

COMMUNITY LEADERSHIP WORKSHOPS (CLEWS) IN 10 STATES. - LEWS ARE A ONE

DAY LEADERSHIP PROGRAM FOR HIGH SCHOOL FRESHMAN WHICE PROVIDES STUDENTS

WITH THE "HOBY EXPERIENCE." CLEW STUDENTS INTERACT W.TH COMMUNITY

LEADERS AND PARTICIPATE IN GROUP ACTIVITIES AND COMMUNMITY SERVICE.

CLEWS ARE ORGANIZED, DEVELOPED AND IMPLEMENTED BY LOCAL BUSINESS

LEADERS, CIVIC GROUPS, VOLUNTEERS AND HOBY ALUMNI. HC:Y'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 KEDUCED 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, MOTIVATION AND SUPPORT TO SUCCEED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

30



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization ; Employer identification number

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

LAST YEAR 287,331-HOURS OF SERVICE WERE LOGGED INTO OUR EXCLUSIVE

LEADERSHIP 4 SERVICE DATABASE BY 4381 ALUMNI. SINCE INCEPTION, HOBY

YOUTH HAVE LOGGED 2,197,142 HOURS OF COMMUNITY SERVICE.

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

1.-1

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 CANADA, CHINA,

ECUADOR, GERMANY,.HONG KONG, MEXICO, SINGAPORE, SOUTH KOREA, TURKEY,

UNITED KINGDOM, TAIWAN, AND MOST 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. OVERS5 HOBY AFFILIATED SEMINARS

WERE HELD INS COUNTRIES SOUTH KOREA CANADA CHINA TAIWAN AND THE

UNITED KINGDOM. IN ADDITION, 3 HOBY ALUMNI TRAVELED TO DUBLIN, IRELAND

TO PARTICIPATE IN THE ALBERT SCHWEITZER LEADERSHIP FOR LIFE

INTERNATIONAL YOUTH CONFERENCE AND 13 ADDITIONAL HOBY ALUMNI

PARTICIPATED IN HOBY®S ALUMNI TRIP TO GERMANY, AUSTRIA AND SWITZERLAND.

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

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

03%0%2 Schedule O (Form 990 or 990-EZ) (2011)
31



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

HUGH O'BRIAN YOUTH LEADERSHIP 95-6082886

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

PREVIOQUSLY 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -18,644.

035942 Schedule O (Form 990 or 990-E2) (2011)
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Forn 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . AV @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www rs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» (]

Partlonly . e e e,
All other corporat/ons ( ncludlng 1120 C f /ers) paﬂnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rionyne | IUGH O'BRIAN YOUTH LEADERSHIP [(X] 95-6082886
due date for | Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
fingyow | 31255 CEDAR VALLEY DRIVE, NO. 327 (1
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTLAKE VILLAGE, CA 91362

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . .. ... ... m
Application Return | Application Return
Is For Code |Is For . Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o “THE ORGANIZATION -- 31255 CEDAR VALLEY DRIVE, NO. 327 -
o The books areinthecareof » WESTLAKE VILLAGE, CA 91362
Telephone No.p> (818) 851-3980 FAX No. p
® If the organization does not have an office or place of business in the United States, check this box . | . e e e » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) L If thls Is for the whole group, check this
box p [j . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for.
» [: calendaryear
p [X] tax year beginning AUG 1, 2011 ,andendng JUL 31, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial return D Final return

[:] Change in accounting perniod

3a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b (f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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Form 8868 (Rev_1:2012) Page 2
® Iif you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . .. e e > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartlI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print N

Fiebyte |[HUGH O'BRIAN YOUTH LEADERSHIP (X1 95-6082886
:l‘l‘:gd::r'“ Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

reum ses |31255 CEDAR VALLEY DRIVE, NO. 327 L]

instructons | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTLAKE VILLAGE, CA 91362

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. ... .. . . . . ... m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 of st aon v My S et Gl Vil )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
327

THE ORGANIZATION - 31255 CEDAR VALLEY DRIVE, NO.
® The books are in the care of » WESTLAKE VILLAGE, CA 91362
Telephone No.p» (818) 851-3980 FAX No. P>
® |If the organization does not have an office or place of business in the United States, check thisbox .. .. ... ... | l:l
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . Hf it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit JUNE 15, 2013
5  For calendar year , or other tax year beginning AUG 1, 2011 ,andending JUL 31, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial returm D Final retum

[:l Change in accounting period

7  State in detail why you need the extension ____ _ _ _
- ADDITIONAL TIME IS NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES

RELATED TO THE BOOKS OF THE ORGANIZATION.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nanrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

_previously with Form 8868. 8b| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 {$ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of peri%jy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, a Waw&prepare this form.
Signature p» Title p- CPA pate -/ / el / =
' v Fofm 886 (Rev. 1-2012)
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