o

MAIL TO: . ANNUAL
Eegisgw gﬂ%lnr_;lahle Trusts REGISTRATICN RENEWAL FEE REPORT
AL box
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (818) 445-2021 Sections 12586 and 12587, California Governmant Code
11 Cal. Code Rags. sectlons 801-307, 311 and 312
. B SITE ADDRESS: Failure to submit this feport annually no (ater than four months and fifteen days after the
http:/fag.ca.govicharities/ end of the organization's accounting perlod may result in the loss of tax exemption and
— the assesement of a minimum tax of $800, plus interast, and/or finas of filing penaltias
as defined in Governmant Code section 12586.1. IRS extensions will be honored.

heck if:
State Charity Registration Number: &T 85332 Check |

D Change of address

ANTHONY ROBBINS FQUNDATION - ] Amended report

Name of Organiation )

9672 VIA EXCELENCIA, NO. #102 Corporate or OrganizationNo. 1564996
Addreas (Numbaer and Btreat} .

SAN DIEGO, CA 92126 Faderal Employer |.D. No, 33-D492446

City or Tawn, State and ZIP Cods

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Chack Payable to Attornay Ganeral's Ragiztry of Charitable Trusts

Groszs Annual Revenue Feg Qrosz Annual Hevenue Fee Grozs Annual Revenue .- Fes

Less than $25,000 ] Betwaen $100,001 and $250,000 550 Between $1,000,001 and $10 million $150

Batwean $25,000 and $100,000 $25 Batwean $250,001 and $1 milllan  $75 Batwaan %10,000,001 and $60 milllon  $225
Gregter than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2009 ending 0 6_/ 30 / 2010 ) list:
Grogs annual revenue § 2,390,501, Totalassets $ 5,271,633,

FPART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIQD OF THiS REPORT

Note: If you answer "yes® to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yves" response, Please review RRF-1 instructions for information raquired.

1. During this reporting period, ware thera any contracts, loans, leases or other financial transactions betwean the organization Yes | Ne

and any officer, diractor or trustes thareof either dlrecﬂy or with an antity in'which any such offtcer, director or trustes hagl

any financial intarast? X
2. During this reporting period, was there any thaft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4. During this repaorting petiod, ware any organization funds used to pay any penalty, fine or judgment? If you fllad a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the serviges of a commergial fundraiser or fundraising counsel for charitable purposes used?

If "yog," provide an attachment listing the name, address, and teiephone number of the service provider. X
6. During this reporting pericd, did the organlzation recaive any governmental funding? If so, provide an attachment listing tha

narme of the agency, mailing address, contact person, and telephone number, X
7. Puring this raporting period, did the organization hold a raffie for charitable purposes? If "yes," provids an attachment indicating

the number of raffles and the date(s) they occurrad. X
8. Does the organization conduct a vehicle donation program? if "yes," provide an attachment indicating whether the program is ]

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your grganization have propared an audited financial staternent in accordance with gengrally accopted accounting

principles for this reporting periody X

Organization's area code and telephone number 858-444-3080

Organization’s e-mail address

| declare under panalty of parjury that | have examined this repart, including accompanyunu documents, and tp tha best of my knowledge and ballef, itis true,
corcact and complete.

— > == cam GEORGES PRESIDENT <2/ a/ /]

Fclignature of authorized officer == _ - Printed Nama Titla

AT RRF-1 {3-05)




o 990 Return of Organization Exempt From Income Tax | 2 06590"

Under section 501(c), 527, or 4047(a){(1) of the Intarnal Revenue Code (axcept black lung
benefit trust or private foundation)

Dapartmant of tha Treastiry

Intamal Revenug Sarvice b The organization may have to use a copy of this retumn to satisfy state reporting requirsments.
A For the 2000 calendar year, or fax year beginning  JUL 1, 2005 andending JUN 30, 2010
=B Ghaak Il Pleasa |C NaMe of organlzation D Employer identification number
IPRNGIBIR: | ca RS
Fnce. |prmt o ANTHONY ROBBINS FOUNDATION
thnge | ¥P* | _Doing Business As 33-04924456
:2:‘&*#. See Nurmber and street (or P.O. box if mail is not delivered 1o slreet address) { Room/suita | E Telephone number
Tain- | oee: 9672 VIA EXCELENCIA 102 858-444-3080
e | YoM | City or town, state o country, and ZiP + 4. Gi Grozs receipts 2,568,873,
i AN DIEGO, CA 92126 H{a) Is this & group retur
P9 | £ Name and address of principal officer SAM GEQRGES for affiliates? [ lves [(XINe
SAME AS C ABOVE H(b) Are il affiliates included? __Jves [ | No
I Taxexempt status: [ X1501(e) (3 ) (insertno) [ 49471} or L) 597 If "No," attach a list. {sea instructions)
J Website: = WWW . ANTHONYROBBINSFOUNDATION. ORG H{c) Group exermnption number =
K_Form of organization: [ X | Corporation [~ | Trust [ ] Association | ) Gther = | o Year of formation:_1 9 8 9] m State of tegal domicile: CA

| Parti] Summary

-

9 1 Briefly describe the organization's mission or most significant activities: TQ MAKE A SIGNIFICANT DIFFERENCE
g IN THE QUALITY OF LIFE FOR FEQPLE WHO ARE QFTEN FORGOTTEN.
E| 2 Checkthisbox M [_]ifthe erganization discontinued its oparations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Fart VI, line 1a) .. . . 3 8
3 4 Number of indepandent voting members of the governing body (Part VI, linetb) 4 8
2| 5 Total number of employees (Part V, e 2a) 5 io
‘E 6 Total number of volunteers (estimate W necessary) .. ... 6 15
§ 7a Total gross unrelated business revenua from Part VI, column (C), ine12 7a 0.
b_Net unrelated business taxabia income from Form 990-T, line 34 ... e eeieeemieieerimiriirerereriiesssiiics 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIILiine Th) | v 1,570,951, 1,455,860,
5| 9 Program service revenue (Part VIl line 2g) 640,421. 659,579.
& | 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) 23,171. 7,571.
= 11 Other revenue (Part Vill, colurnn {A), s 5, 6d, 8c, 9¢, 10, and 118) 141,964, 267,391,
12 Tota revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) 2,376,507, 2,390,501,
13 Grants and similar amounts paid (Part IX, column (A), ines4-3) 78,382, 180,903.
14 Benefits paid to or for rembers (Part IX, column (A), linedy
@ | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), fines 510) 304,313, 284,305,
§ 16a Frofessional fundraising fees (Part X, column {A), ine 11e) ... ..
& | b Total fundraising expenses (Part IX, column (0, line 25) 831,768, a B
t] 17 Other expenses (Part I1X, column (A), lines 11a-11d, 116249 1,598,537. 1,397,293,
18 Total expenses. Add lines 1317 (must equal Part 1), column {A), me 25) . 1 981,232, 1,862 ,501.
__9 Revenue less expoenses. Subtract line 18 from ne 12 395,275, 528,000.
3§ Beginning of Current Year End of Year
g,—‘: 20 Total assets (Parl X, Bne 8] e 4,864,044, 5,271,633,
2| 21 Total liabilities (Part X, line 28) 263,117, 142,706,
22| 22 Not assets or fund balances. Subtract ine 21 from kne 20 . o 4,600,927, 5,128,927,
I Part I’ Signature Block
Linder penaltles of perjury, | declare that | have examined thig retum, Including accomparnying schedules and statemants, and to the best of my knowledge and baligf, it 1 rue, sofrset,
and complete. Daeclaration of preparer (pthar than officer} 1 baged on all information of which praperer has any Knowledgs.
Slgn »
Here Signature of officer Date
SAM GEORGES, PRESIDENT f
Type or print name and title \f
Paid I‘-‘_reparer's } O\{ W[ Hate ggll?_ck if Frepues identying number
. .. | signature . ('(-; 01/10/11]emploved = [ ]
fepavers Fim's name (or EIN >
Honeer $8 Only :gl':f:r:':ployad}.
address, and
2P+ 4 . Phone np, = - _ .
May the IRS discuss this raturn with the preparer shown abova? (ses inatrugtions) . Dttt bee ettt it teieeennnn i ceeeeeits iririireeiieos E Yes Ij No

sazont 0z-04-10  LHA For Privacy Act and Paperwork Raduction Act Notice, see the separate instructions. Form 990 (200¢)



m 990

Capartment of the Treasury
Intemal Revenue Sarvica

CT # 85332

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
benafit trust or private foundation)

P The arganization may have to use a copy of this retum to satisfy state reporting requirements,

OMB MNo. 1545-0047

2009

nspec%n”

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
— T

] Eé‘;ﬁ“ “Eh: :,;B““ges G Name of organization D Employer identification number

ficres® | o ANTHONY ROBBINS FOUNDATION
[ e, | ¥ | Dpoing Business As 33-0492446

Rk = Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
Temn- (9672 VIA EXCELENCIA 102 858-444-3080
rann - | fone | ity or town, state or country, and ZIP + 4 [ G _dross receipts § 2,568,873,
ﬂupnb"f' SAN DIEGO, CA 952126 H(a} ls this a group retum
PN | E Name and address of principal officer: SAM GEORGES for affiliates? [ lves [XINo

| Tax .axempt status: E I 501(c)( 3 }4 (nzert no.) |:| 4947 (a)(1) or I:] 527

H{b) Are all affiliatas included? Dvas D No
If "No," attach a list. (see instructions)

SAME AS C ABOVE

J_Website: e WIWW. ANTHDNYROBBINSFOUNDATION ORG

H{c) Group exemption number e

K_Form of arganization: [ X Gorporation [ JTrust | ] Association [ _ 1 Other

| L Year of formation: 198 9] M State of legal domicile: CA, -

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TO MAKE A SIGNIFICANT DIFFERENCE
E IN THE QUALITY OF LIFE FOR PEOPLE WHO ARE OFTEN FORGOTTEN.
£ 2 Checkthiz box I:] if the organization discortinuad its operations or disposad of more than 25% of its net assets.
E A Number of voting members of the governing body (Part VI, line 1) .. et 3 8
§ 4 Nurmber of Independent voting members of the govemning body (Part VL TINE TBY ... cicennesieririresinens 4 B
| 5 Total numberof employees (Part VL N 28) s 5 10
Z| 8 Total number of volurteers (EStmete if NECESBARY ..........oooooooeooseeeeooo oo 8 15
E 7a Total gross unrelated business revenue from Part VIl eolumn (C), Bne 12 . e 7a 0.
b Net unrelated business taxable income from Form9o0-T, ne 34 . ... e i} 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL ine Th) e, 1,570,951. 1,455,960.
~— B | 9 Program service revenue (Part VI B0e 28) e —— 640 ,421. 655,579,
é 10  Investmant income (Fart VIl column (&), lines 3, 4, and 7d) ..., 23 I 171. 7 I 57 L,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B, 8¢, 106, and 116) ........cooccooeeeens 141,964, 267,391,
12 Total revenus - add lines B through 11 (miust squal Part VI, column (&), ling 12) 2,376,507, 2,390,501.
13 Grants and similar amounts paid (Fart [X, column (A), fines 1-3) 78 382, 180,503.
14 Benefits paid to or for mambers (Part IX, column (&), Ina d .
a 15 Salarles, othar compensation, employea benefits {Part IX, column {A), lines 5-10) ... 304 z 313, m_ 305,
2 | 18a Professional fundraising feas (Part IX, column (8), ne 118} ...
8 b Total fundraising expensas (Part [X, column (D), line 25) = : R A P TR
b 17 Other expensas (Part IX, column (&), lines 11a-11d, 117248 . . 1 598 537. 1,397,293,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine25) 1,981,232, 1,862,501.
18 Revenue loss axpenzes. Subtract line 18 fromtine 12 | ... oo 385,275, 528,000.
Beginning of Current Year End of Year
20 Total assets (Part X, ine 18) e 4,864,044, 5,271,633,
21 Total iabilties (Part X, ina 26) et 263,117, 142,706,
| 22 Mot assets or fund balances. Subtract line 21 fromline20 ... o0 oeeeee 4,600,927, 5, 1_2 8,927,

art 1l ;| Signature Block

under penalties of paeiury, | declare that | have sxaminad this return, including ammpanvlnu schedules and atatemants, and to tha bast of my knowledge and belief, il is true, comect,
amd compl aratlon:et preperer, 5 based on all information of which preparet has ahy Khowledge. /
Sign ’ N ; ) ; L’ _‘?/ //
Here “Slgnature of officer T —— Date 7 /7.7
SAM GEORGES, PRESIDENT
Type qr print name and title
Prepater's Date ggltfack if m:m: gic?m;yinq number
Pald | signature 2. 01710711 employed b ]
_ TEparers Flrm's‘inarne for AKT LLP EIN W
Use Ol |soramooves, 312 § JUNIPER STREET, SULTE 100
ZPwd ESCONDIDO, CA 92025 Phoneng, ™ (760) 746-1560

May the IRS discuss this raturn with the preparer shown abave? (aes instructions)

........... PR P O ROV ST AR TR T L RN TS U LT W AR R Y TRAT)

Yas N

932001 02-04-10

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

Farm 990 (2009)



Form 980 (2003) ANTHONY ROBBINS FOUNDATTION 33-0492446 PageZ

| Part 1 | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission;
TO EMPOWER TNDIVIDUATS AND ORGANIZATIONS TO MAKE A DIFFERENCE TN THE
QUAT.ITY QF LIFE FOR - YOUTH, HOMELESS, PRISONERS, ELDERLY, AND

DISABLED. OUR VOLUNTEERS PROVIDE THE VISION, INSPIRATION, RESQURCES,

AND STRATEGIES NEEDED TO EMPOWER THESE IMPORTANT MEMBERS QF SQOCIETY.

Did the organization undertake any significant program services during the year which weare not listed an

thE PO FOMM 980 0 990-EZ? .....1.vvvcieooe oo eoe oo eeeeseee st eoe e eeee s eeees e [XJves [_INe
If "Yes," describe these new sarvices on Scheduls O.

Did the organization ¢ease conducting, or make significant changas in how it conducts, any program serviges?
If *Yos," describe these changes on Schedule O,

Describe the exempt purpose achisvements for each of the organization's thrae largest program services by expenses.
Section 501(¢)(3) and 501{c){4) organizations and section 4947(a){1) trusts are required to raport the amount of grants and
allpcations to others, the total expenses, and revenue, if any, for each program service raported.

{Coda: } (Expenses $ 328,089, including grants of § }{Revenue § 264 ,400.,
GLOBAL YOUTH LEADERSHIP SUMMIT "GYLS"

GYLS I5 A FIVE DAY PROGRAM PROVIDING AN ENVIRONMENT DESIGN TO BOOST

PARTICIPANTS INTO LEADERSHIP ROLES THAT WILL CHANGE THEIR LIVES AND

THAT OF THEIR COMMUNITY. THE PROGRAM INCLUDES SPEAKERS PRESENTING ON
TOPICS WHICH HELP PARTICIPANTS TO TDENTIFY THEIR OWN_PARTICULAR

LEADERSHIP STRENGTHS, TEAM BUILDING EXERCTISE, CONTRIBUTION AND FOCUSING

ON THE ONENNESS OF HUMANITY WHILE STILL HONORING OUR INDIVIDUALITY AND
DIVERSTTY.

th

(Code; ) (Expenses & 110,870. including grants of § 36,9004 (Ravenue § 0.
MAEING ETRIDES PROGRAM: SUCCESS THRIVES ON RESOQURCES, INFORMATION,

DETERMINATION, EDUCATION AND SUPPORT.

THE MAKTNG STRIDES PROGRAM WAS DESIGNED EXCLUSIVELY FOR NONPROFIT

ORGANIZATIONS WITH A MISSTON TO SUPPORT HOMELESS AND TRANSITIONING

POPULATIONS. THE DESIRED OUTCOME OF QOUR PROGRAM IS5 TC TEACH

ORGANIZATIONS AND THEIR STAFF HOW TO MAKE GREAT STRIDES TOWARDS THEIR

ORGANIZATION'S SUCCESS. OUR PROGRAM PROVIDES THE RESOURCES, INFORMATION
AND EDUCATION NEEDED TO TAKE STRIDES TOWARDS A SUCCESSFUL FUTURE.

WE VISIT AND PROVIDE DONATIONS TO SHELTERS AND OTHER ORGANIZATIONS FOR
THE_HOMELESS TO NURTURE, FEEDING AND MENTOR.

(Code: } {(Expenses § 177,113 . including grants of § 35,000. yroverue s 138,000.)
GLOBAL COMMUNITY CONNECTION."GCC™

THE ANTHONY ROEBINS FOUNDATION OFFERS ITS HEARTFELT COMPASESION OF THE
VICTIMS OF THE NUMEROUS NATURAL DISASTERS FELT THROUGHOUT THE WORLD.
THE FOUNDATION IS8 PASSIONATE ABOUT PARTICIPATING IN RECONSTRUCTION
ACTIVITIES THROUGHOUT THE WORLD. AS MEN AND WOMEN ACROSS THE WORLD

BEGIN TO REBUILD, THE ANTHONY ROBBINS FOUNDATION TAKES HONOR IN

PROVIDING HOPE AND FUNDING SUPPORT TO THE MANY SUFFERING COMMUNITIES.

‘ d
g

Cther program servicas. (Describa in Schedula O)

(Expenzas § 327,786 . including grants of $ 137,591, ){Revenue $ 257.,179.)

4s

Total program service expenses I § 943,858,

832002

Form 990 (2009)

02.04.10



Form 990 (2005} ANTHONY ROBBINS FOUNDATTION 33-0492446  Paged
[ Part IV Checkiist of Required Schedules
Yoz | No
1 Is the organization describad In section 5071(c)3) or 4947(@)(1) (other than a private foundation)?
I 7¥es," COMPIEtE SCRBAUIB A ...t s it eoee oo oo e ee oo tr e es e et et et X
I the organization raguired to complete Schedula B. Scheduls of Contrlbutors? | 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yos, " complete SChedule G, PaItl e a X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yas, * complete Schedule C, Partil | 4 X
5 Saction 501(c)4), 501(c)(5), and 501{c}8) organizations. 15 the arganization subject to the section 5033(s) notice ang
reporting requirement and proxy tax? If "Yes, " complete Schedula C, Par e 5
6 Did the organizaticn maintain any donor advised funds or any simitar funds or accounts whare donors have the right to
provide advice on the distribution or investmeant of amounts In such funds or accounts? If "Yes, * complete Schedula D, Part | [i] X
7  Did the organization recelve or hold a conservation easement, including easements to preserve apean space,
the environment, historic land araas, or historle structures? if *Yes, " complete Schedule D, Part . Fd X
2 Did the organization maintain collections of works of art, historical traasures, or other sirmilar assets? If "Yes, " complate
Schadinle D, PATHT ettt ee e et ee ety e e e at e et ettt e s e s s e e s esee s 8 X
9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part IV o X
10 Did the organization, directly or through a related organization, hold assets in term, parmmanent, or quaslendowments?
I “Yes," complate SChedule D, PEIIV | oo et e e At 10 | X
11 Is the organization's answar 1o ary of the following questions "Yes"? If so, complate Schedule D, Parts VI, VL VIlL IX, or X
BEEDPHCBINE R et ettt et et e et e et et e e et ee e e e nen ey e S e e bt eE e
* Did the organization repart an amount for land, buildings, and equipmant in Part X, line 107 If "Yes, " complate Schedula 0,
Part Vi
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mera of its total
aszeta reported in Fart X, line 167 If "Yes, " compiate Schodula D, Part Vi,
® Did the organization report an amount for invagtments - program related in Part X, ina 13 that iz 5% or more of its total
assets reportad in Part X, ling 187 If "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, ling 167 if "Yes, " complete Schedule D, Part IX.
®* Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Scheduls D, Part X,
# Did the organization's separate or consglidatad financisl statements for the tax year include a footnote that addresses
the organization's fiabifity for uncerain tax positions under FIN 487 If "Yes, " compiete Schedula D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts X1, Xli, and XL,
12A Was the organization included in consolidated, independant audited financial statoments for the tax year? Yes
If *Yas," completing Schedule O, Parts XI, XN, and Xill is optional | 12A
13 I the organization 4 school described in section T70B)NANIN? /f "Yas, " complete Schedwe E
14a Did the organization maintain sn office, employeas, or agents outside of tha United States?
b Did the grganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Part! 14b | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part il 15 | X
16 DOid the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Partitt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11a? If "Yas, " complate Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event groas income and contributions on Part Vi, finas
1e and Ba? if “Yes, " complete Schedule G, Farf il ...ttt 18| X
19 Did the organization report mora than $15,000 of groas income from gaming activities on Part VIII, fina 9a? If “vas,*
complete Sehedule G, FarT I | e et 19 X
20 Did the organization operate one or rmore hospitals? Iif "Yes " complete Schedute H s L | 20 X_
Form 990 (2009)
232003

G2eld=1D



Form 990 (=009) ANTHONY ROBBINS FOUNDATION 33-049244¢ Fage 4
Part IV | Checklist of Required Schedules continuea)

02.04-10

Yez | No
21 Did the organization raport maore than $5,000 of grants and other assistance to governments and organizations in the
‘ United States on Part IX, column (), line 1? If "Yes,* complete Schedule |, Partstand ¥t 21 | X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A}, fine 27 Jf "Yes," compiete Schedule | Parts fand Nl ] X
23 Dict the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization's currert
and former officars, diractors, trustees, key employees, and highest compensated amployees? I "Yes, " complete
e T P 23 X
24a Did the organiration have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the yaar, that was Issted sfter Decermber 31, 20027 If "Yes, " answer fines 245 through 24d and complete
Schedule K TNOT, QOIOHNE 25—t e e oot eeeeee oot er e e e ee e e e 24a X
k; Did the crganization invast any procesds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during tha year to defeass
any tax-axempt bonds? | 24C
d Did the organization act as an “on behalf of* lssuer for bonds outstanding at any time during the year? 24d
26a Section 501(c}3) and 501{c){4) organizations. Did tha organization engage in an excess benefit fransaction with a
disquaified person during the year? i "Yes,” complete Schedule L, Part! | 25a X
b I the organization aware that it angaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complato
BOBOUIE Ly P | e e e oo oo 25b X
26 Was aloan to or by a current or former officar, director, trustes, key employee, highly compensated employea, or disqualified
parsoh outstanding as of the end of the organization's tax year? if "Yoes,* complete Schedule L, Part |26 pd
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employea, substantial
contributor, or & grant selection committes membar, or to a parson ralated to such an individual? if "Yes, " complete
Ty A S Ss
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustes, or key employsa? If “Yes, " complete Schedule L, Part IV Zpa X
. b Afamily member of 3 current or former officer, director, trustes, or key employes? If “Yes,* complete Schedule L, Part IV 28h x_
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, truatee, or direct or indirect owner? If "Yes," complate Schedule L, Padt v . | 28c X
20 Did the grganization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
oM DULONS ? I TYes, GO DBt So Ol M e e ao X
31 Did the organization liquidate, terminate, or dissolve and coase oparations?
I "Yos," complete Sohedule N, PRITT i —————— 1o e et eee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEdUIB N, Pat I st s st b e oo e e eeee e eeeee et oot ne e et ettt nt st e e e a2 £
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 3001770187 If "Yos,* complete Sehetite B, Part | 33 X
32 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Bl IV, ana U, e 1 e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)13)?
If "Yes, " complpte Schedulo B, Part V, e 2 ..o e e e et e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEs,  COmpIale St B, P Y 18 B 36 X
37 Did the crganization conduct maore than 5% of its activitios through an entity that is not a related organization
and that is troated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi ... 37 p.4
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Nota. All Form 390 filers are required to complete Schedule ©, ettt e as | X
Farm 2990 (2009)
—
932004



Form 990 (2009) __ANTHONY ROBBINS FOUNDATION 33-0492446 Paged

| Part V]| Statements Regarding Other IRS Filings and Tax Compliance

1a

3o Did the organization have unrelated business gross income of $1,000 or mote during the year coverad by this retum?

Enter the number raported in Box 3 of Form 1096, Annual Summary and Transmittal of
U5, Information Retums, Enter -0- if not applicakle 14

Ya; N

Entar the number of Forms W-2G ncluded in line 1a. Enter -0- if not applicabla 1b

Did tha organization comply with backup withholding rules for reportabla paymants to vendors and reportable gaming
{gambling) wWinnings 10 PRZ8 WINNBIE? ||| ..o oot eee e ee e eee e ee e e e st e ss b ettt ses e

Enter the number of amployeas reported an Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year coverad by this returm 2a

If at laast one is reported on ling 24, did the organization file all required fedaeral employment tax returng?
Note. if the sum of lines 1a and 2a is greater than 250, you rmay be raquired to e-file this retum. {see instructions)

If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an nterast in, or a signatura or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or cther financial account)?
if "Yes," enter the name of the foraign cotintry; e
See the instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Foreign Bank and
Financial Aceounts.

If “Yas," to line 5a or Sb, did the organization fik Form 88B6-T, Disclosure by Tax-Exempt Entity Regarding Prohityitec

Tax Shelter TENSACHONT 1112118181 eet et e ee et et et enreneeen
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any ContibULons that Were Nt Lo daduatla T e
If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts

wore NOL BAX deuUBHBDIET | | ettt st ena s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Providad to the DAYOIT | R £ 11 bt e e e eee e ene e
If ™Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsanal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

1O il FOMTIBEB2T ..o vvevsussirervirsini v 110410060004 000 12080 e et £ £ bt ee e+ oo e e et et et e et e e s ee e et 2t s ee e et e eme s e me et eeee e seeeeeemeeereanrerreesrees

g
-]
[

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BBNGM CONMIACET |t eeeeeesee et eee oot eeee e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and saection 508{a}3) supporting oraanizations, Did the
SUpPErting organization, or 3 dongr advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

9 Sponsoring organizations maintaining donor advisad funds.
a Did the organization make any taxable distributions under section a886BT
b Did the organization make a distribution to a donor, doner advisor, of related person?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ine 2 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501(¢)12) organizations. Entar:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaounts dus or recaived from therm) e 11b ;
12a Sectlon 4947(a){1) non-exempt charitable trusts. 1s the organtzation filing Forr 990 in lieu of Form 10417 12a
b If "Yes," anter the amaurt of tax-exempt interest received or accrued during thevear ... l 12b l _ﬁ_ K s
Form 990 (200%)
fuick-{ell-)

02-04-10
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Form §90 (2008) ANTHCONY ROBBINS FQUNDATION 33-0492446  Page6

] Part VI | Governance, Management, and Disclosure Forsach "Yes® response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Mahagement

1a Enter the number of voting members of the governingbody 1a

Yasz | No

b Enter the number of voting members that are independent b

2 Did any officer, director, trustee, or key employea hava a family relationship or a businaess ralationship with any other

officer, director, trustee, or key employee? e e
8 Did the organization delegate contral over rmanagament duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employaas to a managament company or otherperson?
4 Did the organization make any sigrificant changes to its organizational documents singe the prier Form 990 was filed?
5 Did the organization become aware during the yaar of a material diversion of the organization's assets?
6 Doos the organization have Members or StocKNOgers T e e
7a Does the organization have members, stockholders, or other persons who may alact ona or more members of the

POVBITIING BOAYT L e s b b4 1 bbb e et ee s e et e st enserer et aene e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

& [id the organization contemporaneausly document the meetings held or written actions undartaken during the year

by the following:

9 Is there any officer, director, trustea, or key employes listed in Part VII, Section A, who cannot be reached at tha

organization's mailing address? If "Yes, " provida the names and addresses in Schedule O ettt e et e ieieiass o X
Section B. Policies (This Section & requests information about policios net regulrad by the intema! Revenue Gode.)
Yes | No
10a Does the organization have local chapters, branches, or afflatas 2 | e e i 10a X
B If "Yas," does the arganization have written policies and procedures gaveming the activities of such chapters, affifiates,
and branches to ensure their operations are conslstent with thoze of the organization? 10b
11 Has the organization provided a copy of this Form 390 to all membaers of its goveming body before flling the form?

1A Cescribe In Schedule O the process, if any, used by the organization to review this Form 990,
.2a Doas the organization have a written conflict of interest policy? if "No," gotalne 13
b Ara officers, directors or trustees, and key employees required to disclosa annually interests that could give rise
10 CONMICIS? it essissss bbbt eeeere e oot e s emeerere e oo oer e et e st e
& Does the organization regulary and consigtently monitor and enforce compliance with the policy? /f “Yes, " describe
i1 Sehedule O ROW HIS IS GONB . @\ ceseoeiesssssssassesiose e e ee oo eeeeeeeeeeeeee et ee oo eeeere e e eseneesessesone
13 Does the arganization have a witten whlsHeblower BOlCy T | e
14 Does the organization have a written document retantion and destruction policy?
15 Did the process for determining compensation of tha follawing persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official
b Other officars or key employees of the organization
If "Yas" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, sontribute assets to, or participate in a joint vanturs or similar arrangement with a
taxable @Ntity dUNING The Yaar? e et oo ee e e ee oo
b If*Yes," has the organization adopted a written policy or procedura reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken staps to safeguard the arganization's
exeript status with respect to such arrangements?

i £

124 X

12¢

fMMM

;Il‘?-a X

16b

Section C. Disclosure

17  List tha states with which a copy of this Form 990 is required to be filed =CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for

public inspection, Indicate how you make these availabla. Check all that apply,
|:| Own wabsite l:l Ancther's wehsite IKI Upon request

19 Describe in Schedule O whether {and if 5o, how), the organization makes its goveming documents, conflict of intaregt policy, and financial

stataments availabla to the public,

20 State the name, physical addrass, and telaphone number of the person who possesses tha books and records of the organization: =

YOGESH BABLA - 858-444-3080

9672 VIA EXCELENCIA, SUITE 102, SAN DTEGO, CA 92126

vazoba
02-04-10

Form ‘990 (2009)



Form 500 (2009}

ANTHONY ROBBINS

FOUNDATTCN

33-049244¢6

Page 7

[_Bart VIl| Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employess

a Complote this table for all parsons required to be listed, Report compensation for the calendar year ending with or within tha organization's tax
~—vyear, Use Schedule J-2 if additional space is neadad.
* { izt afl of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (B}, and {F} i no compensation was gaid,
® | ist all of the organization's current key employess, Sees instructions for definition of "key employee.”
® List the organization's five gurrent highest compensated employvess (other than an officer, director, trustee, of key employee) who received reportable
compansation {Box & of Form W-2 and/or Box 7 of Form 10%9-MISC) of more than $100,000 fram the grganization and any related organizations,
* Ligt all of the organization's former officers, key employees, and highest compensated employees who receivad more than $100,000 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 organization,
more thar $10,000 of reportable compensation from the organization and any related grganizations.
List parsons in the following order: individual trustees or diractors; institutional trusteas; officers; kéy employees; highest compensated empioyeas;
and former such parsons.

IE Chack this box if the organization did not compensate any currant officer, director, or trustee,

(A) (B) {c) o E) {F}
Name and Thie Average Fosition Reportable Reportabla Estimated
hours {check all that apply) compangation compensation amount of
pat from from related other
waak E - the organizations compansation
s FH E organization (W-2/1099-MISC) from tha
E L g 2 (W-2/1099-MISC) organization
E H . % Ei . and rlelatled
E E gls :%% g organizations
ANTHONY .J. ROBBINS
CHATRMAN 2.001X X 0. 0. 0.
WILLTAM R. HOWELL ‘
BOARD MEMBER 2.00|X 0. 0. 0.
TOHN MESSMORE
‘o ~BCRETARY 2.001X X 0. 0. 0.
SAM GEORGES
PRESIDENT 4.00|X X 0. 0. 0.
KEITH CUNNINGHAM
BOARD MEMBER 1.00|X 0. 0. 0.
SANDI CUNNINGHAM
BOARD MEMEER 1.00 X 0. 0. 0.
SCOTT RANKIN
BOARD MEMRBER 3.00|X 0. 0. 0.
DEANNA GARZA-BROWN
BOARD MEMBER 2.00|x 0. 0. 0.

932007 02-D4-10

Form 990 (2009)
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Form 990 (2009) ANTHONY ROBEBINS FOQUNDATION 33-0492446 Pag=8
[Part V"-' Section A, Officerg, Directors, Trustees, Key Employees, and Highezt Compensated Employees (Continued)
(A) (B) (<) o) {E) )
Mamea and title Average [Position Reportable Reportable Estimated
. hours {check all that apply) compansation compensation amount of
e per 5 from from related other
waek g the organizations COMmpensation
2l E organization (W-2/1083-MISC) from the
HE g |2 (W-2/1099-MISC) organization
3 E |8 2 gl and retated
§ g E 5 %E E organizations
“"h—r‘"
I TOMAl ey e » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above; who received more than $100,000 in reportable
compengation from the organization [+ 0
Yez | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employae on
ling 127 If “Yosg, ' complate Sohadie JIor Such O B e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ! ™
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individu a4 X
5 Lid any person listed on line 14 receive or accrue compensation from any unrelated organization for gervices rendared to ; Hy s
the organization? /f "Yes, " complete Schedule J for such persen_ o it Bt eyttt B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of cormpeansation from

the organization.

NONE

A
Name and business addross

{B)
Dascription of services

<

Compensation

2 Total number of Inglapendent contractors (including but not limited to those listed above) who recaivad more than
$100,000 in compensation from the organization

0

S32008 02-0ds10

Form 9940 (2000)



Farm 990 (2009 ANTHONY RQBBINS FOUNDATION 33-0492446 Page9
Part VIl | Statement of Revenue

(A) (B} (C) R (D)
Total ravenue Related or Unrelated exclt?;gg'-:‘?om
exempt function business tax under
ravenue ravenue sections 512,

513, or 514

'E-'E 1 a Federated campaigns 1a -
gg b Membershipdues 1ty
gﬁ ¢ Fundraisingevents 1c| 378,160.
‘a._‘a d Related organizations . 1d
g"E e Government grants (contributions) 1a
2 ; t Al other contrittutions, pifts, grants, and
-5% similar amounts notincluded above . {4 1,077, 800.
EE g Noncash contributions Included in lines 1a-11 § 7,938.
on h_ Tatal, Add lines 121F ... ettt e »>
Business Code
g | 23 PLATINUM PARTNERS 611430 581,526.] 581,526.
'§g b PARTICIPATION FEE 611430 78 053. 78,053,
@ c ) ‘
2 g »
e .
o f Al other program service revenue
g Tetal. Add lines 2a.2f 659,579,
3 Investment income (including dividends, interest, and
other similar amounts), [ 3 7,571. 7,571.
4 ineoma from investment of tax-exempt bond proceads
5  Rovaies ... s e
| () Real
6a GrossRents .
b Less: rantal expenses
—_ ¢ Rental incoma or {loss) .
d Net rental income of (I088) .o, >
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: ¢ost or other basis
and sales expensas
¢ Gainor(loss)
d Netgain or (Io58) .
o« | 8 a Grossincome from fundraising events {(not
£ including % 378,160, of
% contributions reported on line 1¢). See
T Part IV, ine 18 .
£ b Less:directexpenses ... n
@ € Net income or (loss) from fundraising events ... > 0.
9 a Grossincoma from gaming activities. Sea
Part IV, fne 19 a
b Less:direct expenses . bl
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... ald33,774.
b Llessicostofgoodssold kl66,383. Lo B o
¢ Net income or (loss) from sales of inventory - 267,391, 267,391,
Miscellaneous Revenue Business CGodal " IS e
11 a
b
c
S d ALOIher revenUE | e
e Total Add fines 11a11d - AR ‘ , ' e
12 Tetal revenus, Ses instructions. ... .. 2,350,501, 659,579, 0.l 274,962,

53008 Form 890 (2009)



Form 590 {2009)

ANTHONY ROBBINS FOUNDATTON

33-0492446 Page10

[PartIX | Statement of Functional Expenses

Section 501(c}3) and 601{c}4) organizations must complete all columns.

All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r 0 lin (A) 8y (<) D}

7B O Part | Tewlowewes | Pogumeves | Megwesd | rincas

1 Grants and other assistance to governments and

organizations in the U.5. See Part IV, line 21 _171,800. 171,900.

2  Grants and other agsistance to individuals in

the U.S, See Fart IV, fine22 2,912, 2,912,
3 Grants and other assistance o governments,

organizations, and individuals ottside ths 1.5,

See Part IV, lines 15and 16 6,091, 6,091.

4  Benefits paid to or for members

& Compensation of current officars, directors,

trustees, and key employess
6 Compensation not included above, to disqualified

persons (as defingd under section 4958(H(1)) and

persons described in section 4958(c}3)B) .
7 Other salaries and WagGeS o 240,684. 201.164. 34,362, £,158.
8 Pengion plan contributions (include section 401(k)

and section 403(b) employer conkributions)

9 Other employes berefits 25, 886. 21,635, 3,696, 555.
10 Payrolitaxes 17,735, 14,823. 2,532, 380.
11 Fees for services (non-employees);

a Management | . ...
B LBGAl e 3,895, 2,181. 778. 935.
e¢ Agcounting 10,251, 5,741, 2,050, 2,460.
d Lobbying e
e Professional fundraising services. See Farl IV, line 17

e T INvEstment management fees |
B OB e 152,316. 145, 306. 5,412, 1,598.

12 Advertising and prometion 520. 291. 104. 125,
13 Office expanses B5,736. 67,572. 8,367. 9,797,
14 Information technology ...

15 Rovyattes .

18 QCoUpancy 60,128, 36,086, 13,961. 10,081.
VT TRl 160,702, 160,452, 250.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and maetings 700, 700.
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,670. 10,455, 3,734. 4,481,
A OWBUIANGE o 7,932, 5,545. 1,085, 1,302,
24  (Other expenses. Hemize expenses not covered b3
above, (Expenses grouped together and labeled
mistellanaous may not exceed 5% of total
expenses shown on ling 23 below.) ...
a BAD DEBTS 740,212, 740,212,
» MEALS & ENTERTAINMENT 55,332, 54,547, 785.
e CREDIT CARD FEES 50,672. 2,336, 48,336,
d EQUIPMENT 22,020, 22,020.
s MISCELLANEOUS B,585. 995, 7,590, 0.
1 Al other axpanses 19,622, 11,106. 2,168. 6,348.
25 Totsl functional expenses. Add lines 1 through 24f 1,862,501, 943,858, 85,375. 831,768.
— 5 Jointcosts. Check hare D if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joirt costs from & combined
educational campaign and fundraising solicitation ...

832010 02-04-10

Form 990 (2000



Organizations that follow SFAS 117, check here =
lines 27 through 29, and lines 33 and 34.

4,600,927,

Form 990 {2009) ANTHONY ROBBINS FOUNDATION 33-0492446 _Page 11
{ Part X:] Balance Sheet
{a) )
Beginning of year End of year
_ | 1 Cashonominterestoearing T | 1,922,119.] 4 336,169,
2 1,644,231.] 2 4,005,533,
3 1,128,270.] a 743,613.
4 4
5 Receivablas from currant and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part 1
of Sohedula L e
& Beaceivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4858(c}3)(B). Complata
Patilaf Sehadule L e 8
2 | 7 Notesand loans raceivable, Nt . ..., 7
ﬁ 8 Inventories for sale oruse 57,002. =& 37,350.
< | 5 Prepaid expenses and deferred charges . 56,245, 9 111,460.
1¢a Land, buildings, and equipmeant: cost or other
basis. Complete Part VI of Schedule D 108 150,960 : ’ it Fi bk
b Less: accumulated depraciation 108 113,452, 56,177.] 10c 37,508.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Invastmants - programrelated, Sea Part 1V, line 11 13
14 Intangible Bssets e 14
15 Other azsets. See Part IV, line 11 16
16__Total assets. Add lines 1 throunh 15 (must equal e 34y 4.864,044.| 16 5,271,633,
17 Accounts payable and accrued expenses 98,517.] 17 66,091,
18 Gramtspayable ... 133,000.] 18 0.
19 Deferred ravenue 0.l 19 76,615.
20 Taxexampt bond liabllities e 20
i |21 Escrow or custodial account liability. Complete Part IV of Schaduls D g |
E 22 Payables to cument and former officers, directors, tnistees, key employess,
E highest compensated employees, and disquafified persons. Complete Part [l
= of Schedule L e 22
23  Securad mortgages and notes payable to unralated third partios 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 31,600, 25 0.
| 26 Toral liabilitiss. Add lines 17 through 25 . 263,117, 26 142,706,

W

% 27  Unrestrictad net assets e 27

E 28 Temporarily restricted net assets e 28

© |29 Parmanently restricted netassets ... 29

Tz Organlzations that do not follow SFAS 117, check hera = |:] angl

5 complete lines 30 through 34.

£ |30 Capital stock or trust principal, orcurrent funds 30

g 31 Paid-in or capital surplus, or land, building, or equipmentfund 3

4 |32  Retained earnings, endowment, accumulated income, or other funds 32

Z |33 Tomlnetassetsorfundbalances 4,600,927.] 33 5,128,527,
34 Total liabilities and ret assets/fund balances 4,864,044, x h,271,633.,

832011 02-04-10

Form 990 (2009)



Form 990 {2009) ANTHONY ROBBINS FOUNDATION 33-0492446 Page12

| Part:-XI | Financial Statements and Reporting

23

3a

Accounting method used to prepare the Form 890: |:| Cash IE Accreal I Other

Yez | No

If the organization changed its method of gecounting from a prior year or checked *Other." explain in Schadula Q.
Were the organization's financial statements compiled or reviewsd by an independent accountant?
Ware the organization’s financial statements audited by an independent accountant?
If "Yas" to line 2a or 2b, doas the organization have a committes that agsurmes rezponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
It the arganization changed sither its oversight process or selection process during the tax year, axplain in Schadule Q.
If "Yes" to line 2a or 2b, check a box below to indicate whether the finangial statements for the year were issued on a
consolidated basis, separate basis, or both:

[X] separate basis  [_] Consolidated basis | Botn consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the raquired audit or andits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.

3a X

3b

32012 02-04-10

Form 990 (2009)



SCHEDULE A - - - OME Mo, 1545-D047
(Form 890 or 950-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section
Depariment of the Treasury 4947 (a) 1} nonexempt charitable trust.
ternat Ravenue Service I Artach to Form 990 or Form 990-EZ. = See saparate instructions. spection -
“—Name of the organization Employer identification number
ANTHONY ROBEINS FOUNDATION 33-0452446

[Partl.| Reason for Public Chanty Status (Al organizations must complete this part) Sea instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:l A church, convention of churches, or association of churches describad in section 170{b)1XA)i).

2 |:| A school described in saction 170{b)YANAXI). (Attach Schedule E)

a |:] A hospital or a cooperative haspital service organization dascribed in section 170} INAXiiD). .

4 |:| A medical research organization operated in conjunction with a hospital describad in section 170(b)1){A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization oparated for the banafit of 3 college or university ownad or operated by a governmeantal unit described in
section 1T0(b)} 1{A}iv). (Compiota Part |1

6 [:] A faderal, state, or local governmeant or governmental unit described in section 170{bY 1{AXv).

T |:| An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described in
gsection 170{bX1XANvi). (Complate Part I1)

a |:] A community trust described in saction 170(b) 1XAXVI). (Complete Fart I1)

9 IE An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios refated to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of s support from gross Investrent
income and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509{a)2). (Cormplete Fart |I1)

10 D An organization organized and operated exclusively to test for public safety. See section 508a)4).

11 [::] An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
rmigre prblicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See section S0Ma)3). Check the box that
describes the type of supporting organization ang complete lines 11e through 11h.

Typel 3] |:| Typa ll [ C| Type il - Functionally inrtegrated d |:I Type lll - Cther
) [:I By checking this box, | certify that the organization iz not controllad directly or indirectly by one or more disgqualified persong other than
— foundation managers and other than one or more publicly supported organizations described n sectlon 508{@)(1) or sectlon 502(a)(2).
f if the arganization received a written determination from the IRS that it is a Type |, Typs I, or Type il
supporting organization, GRECK RIS BOX |, ... s s s s e e e e e I:l
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i A person who diractly or indiractly controls, aither alone or together with persons described in (i) and (i) below, Yez | No
tha goveming body of the supported organZation e, 11¢i)
{ii) A family member of @ person Qeseibed N Q) BD0VE T i ettt er s rat e er e et e ettt 11g(il)
(1Y A 35% controlled entity of 8 person desmad In () OF ) Bl 0ve T o o 11g{iii)
h Frovide the following information about tha supported organization(s),
(F) Name of supported (i) EIN g‘r‘;}am’t"&" 1) Isthe organization) (v) D you nofiythe | (Y /STHe | yii) Amount of
organization (described on lines 1-9 n col. (i) listed in your| organization in col. {iy organized in the suppon
above of IR section paverning document?| {i) of your support? us?
(see instructions)) Yaz No Yes No Yes Mo
atal PV TIPSt IR RN AR ) ENITSTS LTI K
l.HA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.

832021 02-08-10



e D Nt ingcoma from unrelated business

Schedule A (Form 980 or 990-E2) 2009 — Page 2
[Partll | Support Schedule for Organizations Described in Sections 170{)(1){A)iv) and 170(B)(1){A}{(vi)
{Complete only if you checked the box on line 5, 7, or B of Part 1)

Section A. Public Support

:alendar year {or fiscal year beginning in e (a) 2005 {b) 2006 {z) 2007 {d) 2008 {e) 2009 () Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

inctude any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f

€& Public support, Subtract fine 5§ fom line 4. ‘
Saction B. Total Support

Calendar year (or fiscal year beginning in)i- {a} 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 ) Total
7 Amounts fromlined .
8 Gross incorme from interast,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

activities, whether or not the
business 1s regularly cariad on
10 Other income. DO not include gain
or ipss from the sale of capital
assats (Explainin Part V) .
11 Teotal support, Add lines 7 through 10
12 GGross receipts from related activities, etc. (see instructions) 12 I

13 First five years, If the Form 990 i3 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(6){3)

organization, chack this DoX AN BEOD eI it it ikt iieniiiiieiiiimiiiiieiiitiiisiiiisiiiiiiiiiiiiiiiiiiiiicisciiiiiiiic hi }
Section C. Computation of PuBuln:: Support Percantage
14 Public support percentage for 2009 {iine 6, column (f) divided by line 11, column () ..o e eisiens 14 %
15 Fublic support percentage from 2008 Schedule A, Part L line Y4 e, 15 %

163 33 1/23% support test - 2009, 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 hare. The organization qualifies as a pubicly Suppored OrgaN EatOn
b 33 1/3% support test - 2008.!f the organization did not chaeck a box on line 13 or 16a, and line 15 is 33 1/3% or mora, chack this box

and stop here. The organization qualifies as a publicly sUPPORed Orgam zalon | sttt eyttt - D
17a 1% -facts-and-circumstances test - 2000.If the organization did not chack a box on line 13, 163, or 16k, and line 14 is 1086 or mors,

and If the organization meets the "factsand-clreumstances” test, check this box and stop here. Explaln in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o . | D

b 10% -factz-and-circumstances test - 2008, If the organization did not check a box on fine 13, 164, 16b, or 174, and line 15 is 10% or
mora, and if the organization meets the "facis-and-circumstances" test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | r_]
Schedule A (Form 990 or QBD-EZ) 2000

R32022
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Schedule A (Form 990 or 890-E2) 2008 ANTHONY ROBBINS FOUNDATION 33-0492446 Pogen

[Part Il | Support Schedule for Organizations Described in Section 509(2)(2) (Compiete only if you checked the box on line © of Part 1)

Section A, Public Support

Calendar year (or fiscai year baginning in)je- (&) 2005 {b) 2008 {c) 2007 {c) 2008 {e) 2009 {A Total

1 Gifts, grants, contributions, and
membearship feas received. (Do not

include any "unusual grants.”) 1738747. 3008263.] 1632705.{ 1570951 .| 1455960.! 9406626,

Sy

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the ’
organization’s tax-exempt purpoze 46 ,867. 30,000, 467,686, 640.,421.] 659,579.] 1844553,

3 Gross regeipts from activities that
ara not an unralated trads or bus-

iness under section 513 309,754, 173,683.] 289,984.| 290,669.] 433,774.] 1497864.

4 Tax revenuss levied for the organ-
ization's banefit and aither paid to
of expended on its behalf

& Tha valua of services or facilitios
furnished by 3 governmental unit to
the organization without charge

& Total. Addlines 1throughs . | 2095368.] 3211946.| 2350375.] 2502041,) 2549313.112749043.

7a Amounts included on linas 1, 2, and
3 recelved from disqualified persens | 15, 000, 10,000, 8,000. 36,974. 69,974,

b Amocunts included on lines 2 and 3 recelved
from gther than disqualifind parsons that
expowd the groater of $5,000 or 136 of tha
amount on ling 13 for the yaar

._93,142.] 31,200. 125,826,

cAddfnes 7zand7b . 103,142 195,800.
8 Public support (Subtsctfine 7 fron ling 6. T A 112553243,
Section B. Total Support
“alendar year (or fiscal year beginning in )i {a) 2005 (b} 2006 {c) 2007 (d) 2008 {a) 2009 (f) Total
—— @ Amountsfromline 6 ... 2095368, 3211946.[ 2390375.] 2502041.] 25459313.[12745043.

10a Gross income from interest,
dividendz, payments received on
secunties lcans, rents, royalties

and income from similar sources 19,554, 83,825, 86,868. 23,171, 7,571, 220,991.
b Unrelated business taxable income

{less sectlon 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activitias not included in line 10b,
whethar or not the business is
regularty camedon
12 Othar income. Do not Includs gain
or lozs from the sale of capital

agsets (Explain in Fart (V) oo
13 Tota) BUPPON (actnes 0, 100, 11, 12) | 2425792, 3728648, 2778044. 2525212, 2556884.14014580.

14 Firgt five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3) organization,

310,868.| 432,877.| 300,801. 1044546,
330,424.| 516,702, 387,669.] 23,171. 7,571.] 1265537.

checkthis boxand stop Rers o . . e pireeerreeneerrrrEineebeectitiiieiiei ]
Section C. Computation of Public Support Parcentage
15 Public support parcentage for 2009 (line 8, column {f} divided by line 13, column (®) . .. 16 B9.57 =
18 Public support percentage from 2008 Schedule A, Part 11, iNe 15 vt s 16 88.45 %
Section D. Computation of Investmant Income Percentage
17 Investment income percantage for 2008 (line 10c, column {f) divided by line 13, colurmn () ... 17 9.03 %
18 Investment income percentage from 2008 Schedule A, Part L, i0e 17 i8 10.14 %%
19a 23 1/3% support tests - 2000, If the organization did not chack the box on ling 14, and line 15 is more than 33 1/3%6, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organtzation . [ 2 [K]

b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or line 194, and line 16 is more than 33 1/3% , and
line 18 is not more than 33 1/3%., check this box and stop here, The organization qualifies as a publicly supported organization - E
“"20_Private foundation. If the organization did not check a box ondine 14, 19a, or 19b, check this boxand seeinstructions ... [» ]

Schedule A (Form 990 or 990-EZ) 2000
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Schedule D Supplemental Financial Statements Y v v .

{Foirm 950} P Completa if tha organization answered "Yes," to Form 990,
Dapartment of the T Part IV, line &, 7, 8, 8, 10, 11, or 12.
e it Seioa™ b Attach to Form 980, I+ See separata instructions,
‘ame of the organization Employer identification numbar
ANTHONY ROBEINS FOUNDATION 33-04924454%

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

{a) Denor advised funds (b) Funds and other accounts

Total umber at end of year | L
Aggregate contributions to (during year)
Aggragata granta from (during year)
Aggregate value atend of year
Did the organization inform all doneors and doner advigors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization's exelusive legal controt? ... [:I Yeu |:| Na
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferting
impermissible private banefit? ... ke absnennans [:l Yoz |:| No
|1F.,'3rt‘.{|| ﬁ| Conservation Easements. Gomplete if the organization answered “Yas® to Form 990, Fart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (¢heck all that apply). .
Pragervation of land for public use (e.g., recraation or plaasure) D Preservation of an historically impartant land area
[__i Protection of natural habitat [T Preservation of a certified historic strugturs
FPreservation of open space
2  Complete lines 2a through 2d if the organization heid a qualified conservation contribution In the form of a conservation easament on the lagt
day of the tax year,

th B & M =

o

57| Herd at the End of the Tax Year
a Total number of conservation eagements | 2a
b Total acreage restricted by conservation aasemants 2h
¢ MNumber of conservation easemants on a certified historic structure includedinf@ priey
d Number of consérvation eazements included in (¢) acquired after 8/17/06 2d

3  Number of conservation easerments modified, transfarred, released, extinguished, or terminatad by the arganization during the tax
yaar »
4 Number of states where property subject to conservation easement is located e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and anforcemant of the conservation easements it holds? e l:l Yoz ™
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year e
7 Amount of expenses incurred in monitering, inspecting, and enforsing conservation easements during the year b §
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(hHAE))
and 3action I7OMMAHENIT ... ... et et eee ettty et [ Ives [ Ino
9 InPant XiV, describe how the organization reports conservation easements in its revenug and expense statement, and balance sheet, and
include, if applicable, the taxt of the footrote to the organization's financial statements that describes the organization's accounting for
conservation easemants.

‘Part:1ll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answared "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as parmitted under SFAS 116, not to raport in its reveriue statement and balance shaat works of art, historicar
treasures, or other similar assats hald for public exhitition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnota to its financial statements that describes these itoms.

b If the organization elactad, as parmitted under SFAS 116, to report in its revenus statement and balance sheet works of ant, histarical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts ralating to
these tams:

(i) Revenuss included in Form 950, Part Vi1, lina 1
(i) Assets included In PO 00, Part X0 e e e 5

2 It the organization recoived or held works of art, historical treasures, or other sirmilar assets for financial gain, provide
the following amounts required to be reportad under SFAS 116 relating to these items:

, a Reverues included in Form 300, Part VI e 1 > &

" b Assetsincludaedin Form 880, Part X [ 3
LHA For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule D (Form 8980) 2009
Gaas
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Schedule D (Form 990) 2009 ANTHONY ROBBINS FOUNDATION

33-0452446 Page?2

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its eollection temns

{hack all that apply):
a [ Public exhibition
— b Scholarly research

d [::] Loan or exchange programs

e |:| Other

c l:'l Prasarvation for future generations

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

5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DND

Part ‘IV:]:I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

raportad an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
on Form 990, Fart X7
b If "Yes," explain the amangement in Part XIV and complats the following table:

Amount
& Beginning DAMNCE i e e e eee et nea et et et e et st e aet e nae 1¢
d Additions during the YERE | e 1d
& DN QUG D YAl e et 1e
fOENAINGDAIANCE | i ettt e ee ettt et Af
2a Did the organization include an amount on Form 980, Part X, ine &7 !:l Yey D No
b _If "Yas " axplain the arcangerment in Part XIV.
[.]Pﬂiﬁt"\{_: :,ﬁ‘-‘jl Endowmeant Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10,
|__(a) Current vear {b) Frior year {=) Two years back | {d) Three years back | (a) Four years back
1a Baginning of year balance 2,000,000. " 1

Contributions e
Net investment eamings, gains, and lossos
Grarts or scholarshipa |,
Other expenditures for facilities

and programs

2,000,000.]

5,433.

'~ T Adminigtrative expanses . .. .. i
4 Endofyearbalance 2,005,433.12,000,000./
2 Provide the estimated percentage of the year end balance hald as;
a Board designated or quasi-endowmant 100.00 %
b Permanent endowment %
¢ Term endowment e L
3z Are thare endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQANIZAtONG | || e RS E R ne et et e eeenee e | 3afi) X
(i) related OrganIZAtIONS | e e et e et eert et ets e sttt e s ae e e s e Jalii) X
b If "Yes" to 3a(i), are the related organizations listed as raquired on Seheduke RT b
4 Describe in Part XiV the intended uses of the organization's endowmeant funds.
I_Rart‘i\ﬂ.?;‘:_‘% Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Deseription of investment {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (invesatrnent) basiz {other) deprecigtion
ta Land 7,000. B il 7,000.
b Buildings |
¢ Leasehold improvements
d Equipment . ..., 143,960, 113,452, 30,508.
e Other oo
Total. Add lines 1a through 1a. (Column (d) must equeal Form 990, Part X, colump (B), ine 16(ck) ... ... | 37,508,
Schedule D (Form 890) 2000

932052
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Sehedula D (Farm 990) 2009 ANTHONY ROBBINS FOUNDATION 33-0492446 Paged
[Part Vil]_investments - Gther Securities. See Form 990, Part X, lins 12,

{a} Dascription of security or catagory
(inciuding name of sacurity)

{c) Mathod of valuation;

(b) Book value Cost or end-of-year market valus

Dancial denivatives e
Closely held equity interests
Other

Total, (Col {b) must equal Form 990, Part X, col (B) line 12.) e
[ Part:VIll] Investments - Program Related. See Form 990, Pant X, ling 13,

{c) Mathod of valuation:

D ipti fi t tt
{a} Lescription af investment type (b) Book value Cost or end-of-year market value

~—otal. {Col (b) must equal Form 990, Part X. col (B) line 13.) e
[Part1X.| Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book vaiue
Total. (Cohumn {fa) must equal Form 990, Part X, col (B lne 15.) ...ooipnnmgi sy yersn s vy iy |
Part:X:| Other Liabilities. See Form 990, Part X, line 25,
1, (a) Doscription of liabHity {b) Amount

Fedsgral income taxes

Tntal {Column (b) must equal Form 990, Pent X, col (B) line 25.) ............... »
2. FIN 48 Footnota. In Pan XIV, provide the text of the footnots to the organization's financial statements that repons the organization’s I|ab||rty for

uncertain tax positions under FiN 48,
Ba3054
02-03-10 Schadule D (Form 990) 2000




Schedule D {Form 990) 2009 ANTHONY ROBBINS FOUNDATION 33-0492446 Paged
| Part Xi:| Reconciliation of Change in Net Assets frormn Form 990 to Audited Financial Statements

1 Totatrevenue (Form 990, Fart VI, column (), BNe T2) e 1 2,390,501.

2 Total axpanses (Form 990, Part [X, column (A), I8 28] 2 1,862,501,

3 Excess or (deficit) for the year, Subtract ine 2 from N 1 3 528,000.

4 Net unrealized gains (088es) ON NVaELMBNIS 4

5 Donated services and use Of TACIES e, ]

6 INWVESEMBITE GXPENBEE | i b bbbt 1k s ke e ettt ee et ee et et ee e ee &

7 Priorperiod adiuStMBnts sttt aae s 7

B Other Deacribe N e XIV ) ey e a8

B Total adjustrents (net), Add e 4 througt B 9 0.
10 Excass or (deficit) for the year per audited financial staterments. Combing ines 3and 9 10 528,000,

[PartXIi'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,402,496,
2 Amounts inciuded on line 1 but not on Form 830, Part VI, ling 12: '
a Net unrealized gains on investments
b Donated services and use of fagilties |
¢ Recovaries of prior year grants
d
.

Other (Describe in Part XIV.)
Acdd lines 2a through 2d
3 Subtractling 2e WOMIING T e S s b s e
4 Amounts included on Form 990, Part VI, line 12, but not on fine 4:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Cther (Describa in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4. (This must equal Forrn 890, Part |, lina 12.)
[ Part:Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Pan (X, line 25;
a Donatad services and use of facilities 2a
b Prior year @dUSTTEITEE ... e s s s sas e s s ee e
¢ Other losses | 2¢
d
a

11,995,
2,390,501

0.
2,390,501,

1,874,496.

Other (Describe in Part XIV.)
Add lines 2a through 2d

11,995,

1,862,501,

4 Amounts included on Form 990, Part (X, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VI, ine 7h 4a

b Other Describe Tn Part XIV.Y e 4b
o Addiinesdaand 4 et et e e 0.
5 Total axpenses. Add lines 3 and de. (This must equal Form 890, Part L line 18) oo 5 1,862,501,
| Part XiV] Supplemental Information
Complete thiz part 1o provide the dascriptions required for Part B, lines 3, 5, and 9; Part I, lines 14 and 4; Fart 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Fart X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECTIAT, EVENTS: 11995.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS: 11995.

Schedule D (Form 990) 20089
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Schedule F Statement of Activities Outside the United States O Mo 1545-0047

(Form 990) I Complete if the organization answered "Yez" to Form 990, 2009
Part IV, line 14b, 15, or 16.
Depariment of the Tredsury P Attach to Form 920, = See separate instructions.
‘niternal Fevenus Service
A of the organization Employer identification number

ANTHONY ROBBINS FQUNDATYION 33-0492446
General Information on Activities Qutside the United States. c:omplete if the organization answered "Yes"
to Form 9940, Part IV, ling 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critera used to award the grants or assistance?

2 For grantmakers. Describe in Fart [V the organization's procedures for monitoring the use of grant funds cutside the United States.

3 Activities per Begion. {Use Schedula F-1 (Form 990) if additional space iz needed.)

{(a) Region {b) Number of | (&) Nurmber of | (d) Activities conducted in region {m) If activity listed in (d) () Total
offices employees or (by type) (i.8., fundraizing, i5 & program servica, axpenditures
in the ragion agents in program servicas, grants to dascribe specific type for region
region recipients located in the region) of service(s) in ragion

DNLEASH THE POWER WITHIN
[UFW] MAREETING &
ITALY ROME 0 0 [FROGRAM SERVICES RECETVE DONMATTIONS 58 7931,

UNLEASH THE POWER WITHIN
[UPW] MARKETING &
MALAYSIA , SINGAPORE 0 0_[PROGRAM SERVICES RECEIVE DONATIONS 25 572,

LIFE-WEALTH MASTERY
(LWM] MARKETING &
CEIVE DONATIONS 10,940,

~—mALAYSIA, SINGAPORE o 0__PROCRAM SERVICES

ATE WITH DESTINY {(DWD)
TING & RECEIVE
INDONESIA, BALI 0 0 _FROGRAM SERVICES DONATIONS 33, 362,

'NLEASH THE FOWER WITH
{UFW) MARKETING &
ITALY ROME 0 0 FROGRAM SERVICES RECETVE DONATIONS 30 563,

Totals .. > 0 1 % IR ; 159,228
A For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schadule F (Farrn 2490} 2009
032071
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Schedule F (Form 980} 2009 ANTHONY ROBBINS FOUNDATION 33-0492446  pagea
Part IV Supplemental Information

Complote this part to provide the Information required in Part |, line 2, and any additional information.

‘#:CHEDULE F, PART I, LINE 2: THE GRANT APPLICATION COMMITTEE DEVELOPS A

PRELIMINARY REPORT AND RECOMMENDATIONS. THEY CONSTDER THE FOLLOWING

CRITERTIA WHEN SELECTING RECEPIENTS:

1) DOES THE PURPOSE OF THE GRANT FIT WITH ANTHONY ROBBINS FOUNDATION'S

MISSION

2) IS THE FUNDING REQUEST REASONABLE

3) DOES THE ORGANIZATION APPEAR TO BE REASONABLY SOLVENT AND CREDTIBLE

4) SHOULD THIS FUNDING REQUEST BE FORWARDED TO AN AWARDS COMMITTEE

GRANT REQUESTS ARE EITHER ACCEPTED, DENIED, OR MORE TNFORMATION IS

REQUESTED. THE FTINAL DECTSTON IS5 MADE BY THE BOARD OF DIRECTORS.

DOCUMENTATION IS RECORDED AND MAININTAINED IN THE ANTHONY ROBBINS

FOUNDATION QFFICES.

T

B3RO74 03-04-10 Schedule F (Form 990) 2000



SCHEDULE G
{Form 290 or 990-E7)

Department of the Treasury
‘mrnal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

M Complete if the organization answered "Yas" to Form 290, Part IV, lines 17, 18, or 19,
ot if the organization entered more than $15,000 on Form 290-EZ, line 6a.
= Attach to Form 590 or Form 990-EZ. P See saparate Instructions,

"Name of ttie arganization

ANTHONY ROBBINS FOUNDATION

OME Mo, 1540-0047

2009

en:Fo Publi

Employer ﬁéentifi::atiou; number
33-0492446

Fundraising Activities. Complete if the organization answarad "Yas" to Form 890, Pan IV, line 17. Form 990-E7 filers are not
requirad to completa this part,

1 Indicate whether the organization raised funds through any of the foliowing activitiss, Check all that apply.

a |:] Mail sclicitations 3

b [::] Intarnet and emall solicitations
c |:| Phone solicitations

d E] In-person solicitations
2 a Did the arganlzation have a writtan or gral agreemant with any individual {including officers, directors, trustees or

Solicitation of non-governmant grants

f [:I Solicitation of govemment grants
g 1] Special fundraiging events

kay employees listed in Form 890, Part VIl or entity in connaection with profassional fundratsing services? You I:| No
b if "Yex," list the ten highast paid individuals or entities (fundraizers) pursuant to agreaments under which tha fundraiser is to be
compensated at least $5,000 by the organization.
‘ i) ol Amount paid | /.. ,
(i) Name of individual (i} Activity \ f&?ﬁ%ﬁr {iv) Gross receipts h(:vlor retginegﬂby) lg'?nm;:;g%g)
or antity (fundraisal p from activi funcraiser P
e ? conibons? hd listed in col. (i) organization
Yas | Na

Yotal

3 List all states in which tha organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing,

"y .

LHA For Privacy Act and Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E7.,

Gaz081 02-03-10

Schedule G (Farm 990 or 990-E7) 2009



chedule G {Form 990 or 990-E7) 2009 ANTHONY ROEBINS FOUNDATION

33-

0492446 Paga2

[Partll | Fundraising Events. Complate if the organization answered "Yes" to Form 380, Part IV, lina 18, or reported mere than $15,000
on Form 980-EZ, ling 6a. List events with gross receipts graater than $5,000.

S-Jﬁ_._)_—

9 Enter the state(s) in which the organization operataa gaming activitios:
a |z the organization licensed to operate gaming activition in sach of these states?

b if "No," axplain:

10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b K "Yes," explain:

g
11 Does the organization operate garming activities with nonmembers?

12

[z the organization a grantor, baneficiary or trustee of a trust or a member of a partnership or other entity formod to
administer charitable gaming?

(a) Event #1 {b) Event #2 (&) Cther events (d) Total events
UNLEASH THE PATE WITH add col. (a) through
POWER WITHINDESTINY 3 SR
- {avent type) (avent typa) {total number) )
=1
=
@
é 1 Grossrecelpts . 205,178, 115,085. 69,852, 390,155,
2 Less: Charitable contributions 195,173, 112,614. 66,373, 378,160.
3 Grossincoma fine 1 minusline?) . 6,005, 2,471. 3,519, 11,995,
4 Cashpdzas | o,
o 8 Nongashprizes
g
o6& Rentfaciltycosts .
1]
§ 7 Food and BEVETagEs ... e 6,005, 2,471, 3,519, 11,995,
8 Entetainment ..
Other direct expenses .. ...,
Direct expensa summary. Add fines 4 through Sincolumn (d) > [ 11,995,
Net income summary, Combine line 3, columni{dy andline 10, .. | 0.
Garning. Completa if the organization answered "Yes" to Form 590, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lina Ha.
. {b) Full tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressiva bingo | () OIS BATING ) o through col. (e)
g
[
1 Grossravenue . ...
m| 2 Gashphizes ..o
2
§- 3 Noncashprizes
G
214 Rentfacilitycosts .
(]
§ Otherdiract expanses ..o
[ Yes_ % [ 1 Yes % [ ves
6 Volunteerlabor [ Ine [ Ino C INe
7 Dirgct expense summary. Add lines 2 through Sincolumn {d) . i H
#__Net gaming income summary. Combine ling 1, column ) andline 7 |
Yes | No

i1

12

832082 02-03-10

Schedule G (Form 990 or 990-EZ} 2009



Schedto G {Form 860 or 390-E2) 20080 ANTHONY ROBBINS FOUNDATION 33-0492446 Pagas

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

Yes | No

b An outside facility .

14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:

Name

Addross J»

16a Doey the organization have a contract with & third party from whom the organization receives gaming revenue?
b If *Yes," enter the amount of gaming revenue received by the organization I+ § and the amount

of gaming revenus retained by the third party = $
¢ If "Yes.” enter name and address of the third party:

Name »

Address

16 Gaming manager information;

Nameg

Gaming rmanager compeansation = 3§

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a I3 the organization requirad under state law to make charitable distributions from the gaming proceads to
R Ty T B =g T
b Entar tha amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization’s_ own_exempt activities during the tax year - §

17a ‘

Schadule G (Form 880 or 980-EZ) 2000

Q32083 0E-D3-10
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Scheduke | {Form 880) 2009 ANTHONY ROBBINS FOUNDATION 33-0492446 ragez
t PartdV.| Supplemental Information

GRANT REQUESTS ARE EITHER ACCEPTED, DENIED, OR MORE INFORMATION IS

“—REQUESTED. THE FINAL, DECTSTION IS MADE BY THE BOARD OF DIRECTORS.

DOCUMENTATION IS RECORDED AND MAININTAINED IN THE ANTHONY ROBBINS

FOUNDATION OFFICES.

Schedule | {Form 980) 2009
932291 04-24-08



L

S

OMEB Mo, 3545-0047

2

SCHEDULE O Supplemental Information to Form 990
{Form 990)

Complete to provids information for respongses to specific quastions on
Form 580 or to provide any additional Information,

Department of the Treasury = Attach to Form 990

Internal Revehus Service
lame of the organization

ANTHONY ROBBINS FOUNDATION 33-0492446

FORM 990, PART TTTY, LINE 2, NEW PROGRAM SERVICES:

HOMELESS PROGRAM: PARTNERING WITH LOCAT, ORGANIZATIONS THAT SERVE THE

HOMELESS POPULATION WITH FUNDING, MATERIALS AND PROGRAM PARTICIPATION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

CHAMPTONS OF EXCELLENCE: NO MORE STUDENTS IN SCHOOL; ALL HAVE

GRADUATED.

FORM 950, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH MENTORING PROGRAM "TODAY'S YOUTH, TOMORROW'S LEADERS" WAS THE

CORNERSTONE OF A PROGRAM TONY ROBBINS CONCEIVED IN WHICH BUSINESS

PEQPLE, COMMUNITY LEADERS AND EDUCATORS WORLD BE PARTNERED WITH YOUR

PEDPLE WITH THEIR LOCAL COMMOUNITY IN A MENTORING RELATIONSHIP.

C.L.E.A.R. (COMMUNITY LEADERS EDUCATED BY ANTHONY ROBBINS) EVENT

SCHOLARSHIPS - THE UNIQUE ROLE OF A LEADER IS TQO PROVIDE THE ENERGY AND

COMMITMENT TO EFFECT CHANGE AND SEE IT THROUGH TO COMPLETION.

LEADERSHTF TS5 ABOUT LISTENTING, AND MAKING A REAL "CONNECTION" WITH

OTHERS. COMMUNITY LEADERS ARE COMMTITTED AND DEDICATED TO MAKTING A

DIFFERENCE IN THEIR COMMUNITY, OR THE WORK AT LARGE, DEPENDING ON THEIR

VISION. THIS MAY BE THROUGH THEIR EMPLOYMENT STUCH AS EDUCATORS,

COUNSELORS, THERAPISTS, SOCTAL WORKERS, NON-PROFIT ORGANIZATIONS OR ANY

POSTITION THAT TMPACTS UNDER-SERVED POPULATIONS, IT MAY BE THROUGH

VOLUNTEER WORK WITH LOCAL CHARITIES OR PUBLIC SERVICE AGENCIES OR IT

AY BE THROUGH A VISION TO CREATE A PROGRAM DESIGNED ARQUND THEIR OWN

S

UNIQUE PASSION FOR HELPING OTHER, LEADERS ENVISTON, ENABLE, EMPOWER,

LHA For Privacy Act and Paparwork Reduction Act Notice, zee the Inztructions for Form 990, Schedule O (Form 990) 2009
g2
02-03-10




SCHEDULE O Supplemental Information to Form 990 M No_1545-0047
(Form 990) Complete to provide information for responses to spacific quastions on 2009
Degartment of the Treasary Form 290 or to provide any additional information. Open to Public:.
Internal Revenus Service I Attach to Form 990. 4 Inspection )
. damg of the organization Ernployer identification number
- ANTHONY ROBBINS FQOUNDATION 33-0492446

AND ENERGIZE. THEY UNDERSTAND THAT LEADERSHIP IS A PROCESS, NOT AN

EVENT,

BASKET BRIGADE - THE BASKET BRIGADE IS BUILT ON A SIMPLE NOTION: ONE

SMALL ACT OF GENEROSITY ON THE PART OF ONE CARING PERSON CAN TRANSFORM

THE LIVES OF HUNDREDS. IT TAKES ONLY ONE LIGHT TO DISPEL THE DARKNESS,

AND EVEN JUST ONE BASKET OR A FEW, TO BRING HOPE! A BASKET BRIGADE

TAKES PLACE WITH ONE INDIVIDUAL PREPARES ONE BASKET TO PERSONALLY

DELIVER TO A NEEDY FAMILY OR INDIVIDUAL.

YES! (YOUTH'S EXTRAORDINARY STRATEGIES FOR PEAK PERFORMANCE) IS A

ONE-DAY PROGRAM FOR HIGH SCHOOL STUDENTS PROVIDING LEADERSHTIP SKILLS

AND SPECIFICS STRATEGIES TO HELP PARTICIPANTS MAXTIMIZE THEIR TRUE

POTENTIAL.

UPW LEADERSHIP - YOUTH LEADERSHIP IS A THREE-DAY PROGRAM HELD IN

CONJUNCTION WITH TONY ROBIN'S "UNLEASH THE POWER WITHIN" EVENT. YOUTH

LEADERS PARTICIPATE AT MANY TNI.LEASH THE POWER WITH EVENTS AS A

COLLECTIVE GROUP. TOGETHER, THEY CREATE BREAKTHRQUGHS, MOVE BEYQOND

FEARS AND LIMITING BELIEFS, ACCOMPLISHED GOALS AND REALIZE TRUE

DESIRES. THE ANTHONY ROBBINS FOUNDATION PRESENTED ITS FIRST-YOUTH

LEADERSHIP PROGRAM IN ORLANDO, FLORIDA TN 2004. HUNDRED QF STUDENTS,

AGES 12 THROUGH 17 HAVE SINCE PARTICIPATED IN THIS WORLDWIDE PROGRAM,

ALL CREATING MEANINGFUL RELATIONSHIPS, AND MODELING STRATEGIES TO

RODUCE A QUANTUM DIFFERENCE IN THEIR LIVES.

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Forem 990) 2008
B3zZ2 11
02-03-10
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SCHEDULE O Supplemental lnformation to Form 990 YT
{Form 990) Complete to provide information for responses to spacific questions on 2009
. _ Form 990 or to provide any sdditional information. srere Open 1 Poblic:
e I Attach to Form 990. ngpaction Vi)
‘ Jame of the organization Employer identification number
ANTHONY ROBEBINS FOUNDATION 33-0452446

INMATE - PERSONAL POWER FOR FRISONERS - THE PERSONAL FOWER FOR PRISONER

PROGRAM OFFERS CORRECTIONAL FACILITIES CONTINUAL SUPPORT INCLUDING

MATERIALS, SEMINAR TRAINING, ON-SITE PRESENTATIONS AND CURRICULUM

SPECIALLY DESTIGNED FOR INCARCERATED ADULTS AND YOUTHS. THE U.S.

DEPARTMENT OF JUSTICE REPORTS 6.9 MILLION PEQOPLE WERE ON PROBATION, IN

JAIL OR PRISON AT YEAR END 3002, REPRESENTING 3.2% OF ALL US. ADULT

RESIDENTS. AT LEAST 95% OF ALL STATE PRISONERS WILL BE RELEASED FROM

PRISON AT SOME POINT; NEARLY 80% WILL BE RELEASED TO PAROLE

SUPERVISTON. QOVER THE FPAST SEVEN YEARS, THE ANTHONY ROBBINS FOUNDATION

HAS PROVIDED BOOKS, TAPES, AND LESSON PLANS TO AN ESTIMATED 700

CORRECTIONAL FACILITIES. PARTICIPATING INSTITUTIONS HAVE DEVELOFPED

YTERY SUCCESSFUL PROGRAMS, RAISING THE STANDARDS BY WHICH THE PROGRAM

PARTICIPANTS LIVE, AND PROVIDING AN ENVIRONMENT DESIGNED TO PROTECT

PUBLIC SAFETY BY RETURNING OFFENDERS TO SOCIETY BETTER EQUIPPED TQO LEAD

LAW-ABIDING LIVES.

EXPENSES § 327786. INCLUDING GRANTS OF § 137591. REVENUE § 257179.

FORM 990, PART VI, SECTION A, LINE 2Z: BOARD MEMBERS KEITH CUNNINGHAM AND

SANDT CUNNTNGHAM ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 1l: CFO REVIEWS DRAFT FOR APPROVAL,

FINAL 8990 IS APPROVED BY CFO WHICH THEM FORWARDS TO PRESIDENT FOR

SIGNATURE. PRESIDENT SIGNS RETURN AND MAILS. EACH BOARD MEMBER RECEIVES

COPY OF 990 AT SCHEDULED FOLLOWING MEETING AFTER 990 HAS BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY TS5 MONITORED THROUGH

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

a3zzH
C2e03.10




OIMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Farm 990) GComplete to provide information for rasponses to specific questions on

Form 980 or to provide any additional information.
Dapartment of the Tr
In?:'na] F?:vununaSarvaiaciury h" Attach to Form 990.
Jame of the organization

— ANTHONY ROBBINS FOUNDATION 33-0492446

THE HUMAN RESOURCES DEPARTMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION GUIDELINES

THE ANTHONY ROBBINS FOUNDATION HUMAN RESQURCES SERVICES ARE DONATED IN KIND

BY ROBBINS RESEARCH INTERNATTONAT.. AS SUCH, TARF FOLLOWS ALL GUIDELINES

FOR PERSONNEL RATSES AND COMPENSATION. CONSEQUENTLY TARF IS INCLUDED IN

ANY BONUSES GIVEN BY RRI MANAGEMENT, ADHERES TO FORMAL REVIEW PRACTICES AS

DIRECTED BY RRI, AND RECEIVES THE SAME INSURANCE BENEFITS AS ADMINISTRATED

BY RRI.

ADDITIONALLY, THE BOARD OF DIRECTORS AT THEIR DISCRETION MAY GIVE PERIODIC

RATSES IN SALARY AND/OR BONUSES TQO STAFF AS THEY FEEL WARRANTED.

HﬂFDRM 9390, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS OF THE

ORGANTZATION WILL BE AVAILABLE (FOR INSPECTION OR COPYING) AT THE

ORGANIZATION'S MATN OFFICE_DURING NORMAL BUSINESS HOURS.

THE PUBLIC TINSPECTION COPY OF THE ORGANIZATION'S FORM 990, FROM THE

PREVIOUS THREE YEARS, WILL BE AVAILABLE (FOR_INSPECTION OR COPYING) AT THE

ORGANIZATION'S MATIN OFFICE DURING NORMAL BUSINESS HOURS.

THE AUDITED FINANCIAL STATEMENTS WILL BE AVAILABLE (FOR INSPECTION OR

COPYING) AT THE ORGANTZATION'S MAIN OFFICE DURING NORMAT, BUSINESS HOURS.

THE DOCUMENTS ARE _KEPT IN OFFICE FOR ANY PUBLTIC REQUEST, WHEN A REQUEST

OMES 1IN, OPERATIONS MANAGER WILL MAKE ARRANGEMENTS AFTER PRESIDENT AND CFO
L —_—
OF BOARD OF DIRECTORS GIVE APPROVAL OF TIME AND DATE FOR REVIEW.
LHA For Privaey Act and Paperwork Reduction Act Notice, sea the Instructiona for Farm 990, Schedufe O (Form 990} 2000

g3zl
02-03-10




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 920) Complete to provide Information for responzes to specific questions on

Form 990 or to provide any additional information.

5,:2::,“;::::::951;:?::” I Anttach to Form 990, ;
. lame of the arganization Employer identification number
-~ ANTHONY ROBBINS FOUNDATION 33-0492446

FORM 950 PART XI LINE 2C

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009
232211
02-03-10



Form 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 1545:1709
Departiment of the Traasury

Intarnal Raveius Saviee - Fila a separate application for sach retum,

' if you are filing for an Autornatic 3-Month Extension, complete only Part 1 and check this box | ... » [X]

.|t you are filing for an Additlonal {Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Nl unless you have already been gramted an avtomatic 3-month extension on a previously filed Form B868.

Partl’| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raguirad to file Form 990-T and raquasting an automatic 8-month extension - check this box and complete
Part | only

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tima
to fila incomea tax ralms.

Elactronic Filing (a-file), Generally, you can electronicaliy file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
roted below (& months for a corporation réquired to file Form 950-T). However, you cannot file Form 8868 efectronically if (1) you want the addiionat
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or BE70, group raturns, or a composita or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868, For more detailz on the electronic filing of this form, visit
www.irs.gov/afile and click on e-file for Charities & Nonprofils.

Type or MName of Exempt Organization Employer identification number
print .
i by the _ANTHONY ROBBINS FOUNDATION 33-0492446

dun date for | NUMber, strest, and room or suite no_ If a PO, box, see instructions,
filing your 9672 VIA EXCELENCIA, NO. #102

raturm, S
instructions, | City, town or post office, state, and ZIF code. For a foreign address, see instructions.

SAN DIEGO, CA 92126

Check type of return to be filed (filo a saparate application for each return):

[X] Form 990 [ Form 990-T (corporation) [ Form a7z0

[ ] Form 990-BL [ ] Form 990-T (sec. 401(z) or 408(g) trust) [ Form 5227

I:I Form 890-EZ l:l Form 990.T (trust other than abova) r:] Form 8069
- 1 FormosorF (] Form 1041-A [ Form 8870
—

YOGESH BABLA
® Thebooksareinthecareof B 9672 VIA EXCELENCIA, SUITE 102 - SAN DIEGO, CA 52126
Telephone No.» 858-444-3080 FAX No. =
* |f the organization does not have an office or place of buginess in the United States, chackthisbox
* If this iz for a Group Return, enter the organization’s four digit Group Exemption Nurmber {GEN} . If this is for the whole group, check this
box e l:l - Ifit is for part of the group, check this box e |:| and attach a list with the namas and EINs of all membars the axtangion will cover,

1 | requast an automatic 3-month (6-months for a corperation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofiethe exempt organization retum for the organization named above. The axtension
is for the crganization's return for:

- [ calendar year _ or
m [ X tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: D Initial return |:’ Final retum D Changa in accounting pariod

Aa  If this application is for Form 890:-BL, 950-PF, 850:T, 4720, or 6069, entar the tentative tax, lass any
nonrefundable credits. See insiructions. 3a | 5

b K this application is for Form 320-FPF or 990-T, enter any refundsble credits and estimated
tax payments made. Includs any prier year averpayment allowed as a cradit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if requirad, by using EFTRS (Electronic Federal Tax Payment Systermn).
Sae instructions. 3c | & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form E;lﬁkua Form 8453-EQ and Form 8879-EQ for payment instrugtions.

1A For Privacy Act and Paperwork Reduction Act Notice, see lnsv§¢@\ Form 2868 (Rev. 4-2009)

923851 \/
05-28-08






TAXABLE YEAR

2009 Annual Information Return

California Exempt Organization

2A041 12-31-08
FORM

199

“endar Year 2008 or fiscal year beginning month JULY

day 1 vear2009 | and ending month JUNE

day 30 year 2010,

“wmn First Return Filad? Yes |B Type of organization Exempl under Section 23701 @ {insert etter) CORP #

[XT o IRC Section 4947(a)(1) trust [ | 1564996
Corporation/Qrganization Nama FEIN
ANTHONY ROBBINS FOUNDATION 33-049244¢
Addreas
9672 VIA EXCELENCIA, NO. #102 ‘
City Slate ZIP Coda
EAN DIEGO CA 92126

'I__,_lYnu [}JNQ
e [X]no

'D:&a I:lwo

€ Amended Return?

D are you a subordinatevatiillate In & greup exemption?

(ﬂ) I= this a proyp filing for athitataa? Ses Ganeral Inatruetion L

(B) 17 =vus," enter the number of affiliates

(6) Ara anl attinates included? Ne

(f "No,” attach a list. See instrugtions,)

Yos

D Vg I:l Mo

{d) 15 this & saparate retumn fled by 40 oroanizition covered bya grawp rilRg?
(e} Fadaral Groyp Exsmption Number
{f) 18 asoster of subordinates attached? You Mo

E Final retum?
- L] ‘:l Sumandaradt (Withdrawn)

o | Merged/Recrganized (attach axplaration)

Dis=zalved

If 2 box is checked, enter date

F  Chesk the biox if the organization filed the following tadaral forms or schadule:

m - D @edT = * I:l SOnRF 3 * {Sehedule H) 980
g organization ks exempt uhder RATC Section 23701d and is exciugively rallgious,

aducatienal, or charitatile, and is supported primarity (30% or mora) by public

contributions, check box. See Gereral Instruttion F. No filing foa is raquirez, m

Cash  {2) Actrual (3 D Other

Accounting mathod used (1)

T axempl under RATC Saction 237014, hag tha organization
during the year: (1) participated in any palitical campalgn or
(2) attenptad to influgnce legiaiation or any baMot Mmedsre,
of (3) made an alegtion under RATG Baction 23704.5
(relating to lobbying by publiq charitiag)? I "Yeg,” complata
and attach form FTR 23800, Political o Lagialative Activities
by Seclion 23701d Qrganizations - I___] Yes m No

1d the organization have any changes in ita activities, govaming matrument,

artizies of Incorporation, or bylaws that have not baen rgportad to the

Franchlss Tax Board? If "Yes," compiata an axplanation

and attach eopies of revised documents . El Yoa ‘E Ne
(X o

I= the organization exemp:t under R&TC Section 2370157 W [::l Yas
1f"Yas," entar amount of gross receipts rom noRMeMmber soulces §

la the organization urider audit by the IRS or has the IRS
audited in a pror yaart - m Yes

I3 tha organization a Limited Liabllily Company? | . I:I Yag No

Did the organization: hia Form 100 of Form 109 10 repert
ABRADIS NGHMET .o

Part |

Complate Part | unless not required to filg this form. See Ganeral Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 1, ling 8
Gross dues and assessments from members and affiliates

Gross eontributions, gifts, grants, and similar amounts received
Total gross recelpts for filing requirement test. Add line 1 through line 3.

- Lt

Receipts
and

Revenues Cost of goods sold

This line must be complatad, If the result s less than $25,000, see Genaral Instruetion ©

5 166,383,

166,383, 0
2,402 ,496.

o a N e
-
a
(=1
o
o
o1
#
=
=
(=3
=
@
[4]
=
=)
(=1
=
@
(=]

Total expenses and dishursements, From Side 2, Part i, line 18
Expenses

10 Excess of receipts aver expenses and disbursements. Subtract line 9 from line 8

1,874,496.
528,000.

11 Filing fea $10 or £25. See General Instruction F
12 Total payments
18 Penalties and Interest, See General Instruction J
14  Use tax, Sea General knstruction K

Filing
Fan

15 Balznes due. Add line 11, line 13, and line 14, Then subtract line 12 from the result 15

11 N/A

_‘
ha
giZ|2B|g|g|8]8

Sign
Here

Slgnature Icﬁi ;.__-——
=" e

of officar m—,

Titla
IPRE SIDENT *

Under penalties of perury, | declars that | have examined this return, including accompanying schedules and atatements, and to the best of my knowladge and baligf,
ilis true, eofrect, and comglete. Declaration of preparer (othar than taxpeyar) ia baged on all informatien of which preparer has any knowladge,

# Telephane

7 e r——

AL, ROMERO

Preparar's
algnature

Date

Check it & FPraparor's G5N/P1IN

sat-empioveap [ |[P00485021

01/10/11

Paid
sparer's

Firm's name

o e AKT LLP

& FEMN

95-2802865

if soif=
ampioyed)

3B Only
and addrezs

ESCONDIDO, CA 92025

312 § JUNIPER STREET, SUITE 100

B Talaphone

{760) 746-1560

May the FTB discuss this return with the preparer shown above? See instructions

.................................... -m‘r'er. l_l N

For Privacy Notice, gel form FTB 1131, 022 1|

3651094

] Form 199 C12009 Side 1



Ty

e

ANTHONY ROBEINS FOUNDATION

Part Il or farnish substitute information, See Specific Line Instructions.

33-049244¢6

Part I} Qrganizations with grose receipts of more than $25,000 and private foundations regardless of amount of gross recelpts - complete

L2BFS1 11-13-08

1 Gross sales or receipts from all business activities. See instructions . a4 445,769, o0
ZUIMEIESL e et e e | 2 7,571, 00
B DO e |3 0o
Receipts B DS OIS e T e - 4 00
from B GrOss rOYAINEE e L 00
Other 6 Gross amount recetved from: sale of asgets (See instrugtionsy * | B an
Sowrces | 7 OQErINGOME | e SEE STATEMENT 4+ | 7 659,579, oo
& Total gross sales or receipts from other sources. Add line 1 through line 7. S e
Enter here and on Side 1, Part L, line 1 8| 1,112,919, oo
9 Contributions, gifrs, grants, and similar amowntg paid STATEMENT S | g 180,903, oo
10 Disbursements to or formembers .10 Qo
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 6 = | 11 0. 00
Expenses | 12 OthersalariesandwaQes .| 2 240,684. w0
and 13 Interest * 113 00
Disburse- | 14 .4 17,735. a0
ments 15 |15 60,128. oo
16 * |16 18,670, 00
17 ONer e e SEE _STATEMENT 7 | 17| 1,356,376. w0
18 Total expenses and disbursements. Add line 9 through line 17. Enter herg and on Side 4, Part |, line @ .. . | 1] 1,874,4596. 0
Schedule L Balance Sheets Baginning of taxable year End of taxable year
Assets {a) (b} {g) {d)
VOash 3,566,350, w i {e 4,341,702,
2 Netaccounts recehvable ... : L
3 Netnotesreceivable ... -
4 Inventories 57,002, . 37,350.
5 Federal and state government obligations -
& Investments in other bonds . .
Investments ingtock -
Muortgage loans {number of loans ) ol
8 Otherinvestmamts ... .
10 o Depreciableassets | . 143,960.) R P AT 143,960 s S
b Less accumulated depreciation | ( 94,783 49,1774 113,45 30,508,
Toland e, 7,000. . 7,000.
12 Otherasgsets ... .. STMT. 8 1,184,515. . 855,073,
13 Tolalassels | ... 4,864,044, 2,271,633,
Liabilities and net worth S P e
14 Accounts payable 98 ,517. - 66,091,
15 Contributions, gifts, or grants payable 133,000. -
18 Bonds and notes payable -
17 Mortgages payable ... : .
18 Other liabilities STMT 3 31,600.[; 76,615,
19 Capital stock or principlefund -
20 Paid-inor capital surplus, Attach raconcgiliation e
21 Retained earnings or ingcome fund 4,500,9_27- N . 5,128,927.
22 Total liabilities and networth . e 4,864,044, 5,271,633,
Schedule M-1  Reconciliation of inctome per books with ingome per raturn
B not complete this schedule if the amount on Schedule L, line 13, columa (d), is less than $25,000
1 Netincome per books ... . 528,000.
2 Federalingometax » 7 Ingoma recorded on books this year
3 Excess of capital losses over capital gaing . [ ® notincluded in thisreturn . |e
4 Income nat recorded on books this
=t R . 8 Deductions in this return not charged
" Expenses recorded on books this year riot ‘ against book income this year -
deducted inthisceturn . 9 Total Addlina 7and line8 ...
& Total, .. |10 Netincome per raturn,
Add line 1 through line 5 528,000.] Subtractline9fromline6 ... 528,000.

Side 2 Form 139 G1 2009

022 |

3652094 §



ANTHONY ROBBINS FOUNDATION

'ORM 199

33-0452446

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

JONTRIBUTOR'S NAME

JINGHAM, OSBAM,

;CARBOROUGH FOUNDATION

0 EVERY NATION C/0 RICK

-OTTON

OBERT ABBINANTE
{ILL ANDRICH

I. PATRICE AUCAGOS
LQURDES BARRENECHE
IT=FAN BEITEN
IEYEN BIRNEY
JAVIDE BRESQUAR

'ARYN CALLANAN

{ICHARD CASTELLANO
RISTI CAHI

TEREMY CHARNEY
[ICHAEL CHEN
JIONNE CHICHESTER

[ARIA CORNAY

CONTRIBUTOR'S ADDRESS

5 HAMILTON LANDING, SUITE 200
NOVATO, CA, 94949

11760 US HIGHWAY ONE STE 501
PALM BEACH GARDENS, FL, 33408

542 NORTH ADDISON AVE
ELMHURST, IL, 60101

48 TOTTERIDGE VILLAGE LONDON,
N20 BPS

25 RUE ARMAND BROSSARD NANTES,
44000

C/0 JORGE PINTO BOOKS INC. 151
EAST 58TH STREET 32-D NEW

YORK, NY, 10022

RITTER STS. 1 BERLIN, 12207

806 MORRIS TURNPIKE SHORT
HILLS, NJ, 07078

VIA SAN FRANCISCO 123 PADOVA,
3512

8 BENLORO LANE MYOCUM, 2481

929 GUISANDOQ DE AVILA TAMPA,
FL, 33613

1031 CRANBROOK GLEN LANE
SNELLVILLE, GA, 30078

732 PARK BLVD SQUTH WINNIPEG,
R3P 1lEl ‘

14525 5W MILLIKAN WAY #36080

BEAVERTON, OR, 97005

343 WEST OLD TOWN COURT #401
CHICAGO, IL, 60610

2121 MENAUL NE ALBUQUERQUE,
NM, 87107

DATE OF

GIFT AMOUNT

5,000.
10,000,
10,000.
10,000.

5,000.
10,000.

9,065.
10,000.

9,975.

5,000.
5,000,
10,000.
5,000.
10,000.
10,000,

5,000,

STATEMENT(S) 1



ANTHONY ROBEBINS FOUNDATICN

TEROME CUTLER

e

I{ILTON DISSER

;ARA EMBERHAWK

!PARDAD FARHAT

‘RAIG FINCH

‘AMELA GEOQRGE

IICHAEL GRANDJEAN

'ONI HABER

iIRIK HARP

[ARNTUS HELGESSON

L

'OSHIKO HIGUCHI

ANDYY HOLEMAN

‘HERIE JARCHOW

IARK JENNEY

'ER  JOHANSSON

ITLLIAM JOHNSON

REGORY JONES

IRIL KATN

118 N FIRESKY LANE CHINO
VALLEY, AZ, 86323

- 3158 SAN JOSE ST. CLEARWATER,

FL, 3375%

810 HATKU ROAD STE 113 PMB
1606 HATKU, HI, 96708

2221 SILVER SPRING DRIVE
WESTLAKE VILLAGE, CA, 91361l

P.0O. BOX 1621 OXENFORD, 4210

801 CAUBLESTONE HILL DR
ARGYLE, TX, 76226

8627 VINTNER DRIVE NE
ALBUQUERQUE, NM, 87122

201 WEST 17TH ST PHF NEW YORK,
NY, 10011

3171 GREEN VALLEY RD #721
BIRMTNGHAM, AL, 35243

C/0 HARRYS PUBAR AB LILLIA
BOMMEN 1 GOTEBORG, 411 04

PASEQO SANKOZAKA 306, 2-1-1,
SHIROKANE MINATOKU TOKYO

18201 NW MONTREUX DRIVE
ISSAQUAH, WA, 98027

C/0 UNITED LEASING ASSOCIATES
3275 INTERTECH DR STE 100
BROOKFIELD, WI, 5304

4000 EMBASSY PARKWAY STE 100
AKRON, OH, 44333

LOEVSTRAEDE 8 COPENHAGEN, 1152

231 ANDERSON COUNTY ROAD 2105
PALESTINE, TX, 75801-49%01

1904 EDGEMONT DR WILMINGTON,
NC, 28405

30001 ZENITH POINT DRIVE
MALIBU, CA, 50265

33-0492446

10,000.

10,000,

11,000,

10,000.

5,000.

10,000.

10,000.

5,000.

5,000.

6,660.

7,190.

5,000.

10,000.

5,000.

10,000.

10,000.

10,000.

10,000.

STATEMENT(S) 1



ANTHONY ROBBINS FOUNDATION

JAY KANT-FERRAROQ

TrFREY KIM

IARGARET KIM

SVETLANA KOSTROMITINA

TITKA LOM
:INDY LOVE
{OWARD MARGOLIS
(ETRON MCCAMMON

,INDA MCLNTYRE
»ETTER NYVOLL

!5 OKAZAKI
e

HILIP OLSEN

IRETT PENAGER

\MY PENNER

JINN PETERSON-ROOYAKKERS

TORGE PINTO

JARA POLINSKY EMBERHAWK

'IMO POMMER

WASTASIA POPOVA

™

11713 SOUTH OSWEGQO AVENUE
TULSA, OK, 74137

1678 ROSEHALL LANE ELGIN, IL,
60123

1678 ROSEHALL LANE ELGIN, IL,
60123

245/14 NANI ROAD PATONG BEACH,
83150

P O BOX 3128 HAGATNA, GU,
96932

6 REDWOOD CT SANTA ROSA, Ca,
95409

120 WEST 21S8T STREET DEPT 1101
NEW YORK, NY, 10011

192 CASTLEFORD CIR. DANVILLE,
CA, 94526

24 WATTLE ST. KILLARA, 2071
LARVIKSGATAZ 2 OSLO, 0468

3-9-15 KAMIUMA/NOMATA BUILDING
#2 SETAGAYA-KU, 260-00-45

3 TAMARISK WAY WOODLANDS, 6018

343 WEST OLD TOWN COURT #401

CHICAGO, IL, 60610

118 N FIRESKY LANE CHINO
VALLEY, AZ, 86323

141 WOODHAVEN DR OKOTOKS,
T151C5

C/0 JORGE PINTO BOOKS INC. 151
EAST 58TH STREET 32-D NEW
YORK, NY, 10022

810 HAIKU RD STC 113 PMB 1606
HAIKU, HI, 96708

WILHELM RAABE STRABE 51
OSTERODE AM HARZ, 37520

2908 COTTONWQOOD LANE
COLLEYVILLE, TX, 76034

33-049244¢

10,000,

10,000.

5,000,

5,000,

5,000.

5,000.

5,000,

10,000.
5,000.

5,000.

5,000,
5,000,

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.

10,000,

STATEMENT(S) 1



ANTHONY ROEBBINS FOUNDATION

TEFF ROBERTI
SAURIN SEIDEN
AUL SIDEROVSKI

TASON STARR

VALTER STONE

IONIQUE SUTTORP
JAIN TAIT

fARC VAN BRITSOM
"TRANCIS VAN VELSEN
EFFREY WARSAW
o

ULIA WEGMANN
IICHAEL WEGMANN
TOHN WHALE

'OBIE WHITLOCK
(EN WOLEOFF
ITILLIAM WONG

IALKER WYNEOQOP

'IKTOR ZAMBO

P.0. BOX 35246 SARASOTA, FL,
34242

235 WEST 48TH STREET NEW YORK,
NY, 10036

55 KENRICK STREET THE
JUNCTION, 2291

85 CURTIS ROAD GILFORD, NH,
03249

206 HILL ST MT AIRY, MD, 21771

COOLHAVEN 50 ROTTERDAM, 3024
AD

5 RYDON AVENUE KINGSTEIGNTON
NEWTON ABBOTT, TQl2 3LT

PROSPECT ST. 7467 UNIT 5
PEMBERTON, VON 2L1

COOLHAVEN 50 ROTTERDAM, 3024
AD

1612 BANBURY ST BIRMINGHAM,
MI, 48009

2507 OLIVE CHAPEL RD APEX, NC,
27502

2507 OLIVE CHAPEL RD APEX, NC,
27502

1590 A PACIFIC HIGHWAY
WAHROONGA, 2076

1517 ARIZONA ST MONTROSE, CO,
81401

3065 FAWN DRIVE PARK CITY, UT,
84058

800 BELLETERRE PKWY #200 PALM
COAST, FL, 32164

1030 W TURNPIKE AVE #106
BISMARCK, ND, 58501

1184 GARDEN ROAD MISSISSAUGA,
L5H 3J6

33-049244¢6

5,000.
5.000.
10,000.

9,%900.
10,000,

5,000.
5,000.
5,000.
5,000.
10,000.
5,000.
10,000.
5,000.
5,000.
5,000,
10,000,
10,000,

5,000.

STATEMENT(S) 1



ANTHONY ROBBINS FOUNDATION 33-0492446

[ITA ZAVOA:PV 12815 SE RIVERCREST DR

VANCQUVER, WA, 98683 10,000,
—
MOTAL INCLUDED ON LINE 3 558,790.
e

" STATEMENT(S) 1



ANTHONY ROBBINS FQUNDATION 33-049244¢6

fORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

R

08T OF GOODS SOLD

.. INVENTORY AT BEGINNING OF YEAR . . . . .

v MERCHANDISE PURCHASED. + + « + + + & & &« «

. COST OF LABOR. . . .+ & & « & « & & &

. MATERIALS AND SUPPLIES . . . . + « « & & &+

'e OTHER COSTS. « + « 4 4 o o o o = o s 5 o « = 166,383

»» ADD LINES 1 THROUGH 5 . . . .+ « « & &« + 4 166,383

'. INVENTORY AT END OF YEAR + + 4+ o + v « + &

. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 166,383

STATEMENT(S) 2



ANTHONY ROBBINS FQUNDATION 33-0492446

TORM 199 COST OF GOODS SOLD ~- OTHER COSTS STATEMENT 3

1ﬁ,
JESCRIPTION AMOUNT

JTHER COSTS 166,383,
FOTAL INCLUDED ON FORM 159, PART I, LINE 5 166,383.
"ORM 199 OTHER INCOME STATEMENT 4
JESCRIPTION AMOUNT

?ARTICIPATION FEE 78,053,
LATINUM PARTNERS 581,526.

"OTAL TOC FORM 159, PART II, LINE 7 659,579.

STATEMENT(S) 3, 4



ANTHONY ROBBINS FOUNDATION 33-0492446

TORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5

AND SIMILAR AMOUNTS PAID

o

AWCTIVITY CLASSIFICATION: SCHOLARSHIPS

JONEES NAME DONEES ADDRESS RELATIONSHIF AMOUNT
CEXAS WESLEYAN 1515 COMMERCE STREET FORT NONE
JNIVERSITY SCHOOL OF WORTH, TX 76102
AW 2,912,
TOTAL: FOR THIS ACTIVITY 2,912,
ACTIVITY CLASSIFICATION: GENERAL ASSYSTANCE
JONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
HOSEN 300 PO BOX 95, ARDMORE PA 19003 NONE
fINISTRIES 35,000.
}‘_JES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
[HE CLINTON BUSH 610 PRESIDENT CLINTON AVE NONE
{AITI FUND LITTLE ROCK, AR 72201 30,000.
JONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
SROTHER BENNO 3260 PRODUCTION AVENUE NONE
fOUNDATION OCEANSIDE, CA 92058 21,900.
JONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
IONARCH SCHOOL 808 WEST CEDAR STREET SAN NONE
*ROJECT DIEGO, CA $2101 15,000.
JONEES NAME DONEES ADDRESS RELATIONSHIF AMOUNT
\LLFHA PROJECT 3737 FIFTH AVENUE, STE 203 NONE
SAN DIEGO, CA 92103 15,000.

STATEMENT(S) 5



ANTHONY ROBBINS FOUNDATION

> TES NAME

ot

{(WCA SAN DIEGO

JONEES NAME

AN DIEGO YOUTH
IERVICES

JONEES NAME

EGIONAL TASK FORCE

JONEES NAME

sTAND UP FOR KIDS

L

JONEES NAME

03 PUMAS NEGROS

JONEES NAME

JULIAN BURTON BURNS
‘RUST

DONEES ADDRESS

1012 C STREET SAN DIEGQ, CA
92101

DONEES ADDRESS

3255 WING STREET SAN
DIEGO,CA 92110

DONEES ADDRESS

4699 MURPHY CANYON ROAD SAN
DIEGO, CA 92123

DONEES ADDRESS

1035 PARK BOULEVARD SAN
DIEGO, CA 52101

DONEES ADDRESS

QUINTANA ROO, MEXICO

DONEES ADDRESS

SA, AUSTRALIA

TOTAL FOR THIS ACTIVITY

‘OTAL INCLUDED ON FORM 199, PART II, LINE 9

33-0452446

RELATIONSHIP AMOUNT
NONE
10,000.
RELATIONSHIP AMOUNT
NONE
15,000.
RELATIONSHIFP AMOUNT
NONE
15,000.
RELATIONSHIP AMOUNT
NONE
' 15,000.
RELATIONSHIP AMOUNT
NONE 5,000.
RELATIONSHIP AMOUNT
NONE
1,091.
177,991.
180,903.

STATEMENT(S) ©



ANTHONY ROBBINS FOUNDATION 33-0492446

FORM 195

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6

fhf
TITLE AND

JAME AND ADDRESS AVERAGE HRS WOREKED/WK COMPENSATION
ANTHONY J. ROBBINS CHAIRMAN 0.
1672 VIA EXCELENCTA, NO. #102 2.00
3JAN DIEGO, CA 922126
VILLTAM R. HOWELIL: BOARD MEMBER 0.
3672 VIA EXCELENCIA, NO. #102 2.00
3AN DIEGO, CA 92126
TOHN MESSMCRE SECRETARY 0.
3672 VIA EXCELENCIA, NO. #102 2.00
3AN DIEGO, CA 92126
3AM GEORGES PRESIDENT 0.
1672 VIA EXCELENCIA, NO. #102 4.00
AN DIEGO, CA 92126
LEITH CUNNINGHAM BOARD MEMBER 0.
3672 VIA EXCELENCIA, NO. #102 1.00
AN DIEGO, CA 92126
;AY0OT CUNNINGHAM BOARD MEMBER 0.
3&_; VIA EXCELENCIA, NO. #102 1.00
AN DIEGO, CA 92126
JCOTT RANKIN BOARD MEMBER 0.
3672 VIA EXCELENCIA, NO. #1102 3.00
IAN DIEGO, CA 92126
JEANNA GARZA-BROWN . BOARD MEMEBER a.
3672 VIA EXCELENCIA, NO. #102 2.00
3JAN DIEGO, CA 92126
[OTAL TO FORM 199, PART I1II, LINE 0.

FORM 199 OTHER EXPENSES STATEMENT 7
JESCRIPTION AMOUNT

3JAD DERTS 740,212,
{EALS & ENTERTAINMENT 55,332.
-REDIT CARD FEES 50,672,
IQUIPMENT 22,020.
1 "ELLANEOUS 8,585.
N

STATEMENT(S) 6, 7




ANTHONY ROBBINS FOUNDATION

JIRECT EXPENSES OF FUNDRAISING EVENTS
JTHER EMPLOYEE BENEFITS

% 'L FEES

\CcOUNTING FEES

JTHER PROFESSIONAL FEES
\DVERTISING AND PROMOTION
JFFICE EXPENSES

[RAVEL

ONFERENCES AND CONVENTIONS
[NSURANCE

\LL, OTHER EXPENSES

FOTAL TO FORM 1959, PART II, LINE 17

33-0492446

11,995,
25,886.
3,895,
10,251,
152,31s.
520.
85,736.
160,702.
700.
7,932.
19,622,

1,356,376,

7ORM 1399 OTHER ASSETS STATEMENT 8
JESCRIPTION ' BEG. OF YEAR END OF YEAR
)LEDGES AND GRANTS RECEIVABLE 1,128,270. 743,613.
’REPAID EXPENSES AND DEFERRED CHARGES 56,245. 111,460.
[OTAL TO FORM 199, SCHEDULE L, LINE 12 1,184,515. 855,073.
f_+ 199 OTHER LIABILITIES STATEMENT 9
JESCRIPTION BEG. OF YEAR END OF YEAR
iENEFITS CLEARING 31,600. 0.
JEFERRED REVENUE 0. 76,615.
POTAL TO FORM 199, SCHEDULE L, LINE 18 31,600. 76,615,
‘ el

STATEMENT(S) 7, 8, 9



