SCANNED JUN 04 2002

=t .
r

Form 990

Return of Organization Exempt From Income Tax

Undar sectlon 501{c) of the Intarnal Revenue Coda (except black lung banefit
trust or private foundatlon), section 527 or section 4947{a)(1) nonexempt charitable trust

OMB Nao 1545-0047

2000

Department of the Treasury Open to Pubilc
internal Revenue Service » The organizanon may have to use a copy of this return to satisly state reporiing requirements Inspection
A For the 2000 calendar year, or tax year period beginning 7/01 ,2000, and ending 6/30 ,2001
B Checkifapphcable Plonse | C D Emplayeridentficatron number
[] Chengeotaddress | wso I8 | UAPPY VALLEY FOUNDATION 95-0809370
[J changeofname printor [P O BOX 804 E Telephone number
Initiad ratur, typ
= " T |OJAI, cA 93024
D Amendad return a‘:;r-; F Check b D il application pending
tions.

G Organization typs (chack only one} PESOI(I:)( 3 H « {insertno ) D 527 OR D 4947{a)1)

Note- H and | are not applicable to section 527 crgs

® Sectlon 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must H(a) Is this a group return tiled for effiiates? [JYes @ No
attach a completed Schedule A (Form 990 or 900-EZ). H(b} I "Yes" enler number of affillates »
J Accountng method [J Cash [ Accruad 3 Other (specify} » H(c) Are all affiliates included? QYes OQNo

K Check here » [ 1f the organrzation's gross receipts are normally not more than $25,000
The organization need not file a return with the IRS, but If the organization received a
Form 990 Package in the mail, it should file a return without hnancral dala

(if "No,” attach a list See instructons)

H{d) Is this a separate return filed by an
organization covered by a group ruling? [ves R No

| Enter 4-digit group exemption no (GEN) »

L Check this box if the organization 1$ not required

Some states require a complets retum to attach Schedule B (Form 990 or 990-E2) » dd
{ .Part1-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnbutions, gifts, grants, and similar amounts received P
a Direct public support 1a 1,710,620
b Indwect public suppornt 1b
¢ Government contnbutions (grants) 1c -
d Total (add ines 1a through 1c) (cash $ 209,291 noncash$ 1,501,329) 1d 1,710,620
_Erageam-serdies TR i icilding government fees and contracts (from Part VI, Iine 93) 2 2,354,803
3 Memlﬂ.& 5 lawe '.. g nis 3
4 | Intdrest on savings and lam cash investments 4 33,931
5 dmiugra]ﬁm ;g nties 5 24,269
6a s o 6a 5,712} &
bl WOXEONEs « 1qr 6b iy
¢ INat r%’ﬁgﬂn (|LJST(SU ct ine &b from iine 6a) &c 5,712
B | 7 'Ofer investment Income (descnbe » SEE STATEMENT 1 iy 7 1,024
‘é’ {A) Secunhes (B) Other
N | 8a Gross amount from sales of assets other than invantory 45,000 8a 33,9101 .
E b Less costor other basis and sales expenses 44,5972 | 8b .
¢ Gan cr (loss) (attach schedule)STATEMENT 2 281 8¢ 33,910 )
d Notl gan or (ioss) (combine line 8¢, colurnns (A) and (B)} 8d 33,938
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of coninbutions
reported on line 1a) 9a .
b Less direct expenses other than fundraising expenses Sb £
¢ Netincome or {loss) from special evenis (subtract line 8b from line 9a) 9¢
10a Gross sales of tnventory, less returns and allowances 10a 131,076} -~
b Less cost of goods sold 10b 128,461} °
¢ Gross profit or (loss} trom sales of inventory (attach schedule) (subtract line 10b from line 10a)SEE STM 3 | 10¢ 2,615
11 Other ravenue (from Part Vi, {Ine 103) 11 48,518
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 4,215,430
e |13 Program services {from line 44, column (B)) 13 2,047,232
* |18 Management and general (from line 44, column (C)) 14 547,658
§ |15 Fundraising (from fine 44, cotumn (D)) 15 164,366
E 16 Payments to affiliates (attach schedule} 16
5 117 Total expenses (add (ines 16 and 44, column (A)) 17 2,759,256
a [ 18 Excess or (deficit) for the year (subtract line 17 from Ine 12) 18 1,456,174
N 3 [19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 6,365,288
TE£ 120 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -2,071,740
5121 Net assets or fund batances at end of year {combine lnes 18, 19, and 20) 2 5,748,722

kFa For Paperwork Reductlon Act Notice, see page 1 of the separate Instructions

Form 990 (2000}

|2
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Formago(zoosy HAPPY VALLEY FOUNDATION

95-0809370

Pags 2

Pant 1 j Statement of

Functional Expensas sechon 4347(a)1) nonexampt charitabls trusts but optional for others {See Spacific Instruchons on page 20)

Allorganizations must complete celumn {A) Columns (B}, (C) and (D) ara raquirad tor sactian 501(cX3) and {(4) orgarizations and

Do not include amounts reported on

{B) Program

(C) Management

line 6b, 8b, Sb, 10b, or 16 of Part | (A) Total Services and general (D) Fundraising
22 Grants and allocatlons (att sch)
{cash 8 cash $ 2

23 Speclfic assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch} 24
25 Compaensation of officers, directors, etc 25
26 Other salanes and wages 26 1,067,279 800,459 160,092 106,728
27 Pension plan contnbutions 27
28 Other employee benelils 28
29 Payroll taxes 29 95,037 71,277 14,256 9,504
30 Protessional fundraising foes 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 21,591 16,193 5,398
34 Telephone 34 31,813 23,935 7,978
35 Postage and shipping 35 14,610 10,958 3,652
36 Occupancy 36 20,400 19,800 600
37 Equipment rental and maintenance a7
38 Prinung and publications 38 3,646 3,646
39 Travel 39
40 Conferences, conventions, and meetngs 40
41 Interest M 33,390 30,051 2,339
42 Depreciaton, depletion, etc {attach schedule} 42 183,989 156,391 27,598
43 Other expenses (tamize) a STATEMENT 5 |43a 1,287,401 918,168 321,098 48,134

b 43b

c 43c

d 43d

e 43e
44 Totalfunctional expanses (add lines 22 thru 43)Orgamzations

complatng columns (B}{D), casry thasa totals to lnes 13~ 15, | 44 2,759,256 2,047,232 547,658 164,366

Reporting of Joint Costs [hd you report in column {B) {Program services) any Joint costs from a combined educational campaign
and fundraising solicitation? »dves [ No

If "Yes," enter {1) the aggregate amount of these joint costs §

(lll) the amount allocated to Managemeant and general $

, (I} the amount allocated 1o Program services $

, and (Iv) the amount allocated to Fundraising $

| Part [if] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What Is the organization's primary exempt purpose? » EDUCATION

All organizations must descnbe theirr exempt purpose achievements n a clear and concise manner Slale the humber of clients
sarved, publications 1ssued, etc Discuss achievements that ara not measurabla (Section 501(c)(3) and (4} crganizations and
4947(a)(1) nonexempt chantable trusts must also anler the amount of grants and allocabons 1o others )

Program Service

Expenses
{Required for 501(cX3)
and (4)orgs and
4947(a)1) trusts, but
optionalfer othars )

a THE FQUNDATION EDUCATES APPRCXIMATELY SEVENTY-EIGHT STUDENTS

FROM NINTH THROUGH TWELFTH GRADE EACH YEAR.

{Grants and allocations $ 0) 2,047,232
b
{Grants and allocations $§ )
c
{Grants and allocaticns $ )
d
(Grants and allocations $ )
e Other program services {atiach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 2,047,232

AFOUS1A 12/20/00

Form 990 (2000)



Formaso 2000y HAPPY VALLEY FOUNDATION

95-0809370 Page 3
Balance Sheets (See SpecHic Instructions on page 23 )
Note Where required, attached schedules and amounts within the description column should be {A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng -3,627]| a5 41,751
46 Savings and temporary cash investments 348,190 46 362,458
47 a Accounts receivable 47a 41,996
b Less allowarce for doubiful accounis 47b 12,038 16,165 |a7c 29,958
48a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Receivables from officars, directors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans receivable {attach schedule) S1a
S b Less allowance lor doubtiul accounts 51b 45,000 | s1e
$ 52 Inventones for sale or use 576,018 52 1,679,819
S |53 Prepald expenses and deferred charges 111,318 53 32,535
54 Investments - securities (aflach schedule) STATEMENT 6 » Rcost [Ormv 311,457 54 378,125
B5a Investments - land, bulldings, and equipment
basis 55a
b Less accumutated depreciation {attach schedule) 55b 55¢
56 Investmenis - other {attach schedule) 56
57a Land, buldings, and equipmenl basis 57a 5,934,035
b Less accumulatad depreciation (attach schedule) STMT 7 |57b 2,305,349 5,777,228 |57 3,628,686
58 Other assets (descnbe » SEE STATEMENT 8§ ) 56,148 58 326,630
59 Total assets (add lines 45 through 58) (must equal kna 74) 7,237,897 59 6,479,562
60 Accounts payable and accrued expenses 43,551 60 86,904
I'. 61 Granis payable 61
A |62 Delemed revenue 62
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
||- 64 a Tax-exempt bond labiliies (attach schedule) 64a
T 1 b Mortgages and other notes payable {attach schedule) SEE STATEMENT 9 634,816 |64b 495,799
é 65 Other habilites (descnbe »SEE STATEMENT 10 ) 194,242 65 147,537
L]
66 Total llabllitles (add kines 60 through 65) 872,609 66 730,240
E Organizations that follow SFAS 117, check here » (8 and complete ines 67 through 69
T and lines 73 and 74
4|67 Unresticted 6,365,288 | 67 5,584,047
g 68 Temporanly resincted 68
1 |69 Permanenty restncted 69 165,675
o Organlizations that do not follow SFAS 117, check here » O and complete lines 70
A through 74
5 70 Capital stock, trust pnncipal, or current funds 70
E 71 Pad-in or capital surplus, or land, building, and equipmant fund LA
B 72 Retaned earmngs, endowment, accumulated income, or other funds 72
: 73 Total net assets or fund balances (add lines 67 through 62 OR lines 70 through 72,
A column (A) must equal ine 19 and column {B) must equal line 21) 6,365,288 | 713 5,749,722
c
5 74 Total llabilitles and net assets/fund balances (add lines 66 and 73) 7,237,897 14 6,479,962

Form 990 ts avallable for public inspection and, for some people, serves as the pnmary or seole source of informaton about a parucular organizaton
How the public perceives an organizaton in such cases may ba delermined by the information presented on its return Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part Ill, the organization's programs and accomplishments

RFOUS1B 12/21/00



Formasg (2000 HAPPY VALLEY FOUNDATION 95-0809370 Pags 4
[ Part N-A| Reconclliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Specific Instructions, page 25) Return
a Total revenus, galns, and other support | a Total expenses and losses per audiled i
per audited financlal staterments »la] 2,461,522 financial statements »la] 2,491,540
b  Amounis included on ine a but not on b  Amounts included on line a but not on " .
line 12, Form 930 line 17, Form 830 '
(1) Net unrealized gamns (1) Donated servicas
on investments $ -6,250 and use of faciites $
{2) Donated services : (2) Pror year adjustments 2
and use of facilties  $ : reported on line 20,
{3) Recovenes of pror Form 990 $
year grants $ {3) Losses reported on
(4) Other {spacily) line 20, Form 980 $
(4) Other (specify)
SEE STM 11 ¢ -1,747,658
Add amounts en lines {1) through {4} bl -1,753,908 SEE STMT 12 s -267,716
Add amounts on lines (1) through (4) » b -267,716
¢ Lneamnuslineb > c 4,215,430 | ¢ Lneamnusineb »lc 2,759,256
d Amounts included on iine 12, Form 990 but d Amounts included on hne 17, .
net on iina a. Form 990 but not on line a. .
(1} Investment expenses {1) Investment expenses not
not included on included on line 6b,
Iine 6b, Form 990 $ Form 990 $
(2) Other {specify) {2) Other (specify)
$ S
Add amounts on knes (1) and (2) »|d Add amcunts on hnes (1) and {2) » |d
e Total revenue per line 12, Form 990 @ Total expenses per hne 17, Form 890
(hne ¢ plus ine d) > e 4,215,430 {line ¢ plus lins d) > |e 2,759,256

Part V} List of Officers, Directors, Trustees, and Key Employees (Lst each one even Il not compensated,

ses Specific instructions on page 25 )

(A} Name and address

{B) Title and averags hours per
weegk devoied to position

{D) Contnbutions to
employas benshit plans
& deferred compansation

{C) Compensation
{If not paid, enter -0~ )

(E) Expense
account and
other allowances

SEE STATEMENT 13

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizatons?
It "Yes," attach schedule - see Specific Instructions on page 26

»Oves [ENo

RFOUS1C 12/28/00

Farm 990 (2000)



Formg9o 2000y HAPPY VALLEY FOUNDATION 95-0808370 Page 5
t Part VI { Other Information (See Specific Instructions on page 26) N/A | Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnpuon of .
each activity 76 X
77 Woere any changes made in the organizing or governing documents but not reperted to the IRS? 77 X
If "ves,"” attach a conformed copy of the changes .o
78a Did the organizaton have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a! X
b If "Yes,” has 1t filed a tax return on Form 880-T for this year? 78b] X
79 Was there a liquldation, dissolution, termination, or substantral contraction dunng the year?
If "Yes," attach a staterment 79 | X
80a Is the organization related (other than by association with a statewide or nationwide organization) 1hrough common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizaton » N/A
and check whether st15 [ exempt OR [0 nonexempt
81a Enter the amount of political expendituras, direct or indirect, as descnbed in the instructions for line 81 I a1aJ 0
b Did the organization file Form 1120~POL for this year? 81b X
82a Dud the organization receive donated services or 1he use ol matenals, equipment, or faciliies at no charge or at substantially
{ess than far remat value? 82a X
b If "Yes," you may indicate the value of these items here Do not Include this amount as revenue In
Part | or as an expanse in Part | (See instrucuons for reporting in Part 1l1) | 82b l N/A
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organzation comply with the disclosure requirements relating to quid pre quo contnbutions? 83b X
84a Did the organizaton solicit any contnbutions or gifts that were not tax deductble? Bda X
b II"Yes,” did the organizaton include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible’? s4h| N/JA
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? 85a NiA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ssb| NJA
If Yas" was answered to ether 85a or 85b, do not complete B5¢ through 85h below unless the organizaton received T
a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/ A
d Section 162(e) lobbying and poliical expendiuras 85d N/ A '
e Aggregate nondeductbls amount of section 6033{e){1)(A) dues notices 858 N / A
t Taxable amount of lobbying and poltical expenditures (line 85¢ loss 85e) 85¢ N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount in 857 85g | N J A
h If section 6033(e)(1){A) dues notices wera sent, does the organmization agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductble lobbying and peliical expenditures for the following tax year? 85h A
86 501(c)(7) organizations Enter .
a Iniation fees and capital contributions included on line 12 86a N/ A
b Gross receipts, included on ine 12, for public use of club taciltes 86b N / A .
87 501(c)(12) orgamzatons Enter
a Gross income from members or shareholders 87a N / A
b Gross tncome from other sources (Do not net amounts due or pard to other sources against amounts
due or received from them ) 87b N/A
88 At any tme dunng the year, did the organization own & 50% or greater interest in a taxable corporaton or partnership, or an entity
disregarded as separate from the orgamzation under Regulatons sections 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizatrons Enter Amount of tax Imposad on the organization dunng the year under '
secton 4911 0 | secton4si2 p 0 | secton 4955 » 0
b 501(c)(3) and 501(c)(4) organtzatons Did the organization engage tn any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining @ach transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
secttons 4912, 4955, and 4958 > 0
d Enter Amount of tax 1n 89¢, above, retmbursed by the crganization > 0
90a bist the states with which a copy of this return s filed » CALIFORNIA
b Number of employees employed In the pay penod that includes March 12, 2000 {(See instructions ) 90b 38
91 The books are n care of » HAPPY VALLEY FOUNDATION Telephoneno » 805-646-4343
tocatedat » P O BOX 804, OJAI, CA Z2IPcoda »93024
92 Seclion 4947(a)(1) nonexempt chamable trusts fiing Form 890 n lieu of Form 1041 - Check here N/A »0

and anter the amount of tax-exempt interest received or accruad dunng the tax year » | 92 I

N/A

RFQUS1D 12/20/00

Form 990 (2000}



Formssozoosy HAPPY VALLEY FOUNDATION 95-0809370

[:Part Vii:| Analysis of Income-Producing Activities (See Specilic Instuctions on page 30)

Page 6

Enter gross amounts unless otharwise indicated Unrolated business income Excluded by section 512, 513, or 514 (E)
(A) (B) (C) (D) Related or axempt
93 Program service revenue Business code Amount Exclusion coda Amount function income
a SEE STATEMENT 14 2,354,803
b
c
d
]
t Medicare/Medicard payments
g Fees and contracts from governmenti agencies
94 Membership dues and assessments
95 (nterest on savings & temporary cash investmeants 110000 4 33,927
96 Dividends end interest from secuntes 24,269
97 Net rental income or (loss) from real estate ) deo8 0 e O T L w5,
a debt-financed property
b not debt-financed property 110000 1,950 3,762
98 Net rental income or {loss) from personal propety
99 Other Investmant income 1,024
100 Gain/loss from sales of assets other than inventory 33,938
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 2,615
103 Otharrevenue a MISCELLANEQOUS 4,721
b CONCERT & DINNER FOR ENDO 37,746
¢ THEATER PROGRAMS 6,051
d
e
104 Subtotal (add calumns (B}, {D), and (E)) L 1,954 ¢ 2,502,856
105 Total {add line 104, columns (B), (D), and (E)) [ 2,504,810
Note Line 105 plus line 1d, Part |, should equal tha amount on line 12, Part |
[Part VIii]| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructons on page 31)
Line No | Explain how each actvity for which income 1s reported in column (E} of Part VI! ceninbuted importantly to the accomplishment of the

organizaton's exempt purposes {other than by providing funds for such purposes)

93-103 |ALL FUNDS RECEIVED BY HAPPY VALLEY FOUNDATION ARE USED TO
SUPPORT THE HAPPY VALLEY SCHOOL TO FURTHER THE ACADEMIC
EDUCATION OF CHILDREN.

EPart X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

Name address and EIN of corporation,
parinership, or disragarded antity

{B) Percentags
of ownarship
interast

(C)
Nature of
activities

(D)
Total
Incoma

(E)
End-of-year
assets

N/A

R |R|R (R

[Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 31)
(@) 0Did the organzation, during the year, receive any funds, directly or indirectly, to pay premums on & personal
benefit contract?
{b) Did the organzation, dunng the year, pay pramums, directly or indirectly, on a personal benefit contract?
Note' I! Yos” to (b}, fila Form 8870 and Form 4720 (see Instructions)

Undor penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my
on of preparer (other than offlcer) 1s based on all information of which preparar

Oves & No
Oves [RANo

page 14 )
J K/[b/ﬂ"" ’J‘AMES ”3L05S C/vaa-mn-
Dats Type or print nama and title




SCHEDULE 'A Organization Exempt Under Section 501{c)(3)

OMB No 1545~0047

m 930 or 990- {Except Private Foundation) and Section 501(e), 501(f), 501(k),
(For ° &3 501(n), or Sectlon 4947{a)}{1) Nonexempt Charitable Trust
Department of the T Supplementary Information - (See separate Instructions.) 2000
menlo e [reasur
In::::lnl Asvanue Servica i » Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ,

Name of the organization

HAPPY VALLEY FOUNDATION

Employeridentificaton number

95-0809370

{ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Sea page 1 of the instructions List each one I thera are none, enter "Nona )

(b} Titls and avarage hours (d) Cantnibutions to {e} Exponse
{a} Name and address of each smployee pard more than $50,000 per wask devoted to position tc} Compensation e‘r’r:’pfl'o::; :;:1";1';;::1‘?:“& accg::;;a;:l:’ther
DENNIS RICE SCHOOL DIRECTOR
8301 HIGHWAY 150, OJAI, CA |40 75,000 3,750
Total number of other employeas paid over $50,000 W 0

[ Part Il | Compensation of the Flve Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructons List each one (whether individuals or firms ) If there are none, enter "None "}

{a) Name and addrass of each independent contractor psid more than $50,000 {b) Type

of servica {c} Compengation

NONE

Total number of others receiving ovar $506,000 for
profassional services > 0

For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ.
KFA RFOUS2 12/12/00

Schedule A (Form 930 or 990-EZ) 2000



Scheduls A(Form 980 0r 990-EZy2000 HAPPY VAL LEY FOUNDATION 95-0809370 Pags 2

Statements About Activitles Yes | No

1 During the year, has the organization attempted 1o influance national, state, or local legislation, including any attempt to

influenca public opinion on a legislative matter or referendum? 1 X

If "Yes." enter the tota! expenses paid or incurred In connection with the lobbying activiies » $ N/A b i
Organizations that mado an election under sachon 501(h) by filng Form 5768 must complele Part VI-A Other organzations .- ,
checking "Yes,” must complete Part VI-B AND attach a statarnent giving a detailed descnption of the lobbying actvites . E §

2  During the year, has the organization, efther directly or indirectly, engaged tn any of the followng acts with any of iis trusteas,
directors, offlcers, creaters, key amployees, or members of thelr families, or with any taxable organization with which any such b

parson is affillated as an officer, director, trustee, majorty owner, or pnncipal beneflciary Vi
- [
[t ENEE‘., 5‘\;‘ \':
a Sale, exchange, or leasing ol property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facllities? 2¢ X
d Payment of compaensation (or payment or reimbursemant of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assels? 28 X
If the answer to any question is "Yes,” attach a detalled statement explaining the transactions
3 Does the orgamization make grants for scholarships, fellowships, student loans, elc ? 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? 4a X
b Afttach a statement o explain how the orgamization deterrnines that indmviduals or organizaions receiving grants or loans from it s N w :
in furtherance of its chartable programs qualify to receive payments (See page 2 of the instruckorBEE  STATEMENT 15 o

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organzation 1s not & pnvate foundation because it 1s {Please check only ONE applicabls box )
5 [ A church, convention of churches, or association of churches Section 170{B)(1){A)(1)
{ A schoo! Secuon 170(b)(1)(A){n) (Also complete Part V, paga 5)
{J A hospital or a cooperative hospital service organization Section 170(b)(1)(A) ()
O A Federal, state, or local government or governmenial unit Section 170(b)(1}{A)(v)
00 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(} Enter the hospltal’s name, clty, and state
»

10 Oan organizatton operatad for the benefit of a college or university owned or operated by a governmental unit Section 170{b){(1}{A}(v)
(Also complete the Support Schedule in Part IV-A )

[7- - I -

11a O An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170({b){(1{A){w) {Also complete the Support Schedula in Part IV-A)

11b O A community trust Section 170({b){1){(A){v1) (Also complete the Support Schedule in Part (V-4 )

12 0O An organization that normally receives (1) more than 33 1/3% ol its support from contnbutions, mambership lees, and gross receipts from
activibes related to 1s chamable, etc , funclions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unralaled business taxable income {less secbon 511 tax) from businesses acquired by the organizaton after
June 30, 1975 See section 509(a)(2) (Also complate the Support Schedule In Part IV-A '}

12 JAn organzation that is not controlied by any disqualified persons {cther than foundation managers) and supports organizations descnbed in
(1) ines 5 through 12 abova, or (2) section 501(c)(4), (5), or (8), il thay meet the last of secton 509(a)(2) (See section 509(a)(3} )

Provide the foliowing information about the supportaed organizatlons {See page 5 of the instruchons }

(b) Lne number

{a) Name(s} of supported organzation(s) from above

1a L] An organization organized and cperated to tes! for public safety Section 509{a}{4} (See page 5 of the Instruclions )
RFOUS2A 12/10/00 Schedule A (Form 930 or 990-EZ) 2000




Scheduls A{Form 880 0r 990-E2)2000 HAPPY VALLEY FOUNDATION 95-0809370 Page 3
|Part W-—A[ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet In the instructions for converting from the accrual to the cash mathod of accounting
Calendar year
e) Total
{or fiscal year beginning In) » (a) 1993 (b) 1398 (e} 1997 (d) 1998 (e
15 Gifts, grants, and centributions
received (Do notinclude unusual
grants See line 28) N/A
16 Membership fees receivad
17 Grossrecaipts from admissions,
merchandise sold or services parformed
or furmishing of tacilities in any activity
thatts nota business unralated to the
organizaton's charitable, etc , purposs
18 Grossincome from interast, dividends,
amouniareceived from payments on
sacuritias {asction 512(a)5}), rents,
royalties, and unretatad business taxabls
iIncoma {less saction 511 taxes) from
businesses acquired by the argan:zation
after Junsa 10, 1875
19 Netincome from unrelated business
acbvities not included in line 18
20 Tax revenues levied for the
organization's benefil and either
paid to 1t or expended on lis bahall
21 Thevalue of services or facalities furnished
to tha organization by a governmental umt
withgut charge Da notinclude the value
of aervicas or facilities generally furnished
to tha public without charge
22 Other income Attach a sch Do not
include gamn or {loss) from sale of
captal assets
23 Total of lines 15 through 22
24 Line 23 minus line 17
25 Enter 1% ol ine 23 :
26 Organizations described on lines 10 or 11* a Enter 2% of amount in column (e), ing 24 N/A » | 262
R P §
b Attach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by each person . ;jffﬁ ’ 5
{other than a govarnment unit or publicly supported organizaton) whose total gitts for 1996 through 1999 exceeded -
the arnount shown in line 26a Enter the sum of all these excess amounts » 25b—l
¢ Total support for section 509{a){(1} test Enter hne 24, column () » | 26c [ |
d Add Amounts rom column (o) for lines 18 19 o E ;
22 26b » | 26d
e Public support {line 26¢ minus hne 26d total) > | 260
f Publlc support parcentage (line 26e (numerator) divided by line 26c (denominator)) » | 261 % ‘
27 Organizatlons describedon line 12 a For amounts includad in lings 15, 18, and 17 that were received from a "disqualified person,” attach a 1
hst (which 1s not open 1o public inspection) 1o show the hame of, and total amounts received 1n each year from, each "disqualfied person ™ Enter |
tha sum of such amounts for each year N /A |
{1999} (1998) (1997) {1996) |
b For any amount included in line 17 that was recaived from a nondisqualified person, attach a list to show the name of, and amount received for }
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations described tn ines |
5 through 11, as well as indiiduals ) After computing the difference batween the amount received and the larger amcunt described tn (1) or (2}, 1
enter the sum of all these differences (tha excess amounts) for each year
(1999) {1993) (1997 (1996)
¢ Add Amounts ifrom column {e) for lines 15 16
17 20 21 » | 27c
d Add Line 27a total and line 27b total » | 27d
e Public suppon (ine 27¢ toted minus ine 27d total) > | 270
t Total support lor section 509(a)(2) tast Enter amount on line 23, column (e) > L271 | R - 3
g Public suppont percentage (line 27e (numerator) dlvided by line 27 {denomlinator}) » | 279 %
h Investment Income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)). » {27h %
28 Unusual Grants For an organization described 1n ine 10, 11, or 12 thal recelved any unusual grants durtng 1996 through 1989, attach a list (which 13 not

open to public inspection} lor each year showing the name of tha coninbutor, the date and armount of the grant, and a brief descnption of the nature of the
grant Do nol include these grants in Iine 15 (See page 5 of the instructions ) N/A

RFOUS2B 12/10/00

Schedule A {Form 9590 or 390-E Z) 2000



Schadule A{Form 9300r g90-EZ}2000 HAPPY VALLEY FOUNDATION 95-0809370 Page 4
Pan v Private School Questionnalre (See paga 5 of the instructions )
{To be complated ONLY by schools that checked the box on line & In Part [V)
Yes | No
29 Doaes the organization have a raclally nondiscnminatory policy toward students by statement tn its charter, bylaws, other
governing instrument, or in a reselution of its governing body? 29 X
30 ODoes the organization clude a statement of its raclally nondiscrimmnatery policy toward students in all its brochures, cataloguss, o
and other wntten communicatons with the public dealing with studant admissions, programs, and scholarships? 30
71
31 Has the organzation publicized iis racially nondiscnminatory policy through newspaper or broadeast media dunng the penod ot P, £
solicitation for students, or duning the registration penod If it has no soliciation program, 1n a way that makes the policy known :
to all parts of the general community it serves? 31
If "Yes," please descnbe, if "No," please explain (If you need more space, attach a separate slatement ) ,
SEE "PRQOOF OF PUBLICATION" IN THE "OJAI VALLEY STARY" MAY 12, 2000 ] .
ATTACHED. SR
3
32 Does the orgamzation mamtamn the following .
a Records indicating the racial composition of the student body, faculty, and administrativa staff? 32a| X
b Records documenting that scholarships and ether financial assistance are awarded on a racially nondiscnmunatery basis? azb| X
¢ Copies of all catalogues, brochures, announcements, and othar wntten communications to the public dealing with studemnt
admissions, programs, and scholarships? 3| X
d Copies of all matenal used by the organization ¢r on its behalf to solicit contributions? d2d| X
If you answered "No" to any o! the above, please explamn (If you need mora space, attach a separate statement ) ) :c
33 Does the organization discnmenate by race in any way with respect to v
a Students' nghts or pnvileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistanca? 33d X
e Educalional policies? 33e X
t Use of facilites? aaf X
g Athletic programs? 33g X
h Other extracurricular actvites? 33h X
If you answered "Yes" to any of the above, please explain {l! you need more space, attach a separale stalement.) ”:* ' S
i .
34a Does the crganization recerve any financial aid or assistance from a governmental agency? 3a X
b Has the organizaton’s nght to such ad ever been revoked or suspended? 3b X
It you answered "Yes" to eithar 34a or b, please explain using an attached statement n §
. e i
35 Does the organizaton certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondischmination? if "No,” attach an explanation 35 X

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12/11/00




Scheduls A{Form 890 or 990-E2)2000 HAPPY VALLEY FOUNDATION 95-0809370 Page 5

Lobbylng Expenditures by Electing Public Charitles (See page 7 of the instructions ) N/A
Pait Vi-A (To be completed ONLY by an eligibla organization that filed Form 5768)

Check here » a [ 1fthe organization belongs to an affilated group
Check here » b [J f you checked "a” above and "limited control” provisions apply

Limlts on Lobbying Expenditures Afﬁ||at((:j)group To be cf?,)np.emd
(The term "expenditures” means amounts paid or incurred ) tolals l(grgi!l-rlﬁ;a]eﬂgmg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expendiures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on llne 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% o! the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 ]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0~ (f Iine 42 Is more than line 36 43
44 Subfract ine 41 from line 38 Enter -0-If ine 41 1s more than kne 38 44
Cautlon: If there 1s an amount on either ine 43 or lina 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the Instructions for ines 45 through 50 on page 9 of the instructions }

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year {a) (b) {c) (d) {e)
{or flscal year beginningin) » 2000 1998 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount
(150% of line 45(e))

47 Totat lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amount
{150% of ine 48(a)}

50 Grassroots lobbying expenditures

Par Vi-g| Lobbying Activity by Nonelecting Public Charitles
{For reporing only by orgamizations that did not complete Part VI-A) (See page 9 of tha instructions ) N / A

Dunng tha year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers !
Paid staff or management (Include compensation in expenses reporied on ines ¢ through h))
Media advertisements

Malltngs to members, leqislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbylng purposes

Direct contact with legistators, therr staffs, govarnment officrals, or a legislative body

Rallles, demonstralions, seminars, conventions, speeches, lectures, or any cther means

Total Iobbying expenditures (add lines ¢ through h)

Yes | No Amount

-_ T .0 a0

If "Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying activites
RFOUS2D 12/$2/00 Schedule A (Form 990 or 990-EZ) 2000




Scheduls A{Form 890 or 830-E2) 2000 HAPPY VALLEY FOUNDATION 85-0809370 Page &

Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 [ud the reporting organization directly or indirectly engage in any of the following with any other organizaton descnbed Iin section 501(¢)
of the Cods (other than section 501(c)(3) organizations) or in section 527, relatng to poliical orgamzations?

a Transfers from the reporting orgamization 10 a nonchaniable exempt organization of Yes [ No
{l) Cash 51a(l) X
() Other assets a(ll) X
b Other transactions
(I} Sales or exchanges of assats with a nonchantable exempt crganization b{l) X
(I} Purchases of assels from a nonchantable exermpt organizaton b{ll} X
(I} Rental of facilites, equipment, or other assets bl X
(Ilv) Reimbursement arrangaments b{lv) X
(v) Loans or loan guarantees b{v}) X
(vl) Performance of services or membership or fundraising solicitations b(vl) X
¢ Shanng of factlitias, equipment, maling Iists, other assets, or paid employaes c X

d If the answer 1o any of the above 1s "Yes,” completa the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting crganization {f the organization received less than far market valua
In any {ransaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recaived

(a) () (c) )]
Line no Amount involved Name of nonchantable exempt organization Descnplion of ransters, transactions, and shanng arrangemants
N/A

§2a |s the crgamzation directly or indirectly affillated with, or refated 1o, one or more tax-exaempt organizations descnbed tn section 501(c)

of the Code (other than section 501(c)(3)) or in section 5277 »Oves B No
b If "Yas," complete the following schedute
{2) {h) {c)
Name of organtzation Type of crganization Descnption of retatonship
N/A

RAFOUS2E 12/10/00 Scheduls A (Form 890 or 850-E Z) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors
Department of the Treasury Supplementary information for fine 1d of Form 990 or 2000
Internal Aevanus Service line 1 of Form 990-EZ (see Instructlons)
Mame of organizaban Employer idenbiication number
HAPPY VALLEY FOUNDATION 95-0809370
Organlzation type (check one) - Section S01(c) 3 )4 (enter number), 0 s27 or
O 4347{a)(1) nonexempt charitable frust

A Section 501(c)(7), (8), or {10} organizatlons - Check this box | the organizaton had no chantable contnbulors who contnbuted more

than $1,000 dunng the year (Bul see General rule below ) » [

Enter here the total glfts received durnng the year for a religious, chantable, etc, purpose »

Note: This form i1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ Schedule B (Form 990 or S90-EZ) (2000)

AFQUSS 12/20/00



Schedule B (Form 880 or 930-EZ) (2000}
Name of organization

Page 7 to 5 of Part1
Employer identtication humber

HAPPY VALLEY FOUNDATION 95-0808370
Contributors
(a) (c) (o)
Na Name, addre3s and zlp code Aggregate contributions Type of contribution
1 Individual O
Payroll a
$ 53,300 Noncash [
(Complete Part il ii a
noncash contmbution }
(a) ®) (c) ()
No Name, address and zlp code Aggregate contributlons Type of contribution
2 individual [&
Payroll 0
$ 47,000 Noncash [1
(Complete Partlif a
. e noncash conmnbution )
(a) ®) (©) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
3 tndividual [
Payroll 0
$ 1,448,664 Noncash [
{(Complete Partlid a
_ noncash conmnbution )
(a) (c) (@
No Name, address and zip code Aggregate contributions Type of contribution
4 individual [
Payroll O
$ 13,000 Noncash [J
{Complate Partlid a
noncash conmbution }
(a) (b) (c) (@
No Name, address and zlp code Aggregate contributions Type of contribution
5 Individual 3
Payroll O
$ 25,000 Noncash [
(Complete Partilf a
noncash contribution }
{a) {c) (D
No Name, address and zlp code Aggregate contributions Type of contribution
6 Individual (&
Payroll d
$ 5,000 Noncash [1
{Completa Part Il if a
o _ noncash contribution )
KFA Schedule B (Form 330 or 990-EZ) (2000)

RFOUSBA 12/21/00




Schedule B (Form 990 or 990-EZ2) (2000)

Page 5 to 5 of Part1

Namo of organization

Employer identficaton number

HAPBY VALLEY FOUNDATICON 95-0809370
Contributors
(a) {c) {d)
No Name, address and zlp code Aggregate contributions Type of contribution
7 Individual [®
Payroll O
$ 20,000 Noncash [
(Complete Part |l if a
noncash contribution )
() () ()
No Name, address and zlp code Aggregate contributions Type of contribution
8 tndividual [
Payroll O
$ 10,000 Noncash [
(Complete Part [l if a
—oc oo mms o - noncash contnbution )
() ®) {c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
9 tndividual [
Payroll O
$ 10,000 Noncash [J
(Complete Partli it a
noncash contrnibution )
(a) (c) ()
No Name, address and zlp code Aggregate contributions Type of contributlon
10 | . Individual [
Payroll 0
- $ 5,000 Noncash [J
(Completa Part It if a
- noncash coninbution )
(2) {c) ()
No Name, address and zlp code Aggregate contributions Type of contribution
11 tndividual [
Payroll O
$ 5,000 Noneash [
{Complete Part il if a
noncash contnbution )
{a) ) {c} (d)
No Name, address and zip code Aggregata contributlons Type of contribution
individual O
Payroll O
$ Noncash [J
{Complete Part Il if a
noncash contmbution )
KFA Schedule B (Form 390 or 990-EZ) (2000)

AFQUS9A 12/21/00



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 3 of Partll

Name of organization

Employer identtication number

HAPPY VALLEY FOUNDATION 95-0809370
Noncash Property
C)] {b) (c} (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part i (ses Instructions)
TEA SET AND MISCELLANEQUS
1 CERAMICS
53,300 1/24/01
(2) (b) (c) (d)
No from Description of noncash property glven FMV {or estimate) Date recelved
Parti (see Instructions)
CERAMICS, ART, FURNITURE, ETC
3
1,447,064 VARTIQUS
{a) {v) {c) C)]
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
(a) b) (<) ()]
No from Description of noncash property glven FMV (or estimate) Date recelved
Part| (see Instructions)
@ {b) (c) (@
No from Description of noncash property glven FMV (or estimate) Date recelved
Part) {see Instructions)
(@ () () {d)
No from Description of noncash property glven FMV (or estimate) Date recelved
Parti {see Instructions)

KFA

RFgUS9B 01/08/01

Schedule B (Form 930 or 990-EZ) (2000)



Schedule B {(Form 990 or 990~EZ) (2000)

Page 1 to 1 of Partlii

Name of arganizaton

HAPPY VALLEY FOUNDATION

Employer identhicabon number

95-0808370

| Part Hl. ]

Sectlon 501(c)(7), (8), or {10) organizations that recelved more than $1,000 In charitable gifts during the year~

e Enter the total gitis that were {rom contnbutors who gave $1,000 or lass dunng the year for a

religious, chantable, elc , purpose (see instructions)

» 3
(a) No () {c) (d)
from Part | Purposs of gift Use of gitt Description of how glft Is held
(e}
Transfer of glft
Transferee’s name, address, and zlp code Relatlonship of transferor to transferee
(a) No (b) {c) (d)
trom Part | Purpose of gitt Use of gift Description of how gift Is held
(e)
Tranafer of gitt
Transferse's name, address, and zlp code Relatlonship of transferor to transferee
(a) No (b) (c) (d
from Part | Purpose of gift Use of gift Description of how glift Is held
{e)
Transfer of gitt
Transteree’s name, address, and zlp code Relationship of transferor to transferes
(@) No {b) (© (d
from Part | Purpose of gift Use of gift Description of how gift Is held
{e)
Transfer of gt
Transferee’'s name, address, and zlp code Relationshlip of transferor to transferee
KFA

RFOUSBC 12/21/00

Schedule B (Form 930 or 990-EZ) (2000)



Form

Department of 1ha Treasury
Intarnal Revenue Ssrvice (88)

4562

Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions

» Attach this form to your retum

OMB No 1545-0172

2000

Attachment
Sequence No 67

Name(s) shown on return

HAPPY VALLEY FOUNDATION

1dentifying number

95-0805370

Business or activity to which thia form relates

FORM 990/990-PF

E‘"Part f’"j Election To Expeanse Certaln Tanglble Property (Section 179) Mots if you have any “listed property,” complete Part V before you complete Part |

1 Maxmum dollar imitation If an enterprise 2o0ne business, see page 2 of the instructions 1 $20,000
2 Total cost of section 179 propariy placed in service Sea page 2 of the instructions 2

3 Threshold cost ol section 179 property betore reduction tn hmatation 3 $2 00,000
4 Reducton in lmitaton Subtract ine 3 from kine 2 1f 2ero or less, enter -0- 4

§ Dollar imitation for tax year Subtract ine 4 from (ing 1 [f 2ero or (ess, enter -0 Il mamed filing separately,

see page 2 of the instructions 5

6 (a) Description of property {b) Cosat(busineas uzs only) {c) Elected cost .

s o

.;QT-:\-?": S S VY

*q‘,, m - X fi::'?: é‘%

o ;uh;y « L

7 Lsted property Enter amount from line 27 [ 7] ) i
8 Total elected cost of section 179 propenly Add amounts in celumn {c}, ines 6 and 7 8
9 Tentatve deducton Enter the smaller of ine S orline 8 9
10 Canyover of disallowed deduction from 1899 See page 3 of the instructions 10
11 Business income lrmitaton Enter the smaller ol business income (not less than zero) or line 5 (ses Instructons) 11
12 Section 179 axpense deduction Add lines 9 end 10, but do not enter more than ine 11 12

13  Carryover of disallowed deduction to 2001 Add Iines 9 and 10, less ine 12 » r13 T .

Note Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property used for

enterlainment, recreation, or amusement) Instead, use Part V for listed property

f:f Part I+ j MACRS Depreclatlon for Assets Placed In Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Asast Account Election

14

It you are making the electon under section 168(1}(4) to group any assets placed n service dunng the tax year into one or more
general asset accounts, chack this box See page 3 of the instructions

» O

Sectlon B - Generai Depreclation System (GDS) (See page 3 of the instructions )

(b} Month and {c) Basis for depreciation (6) Recovery o)
{a) Classification of property yla;grl;r‘::u'd n (l:l.lnsll;l:sssef;ril:::::;?;nu’s,a penad Canventan {h Mathod {g) Depraciation deductron
15a 3-year propery L e ,
b 5-year property *
¢ 7-year property
d 10-year property n N
e 15-year properny é;* ]
1 20-year property ‘?5*5::,‘\ Ll f
g 25-year property Ve ke v o f 25 yrs S5/L
27.5 yrs| MM S/L
h Residental rental property 27.5 yrs MM S 5L
39 yrs MM S/L
I Nonresidental real property MM S /L
Section C - Anemaﬁve Depreclation System (ADS) (See page 5 of the insuctions )
162 Class Ife R S/L
b 12-year J ) 12 yrs S/L
c 40-year 40 yrs MM S/L
[_Part ill | Other Depreclation (Do not includs listed property } {See page 5 of the Instructons )
17 GDS and ADS daductions lor assets placed n service in 1ax years beginning belore 2000 17
18 Property subject to section 168(N){(1) elacton 18
19 ACRS and other depreciauon 19 183,989
tPant iV | Summary (See page 6 of the instructions )
20 tlisted property Enter amount from line 26 20
21  Total Add deduchons from line 12, ines 15 and 16 th column (g), and lines 17 through 20 Enter here and on the
apprapnate lines of your return Partnerships and S corporations - see instructions 21 183,989
22  For assets shown above and placed in service dunng the cumrent year, enter the portion ;&:j Q‘L%;’gf : f“ ‘. N "g
of the basis atinbutable to section 263A costs 22 CEREERS T gy

KFA

For Paperwork Reduction Act Nollce, see page 9 of the !natructions

GFOUS7 10/28/00

Form 4562 (2000)



2000 FEDERAL STATEMENTS PAGE 1
HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 1

FORM 980, PART I, LINE 7

OTHER INVESTMENT INCOME

ROYALTIES & ot et ee e ettt mtee e et ettt ee e et S 1,024

TOTAL $ 1,024

STATEMENT 2

FORM 990, PART I, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES:

GROSS SALES PRICE: 45,000

COST OR OTHER BASIS: 44,972

GAIN (LOSS) $ 28

OTHER ASSETS:

GAIN (LOSS) FROM OTHER ASSETS 3 33,910

TOTAL GAIN (LOSS) S 33,938

STATEMENT 3

FORM 990, PART I, LINE 10

GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

ITEMS SOLD AMOUNT

BEATRICE WOOD CERAMICS, ART, ETC . vvvt it oo, $ 131,076
GROSS SALES 3 131,076
LESS RETURNS & ALLOWANCES $ 0
NET SALES 3 131,076
LESS: COST OF GOODS SOLD S 128,461
GROSS PROFIT FROM SALES OF INVENTORY 3 2,615

STATEMENT 4

FORM 990, PART I, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUST FOR PY DEPRECIATION PER FAS 93 . .. .. .. ..... .. $ -2,071,740

TOTAL $§ -2,071, 740




2000 FEDERAL STATEMENTS PAGE 2

HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B} {C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING $ 60,102 55,087 5,015
BAD DEBTS 14,804 14,804
BANK CHARGES 2,864 2,864
BOCKS 13,872 13,872
DUES & SUBSCRIPTIONS 7,960 7,960
FACULTY DEVELCPMENT 4,053 4,053
FACULTY GRANTS 4,485 4,485
FILING FEES 10 10
FUNDRAISING 25,929 25,929
GRADUATION EXPENSE 4,060 4,060
GROUNDS UPKEEP 9,690 9,690
INSTRUCTIONAL SUPPLIES 16,470 16,470
INSURANCE, HEALTH 103,859 77,894 15,579 10,386
INSURANCE, LIABILITY 56,462 42,346 14,116
JANITORIAL SUPPLIES 11,066 11,066
KITCHEN 97,859 73,394 24,465
LEGAL & ACCOUNTING 49,668 37,251 12,417
LIBRARY 1,523 1,523
MISCELLANEQUS 11,296 11,296
OUTSIDE SERVICES 54,378 40,784 13,594
PERMITS & FEES 132 132
PROPERTY TAX -978 -734 -244
REPAIR & MAINTENANCE 72,028 72,028
RETIREMENT FUND 43,945 32,959 6,592 1,394
SALES TAX 7 7
SCHOLARSHIPS 366,675 366,675
STUDENT ACTIVITIES 33,680 33,680
TECHNOLOGY SUPPLIES & SERVICE 19,358 19,3585
TRANSPORTATION 15,246 11,434 3,812
TUITION DISCOUNT 65,500 65,500
UTILITIES 75,189 56,392 18,797
WILDERNESS EDUCATION 13,977 13,977
WORKERS COMPENSATION 24,100 18,075 3,615 2,410
YEARBOOK 8,131 8,131

TOTAL $1,287,401 918,168 321,089 48,134
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HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT TOTAL
SANTA BARBARA BANK & TRUST COST 378,125
378,125
TOTAL 378,125
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
FURNITURE AND FIXTURES S 514,333 400,554 113,779
MACHINERY AND EQUIPMENT 167,090 116,643 50,447
BUILDINGS 4,425,470 1,122,697 3,302,773
IMPROVEMENTS 687,889 664,353 23,536
LAND 108,467 108,467
MISCELLANEOUS 30,786 1,102 29,684
TOTAL $ 5,934,035 2,305,349 3,628,686
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
BESANT SCHOLARSHIP FUND ..... ... .. ... .. (0 i $ 35,920
CULTURAL CENTER LADDER FUND ....... ...t tremnrannn 18,400
I8 I 20
EMPLOYEE ADVANCES ... v it it ittt s tnr s o e aanannannnaaenns 1,700
LOGAN ZALK ENDOWMENT FUND ......... .0ttt iniine tomnnanenns 18,781
PERMANENT CERAMIC INVENTORY COLLECTION ..... ............. 165,675
WOODS ART BOOKS . ... . it it i it i s e i e e e 18,500
WOODS BOOKS & VIDEOS ........... C e e e e e e e 21,634
WOODS MANUSCRIPTS & ARCHIVAL MATERIALS ..... ..ot eeneon. 46,000
TOTAL § 326,630
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HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 9
FORM 990, PART 1V, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

QTHER NQTES PAYABLE BALANCE DUE
LENDER'S NAME: SANTA BARBARA BANK & TRUST

MATURITY DATE: 3/02/02

REPAYMENT TERMS: ANNUAT, INSTALLMENTS

INTEREST RATE: 6%

SECURITY PROVIDED. CERTIFICATE OF DEPOSIT

ORIGINAL AMOUNT: 200,000

BALANCE DUE: $ 66,569
LENDER'S NAME: BARBER FORD

DATE OF NOTE: 11/16/99

MATURITY DATE: 11/20/02

REPAYMENT TERMS: MONTHLY INSTLLMNTS OF $603.00

INTEREST RATE: 8.65%

SECURITY PROVIDED: 1999 FORD VAN

ORIGINAL AMOUNT: 19,042

BALANCE DUE: 9,615
LENDER’S NAME: SANTA BARBARA BANK & TRUST

DATE OF NOTE- 12/10/96

MATURITY DATE: 12/02/04

INTEREST RATE: 6.86%

ORIGINAL AMOUNT: 600,000

BALANCE DUE: 334,144
LENDER'S NAME: JOHN DEERE CREDIT

DATE OF NOTE: 5/01/98

MATURITY DATE: 5/01/03

REPAYMENT TERMS: MONTHLY INSTLLMNTS OF $338.34

INTEREST RATE: 7.9%

SECURITY PROVIDED. TRACTOR

ORIGINAL AMOUNT: 16,726

BALANCE DUE: 6,908
LENDER'’S NAME: OJAI VALLEY BANK

DATE OF NOTE: 6/03/00

MATURITY DATE: 6/03/02

INTEREST RATE: 11.5%

ORIGINAL AMOUNT- 160,000

BALANCE DUE: 75,010
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HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 9 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NCTES PAYABLE BALANCE DUE
LENDER'S NAME: JOHN DEERE CREDIT

DATE OF NOTE: 7/22/99

MATURITY DATE: 7/20/02

REPAYMENT TERMS: MONTHLY INSTLLMNTS OF $271.02

INTEREST RATE 10.5%

SECURITY PROVIDED: MOWER

ORIGINAI, AMOUNT: 8,339

BALANCE DUE: $ 3,553

5 495,789
TOTAL § 495,799

STATEMENT 10
FORM 990, PART iV, LINE 65
OTHER LIABILITIES

ENDING

STUDENT SERVICE FUND .. .. ... ..t - -909
SUMMER SCHOOL DEPOSITS .. ..... e e e e e e e 30,335
TUITION DEPOSITS ...... C e e e e e i e e e e 118,111

TOTAL 3 147,537
STATEMENT 11
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
EXPENSES NETTED AGAINST INCOME ............ (... e .. B -267,716
TIMING DIFF ON RECOGNTN OF DONATED ASSTS ................ .. -1,448,664
TIMING DIFFERENCES .. ...ttt i ittt it ie it i i n e s e -31,278

TOTAL $ -1,747,658

STATEMENT 12
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

EXPENSES NETTED AGAINST INCOME ........... ... .ee---. . . 5 -267,716
TOTAL $ -267,716
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95-0809370

STATEMENT 13
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE & AVG.

HRS/WK DEVOTED COMP.

EMPLCYEE EXPENSE
BEN. PLN ACCOUNT/
CONTRIB. OTHER

DR JAMES SLOSS
4675 VIA HUERTO
SANTA BARBARA, CA 93110

ANN K BRAND

25895 MAGNOLIA BLVD., WEST

SEATTLE, WA 98199-3631

MRS RADHA SLOSS
4675 VIA HUERTO
SANTA BARBARA, CA 93110

MISS JOY MILLS
22 KROTONA HILL
OJAI, CA 93023

DR RAYMOND NEUTRA
956 EVELYN AVE
ALBANY, CA 94706

MR KEN TENNEN

24372 VANOWEN ST. STE 202
WEST HILLS, CA 91307-2800

MRS PACLA COHEN

SEE ATTACHED SUPPLEMENTAL INFO

MR. JOHN KERN
189 EAST LAKE SHORE DR
CHICAGO, IL 60611

MR AUSTIN BEE
1320 NORTH BEACH RD
EASTSOUND, WA 98245

ANNE FRIEND THACHER
15275 MARICOPA HIGHWAY
OJAI, CA 93023

ROLF ERIKSEN
268 INDRALAYA RD
EASTSOUND, WA 98245

CHATIRMAN $
25%

DIRECTOR
10%

DIRECTOR
25%

DIRECTOR
10%

DIRECTOR
10%

PRESIDENT
10%

DIRECTOR
10%

DIRECTOR
10%

DIRECTOR
10%

DIRECTOR
10%

DIRECTOR
10%

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0




2000 FEDERAL STATEMENTS PAGE 7

HAPPY VALLEY FOUNDATION 950809370

STATEMENT 13 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS /WK DEVOTED COMP.  CONTRIB. OTHER
ROBERT SLOSS DIRECTOR S 0 0 0
4840 SUNSET AVE 10%
LA CRESCENTA, CA 91214
TOTAL S 0 0 0
STATEMENT 14
FORM 980, PART VI, LINE 93
PROGRAM SERVICE REVENUE
(A) (B) (C) (D) (E)
BUS. EXCL. RELATED/EXEMPT
PROGRAM SERVICE REVENUE CODE AMOUNT CODE AMOUNT FUNCT. INCOME
ACTIVITY/BOOK RESIDUALS $ 0 S 0% 87,000
APPLICATION FEES 0 0 4,995
SCHOOL DIR RESIDENCE RENT 0 0 18,000
SCHOOL TUITION 0 0 2,185,975
SUMMER SCHOOL PROGRAM 0 0 58,833
TOTAL 5 0 s 0§ 2,354,803

STATEMENT 15
SCHEDULE A , PART lll, LINE 4B
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

SCHOLARSHIPS ARE AWARDED TO STUDENTS ON THE BASIS OF ACADEMIC MERIT.
FINANCIAL AID AWARDS DEPEND ON THE FAMILY’S FINANCIAL CIRCUMSTANCES, SCHOOL
POLICY AND THE FINANCIAL AID FUNDS AVAILABLE FOR DISTRIBUTION.
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MRS. PAOLA COHEN
64 KENDAL AVE
TORONTC, M5R ILS ONTARIO, CANADA
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Certificate of JEubli,t_:_aif n

Ad No. 118298
In Malter of Publbicanon of

Public Notice
Happy Valley School

State of Califorma)
(%

County of Venrura)

{. Sharan Palmer, hereby cernfy that the
Ventara County Siar has been adjudged a
ocwspaper of general circulahon by the
Supenor Court of California, County of
Ventwra within the provisions of the
Government Code of the State of California,
pnnted and published m the City of San
Buenaventura, County of Ventura, State of
Cahfornia: that [ am the principal clerk of
the pnater of sad paper; tha the annexed
chpping is a uue pnned copy and
publishing 1n sad aewspaper on the
following dates to wit

May 12, 2000

L cerofy under penalty of perqury, that the
foregoung 15 true and correct.

Dated this 12* day of May 2000, m San
Buenaventura, Califorrua.

= u‘[,f),.fzfrvf%\@f'hm

(Signature)

HAPPY VOLLEY SCHOOL
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® [ you are filng for an Addilional {not sutomatic) 3-Month Extension, complete only Part Hand check thisbox, ™~ ... ... . ;g@-
Note: gnry complets Parl il If you have akready bean grantad an automatic 3-month extenslon on a previoualy filed
orm

® |f you are fling for an Automatllc 3-Month Extension, compiete only Part | (on page 1)
IEEEIE!] Additional {not aulomatic) 3-Month Extenslon of Time ~ Must File Original and One Copy.

Hams of Exempt Organization I R g,@&“ Fo5 852 2+ Employer Ideniif ication Mumber
Tyfa or Sody gﬁ;;ﬁ%@?
Pim . [HAPPY VALLEY FOUNDATION % ARSI 95-0809370
Number, Sirest, and Aoom o Sults Nuinber |1 AP O Box, Ses Inatructions e ;4;17 E s ﬁ,{é For [AS Uss Only
setyie |o 0 BOX_ 804 R
2 '4,;.'3‘.”{ 314
ﬂ:‘h::#‘: 1or [City, Town or Pos! Office, Siale, and ZIP Code For & Forsipn Address Sas Instruciions ?” \?ié{-zf; "”'%;z\ SN TR
1 LAYV, 3 S
iarucions [OJAT, CA_ 93024 Fe e

Chack type of ralurn to be filed (e a separate appiication for sach return).
ﬁFam 900 HForm §90-EZ F_glrorm 990-T (Section 401(a) or 408(a) trusi) HForm 1041-A H Fom5227 [ Form 8870
Form §9G-BL Form B80-PF Form 690-T (rust other than above) Form 4720 Form 6069
Stop: Do nol complets Part Il if you were ol already granted an automatic 3-month extenslon on a previously fled Form 8388
@ |1 the organlzation does no! have an office or place of business In the United States, check this box. R . » D
@ |f this Is {or 8 group return, enter the organizations four diglt Group Exemption Number (GEN).. ... . - 11 this is for the

whole group, check thisbox .. » D . itis part of the group, chack thishox . . » D and atlach a lis! with the names and EINs of all
membars the axtensicn Is for.

4 1reguest an additional 3-month extension of tme untt  _ _ _ 5/15 g-2-
Forcalndaryear _ ___ ,orolheriaxyearbeginning _ _ 7/01 2000 andending __ 6/30 L2001,

5

8 | (his 'ir year Is jor igss than 12 months, check reason; Initial return Final raturn UChanga In accaunting period

7 State in dotall why you noed the axtension ... _THE TAXPAYER HAS BEEN UNABLE TOQ OBTAIN THE ___
INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN.

A Ee s S W e e oy b e e ke ey e e i A G L S S G e e e ded ek NN e S e e e e

8a If this applicalion s for Form 980-BL, 090-PF, 990-T, 4720, or 6069, enler the lenlalive tax, less any
nonrefundable credils. See Insbructions . e e . .

b it this application s for Form #90-PF, 890-T, 4720, or 6069, enter any refundable credits and eslimaled lax

aymants mada. Include any prior year overpayment allowed as a cradit and any amount paid praviously with
OrmMBBBA. . . ..uvivrireratrsennsinieran .

¢ Balance due. Subtact ine Bb from line Ba. Include your paymant with this form, or, if required, depesit with
FTD coupon or, i required, by using EFTPS (Elactronic Federal Tax Payment System) See Instuctions S

Signature and Verification

| declare thal | have examinad this form, including accompanying schedules and atatamenis and 10 the best of my hnowlsdge sna betiaf 13 lrue
and comptale, and (hal | am euthorized 1o prepare this form.

Unﬂwramllm of patury,
corvect,

s sAGTI 52 L) B ardn e v CPEY - e n 1D =

Notice to Applicant - To be Completed by the IRS
Wa have epproved this spplication. Plaase altach this form lo the organization’s return
'Yy G /0 N6Y spproved il applicallon, Howsevar, we have grantsd a 10~-day grace pericd from tha iuler of the data shown below o tho

dua da'e of the organization's return (Including any orlor evtentions) This grace caviod is cons!dered lo be a valld extension of Hime for
olections otherwise required to be mads ona flled return, Prease attach this form 1o Lhe organization’s return

Wa have not epproved this application. Aiter consldering the reasons stated In ltem 7, wa cannot grant your r nslon ol
D tima o flle. We are not granting a 10-day grace pariod. Y m%ﬁﬁgfgﬂl PSDPROVED

Wae cannot conalder this application bacause it was filed after the due date of Lha relurn for which an extanslon was r?;qﬁﬁtaﬁ
Other: b 2002

—— o —————————— . ————— S e A A A M S S S W e e e e M e e — ML e -

oy LINDA WEISKOPF, FIELD DIRECTOR,

QHD!‘{ L L Ll e alipa tnda Ll B Y oY o Lol X |
Date

Crecior

Allernate Malling Address - Enter the address H you want tha copy of Lhis appication for an addiional 3-month extenslon relurned 1o an
addross differont than the one enlered above

Name

JACOBS & JACOBS, CPA’'S

Ty|p°“ Number and S sel nchude sulte, FoOM, o 2pertment mumber) or & P O, Bax Numbar
Print

455 E THOUSAND OAKS BLVD. #101
Chy or Town, Province ar Biats, and Couniry nciuding poatal or ZEP code)

THQUSAND OAKS, CA 91360

KFA Form 8888 (Rav 12-2000)

FIFZOSQaL 12122100



