SCANNED JUN 11 2003

Form 990 Return of Organization Exempt from

Income Tax

Under Sectron 501(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

Intemal Revenue Service * The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 15450047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax yearbeginning  7/01 ,2001,andending  6/30

.20 02

B Check «f applicable
] Pleass use

| | Address change s labet [HAPPY VALLEY FOUNDATION
Name change g:&r:;:' P 0 BOX 804
| ssee |QJAT, CA 93024

fmitial return specific
1 instruc
Final return tions

Amended retum

D Employer tdentificaton Number

95-080Q9370

E Telephone number

Accountin
F method v

|:| Cash Accrual

Qther (specify) >

|| Application panding  ® Section 501(cX3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedute A
(Form 990 or 990-E2Z)

G Website ™ N/A

Organization type
(check only one > 501(c) 3 < (Gnsertno) D 4847(a)(1} or D 5Zf
K Check here ™ if the organization's gross receipts are normally not more than

H and| are not applicabie to Seclon 527 organizations
H (a) 1s this a group return for attihates? l:l'f't! No
H (b) 1t yes enter number of affiliates ™

H (c) Are all atfihates included?
(1 no, attach a kst See instructions )

[Jve [ne

H (d) Is ts a separate return filed by an
arganization covered by a group ruling? |-—| Yes IY] No

$25,000 The organization need not file a return with the iRS, but if the organization
received a Form 990 Package in the mall, it should file a return wtthout financial data

| Enier 4 digit group GEN

|

Some states require a complete return

Gross receipts Add lines 6b, 8b, b, and 10b to ine 12 ™ 3,176,694

[} Check » I:l If the orgamzation 1s nat required
to attach Schedule B (Form 90, 990 EZ or 920 PF)

L
[PartI |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and smilar amounts received
a Drrect public suppert la 560,509
b Indirect public support 1b
¢ Government contributions (grants) 1c
ot g S s $ 510,509  rencasn $ 50,000 1d 560, 509
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,413,586
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 26,440
5 Dwvidends and interest from securities 5 19,775
6a Gross rents 6a 3,300
b Less rental expenses 6b
¢ Net rental Income or (loss) {subiract ine 6b from line 6a) 6c 3,300
r| 7 Other investment income (describe > SEE STATEMENT 1 )| 7 864
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than mnventory 6,489 8a
¢ b Less cost or other bas:s and sales expenses 8,174 8b
© Gain or (loss) (attach schedule) STATEMENT 2 -1,685 8¢
d Net gain or (10s8) (combine Ine 8¢, columns (A) and (B)) 8d -1,685
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less drrect expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a 137, 307
b Less cost of goods sold 10b 123,629
¢ Gross profit or {loss} from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 3 10¢ 13,678
11 Other revenue (from Part VI, ine 103) 11 8,424
12 Total revenue {add tines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11) 12 3,044,891
¢ | 13 Program services (fram line 44, column (B)) 13 2,073,005
X | 74 Management and general {from line 44, column (C})} 14 522,155
£ |15 Fundraising (from line 44, column (D)) 15 178,517
E 16 Payments to afliliates (attach schedute) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 2,773,677
a| 18 Excess or (deficit) for the year (subtract tine 17 from line 1 18 271,214
H 5| 19 Net assets or fund balances at beginning of year (irom fin 18 5,749,722 I
T $ 20 Other changes In net assets or fund balances (attach explanaticn) 20 _9 3
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,020,936

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIO7L 01001m2

Form 990 (2001) \U



Form 990 (2001)  HAPPY VALLEY FQUNDATION

95-0809370 Page 2

{Partil | Statement of Functional Expenses All orgarizations must complete column (A} Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others

Do ngl gl smunts gpaied onne |- |y na Ofuazm | OMmasement | o euranng
22  Grants and aliocations (att sch) .
(cash % i )
noncash § ) 22
23 Specidic assistance to indwviduals (a2t sch} 23
24  Benefits pad fo or for members (att sch) 24
25 Compensation of officers directors etc 25
26 Other salaries and wages 26 1,120,549 840 412 168,082 112,055
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 84,280 63,210 12,642 8§.428
30 Professional fundraising fees 30
31 Accounting fees k1)
32 Legal fees 32
33 Supples 33 22,634 16,976 5.658
34 Telephone 34 19,792 14 844 4,948
35 Postage and shipping 35 17,068 12,801 4,267
36 Occupancy 36 18,000 18,000
37 Equipment rental and maintenance 37
38 Printing and pubhications 38 14,491 14,491
39 Travel 39
40 Conferences conventions, and meetings 40
41 Interest a1 23,879 21,491 2,388
42 Depreciation, depletion, efc (attach schedule) 52 158,289 134,546 23,743
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 1,294,695 950,725 285,936 58,034
- 43b
c______ 43¢
d_ _ _ L ______ 43d
e_ 43e
44 Botal fun{:tlunal alplaaras:s éﬁﬂru:is(% }3 \
carry these totals to lines 13 15 a4 2,773,677 2,073,005 522,155 178,517

Joint Costs Check “D if you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It 'Yes, enter () the aggregate amount of these joint costs $

, ¢ the amount allocated to management and general %

»[ ] ves [X] No

, () the amount allocated to program services

. and (iv) the amount allocated

to fundraising %

{Part lfl__|Statement of Program Service Accomplishments

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

All orgaruzations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, ete Discuss achievements thal are not measurable fSectlon 501(c)(3) & (@) organ

1zations & sectron 4947(a)(1) nonexempt charitable trusis must also enter the amount o

grants & allocations to others )

Pragram Service Expesnses
(Rasimred far 501(c)(3) and

orgaruzatons and
7i a)ﬁl; trusts but
optional for athers )

a THE FOUNDATION EDUCATES APPROXIMATELY SEVENTY-EIGHT STUDENTS FROM

(Grants and allocations_$ ) 2.073,005
b
_______ (Grants and allocations $ )
€ o e e
_________________ (Grants and allocatons $ )
d
___________________________ { Grants and aliocations § )
o Other program services (Grants and allocations $ )

{f Total of Program Service Expenses (should equal line 44, column (B), program services) 2.073,005

BAA TEEAMIOA 01/01/02

Form 990 (2001)



Form'990 (2001) HAPPY VALLEY FOUNDATION 95-0809370 Page 3
Part1iV |Balance Sheets (See instructions)

Note Where required, atlached schedules and amounts within the descripiion (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 41,751 | a5 122,117
46 Savings and temporary cash invesiments 362,458 | 46 675,815
47 a Accounts receivable 47 a 47,924
bless allowance for doubtful accounts 47b 12,054 29,958 | 47¢ 35,870
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51a Other notes & loans recevable (attach sch) Sla
s b Less allowance for doubtiul accounts 51b 51¢c
52 Inventories for sale or use 1,679,819 |52 1,659,354
53 Prepaid expenses and deterred charges 32,535 |53 62,585
54 Investments — securibes (attach schedute) SEE ST 5 "‘ Cost D FMY 378,125 | 54 324,942
55 a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments - other (attach schedule)} 56
57a Land, bulidings, and equipment basis 57a 5,963,310
b Less accumulated deprematlogn
(attach schedute) TATEMENT & 57b 2,463,638 3,628,686 | 57¢ 3,499,672
58 Other assets (describe » SEE STATEMENT 7 ) 326,630 | 58 331,298
59 Total assets (add hines 45 through 58) {must equal line 74) 6,479,962 | 59 6,711,653
60 Accounts payable and accrued expenses 86,904 | 60 69, 399
L 61 Granis payable 61
A 62 Deferred revenue 62 61,034
t 63 Loans from afficers, directors, trustees, and key employees {attach schedule) 63
} 6da Tax exempt bond habililes (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) SEE STATEMENT 8 495,799 | 64b 379, 382
5| €5 Other labilties (describe » SEE STATEMENT 9 } 147,537 | 65 180,902
66 Total liabilities (add hnes 60 through 65) 730,240 | 68 690,717

Orgamzations that follow SFAS 117, check here > and complete lines 67

N
£ through 69 and Iines 73 and 74
A 67 Unrestnicled 5,584,047 | &7 5,580,261
g 68 Temporarily restricted 68 275,000
I 69 Permanently restricted 165,675 | €9 165,675
8 Organizations that do not follow SFAS 117, check here » I:] and complete lines
70 through 74

b 70 Capital stock, trust principal, or current funds 70
B
B 71 Paid in or capital surplus, or land, buillding, and equipment fund n
S 72 Retained earnings, endowment, accumulated income, or other funds 72

73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through
£ 72, column (A) must equal ine 19 and column (B) mt?st equal Iine 21) 5,749,722 |1 73 6,020,936
§

74 Total habihties and net assetsliund balances {(add lines 66 and 73) 6,479,962 | 74 6,711,653

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamization i such cases may be determined by the mformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part IH, the organization's programs and accomplhshments

BAA

TEEAOIQEL  09/25/01



Form 990 {2001)

HAPPY VALLEY FOUNDATION

§5-0809370 Page 4
[Part IV-A IR_econciIiation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gatns, and other support a  Total expenses and losses per audited
per audited financial stalements a 3,044,891 financial statements > a 2,773,677
b Amounts included on line a but b Amounts included on line a but not
rot on line 12, Form 990 on line 17, Form 990 -
(1) Net unrealized (1) Donated serv
gamns on ices and use
investments % of tacilities
(2) Donated serv (2) Prior year adjust ) .
ices and use ments reported on
of facilittes ) line 29, Form 950 3
(3) Recoveries of prior . (3) Losses reported on
year grants ’ line 20, Form 990 %
(8) Other (specify) ) (8) Other (specify)
o ____$ ' R '
Add amounts on lines (1} through (4) Add amounts ¢n Lines {1) through (4) >
¢ Lneaminusineb c 3,044,891 | ¢ Lineamnushneb > c 2,773,677
d Amounts included on line 12, o ) d Amounts ncluded on ne 17, .
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
noi incleded on line B not included on line - )
6b, Form 9%0 6b, Form 930
(2) Other (specify) (2) Other (specify}
o _____% B 3
Add amounts on lines {1) and (2) d Add amounts on lines (1) and (2) " d
e Total revenue per line 12, Form e Tolal expenses Fer hne 17, Form
990 (Ine ¢ plus hne d) [ 3,044 891 990 (line ¢ plus line d) e 2,773,677
|Part V iList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| {C) Cfompensatlon (D) Contributions to (E) Expense
per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation

SEE STATEMENT 10

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 frem your organization and all related orgamizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see nstructions

> |:|Yes

No

BAA

TEEAQIQAL

1018M1

Form 990 (2001)



Form 990 (2001} HAPPY VALLEY FOUNDATION 95-0809370 Page 5

[Part VI _{Other Information (See specific instructions ) Yes No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detatled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes M
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78al X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| X

79 Was there a hguidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement 79 X

80a Is the organization related {other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarvzation? 80a X

b If 'Yes,' enter the name of the orgaruzation »  N/A

81a Enter direct or indirect political expenditures See line 81 instructions. |j1 a 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use cof materials, equipment, or faciities at no charge or at
substantially less than fair rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’t or as an expense in Part 1l (See instructions in Part 111) | 82b| N/A
83a Did the orgamzation comply with the public iInspection requirements for returns and exemptien applications? B83a| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contnbutions? 83b| X
84a Did the organization solicit any contribubions ar gifts that were not tax deducubfe? B4a X
b If Yes, did the org;anlzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible BAb| N/JA
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? B5a N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h NIA
it "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)}{A) dues notices B5e N/A
f Taxable amount of lobbying and palitical expenditures (line B5d less 85¢) 85f N/A
g Does the organrzation etect to pay the Section 6033(e) tax on the amount on line 8517 85g NIA
h If Sechion 6033(2)(1){A) dues notices were sent, does the organization agree 1o add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductibe lobbying and political expendrtures for the following tax year? 85h NfA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facilittes 86b N/A
87 501¢c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross Income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b N/A
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate fram the organization under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes,' complete Part IX a8 X
89a 501¢c)(3) organizatrons Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Secton4912» 0 ., Sechton 4955+ 0
b 501(c)(3) and 501(c)(4) organizations Dnd the organization engage in any Sechon 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 each transaction 89b X
¢ Enter Amount of tax imposed on the orggn:zatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return s filed »  CALIFORNIA o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90 b! 43
91 The books are in care of » HAPPY VALLEY FOUNDATION Telephone number »  805-646-4343
locatedat » P 0 BOX 804, 0JAI, CA ZP+4» 93024
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Formn 1047 — Check here N/A > D
and enter the amount of tax exempt interest received or accrued during the tax year “'I 92 I N/A
BAA Form 990 (2001}

TEEAO1GS. 010102



Form 990 (20013 HAPPY VALLEY FQUNDATION

95-0809370

Page 6

[ Part VIl [ Analysis of Income-Producing Activities See instrucuions )

Note Enter gross amounls unless

Unrelated business income

Excluded by section 312, 513, or 514

(E)
Related or exempt

otherwise indicated Busm(e‘::? code Angl?)zmt Exclusflo% code Aﬂ(‘IDOLI"Iﬁ function income
93 Program service revenue
a ACTIVITY/BOOK RESIDUA 92,000
b APPLICATION FEES 4,050
c SCHOOL DIR RESIDENCE 18,000
d SCHOQOL TUITICON 2,263,161
e SUMMER SCHOOL PROGRAM 36,375
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 110000 4 26,436
96 Dividends & interest frorm securities 19,775
97  Net rental income or (loss) from real estate
a debt financed property
b ot debt financed property 110000 1,950 1, 350
98 Net rental income or (loss) fram pers prop
99 Other Investment iIncome 864
108 Gain or (loss) from sales of assets
other than inventory -1,685
101  Net income or {loss) from spectal events
102 Gross proht ar {loss) from sales of inventory 1 3 y 6 78
103 Other revenue a = -
b MISCELLANEOQUS 8,424
c
d
e
104 Subtotal (add columns (B}, (D), and (E}) 1,954 2,482,428
105 Total (add ine 104, columns (B), (D), and (E)) > 2,484, 382

Note [ine 105 plus hine 1d Part |, should equal the amount on hne 12 Parl |

iPatt VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v of the organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported 1 column (E) of Part VIl contributed importantly to the accomplhishment

93-103

ALL FUNDS RECEIVED BY HAPPY VALLEY FOUNDATION ARE USED TOQ SUPPORT THE HAPPY

VALLEY SCHOOL TQO FURTHER THE ACADEMIC EDUCATION OF CHILDREN

iPart IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership inferest incame assels
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the arganization, duning the year, recewve any funds, directty or indirectly, to pay premiums on a personal benefil contract? Yes w No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If Yes to (b) file Form 8870 and Form 4720 (see insiructions)

Under penallies of perury, | declare that | have flexamined tus retym including :ccnmlpanymg schedules and statements, and to the best of my knowledge and behef 118
true correct and complete Declaration of pregarer (other than officer) 15 based on al

information of which preparer has any knowledge

|g7/15/03

Date




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Pnivate Foundation) and Section 501 (e?. S01(N, 501(k), 501(n), or Section 4347(aX1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
Internal Revenua Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ

nformation — (See separate instructions )

OMB No 1545-0047

2001

Name of the Organization

HAPPY VALLEY FOUNDATION

95-0805370

Employer Identification Number

[Parti | Compensation of the Five Highest Paid Employees Other Than Officers

(See insiructions List each one If there are none, enter ‘None )

, Directors, and Trustees

(a) Name and address of each
employee paid more

(b) Title and average
hours per week

(c) Compensation | (d) Contnibutions
ta employee benefit
plans & deferred

(e) Expense
account and other
allowances

than $50,000 devoted to position compensation
DENNIS RICE SCHOOL DIRECTOR
8301 HIGHWAY 150, OJAI, CA 40 82,680 3,837 0
Total number of other employees paid
over $50,000 »> 9]

[Part Il __ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

0 . .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390 and Form 990-EZ

TEEAQADIL D1/24M2

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HAPPY VALLEY FOUNDATION 95-0809370 Page 2

Statements About Activities (See nstructions ) Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attermpt
to nfluence public opinien gon a legislahive matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI A Other
organizations checking 'Yes, must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person i1s affliated as an officer, director, trustee, majerity owner, or principat
beneficiary? (If the answer to any question is Yes 'atfach a detalled statement explaining the transactions )

Sale, exchange, or leasing of property? Z2a X

b Lending of money or other extension of credit? 2b X

c

Furrushing of goods, services, or facihites? 2c X

d Payment of compensation (or payment or retmbursement of expenses If more than $1,000)? 2d X

3
4

Note

grants or loans from it in furtherance of its charitable programs qualfy' lo receive payments

Transfer of any part of its Income or assets? 2e X

SEE STATEMENT 11
Does the arganizaticn make grants for schotarships, fellowships, student leans, etc? (See Note below ) 3 X

Do you have a section 403(b} annuity plan for your employees? 4 X

Attach a staternent to explain how the organization deterrmines lhal individuals or organizations receiving

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check cnly One applicable box}

10

11a

. A church, convention of churches, or associaticn of churches Section 170(b)(1)(A)()

A school Section 170(B){1)(A)(1) (Also complete Part V' }

A hospital or a cooperative hospital service organization Sechien 170(b){(1)(A) (1)

. A federal, state, or local government or governmental unit Section 170(B)(1){(A)(v)

. A medical research organrzation operated in conjunction with a hospital Section 170()(1)(AMn) Enter the hospital’s name, city,
and state »

D An organization operated tor the benefit of a college or university owned or operated by a governmental umt Section 170(B)(1)(A)(Iv)
{Also complete the Support Schedule in Part IV A)

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(AX(v)) (Also comnplete the Support Schedule iIn Part IV A )

1b D A community trust Section 170(0)(1)(A)(v1) {Also complete the Support Schedule in Part [V A))

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from coniributions, membership fees, and ?ross receipts
from activities related to its charitable, ete, functions — subject {o certain exceptions, and (2} no more than 331/3% of is support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from busingsses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 I:l An organization that 1s not controtled by any disqualified persons (other than foundatton managers) and supports orgamzations
described in (1) imes 5 through 12 abave, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the fallowing informaton about the supported organizations (See instructions )
(b) Line number
(a) Name(s) of supported orgarzation(s) o above
14 HAn organization organized and operated to test for public satety Section 509(a)(4) (See instructions )

BAA

TEEABMOZL Q1721702 Schedule A (Form 990 or Form 990 EZ) 2001



Sch

edule A (Form 990 or 990 EZ) 2001 HAPPY VALLEY FOUNDATION 95-0809370 Page 3

IPart 1IV-A: |Support Schedule (Complete only it you checked a box on fine 10, 11, ar 12} Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

begmning in) - 2830 1839 1828 18127 T(oet?al

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) N/A

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilittes 1n any activity
that 1s related to the orgamization's
charitable, ete, purpose

18

Gross sncome from interest, dividends,
amounts recerved from payments an
secunities loans (Section $12(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 tazes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not included in line 1B

20

Tax revenues levied for the
organization's henefit and
either pand to It or expended
on its behalf

21 The value of services or
faciihies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge
22 Other ncome Attach a
schedule Do not include
gain or (toss) from sale of
capital assels
23 Total of ines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of ine 23
26 Orgarizations descnbed on hines 10 or 11 a Enter 2% of amount in colurnn (e}, ine 24 N/A *| 26a
b Prepare a hist for your records to shew the name of and amount contribuied by each person (other than a governmental unit or publicly
supported organization) whose total gefts for 1997 through 2000 exceeded the amouni shown m line 26a Do not flle this list with your
return Enter the total of all these excess amounts *| 26b
¢ Total support for Section 509(a)(1) test Enter iine 24, column (e) > 26¢
d Add Amounts from column (e) for lines 18 19 . ..
22 26b 26d
e Public support (line 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %
27 Organmizations descnbed on hne 12 N/A
a For amounts included i lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list lor your records to show the
name of, and total amounis received in each year from, each ‘disquahfied person ' Do not file this list with your return Enter the sum ot
such amounts for each year
(2000 _ _ _ _ _ _ ______ (198 _ _ _ _______ e (aeeny
bFor any amount included in line 17 thatl was received from each person (other than ‘disqualified persons’), prepare a list for your records 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 ist orgaruzations described In lines 5 through 11, as well as individuals ) Do not file this st with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year
(000 __ _ _ __ ______ sy (es8) _ _ _ __ _______ aeen
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from hine 23, column (&) > 274 |
g Public support percentage (line Z7e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (€) (numerator) divided by kine 27 (denominator)) ™1 27h %
2B Unusual Grants For an organization described in line 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a

list for your records to show, tor each lyear. the name of the contributar, the date and amount of the gran}, and a brief description of the
nature of the grant Do not file this isf with your retum Do not include these grants in line 15 N/A

BAA TEEAG403L 1231/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HAPPY VALLEY FOUNDATION 95-0809370 Page 4

[Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV)

Yes | No
29 Does the arganization have a racially nondiscriminatory policy toward students by stalement in iis charter, bylaws,
other governing instrurment, or in a resolution of its governing body? 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, .-
and scholarships? 3] X

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the reqistration period if 1t hias no solicitation program, in a way that
makes the policy known to all parts of the general commurity 1t serves? 31 X

If Yes,' please describe, If No, please explain {If you need more space, attach a separate statement )
SEE "PROOF OF PUBLICATION" IN THE "OJAI VALLEY STAR"™ JUNE 12, 2002

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staf? F2af X
b Records documenting that schelarships and other financial assistance are awarded on a racially

nendiscriminatory basis? R2b| X
¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing

with student admissions, programs, and scholarships? 2c| X
d Copies of all material used by the orgamization or on its behalf to solicit contrbutions? 32d| X

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race In any way with respect to

a Students rights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or adminisirative staff? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 331 X
g Athletic programs”? 33g X
h Other extracurricular activities? 33h X

It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or asststance fraom a governmental agency? 3Ma X

b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered Yes' to either 34a or b, please explain using an attached statement

35 Does the organization 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, covering racial
nondiscrimmation? 1t No,' attach an explanation 35 X

TEEADAAL 0O/25/0) Schedule A (Form 950 or 990 EZ) 2001




Schedule A (Form 990 or 990 £2) 2001 HAPPY VALLEY FQUNDATION

95-0809370 Page 5

[Part VI-A_| Lobbying Expenditures by Electing Public Chatritie

S (S
{To be completed Only by an eligible organization that filed Form 57((:.8)

ee Instructions }

N/A

Check » a [—‘lf the organization belongs to an affihated group

Check » b I—’ if you checked a' and 'limited control provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affihated group
totals

)
To be completed
for all electing
organizations

258848

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expendifures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000 20% of the amount on line 440

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul not over $1,500,000
Qver 31,500,000 but not aver $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable armount (enter 25% of line 41}

Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36
Subtract ine 41 from Iine 38 Enter 0 1f ine 41 1s more than line 38

The lobbying nontaxable amount 1s —

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution If there is an amount on either hine 43 or line 44, you must file Form 4720

BlBg Y

42

43

44

4 -Year Averaging Penod Under Section 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 lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Pertod

Calendar year (a) (b)

(or fiscal year 2001 2000
begmnning in) >

©
1999

{d)
1998

{e)
Total

45

Laobbying nontaxable
amount

46

Lobbglng ceiling amaunt
{150% of line 45(e))

47

Total fobbying
expendifures

48

Grassroots non
{axable amount

49

Grassroots ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B |{Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Pad staft or management {include compensation in expenses reported on hnes ¢ through h )

¢ Media advertisements

d Mallings to members, legistaters, or the publie

e Publications, or published or broadcast statements
f Grants to other orgarizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olther means

1 Total lobbyting expenditures {add hnes ¢ through h)

Yes | No

If "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAD4O5L 12R1M1

Schedule A (Form 990 or 990 EZ) 2001



Schédule A (Form 990 or 990 EZ) 2001 HAPPY VALLEY FOUNDATION 95-0808370 Page 6

[Part VIt_{information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 [ud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(nCash 51a (1) X
(n)Other assetls a (i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt erganization b (1) X
{n)Purchases of assets from a nonchartable exempt organization b (u) X
{(m)Rental of faciliies, equipment, or other assets b (1) X
{iv)Reirmbursement arrangements b (v) X
(v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising sclicitations b {vi} X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or patd employees c X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the far market value of
the %gods, other assets, or services given by the re, ortln?d)ort%anlzatlon If the organization received less than farr market value In

any fransaction or sharng arrangement, show in column e value of the goods, other assets, or services received
(a) (b) () (d)
Line no Amount iInvolved Name of noncharitable exempt organization Bescription of transiers, transactions, and shartng arrangements
N/A

52a Is the organization directly or ndirectly affillated with, or related to, one or more tax exempt organizations

described in section 501{c) of the Code {(other than section 501(c)(3)} or in section 5277 > D Yes No
bt Yes,' complete the following schedule
(a) (®) (<)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAGAOBL  09725/0 Schedule A (Form 990 or 990 E2Z) 2001



Fom 4962 Depreciation and Amortization

OMB No 1545 0172

(Rev March 2002) (Including Information on Listed Property) 2001
Department of the Treasury * See separate instructions
Internat Revenue Service » Attach to your tax return 67

Mame(s) Shown on Return

Identifylng Number

HAPPY VALLEY FOUNDATION 95-0809370
Business or Activity to Which This Form Relates.
FORM 990/990-PF
Part | | Election to Expense Certain Tangible Property Under Section 179
Note If you have any hsted property, complele Parl V before you complete Part |
1 Maximum amount See instructians for a hugher imit for certain businesses 1 $24, 000
2 Total cost of Secticn 179 property placed in service (see instructions} 2
3 Threshold cost of Section 179 property before reduction In limitation 3 $200, 000
4 Reduction in irmitation Subtract ine 3 from lne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter 0 If married filing
separately, see instructions 5
6 () Descripbon of property (b) Cost (business use only) {C) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of Section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income Imitaton Enter the smaller of business income (hot less than zere) or Iine 5 {see instrs) n
12 Seclicn 179 expense deduction Add hines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 "'[ 13 I
Note Do ot use Part If or Part it below for histed properly Instead use Part V
[Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 S{}J:aemal deprectation allowance for certain property (other than listed property) acquired after September 10,
2001 (see instructions) 14
15 Preperty subject to Section 168{f)(1) election {see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 158,289
{Part i |MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 I

18 If you are electing under Section 168(1}{4) to group any assets placed In service dunng the tax year

mnto one or more general asset accounts, check here

~[

Section B — Assets Placed 1n Service Dunng 2001 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for deprecration (d) (e) N (g) Depreciaticn
Classification of property year placed {businessfinvestment use Recovery period Conventicn Mathed deduction
In service only — see instructions)
19a 3 year property
b5 year property
¢ 7 year property
d 10 year property
e 15 year property
t 20 year property
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Norresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed 1n Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S/L
c 40 year 40 yrs MM S/L
[Part IV | Summary (See instructions)
21 Listed property Enter amount from line 28 21

22 Total Add amounts from line 12, tines 14 through 17, Iines 19 and 20 1n column (g), and line 21 Enter here and on the appropriate lines

of your return Partnerships and S corporations — see instructions

22 158,289

23 For assets shown above and placed in service during the current year, enter
the portion of the basis aftributable to Section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions FDIZOSYZL 03720702

Form 4562 (2001) (Rev 3 2002)



2001 FEDERAL STATEMENTS PAGE 1

HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
ROYALTIES % 864
TOTAL 3 864

STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE 6,489
COST OR OTHER BASIS 8,174
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES % -1,685
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES % -1,685
STATEMENT 3

FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

BEATRICE WOOD CERAMICS, ART, ETC $ 137,307
GROSS SALES 3 137,307
LESS RETURNS & ALLOWANCES 0.
NET SALES 3 137,307
LESS COST OF GOODS SOLD 123,629
GROSS PROFIT FROM SALES OF INVENTORY 3 13,678
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) () (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING 34,743 31,269 3,474
BAD DEBTS 6,200 6,200
BANK CHARGES 4,247 4,247
BOARD MEETING EXPENSES 3,208 3,208
BOOKS 15,534 15,534
DUES & SUBSCRIPTIONS 7,677 7,677
FACULTY DEVELOPMENT 5,673 5,673
FACULTY GRANTS 4,900 4,900
FILING FEES 20 20
FUNDRAISING 36,244 36,244
GROUNDS UPKEEP 14,121 14,121
INSTRUCTIONAL SUPPLIES 17,066 17, 066

INSURANCE, HEALTH 107,273 80,455 16,091 10,727




2001 FEDERAL STATEMENTS PAGE 2
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 4 (CONTINUED)
FORM 990, PART ||, LINE 43
OTHER EXPENSES
(A (B) (0 )
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
INSURANCE, LIABILITY 66,724 50,043 16,681
JANITORTIAL SUPPLIES 7,918 7,918
KITCHEN 96, 303 72,227 24,076
LEGAL & ACCOUNTING 55,751 41,813 13,933
LIBRARY 1,999 1,999
MISCELLANEQUS 957 957
QUTSIDE SERVICES 66,927 50,195 16,732
PROPERTY TAX 33,011 24,758 8,253
REPAIR & MAINTENANCE 55,039 55,039
RETIREMENT FUND 35,534 26,650 5,330 3,554
SALES TAX 78 78
SCHOLARSHIPS 336,000 336,000
STUDENT ACTIVITIES 38,533 38,533
TECHNOLOGY SUPPLIES & SERVICE 20,174 20,174
TRANSPORTATION 17,364 13,023 4,341
TUITION DISCOUNT 73,500 73,500
UTILITIES 71,447 53,585 17,862
WILDERNESS EDUCATION 17,059 17,059
WORKERS COMPENSATION 40,342 30,256 6,051 4,035
YEARBOOK 3,129 3,129
TOTAL § 1294695 § 950,725 § 285,936 § 58,034
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
QTHER PUBLICLY TRADED SECURITIES METHQD AMOUNT
SANTA BARBARA BANK & TRUST COST 3 319,902
BANC OF AMERICA INVESTMENT SERVICES COST 3,985
MORGAN STANLEY cost 1,055
TOTAL § 324,942
TOTAL INVESTMENTS - SECURITIES % 324 542
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 514,333 $ 428,931 % 85,402
MACHINERY AND EQUIPMENT 181,735 131,856 49,879
BUILDINGS 4,440,100 1,236,088 3,204,012
IMPROVEMENTS 687,888 665,585 22,304




2001 FEDERAL STATEMENTS PAGE 3

HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 6 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGQRY BASIS DEPREC. VALUE
LAND $ 108,467 $ 108,467
MISCELLANEOUS 30,786 1,178 29,608

TOTAL $5,563.310 $ 2,463,638 3$3,499.672

STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS

BESANT SCHOLARSHIP FUND $ 36, 684
CULTURAL CENTER LADDER FUND 21,891
DEPOSITS 20
EMPLOYEE ADVANCES 1,900
LOGAN ZALK ENDOWMENT FUND 18,994
PERMANENT CERAMIC INVENTORY COLLECTION 165,675
WOODS ART BOOKS 18,500
WOODS BOOKS & VIDEGS 21,634
WOODS MANUSCRIPTS & ARCHIVAL MATERIALS 46,000

TOTAL § 331,298
STATEMENT 8

FORM 990, PART IV, LINE 648
MORTGAGES AND OTHER NOTES PAYABLE

QTHER _NOTES PAYABLE

LENDER'S NAME SANTA BARBARA BANK & TRUST
MATURITY DATE 3/02/2003

REPAYMENT TERMS ANNUAL INSTALLMENTS

INTEREST RATE 3 50%

SECURITY PROVIDED CERTIFICATE OF DEPOSIT
ORIGINAL AMOUNT 200, 000

BALANCE DUE $ 49,902
LENDER'S NAME BARBER FORD

DATE OF NOTE 11/16/1999

MATURITY DATE 11/20/2002

REPAYMENT TERMS MONTHLY INSTLLMNTS OF 3$603 00
INTEREST RATE 8 65%

SECURITY PROVIDED 1999 FORD VAN

ORIGINAL AMOUNT 19,042

BALANCE DUE ) 2,951




2001 FEDERAL STATEMENTS PAGE 4

HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 8 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME SANTA BARBARA BANK & TRUST

DATE OF NOTE 12/10/1996

MATURITY DATE 12/02/2004

INTEREST RATE 6 86%

ORIGINAL AMOUNT 600, 000

BALANCE DUE $ 248,430

LENDER'S NAME JOHN DEERE CREDIT

DATE OF NOTE 5/01/1998

MATURITY DATE 5/01/2003

REPAYMENT TERMS MONTHLY INSTLLMNTS OF $338 34

INTEREST RATE 7 90%

SECURITY PROVIDED TRACTOR

ORIGINAL AMOUNT 16,726

BALANCE DUE $ 2,628

LENDER'S NAME OJAT VALLEY BANK

DATE OF NOTE 6/03/2000

MATURITY DATE 6/03/2003

INTEREST RATE 6 75%

ORIGINAL AMOUNT 160,000

BALANCE DUE $ 75,208

LENDER'S NAME JOHN DEERE CREDIT

DATE OF NOTE 7/22/1999

MATURITY DATE 7/20/2002

REPAYMENT TERMS MONTHLY INSTLLMNTS OF $271 02

INTEREST RATE 10 50%

SECURITY PROVIDED MOWER

ORIGINAL AMOUNT 8,339

BALANCE DUE $ 263

$ 379,382

TOTAL § 379,382

STATEMENT 9

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

STUDENT SERVICE FUND $ 1,506
SUMMER SCHOOL DEPOSITS 32,585
146,811

TUITION DEPOSITS
TOTAL § 180,902




2001

FEDERAL STATEMENTS PAGE 5
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 10
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
DR JAMES SLOSS CHAIRMAN $ 0 3 0 0
4675 VIA HUERTO 25%
SANTA BARBARA, CA 93110
MRS RADHA SLOSS DIRECTOR 0 0 0
4675 VIA HUERTO 25%
SANTA BARBARA, (A 93110
MISS JOY MILLS DIRECTOR 0 g 0
22 KROTONA HILL 10%
0JAI, CA 93023
DR RAYMOND NEUTRA DIRECTOR 0 0 0
356 EVELYN AVE 10%
ALBANY, CA 94706
MR KEN TENNEN PRESIDENT 0 0 0
24372 VANOWEN ST STE 202 10%
WEST HILLS, CA 91307-2800
MRS PAOLA COHEN DIRECTOR 0 0 0
SEE ATTACHED SUPPLEMENTAL INFG 10%
ANNE FRIEND THACHER DIRECTOR 0 0 0
15275 MARICOPA HIGHWAY 10%
0JAI, CA 93023
ROBERT SLOSS DIRECTOR 0 0 0
4840 SUNSET AVE 10%
LA CRESCENTA, CA 91214
TOTAL 3 0 3 0 0

STATEMENT 11
SCHEDULE A, PART |il, LINE 3
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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CERTIFICATE OF PUBLICATION

ADNO 00657326

In Matter of Publication of

PUBLIC NOTICE
STATE OFCALIFORNIA)
{(ss
COUNTY OF VENTURA)

1, SHARON PALMER, hereby certify that the

VENTURA COUNTY STAR
is a newspaper of general crculation within the provisions of
the Government Code of the State of Calforma, pnnted and
pubhbshed in the city of San Buenaventura, County of Ventura,
State of Californra, that | am the principal clerk of the printer of
said newspaper; that the annexed clipping 1s a true pnnted
copy and publishing in said newspaper on the following dates

to wit.

JUNE 12, 2002

| certfy under penalty of penury that the foregoing 1s true and
correct

Dated this 15TH day of June, 2002, at San Buenaventurs,
Califormia

*

{Signature)
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Form B858 (12-2000) Page 2
® |f you are fiing for an Additional (not automatic) 3-Manth Extension, complete only Part Il and check this box >

Note gnw %c::égglefe Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
(Partll | Additional (not automatic) 3-Month Extension of Time — Must File Oriqinal and One Copy.

Type or Name of Exemp| Qrganizalion Employsr Identification Number
Print HAPPY VALLEY FOUNDATION 95-0809370
Number Stieet and Room or Suite Number If a PO Box See Instuclons For IRS Use Only
File by lhe
exlegdedr
Jue date for
ting the P 0 BOX 804
::;T:Sni?s City Town o Post Qtfice Siate and ZIP Code For a Forewgn Address See Insthuctions

0JAT, CA 93024
Check type of return to be hiled (hle a separate application for each return)
Form 990 HForm 990 EZ HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041.A HForm 5227 [ _|Form 8870
Form 990 BL Form 990 PF Form 990-T (trusi other than above) {Form 4720 Form 6069
Stop Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Farm 8868
® |t the organ:zation aces not iave an office wi place of busaness .a the Umited States, check thie bax > D
® If ilys 15 for a aroun retum, enter the organzations four digit Group Exemption Number (GEN) If thus 15 for the
whole group, check this box > L__l if it is part of the group, check thus bax ™ D and attach a hst with the names and EiNs of all
members the extension 1s for

4 {request an additional 3 month extension of tme untd _ 5/15 2003 -
5 For calendar year _ _ __, or other tax year beginning _ 7/01__ .20 01 andendng _ 6/30  _ .20 02
6 If thus tax year 1s for less than 12 months, check reason Intial return Final return Change n accounting period

7 State in delail why you need the extension THE TAXPAYER HAS BEEN UNABLE TO OBTAIN THE INFORMATION

8a If this application 1s for Form 990 BL, 950 PF, 9390 T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If this application 1s for Farm 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anme'arggemade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subtract ine 8b from (ine 8a include your payment with thus form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment System) See instructions

Signature and Vertfication

Under penalties of perjury | declare that | have examined this form including accompanying schedules and stalements and to the best of my knowledge and behef it 15 true
correct and comgplele and that | am authorized to pregare Gus lorm

Signature "m ﬁ .//"-/‘Tme - 6@74 ~ Date_ ™ ;)/9‘// %
_ Notice to Applicant — To be Completed by the IRS

We bavae aporoved ths sopi.cahon Pleaco attogn thin for {2 tne orgozal on's retunn

Ny

1

We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the organmization’s return (including any prior extensions) This grace penod 15 considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach lthis form to the orgamization's return

We have not approved thus application After considening the reasons stated in |lem19§ rant your request for an extension of
tme lo file We are not granting a 10 day grace period

We cannot consider this application because it was filed after the due date of the relurrFf@@;f&h%rQ&%snon was requesled
Other

(0 O

Director Date

Alternate Maiing Address — Enter the address if you want the copy of this apphication for an additional 3-month extension returned lo an
address different than the one entered above
Nams

JACOBS & JACOBS, CPA'S

Kumbar and Street (inciude suite, roam, ar apartment number) or a P O Bax Number

Type or
Print 455 E THOUSAND OAKS BLVD #101

City ar Town, Province or State, and Country (fncluding postal or IIP code)

THOUSAND OAKS, CA 91360
BAA FIFZO502L 11/30/01 Form B868 (Rev 12 2000)




