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Department of the Treasury

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

.

(except black lung benefit trust or private

OMB No 1545-0047

2002

Open to Public

foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beginning  7/01 ,2002, andending  6/30 , 2003
B Check if applicable torso use D Employer ldentification Number
Address change IRS label HAPPY VALLEY FOUNDATION 95'0809370
Name change ::st':y:é:" ngI,BO)C(Asggozll E Telephone number
Irutsal return specific
Final return ":i’ot:l:‘.:- F ﬁiﬁﬁ.‘,‘&’?"“ DCash Accrual
Amended return Other (specify) >
Application pending @ Section 501(cX3) organizations and 4947(a)1) nonexempt H and| are not applicable to section 527 organizations
(th::gasbgg LT;;%T;UZ)“ attach a completed Schedule A H (a) Is this a group return for affihates? DYel No
. H (b) 1f 'Yes,’ enter number of affiliates ™
G Web site: ™ N/A
H (c) Are all affiliates included? . DYes D No
glt’wge‘::r::zoantll;%:\% iy » 501(c) 3« (insert no.) |:| 4947(a)(1) or D 527 (f No."attach 2 st See msiructons )
K Check here ™ D if the organization's gross recelpts are normally not more than H () 1s ths 2 separate return ied by an
$25,000. The organization need not file a return with the IRS; but If the organization organization covered by a group rulng? HY—“ m No
received a Form 990 Package in the mail, it should file a return without financial data. | | Enter 4-digit GEN >
Some states require a complete return. M  Check » D if the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 3,364, 181. to attach Schedule B (Form 990, 90-EZ, or 990-PF).
Part i {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support la 144,282,
b Indirect public support 1b
¢ Government contributions (grants) 1c
d ot G S casn § 125,520. noncash § 18,762., 1d 144,282,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 2,514,901,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 15,758.
5 Dividends and interest from securities 5 20,222.
6a Gross rents 6a 1,500.
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract line &b from line 6a) 6¢c 1,500.
g | 7 Other investment income (describe » SEE STATEMENT 1 Yl 7 633.
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 101,049.| 8a
¢ b Less: cost or other basis and sales expenses 109,960.( 8b
¢ Gain or (loss) (attach schedule) STATEMENT 2 -8,911.| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (BY) 8d -8,911.
9 Special events and activities (attach schedule)
a Gross revenue {not including S of contributions
reported on line 1a) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of Inventory, less returns and allowances 10a 456,003.
b Less: cost of goods sold 10b 489,168. ‘
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 3| 10¢ -33,165. |
11 Other revenue (from Part VII, line 103) . 1 109, 833. !
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10¢, and 11) . 12 2,765,053,
g | 13 Program services (from line 44, column (B)) 13 2,205,475,
X'| 14 Management and general (from line 44, column (C)) N 2504 14 621, 461.
E 115 Fundraising (from line 44, column (D)) TRy 15 206,526.
g 16 Payments to affihates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 3,033,462.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -268,409.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 6,020,936.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 5,752,527.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIQ7L 09/04/02 Form 990 (2002)
ZZ




Fbrm 990 (2002) HAPPY VALLEY FOUNDATION 895-0809370 Page 2

Part i} ; Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do et el gunts apatied on s W o ®frogam | ©Uarsgerent | ) Funrassng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages . 26 1,189,391. 892, 043. 178,409. 118, 939.
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29 94,345. 70,759. 14,152. 9,434.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 23,465. 17,599. 5,866.
34 Telephone 34 27,762. 20,821. 6,941.
35 Postage and shipping . . | 35 15,553. 11,665. 3,888.
36 Occupancy 36 18, 000. 18,000.
37 Equipment rental and maintenance 37
38 Printing and publications 38 12,259. 12,259.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 19,039. 17,135. 1,904.
42 Depreciation, depletion, etc (attach schedule) 42 176,558. 150,074. 26,484.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 1,457,090. 1,007,379. 371,558. 78,153.
b_ 43b
c_ 43c
d__ _ _ _ _ o _____ 43d
e _ 43¢
B Braanations compiatine catmns &) - ()
carty thess totals t ines 13 - 15 | aa 3,033,462, 2,205,475. 621,461. 206,526.
Joint Costs. Check ’D If you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? . ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to program services
; (iii) the amount allocated to management and general $ ; and (iv) the amount allocated
to fundraising S .
|Part il i Statement of Program Service Accomplishments
What i1s the organization's primary exempt purpose? » EDUCATION Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of | Regyred for S01€)S) and
clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ- S&ué) 1) trusts, but
1zations and 4947 (a)(1) nonexempt charntable trusts must also enter the amount of grants & allocations to others.) optlonas 2or others )
a THE FOUNDATION EDUCATES APPROXIMATELY SEVENTY-EIGHT STUDENTS FROM _ __
NINTH THROUGH TWELETH GRADE EACH YEAR. _ ______________________.
(Grants and allocations $ ) 2,205,475.
b
(Grants and allocations $ )
C .,
(Grants and allocations $ )
d_ ..
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equal Iine 44, column (B), program services) . > 2,205,475.

BAA TEEAOI02L 01/22/03 Form 990 (2002)




Form 990 (2002) HAPPY VALLEY FOUNDATION

95-0809370 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (8)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 122,117.] 45 111,166.
46 Savings and temporary cash investments 675,815.1 46 443,116.
47 a Accounts receivable 47a 63,739.
b Less. allowance for doubtful accounts . 47b 16,141. 35,870.( 47¢ 47,598.
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants recelvable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a
S b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 1,659,354.| 52 1,355,332,
53 Prepaid expenses and deferred charges 62,585.] 53 10,800.
54 Investments — securities (attach schedule) SEE ST 5 ’ Cost D FMV 324,9%42.| 54 403,402,
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 6,123,958,
D Cettact ahoduney GO R ATEMENT 6 | 57b| 2,640,196  3,499,672.|57¢|  3,483,762.
58 Other assets (describe » SEE STATEMENT 7 ) 331,298, 58 404,497,
59 Total assets (add lines 45 through 58) (must equal line 74) 6,711,653.] 59 6,259,673.
60 Accounts payable and accrued expenses 69,399.( 60 93,767.
l‘. 61 Grants payable 61
a 62 Deferred revenue 61,034.| 62 39,999,
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax-exempt bond liabiities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) SEE STATEMENT 8 379,382.| 64b 226,419.
s| 65 Other liabilities (descrbe » SEE STATEMENT 9 ) 180,902.| 65 146,961.
66 Total liabilities (add lines 60 through 65) 690,717.| 66 507,146,
N Organizations that follow SFAS 117, check here > and complete lines 67
£ through 69 and lines 73 and 74.
al| 67 Unrestricted 5,580,261.] 67 5,311,852.
§ 68 Temporarily restricted 275,000.| 68 275,000,
4 69 Permanently restricted . 165,675.] 69 165,675.
9 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
p 72 Retained earnings, endowment, accumulated income, or other funds 72
A
7 e e e e it S 35 70 roun 6,020,936.[73 | 5,752,527,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 6,711,653.| 74 6,259,673,

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 organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, In Part lil, the organization’s programs and accomplishments.

BAA

TEEAQ103L 09/04/02




Form 990 (2002) HAPPY VALLEY FOUNDATION 95-0805370 Page 4
Part IV-A lR_ecom;iliation of Revenue per Audited Patt IvV-B lR_econc_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 2,765,053. financial statements ... ™ a 3,033,462,
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990.
(1) Net unrealized (1) Donated serv-
gains on Ices and use
Investments $ of facilities $
(2) Donated serv- (2) Prior year adjust-
Ices and use ments reported on
of facilities Iine 20, Form 990 $
Recoveries of prior 3) Losses reported on
@ year grants P ( hine 20, Form 990 $
(4) Other (specify): (4) Other (specify):
R T T E $
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (4) > b
¢ Lneamnusineb > ¢ 2,765,053.| ¢ Lineammnuslineb >l ¢ 3,033,462,
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on fine not included on hine
6b, Form 990 6b, Form 990
(2) Other (specify): (2) Other (specify):
_________ $ e ____5
Add amounts on ines (1) and (@) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses i)er line 17, Form
990 (line ¢ pius ne d) . > e 2,765,053. 990 (line ¢ plus line d) > e 3,033,462.
[Past V¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and f\aeragte gours (C)(Cfom[i')ensgtlon (D) CcIJntnbut}lonsf ';o (E) Expednse
per week devote if not paid, employee benef account and other
(A) Name and address to position enter -0-) plans a¥1d deferred allowances

compensation

SEE STATEMENT 10

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamnization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2002)

TEEAO104L  01/22/03




Form 990 (2002) HAPPY VALLEY FOUNDATION 95-0809370 Page 5

[Patt V[ { Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| X
79 Was there a liquidation, 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 organization) through 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 o __._
_____________________________ and check whether it 1s exempt or nonexempt.
81a Enter direct or Indirect political expenditures. See hine 81 instructions . 8la 0.
b Did the organization file Form 1120-POL for this year? . 81b X
82 aDid the organization receive donated services or the use of materials, equnpment or facilites at no charge or at
substantially less than fair rental value? . .. | 8a 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 expense In Part Il. (See instructions in Part [l1.) . Iijl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 84b| N/A
85 501(c)4), (5), or (6) organizations aWere substant:ally all dues nondeduc'uble by members" . 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . g8s5b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ 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 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85g9] N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 8sh|] N/fA
86 5071(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 . 86a N/A
b Gross receipts, mcluded on line 12, for publlc use of club facilities 86b N/A
87 501(c)(12) organizations 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
against amounts due or received from them.) . | 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part |X 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t 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 organization managers or dlsquallfled persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90a List the states with which a copy of this return s filed »  CALIFORNIA .~
b Number of employees employed in the pay period that includes March 12, 2002 (See Instructions.) . 90 b[ 42
91 The books are in care of » HAPPY VALLEY FOUNDATION Telephone number »  805-646-4343
locatedat> P O BOX 804, OJAI, CA ZP+4> 93024
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N/A
BAA Form 990 (2002)

TEEAO105L 01/22/03



Form 990 (2002 HAPPY VALLEY FOUNDATION 95-0809370 Page 6
[ Part VIl ] Analysis of Income-Producing Activities (See nstructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) ®) © ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue:
a ACTIVITY/BOOK RESIDUA 97,000.
b APPLICATION FEES 2,700.
¢ SCHOOL DIR RESIDENCE 18,000.
d SCHOOL TUITION 2,345,041,
e SUMMER SCHOOL PROGRAM 52,160.
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 110000 2. 15,756.
96 Dividends & interest from securities 20,222.
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . 110000 1,500.
98 Net rental income or (loss) from pers prop
99 Other investment ncome 633.
100 Gain or (loss) from sales of assets
other than inventory . -8,911.
107 Net income or (loss) from special events
102 Gross profit or (loss) from sales of mventory -33 ’ 1 65 .
103 Other revenue: a
bSEE STATEMENT 11 42,675, 67,158.
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 1,502. 42,675. 2,576,594.
>

105 Total (add line 104, columns (B), (D), and (E)) 2,620,771.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization'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.

{Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions.)

(A) B) © (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assels
N/A %
%
%
%

Part X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.) ,
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury, | deciare ﬁ'n have examined tius return, inciuding accompanying schedules and statements, and to ﬁ\leé:est of my knowledge and belief, it 1s

true, correct, and complete Declaratiq preparer (other than officer) 1s based on all information of which preparer has any knowledge

> Ovns I Apan | 5-/2-0¢

Date

Preparer's SSN or PTIN (see
General Instruction W)




OMB No 1545-0047

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

(Form 930 or 350-£2) Except Private Foundation) and Section 501(e), 501(f), 501(k),
. (Except Private Foundation) and Section e), y y
501F(,n), or Section 4947(a)1) Nonexempt Charitable Trust 2002

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organization

HAPPY VALLEY FOUNDATION 95-0809370
tPart] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See Instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense

I d h k to employee benefit | account and other
empﬂsay: e$gg’|00r610re dev%tiresd qgrpvc\)l:ﬁlon pl%’(‘;n%’g‘sda‘ﬁgged allowances
DENNIS RICE ___ _____ SCHOOL DIRECTOR
8301 HIGHWAY 150, OJAI, CA 93023 |40 82,700. 0. 0.
MICHAEL ADAMS OPERATION MNGR
8303 HWY 150, OJAI, CA 93023 65 55,000. 0. 0.

Total number of other employees paid
over $50,000 ) > 0

tPat | Compensation of the Five Highest Paid Independent Contractors for Professional Setvices

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

(a) Name and address of each independent contractor paid more 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 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

TEEAD401IL  01/22/03



Schedule A (Form 990 or 990-E2) 2002 HAPPY VALLEY FOUNDATION 95-0809370 Page 2

Statements About Activities (See instructions.) Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or Incurred 10 connection with the lobbying activites .. ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) . . . . 1 X

Organizations that made an election under section $01(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 contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . 2a X

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

¢ Furnishing of goods, services, or facilities? .. .. 2¢ X

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

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

3
4

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

SEE STATEMENT 12

Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below.) 3 X

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

Reason for Non-Private Foundation Status (see instructions.)

The organization I1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)

10

11a|:|

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

A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

. A hospital or a cooperative hospital service organization. Section 170(b)(1){AY().

. A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

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

D An orgaruzation operated 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.)

An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12

13

14

[:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
destcrlbes%gz: )(zg)ll)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations (See instructions.)

Name fs d b) Line number
(a) (s) of supported organization(s) ( )from  umt

H An organizahion organized and operated to test for public safety. Section 509(a)(4) (See instructions.)

BAA

TEEAQG402L 01/22/03 Schedule A (Form 990 or Form 990EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 HAPPY VALLEY FOUNDATION 95-0809370 Page 3
Part IV-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 method of accounting

Calendar year (or fiscal year a b C d (e)
beginning in) > 288 1 2880 1%39 ngB Total
15 Gifts, grants, and contributions

received. (Do not Include
unusual gr(ants See line 28.) N/A

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,

: or furmshing of facihities 1n any activity

‘ that 1s related to the organization's

‘ charitable, etc, purpose

} 18 Gross income from interest, dividends,

\ amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

\ 1zation after June 30, 1975

I 19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

21 The value of services or
facibies furruished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

: 23 Total of lines 15 through 22
; 24 Line 23 minus line 17

|

|

25 Enter 1% of ine 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), Iine 24 N/A > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return. Enter the total of all these excess amounts . > 26b
c Total support for section 509(a)(1) test: Enter fine 24, column (e) > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b 26d
e Public support (Iine 26c minus line 26d total) >l 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f 3

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001) (2000) (1999)

(1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachglear, 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 in fines 5 through 11, as well as individuals.) Do not file this list 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:

(0% (o000 __ aesy (eey
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) >| 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that recetved any unusual grants during 1998 through 2001, prepare a
list for your records to show, for eac_h‘year, the name of the contributor, the date and amount of the gr?\w, and a brief description of the
nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15. A

BAA TEEAO403L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 HAPPY VALLEY FOUNDATION 95-0809370 Page 4

IPartV | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of Its governing body? . N 29 | X
30 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs
and scholarships? . . 30 | X

31 Has the organization publicized its racially nondnscrlmlnator{y policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community It serves? 3 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 2, 2003

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32al X

b Records documenting that scholarshlps and other financial assistance are awarded on a raually
nondiscriminatory basis? . . 32b] X

c COﬁIeS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarshlps R2c| X

d Copies of alt matenial used by the organization or on its behalf to solicit contributions? 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 policles? . 33b X
¢ Employment of faculty or administrative staff? .. 33¢c X
d Scholarships or other financial assistance? . 33d X
e Educational policies? 33e X
f Use of facilities? 33f X
g Athletic programs? . 33g X
h Other extracurricular activities? 33h X

If 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 assistance from a governmental agency? 34a X

b Has the organization’s nght to such aid ever been revoked or suspended? . . . 1 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 col glled with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covening racial
nondiscrimination? 1f 'No," attach an explanatlon. 35 | X

BAA TEEAO404L  01/24/03 Schedule A (Form 990 or 990-E2Z) 2002




Schedule A (Form 990 or 990-E2) 2002 HAPPY VALLEY FOUNDATION

95-0809370

Page 5

{Part VF-A [ Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check ™ aThthe organization belongs to an affilated group. Check ™ b | | if you checked 'a' and 'imited control’ provisions apply.

Limits on Lobbying Expenditures

(a)
Affllla;ted group

(b)
To be completed

(The term 'expenditures’ means amounts paid or incurred.) otals f%rrgérl]_lzealggtrl‘r;g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on hne 4Q

Over $500,000 but not over $1,000,000 $100,000 plus 15% of 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 line 41) 42
43 Subtract line 42 from line 36. Enter -0- If ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- If ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period 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 hines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b)

(or fiscal year 2002 2001
beginning in) >

©
2000

@
1999

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbaylng ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Pat VI-B | Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization 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 Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations 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 other means

i Total lobbying expenditures (add lines ¢ through h.)

Yes | No

Amount

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

BAA

TEEAQ405L 08/12/02

Schedule A (Form 990 or 990-E2Z) 2002



Scheduie A (Form 990 or 990-E2) 2002 HAPPY VALLEY FOUNDATION 95-0809370 Page 6

(Part Vi _|{information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage n 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 organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No

(i)Cash . . . . 51a (i) X
(i) Other assets, _a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .. . b (i) X
(iiYPurchases of assets from a noncharitable exempt organization . . . b (ii) X
(iii)Rental of facilites, equipment, or other assets. . b (jii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees . . b (v) X
(vi)Performance of services or membership or fundraising solicitations . . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. [ X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization recelvegless than fair market value in
any transaction or sharing arrangement, shéw in column ?d) tﬁe value of the goods, other assets, or services received:
(a) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affilated with, or refated 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 . . > |:| Yes No
b If 'Yes,' complete the following schedule:
(a) (b) (c)
Name of organization Type of orgarzation Description of relationship

N/A

BAA TEEAO406L  08/12/02 Schedule A (Form 990 or 990-EZ) 2002




OMB No 1545-0172
Form 4962 Depreciation and Amortization
. (lncludmg Information on Listed Property) 2002
Department of the Treasury > See separate instructions.
Internal Revenue Service > Attach to your tax return.
Name(s) shown on return Identitying number
HAPPY VALLEY FQUNDATION 95-0809370
Business or activity to which this form relates
FORM 990/990-PF
EParI ; | Election To Expense Certain Tangible Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See instructions for a higher limit for certain businesses 1 $24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0-. If married fiing
separately, see instructions 5
6 (a) Description 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), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or llne 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
iPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specral depreciation allowance for qualified property (other than isted property) placed in service during the
tax year (see nstructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 176,558,

iPart | MACRS Depreciation (Do not include Iisted property.) (See mnstructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2002

18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year |ntoJ__l

one or more general asset accounts, check here

17 |

Section B — Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) () (@) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see Instructions)
19a 3-year property
b 5-year property
c 7-year property .
d 10-year property
e 15-year property |
f 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
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart IV | Summary (see instructions) \
21 Listed property. Enter amount from line 28 21 |
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on the appropniate lines
of your return Partnerships and S corporations — see instructions 22 176,558.

23 For assets shown above and placed in service during the current year, enter
the portion of the basss attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZOB12L 12/12/02

Form 4562 (2002)



2002 FEDERAL STATEMENTS PAGE 1
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
ROYALTIES $ 633.
TOTAL § 633.
STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 101, 049.
COST OR OTHER BASIS: 109, 960.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 5 -8, 011.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §  -8,011,
STATEMENT 3
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
BEATRICE WOOD CERAMICS, ART, ETC $ 455, 682.
SCHOOL PAINTINGS 321.
GROSS SALES 3 156, 003.
LESS RETURNS & ALLOWANCES. 0.
NET SALES 456, 003.
LESS COST OF GOODS SOLD 489,168
GROSS PROFIT FROM SALES OF INVENTORY §  -33,165.
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (©) (D)
PROGRAM  MANAGEMENT
TOTAL _ _SERVICES _& GENERAL FUNDRAISING
ADVERTISING 57,249. 51,524. 5,725,
BAD DEBTS 6,450. 6,450.
BANK CHARGES 10, 364. 10, 364.
BOARD MEETING EXPENSES 1,362. 1,362.
BOOKS 14,653. 14,653,
DUES & SUBSCRIPTIONS 7,715. 7,715.
FACULTY DEVELOPMENT 11,267. 11,267.
FACULTY GRANTS 5, 020. 5,020.
FILING FEES 10. 10.
FUNDRAISING 47,384. 47,384,
GRADUATTON EXPENSE 6,557. 6,557.
GROUNDS UPKEEP 12,417. 12,417.
INSTRUCTIONAL SUPPLIES 31,803.  31,803.




2002 FEDERAL STATEMENTS PAGE 2

HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 43
OTHER EXPENSES

(R) (B) © (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING

INSURANCE, HEALTH 134,908. 101,181. 20,236. 13,491.
INSURANCE, LIABILITY 95, 480. 71,610. 23,870.

JANITORIAL SUPPLIES 12,568. 12,568.

KITCHEN 109, 767. 82,325, 27,442,

LEGAL & ACCOUNTING 42,833, 32,125, 10,708.

LIBRARY 1,959. 1,959.

MISCELLANEQUS 5,484. 5,484.

OUTSIDE SERVICES 77,438, 58,079. 19,359.

PROPERTY TAX 4,135. 3,101. 1,034.

REPAIR & MAINTENANCE 84, 451. 84,451.

RETIREMENT FUND 32,536. 24,402, 4,880. 3,254.
SALES TAX 26. 26.
SCHOLARSHIPS 297,100. 297,100.

STUDENT ACTIVITIES 39, 305. 39, 305.

TECHNOLOGY SUPPLIES & SERVICE 24,600. 24,600.

THEATER EVENT EXPENSES 2,838. 2,838.
TRANSPORTATION 27,490. 20, 618. 6,872.

TUITION DISCOUNT 85,500. 85, 500.

UTILITIES 82,912. 62,184, 20,728.

WILDERNESS EDUCATION 16,141, 16,141.

WORKERS COMPENSATION 54,608. 40, 956. 8,191. 5,461.
YEARBOOK 12,760. 12,760

TOTAL § 1457090, § 1007379. § 371,558, § 78,153,

STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
0 UBLIC CU METHGD AMOUNT
SANTA BARBARA BANK & TRUST-AB & LZ COST $ 403,402.
BANC OF AMERICA INVESTMENT SERVICES COST 0.
MORGAN STANLEY-SCHOOL COST 0.

TOTAL $ 403, 402.

TOTAL INVESTMENTS - SECURITIES 5 403,402,




2002 FEDERAL STATEMENTS PAGE 3
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC.. VALUE

FURNITURE AND FIXTURES $  631,787. §  472,656. $  159,131.
MACHINERY AND EQUIPMENT 203,251, 149,120. 54,131,
BUILDINGS 4,461,778.  1,350,349.  3,111,429.
IMPROVEMENTS 687, 889. 666,817. 21,072.
LAND 108, 467. 108, 467.
MISCELLANEOUS 30, 786. 1,254. 29,532.

TOTAL §_ 6,123,958, 5 2,640,196. 5 3,483,762.
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
BESANT SCHOLARSHIP FUND $ 129, 447.
CULTURAL CENTER LADDER FUND 17,113.
DEPOSITS 20.
EMPLOYEE ADVANCES 5, 676.
PERMANENT CERAMIC INVENTORY COLLECTION 165, 675.
TELEPHONE LEASE DEPOSIT 432,
WOODS ART BOOKS 18, 500.
WOODS BOOKS & VIDEOS 21,634.
WOODS MANUSCRIPTS & ARCHIVAL MATERIALS 46,000.

TOTAL 3 704,497,

STATEMENT 8
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE.
LENDER'S NAME : SANTA BARBARA BANK & TRUST
DATE OF NOTE: 4/22/2003
MATURITY DATE: 12/02/2003
REPAYMENT TERMS: INTEREST ONLY-LUMP SUM PAYOFF
INTEREST RATE : 2.80%
SECURITY PROVIDED: CERTIFICATE OF DEPOSIT
PURPOSE OF LOAN: DEBT CONSOLIDATION
ORIGINAL AMOUNT: 212, 618.
BALANCE DUE: 5 196, 618.




2002 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: FORD MOTOR CREDIT

DATE OF NOTE: 9/11/2002

MATURITY DATE: 9/11/2005

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $543

INTEREST RATE: 10.75%

SECURITY PROVIDED: 2002 FORD TRUCK

PURPOSE OF LOAN: PURCHASE VEHICLE

ORIGINAL AMOUNT: 16,642.

BALANCE DUE: $ 12,968.

LENDER'S NAME: DELL COMPUTER CAPITAL LEASE

DATE OF NOTE: 11/21/2002

MATURITY DATE: 11/21/2005

REPAYMENT TERMS: MONTHLY PAYMENTS OF $359

INTEREST RATE: 23.12%

SECURITY PROVIDED: COMPUTER EQUIPMENT

PURPOSE OF LOAN: PURCHASE COMPUTERS

ORIGINAL AMOUNT: 9,251.

BALANCE DUE: $ 7,912.

LENDER'S NAME: SOFTECH PHONE SYS CAPITL LEAS

DATE OF NOTE: 9/30/2002

MATURITY DATE: 7/01/2005

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1,383

INTEREST RATE: 20.19%

SECURITY PROVIDED: PHONE SYSTEM

PURPOSE OF LOAN: PURCHASE PHONE SYSTEM

ORIGINAL AMOUNT: 12,790,

BALANCE DUE: $ 8,921.
TOTAL $§ 226,419.

STATEMENT 9

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

DELL REVOLVING CREDIT LINE $ 4,527.

FACULTY RENT DEPOSIT 3,000.

STUDENT SERVICE FUND 1,334.

TUITION DEPOSITS 138,100.
TOTAL $ 146,961.




4840 SUNSET AVE
LA CRESCENTA, CA 91214

10%

2002 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 BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER_WEEK DEVOTED EBP & DC OTHER

DR JAMES SLOSS CHAIRMAN 0. $ 0.
4675 VIA HUERTO 25%
SANTA BARBARA, CA 93110
MRS RADHA SLOSS DIRECTOR 0. 0.
4675 VIA HUERTO 25%
SANTA BARBARA, CA 93110
RASHMI GOEL DIRECTOR 0. 0.
5030 EAST 6TH AVENUE 10%
DENVER, CO 80220-5141
DR RAYMOND NEUTRA DIRECTOR 0. 0.
956 EVELYN AVE 10%
ALBANY, CA 94706
SANDHYA JADE KHURANA DIRECTOR 0. 0.
39 WESTBROOK LANE 10%
PHILLIPS RANCH, CA 91766
MRS PAOLA COHEN DIRECTOR 0. 0.
SEE ATTACHED SUPPLEMENTAL INFO 10%
ANNE FRIEND THACHER DIRECTOR 0. 0.
15275 MARICOPA HIGHWAY 10%
OJAI, CA 93023
ROBERT SLOSS DIRECTOR 0. 0.




.

2002 FEDERAL STATEMENTS PAGE 6
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 11
FORM 990, PART Vil, LINE 103
OTHER REVENUE
() (B) (C) (D) (E)
BUSI-  UNRELATED  EXCLU- RELATED OR
NESS ~ BUSINESS  SION  EXCLUDED EXEMPT
OTHER REVENUE CODE AMOUNT CODE AMOUNT FUNCTION

BUSINESS INTERRUPT REIMB $  32,874.
MISCELLANEOUS 1,260.
PERMIT REFUND-PY 3,000.
PROPERTY TAX REFUND-PY 110000 41 § 42,675, 24,005.
STUDIO COMMISSIONS 1,575.
THEATER PROGRAMS 4,444.

TOTAL § 0. § 42,675. 5 67,158,
STATEMENT 12
SCHEDULE A, PART Ill, 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.




2002 FEDERAL SUPPLEMENTAL INFORMATION

HAPPY VALLEY FOUNDATION

PAGE 1

95-0809370

MRS. PAOLA COHEN
64 KENDAL AVE
TORONTO, MSR ILS ONTARIO, CANADA




@4/24/2084 _21:83 __ BO5-6464371

*PUBLIC NCTICE

la-J?P? VALLEY SCHOOL ofters open odrmis.
by applioation ond oomin students of
::\Y cotor, natienal, or efhnics omgin, retimion

o ereed. |t aoes nat discrimipate on
oyl Kl oo ""%'."‘m"wm,‘
o1 s ccuoTono! paliciez, fi i} od o
@1Irma, or otficlic ond o'her sChool aaminty
b la 3] mamms.
'_P:Aomn vAe 2, 2003 Ad Ko . VCSERODe
VINTURA COUNTY STAR
Customer: HAPPY VALLEY SCHOOL Contact: HAPPY VALLEY SCHOOL  Phone: 8056464343
Ad Number: 589026

In: ert Dates: 06/02/2003

Proe: 33.70
Section: CL Class: 1201: PUBUC NCTICES Size: 2x1.18
Pr.ated By: A9909 Date: 0S/18/2003




Form 8868 (12-2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: ?_n/y %%fgglete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm .

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name of Exempt Organization Employer identification number
ype or
print HAPPY VALLEY FOUNDATION 95-0809370
Number, street, and room or suite number If a P O box, see instructions For IRS Use Only
File by the
extended
due date for

filing the P O BOX 804 !

return See o o or post office, state, and ZIP code For o foreign address, see instructions

instructions

OJAI, CA 93024
Check type of return to be filed (file a separate application for each return)-
Form 990 HForm 990-EZ I:IForm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [_]Form 8870

FEB 112013

o

w S

= é [ [Form 990-BL Form 990-PF | {Form 990-T (trust other than above) [ [Form 4720 [ |Form 6069

w g Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

5 ;;'Z ® [f the organization does not have an office or place of business in the United States, check this box > D
E ® If this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _"_51_;5_‘_;_____.,.20__04\
5 Forcalendaryear _ _ _ _ , or other tax year beginning”_ 7/01_ 20 02 andending _ 6/30 , 20 03.
6 If this tax year is for less than 12 months, check reason. Imtial return DFmaI return UChange In accounting period

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

form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
See instructions .. .

24
6? orm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

g any prior year overpayment allowed as a credit and any amount paid previously with

431

Jach b

orm 8868

e 8b from line 8a Include your payment with this form, or, If required, deposit with
Bd, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature /MM\) ?7’) M@"/)’ZW\—/Tme > Oﬂ% ‘ Date ™ ;l///é 5/

Notice to Applicant — To be Completed by the IRS
m We have approved this application. Please attach this form to the organization's return.
. We have not approved this application. However, we have granted a 10-day grace period from tne later of the date shown below or the

due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace perod.

H We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other.

Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name
JACOBS & JACOBS ACCOUNTANCY CORPORATION
Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 455 E THOUSAND OAKS BLVD. #101

City or town, province or state, and country (including postal or ZIP code)

THOUSAND OAKS, CA 91360
BAA FIFZ0502L 10/04/02 Form 8868 (Rev 12-2000)




