Fo.rm 990

‘ -t

P

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2003

Open to Public

Eﬁ%?ﬂgggéuu;esz\e’?cseuw » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2003 calendar year, or tax year beginning 7/01 , 2003, and ending 6/30 , 2004
B Check if applicable D Employer Identification Number
Address change | s Tabel | HAPPY VALLEY FOUNDATION 95-0809370
Name change grrst’z:p:‘ gJ?\I,BO)éA88§024 E Telephone number
Inittal return specific
Final return ":Jsol;:c- ﬁ%ﬁﬁé‘&',"““ I:I Cash Accrual
Amended return I—1 Other (specify) >
Application pending @ Section 501(c)X3) organizations and 4947(a)1) nonexempt H and| are not applicable to section 527 organizations
Z:P:::;agglg g:"gtsso_nél’zl;t attach a completed Schedule A H (a) 1s this a group return for affilates? D Yes No
H (b) 1i 'Yes, enter number of affiliates >
G Website: > N/A
H (c) Are all affiliates included? D Yes D No
?C'f"]geacr}?zoal’ﬂ;/)r(‘);)ége > 501(c) 3« (insert no) I] 4947(a)(1) or D 527 (1 No. attach 2 hst See mstruchons)
H (d) !s this a separate return fited by an
K Check here ™ if the organization’s gross receipts are normally not more than orgamzation covered by a group ruhng? ﬂYes m No
$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data | Group Exemption Number >
Some states require a complete return. M Check » if the organization 1s not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 3,265, 647. to attach Schedule B (Form 990, 990-EZ, o 990-PF)
IPart | {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 216,076.
b Indirect public support 1b
c Government contributions (grants) 1c
d Toul Gad lnes o $ 127,793, noncash $ 88,283. ) 1d 216,076,
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 2,609,939,
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 12,406.
5 Dividends and interest from securities 5 17,463.
6a Gross rents 6a 2,700,
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢ 2,700.
r| 7 Other investment income (describe > SEE STATEMENT 1y 7 715.
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 113,402.{ 8a
& b Less cost or other basis and sales expenses 116,986.! 8b
g ¢ Gain or (loss) (attach schedule) STATEMENT 2 -3,584.| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -3,584.
% 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
8 a Gross revenue (not including $ of contributions
reported on line 1a) %9a
e b Less direct expenses other than fundraising expenses 9b
< ¢ Net income or (loss) from special events (subtract ine Sb from line Sa) 9c¢
g 10a Gross sales of inventory, less returns and allowances 10a 257,632.
— b Less cost of goods sold 10b 258,637.
N~ ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lne 10b from line 10a) STATEMENT 3| 10¢ -1,005.
g 11 Other revenue (from Part VII, ine 103) 1 39,314,
- 1 evenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,894,024.
£ 'IE Prm line 44, column (B)) 13 2,481,604.
X 1B e ieaFrehe line 44, column (C)) 14 643,882.
£l gy Lundrarsmg (frqm lﬁﬁ mn (D)) 15 216,689.
E 1 aEF ayM s t a |l|g Qat schedule) 16
S | 1§ Total expenses (add lineq gGfand 44, column (A)) 17 3,342,175.
Al 18 EN e yedf (subtract ine 17 from line 12) 18 -448,151.
E 5 1% m %ceg t beginning of year (from line 73, column (A)) 19 5,752,527.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 5,304,376.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT07L  10/03/03 Form 980 (2003)



Form 990 (2003) HAPPY VALLEY FOUNDATION 95-0809370 Page 2
mu Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
- : requ«lﬁed for section 501(c)(3) and ( ) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do ng ncuce ariount riee o e @ Tot @Frgem | @Mt | oy Funarasng
22 Grants and allocations (att sch)
(cash S
mon 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 1,389,271. 1,041, 953. 208,391. 138,927.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 110,813. 83,110. 16,622. 11,081.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 37,984. 28,488. 9,496.
34 Telephone 34 22,774. 17,081. 5,693.
35 Postage and shipping 35 12,783. 9,587. 3,196.
36 Occupancy 36 18,000. 13,500. 4,500.
37 Equipment rental and maintenance 37
38 Printing and publications 38 27,038. 20,279. 6,759.
39 Travel 39
40 Conferences, conventions, ana meeungs 40
41 Interest 41 11,886. 7,039. 4,847.
42 Depreciation, depletion, etc (attach schedule) 42 171,966. 137,023. 34,943,
43 Other expenses not covered above (itemize}
aSEE STATEMENT 4 __ __ ___ 43a 1,539, 660. 1,123,544. 349,435, 66,681.
b 43b
c 43c
d_ 43d
e 43e
44  Total functional expenses (add lines 22 - 43
oo e s 13 o ) O | 4 3,342,175. 2,481, 604. 643, 882. 216, 689.

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?

$

If 'Yes,' enter (1) the aggregate amount of these joint costs

’D Yes No

, () the amount allocated to Program services

$ , (n) the amount allocated to Management and general $ , and (v) the amount allocated
to Fundraising  $
[Partill | Statement of Program Service Accomplishments

EDUCATION

What Is the organization’s primary exempt purpose? »

All organizations must describe their exempt purpose achievernents in a clear and concise
chents served, publications issued

manner State the number of

_etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ-

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reiulred for 501(c)(3) and
S&organlzallons and

7(a)(1) trusts, but
optional for others )

(Grants and allocations $ ) 2,481,604.
b
(Gr;n;s.;nd ;IBcat|on_s_$ _______ )
C e
B (Gra—nts;nd ;IE)cat;Jns S - B - )
d
T (Grorts and aliocatons § )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) 2,481,604.

BAA TEEA0102L 10/03/03

Form 990 (2003)



. Form,990 (2003) HAPPY VALLEY FOUNDATION 95-0809370 Page 3
' Bai‘;nce Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-mnterest-bearing 111,166.| 45 103,545.
46 Savings and temporary cash investments 443,116.} 46 213,616.
47 a Accounts receivable 47a 48,101.
b Less allowance for doubtful accounts 47b 19, 441. 47,598.] 47¢ 28,660.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
S b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 1,355,332, 52 1,234,0091.
53 Prepaid expenses and deferred charges 10,800.] 53 44,759.
54 Investments — securities (attach schedule) SEE ST 5 ’ Cost [:] FMV 403,402.] 54 415,498.
55a Investments — land, buildings, & equipment basis | 55a
b less accumulated depreciation
(attach schieduie) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, builldings, and equipment basis 57a 6,148,703.
b Less accumulated depreciation
(attach schedule) STATEMENT 6 57b 2,809,283. 3,483,762.] 57¢ 3,339,420.
58 Other assets (describe » SEE STATEMENT 7 ) 404,497.| 58 422,626.
59 Total assets (add Ines 45 through 58) (must equal line 74) 6,259,6073.] 59 5,802,215.
60 Accounts payable and accrued expenses 93,767.| 60 183,257.
% 61 Grants payable 61
A 62 Deferred revenue 39,999.]| 62 27,000.
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64 a Tax-exempt bond liabilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 226,419.]| 64b 115, 002.
s 65 Other labihties (describe » SEE STATEMENT 8 ) 146,961.| 65 172,580.
66 Total habilities (add lines 60 through 65) 507,146.| 66 497,839.
N Organizations that follow SFAS 117, check here > and complete lines 67
4 through 69 and lines 73 and 74
A 67 Unrestricted 5,311,852.| 67 5,138,701.
é 68 Temporarily restricted 275,000.] &8
I 69 Permanently restricted 165,675.| 69 165,675.
3 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
z 71 Pad in or capital surplus, or land, bullding, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
3 72, column (A) must equal line 19, column (B) must equal line 21) 5,752,527.|73 5,304,376,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 6,259,673.|74 5,802, 215.

Form 990 Is avallable 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 Iin such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAQIO3L 10/01/03




Form,990 (2003)

HAPPY VALLEY FOUNDATION

95-08098370

Page 4

Pant IV-A |Réconciliation 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, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 2,894,024. financial statements > a 3,342,175.
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 930
(1) Net unrealized (1) Donated serv
gains on ices and use
investments S of facilities
(2) Donated serv- (2) Prior year adjust-
Ices and use ments reported on
of facilities line 20, Form 990
(3) Recovertes of prior (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) (4) Other (specify)
_________ $ S5
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) > b
¢ Lineamiusline b 2,894,024.| ¢ Lneammusineb > ¢ 3,342,175.
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 M) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify)
_________ $ 5
Add amounts on fines (1) and (2) d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (line ¢ plus line d) e 2,894,024. 990 (Iine ¢ plus line d) e 3,342,175.
Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
y V
(B) Title and average hours| (C) Compensation (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 o _ __ ______ 4
______________________ 0. 0. 0.
_____________________ 1

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

If 'Yes,' attach scheduie — see instructions

> DYes

No

BAA

TEEAQ104L  10/02/03

Form 990 (2003)



Form 990 (2003) HAPPY VALLEY FOUNDATION 95-0809370 Page 5

[ Part V1 | Otker Infermation (See instructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,’
attach a detalled 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] NJA

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

80a |s the organization related (other than by association with a statewide or nationwide orgaruzation) 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 organization > N/A

_____________________________ and check whether it 1s exempt or _lj nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions l 81 a|
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of 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 | or as an expense In Part Il (See nstructions in Part |11') | 821 N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a|l 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 org;an|zat|on include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
85 501(c)(4). (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and simiiar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of sectron 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures 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 facilities 86b N/A
87 501(c)(12) organizations Enter a Gross Income from members or shareholders 87a N/A
b Gross incame 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 37
If 'Yes,' complete Part IX 88 X
83a 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 it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax iImposed on the orgamzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 4358 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return is filed »  CALIFORNIA ~ __ __ __ _____
b Number of employees employed in the pay period that includes March 12, 2003 (See mst?uctlons) 90b 47
91 The books are in care of » HAPPY VALLEY FOUNDATION  Telephone number »  805-646-4343
locatedat = P O BOX 804, OJAI, CA zZP+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 >I 92 l N/A
BAA Form 990 (2003)

TEEADIOSL  12/23/03




Form 990 (2003) HAPPY VALLEY FOUNDATION 95-0809370 Page 6
[ Part VIl [Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) C D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a ACTIVITY/BOOK RESIDUA 94,700.
b APPLICATION FEES 4,250.
¢ SCHOOL DIR RESIDENCE 18,000.
d SCHOOL TUITION 2,438,003.
e SUMMER SCHOOL PROGRAM 54, 986.
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings & temporary cash invmnts 12,406.
96 Dividends & interest from securities 17,463.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 150.
98 Net rental income or (loss) from pers prop 2,550.
99 Other investment income 715.
100 Gain or (loss) from sales of assets
other than inventory -3,584.
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of Inventory -1 , 0 05.
103 Other revene a
bSEE STATEMENT 10 39, 314.
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 2,677,948,
105 Total (add hine 104, columns (B), (D), and (E)) > 2,677,948.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Part |
[Part Viit] 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 VII contributed importantly to the accomplishment
v of the organization'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 instructions )

(A) 8) © ()] ()]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A )
o
0
2
©
o
°

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? No
Note: I 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef it1s
true, correct, and complete Deciaration of preparer (other than offiger) is based on all information of which preparer has any knowledge
> //7
],
- & &

Yes

Please

Date

e Dl ¢Fo S/ll]is'

Preparer s SSN or PTIN (see

Check if General Instruction W)

selt



SCHEDULE A
(Fornt 990 or 99Q-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2003

Name of the organization

HAPPY VALLEY FOUNDATION

95-0809370

Employer identification number

Part Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None )

, Directors, and Trustees

(a) Name and address of each

(b) Title and average

(c) Compensation

(d) Contributions

(e) Expense

employee paid more nours per week to employee benefit | account and other
than $50,000 devoted to position p'acf(‘)%%"e?] gaet‘lgffd allowances
DENNIS RICE SCHOOL DIRECTOR
8301 HIGHWAY 150, OJAI, CA 93023 (40 88,476. 11,250. 0.
MICHAEL ADAMS OPERATION MNGR
8303 HWY 150, OJAI, CA 93023 64 57,750. 7,266. 0.

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

Part It 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 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) 2003

TEEAQG401L  08/28/03



Schedule A (Form 990 or 990-E7) 2003 HAPPY VALLEY FOUNDATION 95-0809370 Page 2

o) . o ae
Parf It | Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legisiative matter or referendum? If ‘Yes," enter the total expenses paid
or Incurred In connection with the lobbying activities > 5 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 filng 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
2 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 affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is '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
c Furnishing of goods, services, or facilities? 2¢c 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
3a Do you make grants for scholarships, fellowships, student loans etc? (if 'Yes’ attach an
explanation of how you determine that recipients qualify to receive payments ) SEE STATEMENT 11 3al X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 D you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

. A church, convention of churches, or association of churches Section 170(b)(1)}{A)(1)
A school Section 170(b)(1)(A)(1) (Also complete Part V)

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

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

and state »

. A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,

D An organization 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")

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic

Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A )

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

12

13

14

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 chanitable, 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 {V-A )

An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 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 509(a)(3) )

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

(a) Name(s) of supported organizaton(s)

(b) Line number
from above

ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAQ402L  01/19/04 Schedule A (Form 990 or Form 990-E2) 2003




Schedule A (Form 990 or 990-£2) 2003 HAPPY VALLEY FOUNDATION 95-0809370

Page 3

PartiV-A ]Support-ScheduIe (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

beg

g) b) ()
inning in) > 2002 2001 2000

G
1999

(e)
Total

15

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

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of factlities in 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

19

Net income from unrelated business
activities not included in hne 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization py a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

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

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A

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 1999 through 2002 exceeded the amount shown in line 26a Do not file this List with your
return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter iine 24, column (e)
d Add Amounts from column (e) for lines 18 19
22 26b

e Pubiic support (Iine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))

26a

26b

26¢

26d

26e

26f

o

27

Orgamizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amounts recetved In each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year

(2002) (2001) (2000) (1999)

bFor any amount included n ine 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 each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)

$5,000 (Include in the list organizations described in Iines 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

002y __ oovy 0000 _ (e
¢ 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 (Iine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’i 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
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 received any unusual grants during 1999 through 2002, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the gr?\]n},Aand a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEAC403L  08/29/03

Schedule A (Form 990 or 990 EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 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 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 1ts governing body? 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 nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t 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" JULY 26, 2004 ____ ___
ATTACHED. o ______
32 Does the o?ggnngtn—c;n_m—alntam the—follc:ana _______________________________
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a| X
b Records documenting that scholarships and other financiai assistance are awarded on a racially
nondiscriminatory basis? 32b| X
[ Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 3R2ci X
dCopies of all matenal used by the organization or on its behalf to sohcit 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' nights or privileges? 33a X
b Admissions policies? 33b X
c Employment of faculty or administrative staff? 33c 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 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 1t 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
nondiscrimination? 1f 'No,"' attach an explanation 35 X

BAA TEEA0404L  08/28/03 Schedule A (Form 990 or 990-EZ7) 2003




Schedule A (Form 990 or 990-E7) 2003 ~ HAPPY VALLEY FOUNDATION 95-0809370 Page 5
" |Part.VI-A [Lebbying Expenditures by Electing Public Charities gSee Instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a If the organization belongs to an affililated group

Check > b I_] If you checked 'a’ and 'imited control’ provisions apply

Limits on Lobbying Expenditures

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

(2)
Affilated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legisiative 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 hnes 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 ne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $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 is an amount on either Iine 43 or Iine 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 lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 | obbying nontaxable
amount
46 Lobbﬁylng celling 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
expendriures
Part 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 Yes | No Amount

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 Mallings to members, legislators, or the pubiic

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

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

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add hnes ¢ through h.)

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

BAA

TEEA0405L  08/28/03

Schedute A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-E2) 2003  HAPPY VALLEY FOUNDATION 95-0809370 Page 6

[Part-VHi_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n 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 noncharitable exempt organization of Yes | No
(1)Cash 51a (1) X
(n)Other assets a(n) X

b Other transactions
(1)Saies or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assets from a noncharitable exempt organization b (1) X

(m)Rental of facihties, equipment, or other assets b (1i1) X
(v)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reportin ort%anlzatlon If the organization received less than farr market value In
any transaction or sharing arrangement, show in column ?d) e 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 affitated 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
b If 'Yes,' complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAC406L  09/05/03 Schedule A (Form 990 or 990 £Z) 2003



. L. ] . OMB No 1545.0172
Form_'4562. . Depreciation and Amortization
(Including Information on Listed Property) 2003
Department of the Treasury > See separate instructions.
Internal Revenue Service > Attach to your tax return. 67
Name(s) shown on return Identifying number
HAPPY VALLEY FOUNDATION 95-0809370

Business or activity to which this form relates

FORM 990/990-PF
Part} | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complele Part V before you complete Part |

1 Maximum amount See Instructions for a higher himit for certan businesses 1 $100, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $400,000.
4 Reduction in imitation Subtract line 3 from line 2 Iif zero or less, enter 0- 4
5 Dollar hmitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property @&os( (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), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income hmitaton Enter the smaller of business income (not iess than zero) or ine 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 2004 Add lines 9 and 10, less line 12 ’[ 13 ,
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part It | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 171, 965.
|Part lll { MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 ]
18 If you are electing under section 168())(4) to group any assets placed in service during the tax year into
one or more general asset accounts, check here > [_|
Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation () (e) ) (g) 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
¢ 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
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2003 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
[Part 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 in column (g), and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see instructions 22 171,965.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0812L 10/28/03 Form 4562 (2003)



2003 - FEDERAL STATEMENTS PAGE 1
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
ROYALTIES $ 715.
TOTAL § 715.
STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 113,402.
COST OR OTHER BASIS: 116,986.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 5 -3,584.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -3,584
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
BEATRICE WOOD CERAMICS, ART, ETC $ 257,193.
SCHOOL PAINTINGS 439.
GROSS SALES S 257,632.
LESS RETURNS & ALLOWANCES 0.
NET SALES 5 257,632.
LESS COST OF GOODS SOLD 258,637,
GROSS PROFIT FROM SALES OF INVENTORY S -1,005.

STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B)

©) (D)

PROGRAM  MANAGEMENT

TOTAL SERVICES = _& GENERAL FUNDRAISING
ADVERTISING 11,376. 58,032. 19,344.
BAD DEBTS 3,300. 2,475. 825.
BANK CHARGES 8,028. 6,021. 2,007.
BOARD MEETING EXPENSES 1,132. 849. 283.
BOOKS 14,628, 10, 971. 3,657.
DUES & SUBSCRIPTIONS 7,660. 5,745. 1,915.
FACULTY DEVELOPMENT 2,796. 2,097. 419. 280.
FACULTY GRANTS 5,865. 4,399. 1,466.
FILING FEES 30. 23. 7.
FUNDRAISING/DEVELOPMENT 38,313. 38,313.
GRADUATION EXPENSE 4,165. 3,124. 1,041.
GROUNDS UPKEEP 4,665. 3,499. 1,166.
INSTRUCTIONAL SUPPLIES 32,057. 24,043, 8,014.




2003 - FEDERAL STATEMENTS PAGE 2
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
INSURANCE, HEALTH 152,442.  114,331. 22,866. 15,245.
INSURANCE, LIABILITY 128,249, 96,187. 32,062.
KITCHEN 106, 691. 80, 018. 26,673.
LEGAL & ACCOUNTING 36,464, 27, 348. 9,116.
LIBRARY 1,310. 983. 327.
MISCELLANEOUS 1,329. 997. 332.
OUTSIDE SERVICES 99,829. 74,872. 24,957.
PROPERTY TAX 4,704, 3,528. 1,176.
REPAIR & MAINTENANCE 91,831. 68,873. 22,958,
RETTREMENT FUND 39, 850. 29, 888. 5,978. 3,984.
SALES TAX 15. 11. 4.
SCHOLARSHIPS 313,150. 234,863, 78,287.
STUDFNT ACTIVITIES 19,046 36, 185. 12,261.
TECHNOLOGY SUPPLIES & SERVICE 34,298 25,724. 8,574.
THEATER EVENT EXPENSES 3,294 3,294.
TRANSPORTATION 33,334 25,001. 8,333.
TUITION DISCOUNT 75,600 56, 700. 18,900.
UTILITIES 88,564 66,423, 22,141.
WILDERNESS EDUCATION 16,952 12,714. 4,238.
WORKERS COMPENSATION 55, 653. 41,740. 8,348. 5,565.
YEARBOOK 7,040. 5,280. 1,760.
TOTAL § 1539660, 3 1123544. 5 349,435. § 66, 681.
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOQUNT
SANTA BARBARA BANK & TRUST-LZ COST $  415,498.
TOTAL § 415, 498.
TOTAL INVESTMENTS - SECURITIES § __ 415,498,
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $  733,304. $  585,460. §  147,844.
MACHINERY AND EQUIPMENT 126,479, 88,884. 37,595.
BUILDINGS 4,461,778.  1,465,560. 2,996,218,
IMPROVEMENTS 687, 889. 668,049, 19,840.
LAND 108, 467. 108, 467.




2003 FEDERAL STATEMENTS PAGE 3
HAPPY VALLEY FOUNDATION 95-0809370
STATEMENT 6 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTIS DEPREC. VALUE
MISCELLANEOUS S 30,786. S 1,330. $ 29,456.
TOTAL § 6,148,703. § 2,809,283. § 3,339,420.
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
BESANT SCHOLARSHIP FUND $ 135,029.
CULTURAL CENTER LADDER FUND 12,726.
DEPOSITS 20.
EMPLOYEE ADVANCES 6,500.
FOUNDATION ATELIER FUND 16,110.
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 § 422,626.
STATEMENT 8
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DELL REVOLVING CREDIT LINE $ 1,957.
STUDENT SERVICE FUND 2,048.
SUMMER SCIENCE DEPOSITS 27,015.
TUITION DEPOSITS 141,500.
TOTAL § 172,580.
STATEMENT 9
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. $ 0. § 0.
4675 VIA HUERTO 25%
SANTA BARBARA, CA 93110
NICHOLAS SCHNEIDER DIRECTOR 0. 0. 0.

1332 ANACAPA ST., STE 200
SANTA BARBARA, CA 93101

10%
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HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 9 (CONTINUED)
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
MRS RADHA SLOSS DIRECTOR $ 0. % 0. $ 0.
4675 VIA HUERTO 25%
SANTA BARBARA, CA 93110
RASHMI GOEL DIRECTOR 0. 0. 0.
5030 EAST 6TH AVENUE 10%
DENVER, CO 80220-5141
DR RAYMOND NEUTRA DIRECTOR 0. 0. 0.
956 EVELYN AVE 10%
ALBANY, CA 94706
GERALD LARSON DIRECTOR 0. 0. 0.
550 SUSSEX 10%
GOLETA, CA 93117
MRS PAOLA COHEN DIRECTOR 0. 0. 0.
SEE ATTACHED SUPPLEMENTAL INFO 10%
ANNE FRIEND THACHER DIRECTOR 0. 0. 0.
15275 MARICOPA HIGHWAY 10%
OJAI, CA 93023
ROBERT SLOSS DIRECTOR 0. 0. 0.
4840 SUNSET AVE 10%
LA CRESCENTA, CA 91214
TOTAL $ 0. § 0. $ 0.
STATEMENT 10
FORM 990, PART VII, LINE 103
OTHER REVENUE
(A) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
OTHER REVENUE CODE AMOUNT CODE AMOUNT FUNCTION
INSURANCE REFUND-PY $ 15,214.
MISCELLANEOUS 15, 260.
STUDIO COMMISSIONS 1,250.
STUDIO GLAZE WORKSHOP 6,775.
THEATER PROGRAMS 815.

TOTAL S 0. S 0. § 39,314.
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HAPPY VALLEY FOUNDATION 95-0809370

STATEMENT 11
SCHEDULE A, PART lil, 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.




Fornt, 886 @l 2-2000) Page 2
® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box X

Note: ’Qn/y cgggglete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm 8

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

Name of Exemp! Organization Employer identitication number
Type or ' o
print HAPPY VALLEY FOUNDATION N 95-0809370
Number street and room or suite number If a P O box see instructions ' Yo -] For IRS Use Only
File by the ‘
extended
due date for

filing the P O BOX 804 e
return See
instructions

City town or post office, state and ZIP code For a foreign address, see instructions

OJAI, CA 93024
Check type of return to be filed (file a separate application for each return)
Form 990 H:orm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 DForm 8870
Form 990 BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
Stan® Do not complete Part 11 1f you were not 2lready granted an autoimatlic 3-month ealension o a previousiy filed Fonn 8565.
e |f the organization does not have an office or place of business in the United States, check this box ’U
® |f this Is 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 s for

4 |iequest an additional 3-month extension of hme untit _ 5/15 .20 05
5 For calendar year _ _ _ ., or other tax year beginniig——77/81———"_ ,20 03 andendng _6/30 .20 04
6 If this tax year 1s for less than 12 months, check reason D Initial return DFmaI return DChange N accounting period

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

8a if this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions $

b if this apphcation 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax

paymeBrélsBmade Include any prior year overpayment allowed as a credit and any amount paid previously with
Form 886

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See mnstructions

Signature and Verification

Under penalties of perjsy | declare that | have examined thus form, including accompanying schedules and statements and to the best of my knowledge and beliet it s true
conect and complete and that | am authonzed to piepare ttus form

S'GAU'E >;¢,z>§f&4/’\_/ W? ;(_/éﬂu/f}n\(ﬂf’t/ Tile ™ (_: HA ) Date > Q/é/ﬂ 5

Notice to Applicant — To be Completed by the IRS
We have appioved this application Please attach this form to the organization's return

‘We have not approved this application However, we have granied a 10-day grace penod from the later of the dale shown below or the
due date of the organization's return (including any prior extensions) This grace period 1s considered to be a valid extension of trme for
elections otherwise required to be made on a timely filed return Please attach this form to the orgamization's return

D We have not approved this application After considenng 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 period

B 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 EXTENSIUN APPROVETD
JACOBS & JACOBS ACCOUNTANCY CORPORATION

Type or Number and street (include suite room, or apartment number) or a P O box number F E B 2 5 2085

print 455 E THOUSAND OAKS BLVD. #101
City or town, province or state. and country (including postal or ZIP code) ,FIELD DIRECTOR
THOUSAND OAKS, CA 91360 SUBMISSICM PROCESSING OCLFH

BAA FIFZ0502L 01/05/04 Form 8868 (Rev 12-2000)




