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A For the 2010 calendar year, or tax year beginning

7/01 , 2010, and ending 6/30

, 2011

B  Check if applicable
: Address change
Name change
|| imtial return
| Terminated

Amended return

Apphcation pending

HAPPY VALLEY FOUNDATION

D Employer Identification Number

95-0809370

P O BOX 804
OJAI, CA 93024

E Telephone number

G Gross receipts $

6,135,801.

F Name and address of principal officer

1 Tax-exempt status

Xlso1@ [ 15000 ¢ [ Tagaz@ayyor | 527

)< (insert no)

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
if ‘No," attach a list (see instructions)

Yes |X[No
Yes No

J Website: » HTTP: //WWW . HAPPYVALLEYFDN . ORG/ H(c) Group exemption number >
K Form of organization |—| Corporation I__] Trust l—l Association Other ™ I L Year of Formation | M State of legal domicile
[Partl“] Summary
1 Briefly describe the organization's mission or most significant actvites TO _MAINTAIN AN EDUCATIONAL_CENTER _ _
g _THAT NURTURES_SPIRITUAL, ARTISTIC AND INTELLECTUAL _GROWTH_AS WELL_AS PHYSICAL AND _
§ MENTAL WELL-BEING.  _ _ _ o
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 64
o~ % 6 Total number of volunteers (estimate if necessary) . 6 0
'5 < | 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
":l Prior Year Current Year
8 Contributions and grants (Part VilI, line 1h) 317,583. 745, 997.
ﬁ § 9 Program service revenue (Part VIII, ine 2g) 4,312,549. 4,929,553.
(1 % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 241,013. 342, 307.
Gm 11 Other revenue (Part V1iI, column (A)Md 11e) 65,296. 97,787.
11t | 12 Total revenue — add lines 8 through 1 st.edqy guhcoumn (A), hne 12) 4,936,441. 6,115,644.
2 | 13 Grants and similar amounts pai (Partkzi,‘col‘}n, ), lines 1 3‘%
E 14 Benefits paid to or for members (B rwm ( ,Q@}y) gt |
Qm 15 Salaries, other compensation, e ce W‘t art 1X, ¢ n {A), lines 5-10) 2,960,013. 3,080,896.
(ng 16a Professional fundraising fees (Parf4X \column
§ NG . S
g b Total fundraising expenses (Part | S SRS, ¥ W s T RY
Y117 Other expenses (Part IX, column (A - 2,296,643. 2,124,880.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,256,656. 5,205,776.
19 Revenue less expenses Subtract line 18 from line 12 -320,215. 909, 868.
58 Beginning of Current Year End of Year
i_E 20 Total assets (Part X, line 16) 6,080,280. 7,028,016.
5‘: 21 Total hiabilties (Part X, line 26) 1,899,161. 1,823,286.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,181,119. 5,204,730.

[Partill 33 Signature Block

Under

complete Declaration

enalties of perury, | declare that | have
" loP{)reparer (01&1

1s based on a
4

er than offic preparer has any

xammned this return, u\;cludmg ac?ompahnymg schedules anE staiements, and to the best of my knowledge and belief, it 1s true, correct, and
Il 'information of whic nowledge

o

> “M YN,

SI n Sign&ture of officer Date
nge > rﬁ'JPvY\Es M. SLless  Clocmman of Do 1/1“1"
Type or print name and hile U
Print/Type preparer's name Pre s gignatu M&f/f Date Check [] i |PTIN
Paid GREGG BURT, CPA GREGG RT, CPA 1/20/12 self-employed N/A
Preparer [rrmsname > JACOBS & JACOBS ACCOUNTANCY CORPORATION
Use Only |fmsadoress > 455 E THOUSAND OAKS BLVD. #101 Femsemn > N/A
THOUSAND OAKS, CA 91360 Phone o (805) 497-4007

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Fc;r'm 990 (2610) HAPPY VALLEY FOUNDATION 95-0809370 Page 2
Part'lll3:] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ill . m
1 Briefly descrnibe the organization's mission:

TO MAINTAIN AN EDUCATIONAL CENTER THAT NURTURES SPIRITUAL, ARTISTIC AND INTELLECTUAL

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: !) (Expenses $ 4,748, 647. ncluding grants of $ ) (Revenue $ 4,929,553.)
THE FOUNDATION EDUCATES APPROXIMATELY ONE HUNDRED STUDENTS FROM NINTH THROUGH TWELEFTH

|
| 4b (Code including grants of $ ) (Revenue $ )
|
T et e
| 4c (Code: g) (Expenses $ including grants of $ ) (Revenue §$ )
e e e b it

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of _ $§ ) (Revenue $ )
4e Total program service expenses » 4,748,647,

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2(310) HAPPY VALLEY FOUNDATION

95-0809370 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A . .. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | C .. . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes," complete Schedule D, 6 X
Part | . . . . . .. .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?if 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il . . .. 8| X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,' complete
Schedule D, Part IV. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
‘Yes,' complete Schedule D, Part V oo . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, . }‘
or X as applicable % %}_ R _:%
a Did the organization report an amount for land, buildings and equipment in Part X, line 107f 'Yes,' complete Schedule
D, Part VI . 11a] X
b Did the organization report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257%f 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes, ' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlil . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, X, and Xlil 1s optional 12b X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(1)?/f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?f 'Yes,’
complete Schedule G, Part lil . . 19 X
20 aDid the organization operate one or more hospitals?/f 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 '(2610) HAPPY VALLEY FOUNDATION 95-0809370 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of)grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?if 'Yes,' complete
Schedule J 23 X
24a Did the organmization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?f 'Yes,' complete
Schedule L, Part Il . 27 X
1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
nstructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee?if 'Yes, ' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions?/f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 13 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part il . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or laxable entity?/f ‘Yes,' complete Schedule R, Parts i, Ill, IV, and V, 3 X
Iine 1 . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)?If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?!f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2610) HAPPY VALLEY FOUNDATION 95-080937

0 Page 5

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

Check if Schedule O contains a response to any question in this Part V |—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19 ;f;?* g | @
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0] 3 *:

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A I o
(gambling) winmings to prize winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- P ‘ E

ments, filed for the calendar year ending with or within the year covered by this return 2a 64f * K
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) E ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account): 4a X
b if ‘*Yes,' enter the name of the foreign country: » E
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). oy !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and % M I
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| IR
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationi3:d the Jg wi & |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R L !
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations.Enter i
a Imtiation fees and capital contrnibutions included on Part VIil, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b E

11 Section 501(c)12) organizations.Enter: [ {
a Gross income from members or shareholders . . 11a ’ %
b Gross income from other sources (Do not net amounts due or paid to other sources {

against amounts due or received from them ) . . 11b L
12a Section 4947(aX1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| g%;, ]
13 Section 501(cX29) qualified nonprofit health insurance issuers. ﬁi; L
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’;i ~ 7 !
b Enter the amount of reserves the organization 1s required to maintain by the states in %ﬁfgg l
which the organization i1s licensed to 1ssue qualified health plans R 13b - ‘*ﬁé; R |
¢ Enter the amount of reserves on hand . . 13c : HEEER!

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) HAPPY VALLEY FOUNDATION 95-0809370 Page 6
[ PartVI:§] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . Dﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ..| 1la 12 &%ﬁé; ?\:‘,é”v_wé v f:”ej
b Enter the number of voting members included in line 1a, above, who are independent 1b 3@ ’*3 { ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A I
officer, director, trustee or key employee" . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets”
6 Does the organization have members or stockholders?

7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlmg address? /f ’Yes provide the names and addresses in Schedule Q . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? e . | 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of 1ts governing body before f|||ng the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?/f ‘No," go to Iine 13

b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization r agularly and consistently momitor and enforce compliance with the policy?f 'Yes,' describe in
Schedule O how this is done

13 Does the organization have a wnlten whistleblower polrcy7
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See lnstructrons)

16a Did the organization invest In, contribute assets to, or participate in a |0|nt venture or similar arrangement with a .
taxable entity during the year? . 16a X

b If 'Yes,' has the orgarization adopted a written policy or procedure requiring the organization to evaluate its %‘; 5’“? g" ) i
partrcnpatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L O d
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 :f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website I:l Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o Eamzatron makes its goverming documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) HAPPY VALLEY FOUNDATION 95-0809370 Page 7
[ Part'VIl{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI ]_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was patd.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee *

® List the organization's five current hlg_hest compensated employees (other than an officer, director, trustee, or key employee) who
re::ewgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons

ﬁ(_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A (B) © (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = P compensation from compensation from amount of other
per week i CEL ’?_l g En: § ‘Bi Q the_ organl.zahon related o(r)%amzahons compensation
Mocl (B5|E| %3 |3E| 3| WHMSO ) vEmesusg o e
related | g8 [ § S| 8g and related
onsn g % % 3 organizations
Schedule 5|5 ]
0) ° ] g
_() DR JAMES SIOSS _ _ ____ |
CHATRMAN 10 0. 0. 0.
_(2 NICHOLAS SCHNEIDER _ _ _ |
DIRECTOR 4 0. 0. 0.
_(3)_MRS RADHA SLOSS ___ __ |
DIRECTOR 10 0. 0. 0.
_ JOSIE SUTTON__ ___ ___ |
DIRECTOR 4 0. 0. 0.
_©6) DR RAYMOND NEUTRA _ __ |
DIRECTOR 4 0. 0. 0.
_€) ROBERT RHEEM _ ______ |
DIRECTOR 4 0. 0. 0.
_( PAUL AMADIO _ _______ |
DIRECTOR 40 0. 0. 0.
_@ TINKA SLOSS _ ____ ___ |
DIRECTOR 4 0. 0. 0.
__NINA DE CREEFT WARD __ |
DIRECTOR 4 0. 0. 0.
10) ANNE_FRIEND THACHER _ _ |
DIRECTOR 4 0. 0. 0.
1) KEVIN WALLACE _ __ ___ |
8 0. 0 0
2) TINA LESLIEE _ ______ -
ATHLETIC DIR 40 X 0. 0. 0.
[13) RANDY BERTIN __ ___ __ |
DIR OF ADMISSIONS 40 X 0. 0. 0.
4y ALEX SMITH __ _______ |
BUSINESS OFFICER 40 X 0. 0. 0.
%) PAUL_AMADIO __ ______ |
HEAD OF SCHOOL 40 X 0. 0. 0.
(16) MEGAN KEARNEY WALTON _ _
DEAN OF STUDENTS 40 X 0. 0. 0.
an ]

BAA TEEAOI107L  12/21/10 Form 990 (2010)



Form 990 (2010) HAPPY VALLEY FOUNDATION 95-0809370 Page 8
| PartiVIli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B) ©) D) (E) (F)
Name and title A;/,erage Position (check all that apply) Reportable Reportable Esttmated
oursk o =] = = |e x| m | compensation from compensation from amount of other
p:r we;aJ 2 2| 2 g & 3&|¢ the organization related organizations compensation
{describe 2 &5 (agg|d | W2r099-MsC) (W-2/1099-MISC) orggng‘ueon
zﬁlgigﬁﬂ ‘;5’- g| s §_ K ;0,’ - and related
zalllr(:ns g ;_‘ E % organizations
scho) | & 2 g
° g
Qa8
qas
Q0
@y e ___
2
@ _
s
@ _
{29 _ _ o _____
@ _
e
@ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 3

3 D the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000?/f 'Yes' complete Schedule J for

such indvidual

5 0Did any person listed on line 1a receive or accrue compensatlon fro
for services rendered to the organization? If 'Yes,' complete Schedu

e J 1o

unrelated orgamzatlon or individual

r such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 1n compensation from the organization™

0

BAA

TEEAO0108L 12/21110

Form 990 (201 0)



Form 990 (2010)

HAPPY VALLEY FOUNDATION

95-0809370

Page 9

[Part VIIl| Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1

-

745,997.

g Noncash contributions included in Ins 1a-1f.  $

RO ORI —~— ]

h Total. Add lines 1a-1f

> 745 997.

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a SCHOOL TUITION

3, 987, 816.

3,987, 816.

406, 300.

406, 300.

292,500.

292,500.

128,000.

128,000.

75,937.

75,937.

f All other program service revenue

39,000.

g Total. Add lines 2a-2f

> 4,929,553.

39,000.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

342, 307.

342,307.

(1) Real

() Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securies

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, hne 19 .

b Less. direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, Iess returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory >

a
b

a
b

a
b

L \, =

k4

42,654.

20,157. |

22 497,

Miscelfaneous Revenue

Business Code

11a OTHER INCOME

d All other revenue.
e Total. Add lines 11a-11d
12 Total revenue.See instructions

39, 985.

39,985,

30, 000.

30,000.

5,305.

5,305.

> 75,290.

> 6,115,644.

5,369, 647.

0.

BAA

TEEAQI108L 10/11/10

Form 990 (2010)



Form 990 (2010) HAPPY VALLEY FOUNDATION 95-0809370 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 GCrants and other assistance to governments .
and organizations in the US See Part 1V, I
hne 21 .
2 Grants and other a55|stance to |nd|V|dua|s n i
the U.S See Part IV, line 22 i
3 Grants and other assistance to governments, !
orgamzations, and individuals outside the *
US. See Part IV, fines 15 and 16 *
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,642,395, 2,536,193. 106,202.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 204,254. 204,254.
10 Payroli taxes 234,247. 230,887. 3,360.
11 Fees for services (non-employees)*
a Management
b Legal 2,708. 1,816. 893.
¢ Accounting 20,117. 9,968. 10,149.
d Lobbying
e Professional fundraising services See Part IV, line 17 tl ey T
f Investment management fees
g Other
12 Advertising and promotion 20,857. 16,207. 4,650.
13 Office expenses 21,684. 19,931. 1,753.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 64,317. 64,317.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 260,582. 260,582.
23 Insurance 129,353. 102,117. 27,236.
24 Other expenses. ltemize expenses not . |
covered above (List miscellaneous expenses : !
in ine 24f If ine 24f amount exceeds 10% .y : ’ i
of ine 25, column (A) amount, list line 24f ;
expenses on Schedule O ) . ‘
a SCHOLARSHIP DONATION CONTRA 515,410. 515,410.
b STUDENT ACTIVITIES 185, 641. 185, 641.
¢ FOOD SERVICE 131, 627. 131,627,
d MATERIAL SUPPLY = 131,121, 131,121.
e UTILITIES 104,000. 101,483. 2,517,
f All other expenses SEE SCH. O 537,462. 497,675. 39,787.
25 Total functional expenses.Add lines 1 through 24{ 5,205,776. 4,748,647. 457,129. 0.
26 Joint costs. Check here » [j if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/21/10

Form 990 (2010)



Form 990 (2010) HAPPY VALLEY FOUNDATION

95-0809370 Page 11
{Part X ‘| Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 862,412.| 1 1,990,182.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 50,000.] 3
4 Accounts receivable, net 502,117.| 4
5 Recelvables from current and former officers, directors, trustees, key employees, |-—~-- Sl e il R -E
and highest compensated employees. Complete Part Il of Schedule L. 5
6 Recewvables from other disqualified persons (as defined under section 4958(D(1)), |5+ o ¢ le. g tad
persons described in section 4958(c)(3)(B), and contributing employers and . ;%é " N a ;f“é’» \f ¥ !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s - ] e e e e e
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 232,249.] 8
s | 9 Prepaid expenses and deferred charges 32,978.| 9 36,160
(I Ty %@@% T
10a Land, buildings, and equipment cost or other basis s : '
Complete Part VI of Schedule D . 10a 7,609,244, v 4 aase B e de
b Less: accumulated depreciation. 10b 4,199,559, 3,492,700.] 10¢ 3,409, 685.
11 Investments — publicly traded securities 837,940.| 1 1,361,814.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part 1V, line 11 69,884.[15 230,175.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,080,280.| 16 7,028,016.
17 Accounts payable and accrued expenses 154,724.] 17 29,097.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities . 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
FLRA I
‘:- 22 Payables to current and former officers, directors, trustees, key employees ‘& i '
T h g¥1est compensated employees, and d«squahfned persons. Complete Part i S
é of Schedule L . .
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities Complete Part X of Schedule D . 1,744,437.| 25 1,794,189.
26 Total liabilities.Add lines 17 through 25 ) ,899,161.| 26 1,823, 286.
N Organizations that follow SFAS 117, check here> and complete lines I N | IR
T 27 through 29 and lines 33 and 34. . A A . i
§ 27 Unrestricted net assets. 4,015,444.) 27 5,039, 055.
E 28 Temporarnly restricted net assets
S | 29 Permanently restricted net assets . 165, 675. 165,675.
R Organizations that do not follow SFAS 117, check here> D and complete | §} : o o
b lines 30 through 34. e a2 A%@%
B | 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
s 32 Retained earnings, endowment, accumulated income, or other funds. ..
< 33 Total net assets or fund balances. 4,181,1109. 5,204,730.
S | 34 Total habiities and net assets/fund balances. 6,080,280. 7,028,016.
BAA Form 990 (2010)
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Form 990 (2010) HAPPY VALLEY FOUNDATION

95-0809370 Page 12
| PartXI%| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .. |Y|
1 Total revenue (must equal Part VIlII, column (A), line 12) 1 6,115,644,
2 Total expenses (must equal Part X, column (A), line 25) 2 5,205,776.
3 Revenue less expenses. Subtract line 2 from line 1 3 909, 868.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 4,181,119,
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 113,743.

6 Net assets or fund balances at end of year Comblne lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 5,204,730.

| PartiXIi¥| Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’'s financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgiamzatlon have a committee that assumes responsibility for over5|ght of the audit,
statements and selection of an independent accountant? 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule

review, or compilation of its financi

in Schedule O

separate basis, consolldated basis, or both.

. Separate basis D Consolidated basis |:| Both consolldated and separate basis

Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

Form 990 (2010)
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OMB No 1545-0047

Pty Y Public Charity Status and Public Support 2010

Complete if the orﬂanization is a section 501(cX3) organization or a section
947(a)1) nonexempt charitable trust.

Open to Public

P ovenue Servcs » Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number
HAPPY VALLEY FOUNDATION 95-0809370

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches descnbed insection 170(b)}1XAXi)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 . A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).

4 . A medical research organization operated in conjunction with a hospital described irsection 170(b)1XAXiii) Enter the hospital's
name, city, and state: o .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described insection 170(bX1XAXV).

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part Il.)

8 A community trust described 1n section 170(b)1XAXvi). (Complete Part Il )

9 D An organization that normally recewes: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt 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). (Complete Part ll')

10 An organization organized and operated exclusively to test for public safety. Seesection 50%(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) Seesection 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Other
e I:I By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Ill supporting organization, D
check this box .. . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? . 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on hines 1-9 organization in | the organization in organization in
above or IRC section column (i) isted In column (i) of column (1)
(see instructions) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E)
s‘gf‘% » 'z: c . . . B ) &
Total Feh, BT C L b .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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St;f'1edule A (Form 990 or 990-E7) 2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

ﬁ:g;:gf‘r{ gyf:)',(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 GQGifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants ’

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

3 The value of services or
facilities furmished by a

governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total i TR . ] «\ . N " -
contnbutions by each person % . M -
(other than a governmental - bW . | S

unit or publicly supported
organization) included on line 1 . A
that exceeds 2% of the amount [ ~ - L o ] B
shown on line 11, column (f) R

Ay

6 Public support.Subtract line 5
from hne 4

Section B. Total Support

g:;‘}:gﬁ{ gyfna)’,(” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total

7 Amounts from ne 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

ESE £ S e © - N "
11 Total suﬁagort.Add lines 7 EE . N
through 10.. .

12 Gross receipts from related activities, etc (see instructions) | 12

-~ .

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .

-1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %

16a 33-1/3% support test— 2010. if the or?anlzatuon did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andsto? here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2009. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 3
[Part lIIF.] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning iny~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants %)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any actnvny that 1s
related to the organization's
tax-exempt purpose ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through &

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support(Subtract line
7¢ from line 6) .

Section B. Total Support
Calendar year (or fiscal yr beginning iny> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part \V).

sl
TR

c i

13 Total support.(addins 9, 10c, 19, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

~[]

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column () 17
18 Investment income percentage from2009 Schedule A, Part lll, ine 17, . 18
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33-1/3% supPort tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation.|f the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Scl:ledule A (Form 990 or 990-E2) 2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 4
Part V& Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lli, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0
> Completeli’f trlﬁ \?l'lganizgti_?nsags_lwgrﬁl 'Ye1s,2' to Form 990, 7 xé‘faﬂ"ﬁ“"? j
‘ \ art 1V, lines 6, 7, 8,9, 10, 11, or 12. ‘¥%:0penito’Public .
ﬂ?é’?éé?‘ﬁ@‘vé’éé';eslﬁ?ée" i » Attach to Form 990. > See separate instructions. i,-ﬁ'ln‘@pectioﬁ‘:* :
Name of the organization Employer identification number
HAPPY VALLEY FOUNDATION 95-0809370

Partl & Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

g b w N =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . ..

. . DYes D No
[Part-lli| Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

+.%| Held at the End of the Tax Year

i a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements. . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationai Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

; 4 Number of states where property subject to conservation easement 1s located™

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In momitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and section 170(h)(@)(B)(n)? . . I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part llI:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . . >3
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, line 1. .. -3 42,654,
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




S‘cﬁedule D .(Form 990)2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 2
| Part lil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquusmon accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public extubition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 Provide a descrni l_f)tuon of the o‘?amzatlon s collections and explain how they further the organization's exempt purpose In
Part Xiv  SE

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes ﬂNo

{Part IVi| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X? |:] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

c Net investment earnings, galns
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs ..

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i)
‘ (ii} related organizations . 3a(ii)
b if 'Yes' to 3a(u), are the retated organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . 108,467. LR e kL 108, 467.
b Buildings. . . 5,024,396. 2,302,809. 2,721,587.

¢ Leasehold improvements 894,154. 703,499. 190, 655.

d Equipment 151,512. 120,510. 31,002.

e Other 1,430,715, 1,072,741. 357,974.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 3,409,685.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Sch.edule D (Form 990)2010 HAPPY VALLEY FOUNDATION

95-0809370 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

()
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) »

[Part VIll] Investments—Program Related. (See

Fo

rm 990, Part )g,]ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

©)]

@)

©)]

®

@

®

®

a0

g

Totat. (Column (b) must equal Form 990, Part X, column (B) lme 13)  »
Part IX |Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

)

@

3

@)

®

®

@

®

)]

(0)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) APPLICATION FEES ADV DEPOSITS

12,235.

(3) TUITION DEPOSITS

1,781,954.

&)

®)

6

1)

®

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25)

»>

1,794,189.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010




Sthedule D (Form 990)2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 4

[ Part:X1%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl ,column (A), line 12) .. 6,115,644.
} 2 Total expenses (Form 990, Part IX, column (A), line 25) . . 5,205,776.
3 Excess or (deficit) for the year. Subtract line 2 from line ) . . 909, 868.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciities
6 Investment expenses. .
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and9 .. 909, 868.
[Part:XIlF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. 5,620,391.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . . 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe In Part XIV) . SEE PART XIV . . . 2d -495, 253 . |-
e Add lines 2a through 2d -495,253.
‘ 3 Subtract line 2e from line 1 A 6,115, 644.
i 4 Amounts included on Form 990, Part VIII, ine 12, but not on linel
3 a Investments expenses not included on Form 990, Part VIII, line 7b .. 4a
| b Other (Describe in Part XIV.) . . . 4b
¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 6,115, 644.
| Part.Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,710,521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ;
a Donated services and use of facilities . 2a
b Prior year adjustments . . 2b
; ¢ Other losses .. . 2c
! d Other (Describe in Part XIV.) SEE PART XIV 2d -495, 255, 5%
e Add hines 2a through 2d -495,255.
3 Subtract line 2e from line 1 . . 5,205,776.
4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV } 4b
c Add lines 4a and 4b . .
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part I, Iine 18.). . 5,205,776.

[PartXIVE] Supplemental Information

any

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll!, lines 1a and 4, Part IV, hines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

additional information

_PART 1ll, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPOQ_ _ _

INSTALLATIONS, BECOME EDUCATED IN REGARD TO THE ARTS, LEARN MORE ABOUT THE FOUNDATION

BAA TEEA3304L 02/11N11 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 5
[ PartsXIV§| Supplemental information (continued)

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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| PartiXIVE Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

HAPPY VALLEY FOUNDATION 95-0809370

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD $ 20,157.
FINANCIAL AID . . ~515,410.
TOTAL §_ -495,253.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD . . $ 20,157.
FINANCIAL AID . . . -515, 410.
ROUNDING . -2.

TOTAL § 495, 255.




(Form 990 or 990-EZ)

*e . OMB No 1545 0047

SCHEDULEE Schools

2010

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Open to Public ‘
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection |
Name of the orgamization Employer identification number
HAPPY VALLEY FOUNDATION 95-0809370
[Parti |
YES| NO
1 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? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, —
and scholarships? R .. . . 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or durln? the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you e L
need more space, use Part || 3| X
SEE ATTACHED PUBLICATION FROM THE_"VENTURA COUNTY STAR NEWSPAPER", DATED __
DECEMBER 16, 2010 IN CAMARILLO CALIFORNIA, COUNTY OF VENTURA. __________ . ’
_________________________________________________________ g’ e
4 Does the organization mamtamn the following? ] S ]
a Records indicating the ractal composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e . . 4b| X
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? . . 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part |l &, ‘%i . ’
_________________________________________________________ ) :
w® % |
_________________________________________________________ !
_________________________________________________________ [
5 Does the organization discriminate by race in any way with respect to N R e
a Students’ nights or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
t Use of facilities? 5f X
g Athletic programs? 5¢ X
h Other extracurnicular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part I !
————————————————————————————————————————————————————————— “ }
_________________________________________________________ . |
6a Does the organization receive any financal ad or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il i
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If et e |~
‘No,' explain on Part Il . . . 71 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  10/26/10

Schedule E (Form 990 or 990-EZ) 2010



Schedule E (Form 990 or 990-EZ) 2010 HAPPY VALLEY FOUNDATION 95-0809370 Page 2
Partll Supglemental Information. Complete this part to provide the explanations required by Part I, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-EZ) 2010




SCHEDULE 0 . - OMB No 1545.0047

Form 990 or 590.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on FERTT

Department of the Treasu Form 990 or 990-EZ or to provide any addltlonal information. ,r‘Open ;o Public”, 4

Internal Revenue Sevice > Attach to Form 990 or 990-E y,.;%pechon_g‘ -

Name of the organization Employer identification number

HAPPY VALLEY FOUNDATION 95-0809370

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
HAPPY VALLEY FOUNDATION 95-0809370
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
ADVANCEMENTS 16, 260. 16,260.
BAD DEBT 23, 886. 23,886,
BANK CHARGES 3,459. 3,459.
BOARD MEETING EXPENSE 50. 50.
BOOKS 30, 904. 30,904.
COLLEGE COUNSELING 3,316. 3,316.
CREDIT CARD DISCOUNTS 1,886. 1,886.
DEVELOPMENT OFFICE 10,913. 10,913.
DUES & SUBSCRIPTIONS 11,492. 11,492,
EMPLOYER PAYROLL EXP 645. 645.
EVENT COSTS 39,439, 34,394, 5,045,
FACILITY DEFERRED MAINTENANCE 56,189. 56,189,
FACULTY DEVELOPMENT 16, 463. 16,463.
GREEN INITIATIVES 8,667. 8,667.
HVF FEE 27,000. 27, 000.
INVENTORY WRITTE OFF EXP 13,384. 13,384,
LANDSCAPE MATNTENANCE 57, 964. 57,964.
LIBRARY 4,368. 2,516. 1,852.
MISC -24, 646. -2,715. -21,931.
OUTSIDE SERVICES 35,142, 28,151, 6,991.
POSTAGE AND SHIPPING 32,907. 32,695, 212.
PRINTING AND PUBLICATIONS 10, 992. 10,992.
PROPERTY TAX 4,950. 4,950.
REIMBURSED EXPENSES 925. 925.
RENT 35,190. 35,190.
REPAIR & MAINT 14,115. 14,115.
SCHOLARSHIP 45, 996. 45,996,
TECHNOLOGY -11, 539. -11,539.
TELEPHONE 29, 458. 26,493. 2,965.
TRANSPORTATION 56,467. 56,467.
TUITION REFUND /SUNDRY -25, 364. -25, 364.
WEBSITE 5,239, 5,239.
YEARBOOK 1,345. 1,345,
TOTAL §  537,462. 5 497,675. 5  39,787. § 0.
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ 113, 743.
TOTAL § 113,743.
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Form 4562

Department of the Treasury
Internal Revenue Service = (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 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 I:+| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Iinstructions) . 1
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions . . 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost !
{
I
; !
7 Listed property Enter the amount from line 29 . L7 o J
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 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 2009 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ’[ 13 l - B g

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.

[Part Il +-| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property) (See

instructions.)

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 15
16 Other depreciation (including ACRS) 16 375,364.

[Partlll | MACRS Depreciation (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here |_| i

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and () Basss for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see structions)
19a 3-year property
b 5-year property -
¢ 7-year property *.% )
d 10-year property By e
e 15-year property
f 20-year property - ks
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 35 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife . 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 appropnate lines of your return Partnerships and S corporations— see instructions 22 375,364.
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 separate instructions. FDIZ0812L 10/29/10

Form 4562 (2010)




Certificate of
Publication

Ad #261900
In Matter of Publication of:

Public Notice

State of California)

NS
Counlty of Ventura)

1, Maria Rodriguez, hereby certify that
thc Ventura County Star Newspaper
has been adjudged a newspaper of
gencral circulation by the Superior Court
of California, County of Ventura within
the provisions of the Government Code
of the State of California, printed and
published n the City of Camarillo,
County of Ventura, State of California;
that [ am a clerk of the printer of said
paper, that the annexed clipping is a true
printed copy and publishing in said
newspaper on the following dates to wit:

Dec. 16, 2010

I. Maria Rodrigucz certify under penalty
ol perjury, that the foregoing is true and
corrcct.

Dated this Dcc. 16, 2010, in Camarillo,
California. County of Ventura. 7

7
'

>/ g

- Maria Rodriguez (J
(Signature)

Besant Hill School offers
opan admissions by appli-
cation and admits stu-
dents of- any color,
natonal or ethnic ongin,
religion or creed, %en or,
or sexual orentalion n
the administraion of 1S
educational pohicies, -
nanciat* aild programs, Of
ag;lr?tlc an%‘ other ec;hool
administered programs -,
Pubhsh::Dec 16, 2010 Ad
No 261900 , -

e




