Short Form | ovs e 15851150
form D90-EZ Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
¥ Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(6){13} must file Form
990, All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form.
Internal Revenue Service k- The organization may have to use a capy of this return to salisfy state reporting requirernenis.
A For the 2009 calendar year, or tax year beginning , 2008, and ending ]
B Check if applicable: C D Employer identification number
Address crange  [heains |HAPPY TRAILS FOR KIDS 95-4453586
|| Name change I;r?:il o |P.O. BOX 49866 E Telephone number
= Initial return pe. LOS ANGELES, CA 90049
|| Termination Specific
|| Amended return [ Fristeiic- F Group Exemption
| Application pending Number............
& Section 501(ck3) organizations and 4947(3{7) nonexempt charitable frusts G Accounting mathod: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check = D if the crganization is not
I  Website: » WWW.HAPPYTRATLSFORKIDS.ORG required to attach Schedule B (Form 990,
J  Tax-exempt status {check cniy one} — |X] 501{e) ¢ 3 ) = (insertno.) I |496,7(a)(1) or | \ 527 990-EZ, or 990-PF}.

K Check = if the arganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. ATForm 990-EZ or Form 990 return is not required, but if the organization chooses te file a return, be sure to file a complete returm.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOrm G00-EZ . o e e 3 137,534,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. .. .. ... ..o 1 137,496.
2 Program service revenue including government feesandcontracts ... ...
3 Membership dues and @8SeSSImeNTS . .. 1 ottt
A VESTMENT OB . o ot e 38.
Ha Gross amount from sale of assets otherthan inventory .................... ba
b Less: cost or other basis and salesexpenses ............. ... ..o 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In ShfromnSa) ... ... i
'lﬁ_:f 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .. .. ..
E a Gross revenue {not inciuding $ of contributions
E reported On e 1 Ba
b Less: direct expenses other than fundraising expenses ....................
¢ Net income or {loss) from special events and activities (Subtract line 85 from line 6a)
7 a Gross sales of inventory, less returns and allowances. . ....................
bless:costofgoodsseld. .. . ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe » ..l B
9 Total revenue. Add lines 1,2, 3, 4,5¢,6C, 7C, and & .. . .t 9 137,534,
10 Grants and similar amounts paid (attach scheduie) . ... . 10
E 11 Benefiis paid to or for members. . ... .. 11
X 12  Salaries, other compensation, and employee benefits. ... . 12 12,000,
& | 13 Professional fees and other payments to independent contractors.. ... ..o oo i 13 1,991,
Y114 Occupancy, rent, utilities, and Maintenance. ... ... ..ot 14 52,824,
E 15 Printing, publications, postage, and shipping. .. ... .o e 15 2,753.
6 Other expenses (describe = SEE STATEMENT 1 ... 116 66,280.
17 Total expenses. Add lines 10 through 16 ... . it B 17 135, 848.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . ... .. . i 1, 686.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-yea
ES figure reported ON BIIOF Year's relurm). . . . o 28,768,
T g 20 Other changes in net assets or fund balances (attach explanation) .. ...
21 Net assets or fund halances at end of year. Combine lines 18through 20, . ... .. ... . ... . ... ........ B 27 30,454,
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, 5aVings, and IMVESIMIEITS. .. .. .\t vt et e 28,768, |22 30,454,
23 Land and buildings. . ... 23
24 Other assets (describe = Y e 24
25 Total @S50S . . ... 28,768 .|25 30,454,
26 Total liabilities (describe » ) 0.|26 0.
27 WNet assets or fund balances (line 27 of column (B) must agree with line 21)........... 28,768 .27 30,454,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009

TEEAQB03L 01/30110



-£7 (2009) HAPPY TRATLS FOR XIDS 95

-4453586

Page 2

Statement of Program Service Accomplishments (See the instructions.)

ha is th"ofganization‘s primary exempt purpese? SEE STATEMENT 2

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe %rtlge services provided, the number of persons benefited, or other relevant information for each
program titie.

Expenses
gRe uired for section
01(e)(3) and @,
organizations and section
46, 7%)(1) trusts; optional
for othérs.)

28 SEE STATEMENT 3

{(Grants § ) If this amount includes foreign grants, check here. .. ............. B |—] 28a
-
Grants 8 )it this amount includes foreign grants, check here................ > | ]| 29a
B0
@rants 5 ) If this amount includes foreign grants, check here. . .......... ® | 1| 30a
31 Other program services (attach schedule). .. ... . o
(Grants $ ) If this amount includes foreign grants, check here........... .. ... e m 3la
32 Total program service expenses (add lines 28a through 31a). ... .. . B 32

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

{b) Title and average hours

{c) Compensation (If
per week deveted

ﬂd) Contributions
not paid, enter -0-.)

(a) Name and address

employee hensfit plans and

to (e) Expense account

and other allowances

to position deferred compensation

SUSAN R. ABRAMS ] PRESIDENT 0. 0. 0.
11910 MAYFIEID AVE. # 201 _ | 0

LOS ANGELES, CA 90049

JONATHAN L . ABRAMS | CHAIRMAN 0. 0. 0.
12061 ROSE MARIE LANE ____ | 0

10S ANGELES, CA 50049
JACLYN L. LEVINE ] VICE PRESIDENT G. 0. 0.
211 S. BARRINGTON AVE. # 2_ | 0

LOS ANGELES, CA 200429

ZACHARY J. COHEN | TREASURER| 0. 0. 0.
811 EL ORO LANE _— ~ — ~ 0

PACTFIC PALISADES, CA 90272

DAMON S. STEIN | BOARD MEMBER 0. 0. 0.
236 MABERY ROAD __ __ _____| 0

SANTA MONICA, CA 20402
BAARON WEINSTEIN | BOARD MEMBER 0. 0. 0.
4421 PAMPAS ROAD | 0

WOODLAND HILLS, CA 81364

NAV DEQIL JOHNSCN CAMP DIRECTOR 0. 0. Q.

0

TEEADBI2L 01/30/10

Form 980-EZ (2009)



Form 990-EZ (2009) HAPPY TRATILS FOR KIDS 95-4453586 Page 3
: Other Information (Note the statement requirements in the instrs for Part V) SEE STATEMENT 4

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACN BOLVIIY . . . oo ittt e e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes. .. | 34 X

35 If the organizetion had income from business activities, such as these reported cn lines 2, 6a, and 7a (amang others), but not reported on Farm 890-T,
atfach a statement explairing why the organization did not report the income on Form 580-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy ax reqUIremEn S T . . ... 35a X

b If 'Yes,' has it filed a tax returns on Form 920-T for this year?. ... ... ... 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If Yes,' complete applicable parts of Schedule N. .. 4

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions "| 37a| 0

38a Did the organization borrow from, or make any loans io, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?.. ... .. .

b If 'Yes,’ complete Schedule L, Part i and enter the total

AMOUNE ITVOIVEA .. e e 38b N/Al
39 Section 501(c)(7) organizations. Enter: . '
a Initiation fees and capital contributions included ondine 9...... ... ... L 3%9a N/AJ
b Gross receipts, inciuded on line 9, for public use of club facilities. . .................. ... .. 39h N/Af
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 = 0. ; section 4912 = 0. ; section 4955 » 0.

b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 if
Yes, complete Schedule L, Part L.

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. .. .. .. B 0

d Section 501(c)(3) and 501(c){@) organizations. Enter ameunt of tax on line 40c reimbursed
by the Organizalion. .. ... B 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBB0-T . ... ... .

41  List the states with which a copy of this return is filed = NONE

42 a The organization's
hooks are in care of =  ZACHARY COHEN ~ Telephone no. = 310-450~0875

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.......... 42hb X

If 'Yes,' enter the name of the foreign country: .. ®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the crganization maintain an office oulside of the US.7. ... o
If 'Yes,' enter the name of the foreign country: .. ¥

43 Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............ooo0n 0 B D N/A
and enter the amount of tax-exempt interest received or accrued during the fax year. . ................... "| 43 l N/A
Yes| No
44 Did the organization mainiain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOrm O00-EZ . o o e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completad instead of Form 990-EZ. . .. e 45 X

BAA TEEAOS1ZL  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) HAPPY TRAILS FOR KIDS 95-4453586 Page 4

Section 501{c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedula G, Part | ... e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part IL................0 ..o a7 X
48 s the organization a school as described in section 170()(1XAYD7? If "Yes,' complete Schedule E................ ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related erganization? ... 48a X
b If 'Yes,' was the related organization a section 527 organization?. . ... .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter 'None.’
{b) Title and average {c) Compensation {d) Coniributions to employee (e) Expense
(a) Name and address of each employee paid hours per week henefit plans and account ang
more than $100,000 devoted to position deferred compensation other allowances
NONE __ ________]
f Total number of other employees paid over $100,000.... ... b

51 Complete this table for the organization's five highest compensated independent contraciors who each received more than $100,000 of
compensation from the orgamzation. If there is none, enter 'None.'

{a) Name and address of each independent contractor paid maere than $100,000 {b) Type of service {c) Compensaticn

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and betief, it is

true, com<,"énd complite. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign B | @Of!““o

Here SignatezeBFofficer Date

SUSAN R. ABRAMS PRESIDENT

Type or print name and title,
Paid rroomers CeAN T FREDGANT Date gg.i?_jk ifd [ %E@gliﬁfué?ﬁ)ﬁg)ying Number
Pre_ employe .
parer's Firm's_ParTfe (or BIGGS & Cg
Use %‘n’q“f?o;fesd%,‘d B 3250 OCEAN PARK BLVD STE 350 EIN » N/A
Cnly mra SANTA MONICA, CA 90405 Prone no. ®  (310) 450-0875
May the IRS discuss this return with the preparer shown above? See instructions. . ... ... . i b‘ﬁ(—l Yes |—] No
BAA Form 890-EZ (2009)

TEEACS12L. 01730710



| QMB No, 1545-0047

oL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service = Attach to Form 890 or Form 990-EZ. = See separate instructions. - =
Name of the organization Employer identification number
HAPPY TRAILS FOR KIDS 95-4453586

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches or association of churches described i section 170(bY1XAXi)-
2 | | A school described in section 170(BX1XAXI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1 }AXii).
4 || A medical research organization gperated in conjunction with 2 hospital described in section 170(b)}(1){A}iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
T70(b)(1XAKIV). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b){1)XA)}\).

¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—in section 170(bY1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1)}{AXvi). (Complete Part (1)

9 D An organization that narmally receives: (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 husiness taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part i)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpcses of one or
more_BuincIy supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 50%(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type lil — Functionally integrated d EI Type lll— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
tsré%rz f)o(téndat:on managers and octher than one or mere publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK TRIS BOX o . e e

g Since August 17, 2006, has the organization accepied any gifi or contribution from any of the following persons?

~ 5

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persens described in (i} and (i}
below, the governing body of the supported organizaticn? ... .. .. i T1g (i)
(i) a family member of a person described in (i) above? ...... ... . oo 11 g (id)
(i) a 35% controlled entity of a person described in (Y or (i above? ........... ... ... 11 g (i)
h Provide the following information about the supported organizations.
({y Name of Supported (i} EIN (it} Type of crganization (V) Is the {v) Did you notify {vi} Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | crganization in col,
above or IRC section (1) listed in your col. () of () organized in the
{see instructions)} governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4QIL 02/0511C



A (Form 990 or 990-E2) 2009 HAPPY TRAILS FOR KIDS 95-4453586 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

e Yo (or fiscal year (@) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and

pership f d. (D
P s et {20 81,393. 43,442, 67,958 85,250. 278, 043.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. G.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3. .. 278,043,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included an line 1
that exceeds 2% of the amount
shown on line 11, column (... 0.
6 Public suppott. Subtract line 5
fromlined . . . .............. 278,043.
Section B. Total Support
o Y ax for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts fromline 4 ... ... .. 81,393. 43,442, 67,958, 85,250. 0. 278,043.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 22. 2,108. 1,456, 170. 4,356.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... oo 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV). . ... ... ... G.

11 Total support. Add lines 7
through 10.. ... ... ... ... _ 282,399,
12 Gross receipts from related activities, ete. (see instructions) .......... o 0.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Mere. . . ... . . e e e e e B X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, coiumn {f) divided by line 11, column (f................ ... s, 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ..o 15 %
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i B D

b 33-1/3 suppott test — 2008. if the organization did nct 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 gualifies as a publicly supported organizalton. ... i B D

17 a 10%-facts-and-circumstances test — 2609 If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organization quafifies as a publicly supported organization.. ..... .. L D

b 10%-facts-and-circumstances test — 2008, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization............ b
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) 2009

TEEAD402L  10/08/09



(Form 990 or 990-EZ) 2009 HAPPY TRAILS FQR KIDS 95-4453586 Page 3
Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.'). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
PUMPOSE . o oot e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, .. ... . Ll
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, 3 received from disgualified
PEISOMNS . ..ottt vn e rere s

b Amounts included on lines 2

and 3 received from cther than
disgualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract iine
Jofromline By ... ... .........
Section B, Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {) Total
9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar SoWees. ............. ..

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after Juna 30, 1975. ..

¢ Add lines 10z and 10b. ........

11 Net income from unrelated business
activities not included infine 10h,
whether or not the husiness is
regularly carriedon .. ...

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

13 Total suppott. (addins9, 10c, 11, and 12)

14 First five years. |f the Form 930 is for the organization's first, seond, thir, fourth, or fifth tax year as a section 501{)(3)
organization, check this box and S1op Nere. . e s B m

Section €. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column ()} divided by line 13, column M. ... 15 %
16 Public support percentage from 2008 Scheduie A, Part i, line 15. .. . . ... . 6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (F). .............. .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17,0 ... o o 18 %
19a 33-1/3 support tests — 2009. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ................ B D

b 33-1/3 suppori tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... ... b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . ........ . ol H

BAA TEEADAG3L 02/15/10 Schedule A (Form 990 or 390-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 HAPPY TRAILS FOR KIDS 95-4453586 Page 4

| Supplemental Information. Complete this part fo provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEACAQ4L 02/05/10 Schedule A {Form 950 or 990-EZ) 2009



OMB No. 1545-0047

2009

Name of the organization Employer identification number

HAPPY TRAILS FOR KIDS 95-4453586
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X|501(c)(_3 ) (enter number) arganizaticn

| _4947(a)(1) nonexempt charitable trusi not treated as a private foundation
627 political organization

Scheduie B

gﬁosrs"&-%grﬂ)' BOEZ: Schedule of Contributors

Department of the Treasury = Altach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Form 990-FF : 501(c}(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if yeur organization is covered by the General Rule or a Special Rufe. ] )
Note: Oniy a section 501(c){(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 1.}

Special Rules —

DFor a section 5071(c)}{3) organization filing Form 99C or S90-EZ, that met the 33-1/3% support test of the reguiaticns under sections
509(a)(1)/170(b)(1)(ANvi) and received from any one contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1} Form 990, Part VilI, line 1h or (i) Form 995- EZ, line 1. Complete Parts | and Il

DFor a section 501X, (8), or (10) organization filing Form 990 cr 990-EZ, that received from any one contributor, during the year,
aggregate contributicns of more than $1,000 for use exclusively for rellg:ous charitable, scientific, literary, or educational purpcses, or the
prevention of crueily fo children or animais. Complete Parts |, Hl, and HI.

DFor a section 501({c)(7), (8}, or (10) organization filing Form 99C or 990-EZ, that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did net aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc
purpose. Do not Complete any of the parts unless the General Rule applies to this organization because it received nonexcluswely

religious, charitable, ete, contributions of $5,000 or more during the year. .. ........... ... ... .. .. .. .. g

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 99C, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 820-EZ, or on line 2 of its Form
990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005}
for Form 990, 990EZ, or 990-PF.

TEEAQTOIL  01/30/10



Schedule B (Form 990, 990-EZ, or 99C-PF) (2009)

Name of organization

Page 1 of 1

Employet identification number

95-4453586

of Part |

HAPPY TRAILS FOR KIiDS

Coniributors (see instructions.)

T

(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 {SALTER FAMILY FOUNDATION | Person
Payrolt
6505 WILSHIRE BLVD. # 1200 _ _________[$______ 25,000.| Noncash | |
(Complete Part Il if there
'LOS ANGELES, CA %0048 is a noncash contribution.)
(@) (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WILLIAM GUMPERT FOUNDATION _ _ _ _ _____________ Person
Payrofl .
\PO BOX 231542 & 75,000.| Noncash | |
(Compiete Part |l if there
|(ENCINITAS, CA 82023 is & noncash contribution.)
@) (b) () (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |PEPPER EDMISTON Person
Payroll _
317 BEIRUT AVENUE 8 ____5,000.| Noncash | |
{(Complete Part H if there
|\PACIFIC PALISADES, CA %0272 | is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash
(Comnlete Fart Il if there
______________________________________ is & noncash contribution.}
(a) (b) © ()
Mumber Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
I Person
Payroll
7777777777777777777777777777777777777777777777777 Noncash
{Complete Part 1} if there
______________________________________ is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ i$ & noncash contribution.)
BAA TEEAO7O2L  06/23/09 Schedule B (Form 980, 990-EZ, or 290-PF) (2009



Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part i

Name of organization

HAPPY TRAILS FOR KIDS

Employer identification number

95-4453586

| Noncash Property (see instructions.)

@ o (b) . () (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Partl (see instructions)
R/A
$
2 - (b) . © (d)
No. from Description of noncash property given FIVIV (or estimate Date received
Part 1 (see instructions
8
{a o () ) () (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
a - {b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ o {b) . © )
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
$
a - (b) : (©) ()
No. from Description of noncash property given FMV (or est:mate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 850-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 920-PF) (2009)

Page 1 of 1 of Part il

Name of organization

HAPPY TRAILS FOR KIDS

Exclusively veligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

Empioyer identification number

95-4453586

For crganizations completing Part Hl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... g N/A
(=) (b) {c) @
N% flrtt:olm Purpose of gift Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) G
Nll):. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d}
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of {ransferor fo transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQ704L  06/23/09



2009 FEDERAL STATEMENTS PAGE 1

HAPPY TRAILS FOR KIDS 95-4453586
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHBRGES .. oo\ttt ottt e e $ 329.
CAMP COUNSELORS. . o\ ettt oo 21,823,
CONFERENCES, CONVENTIONS, AND MEETINGS.. .. .cii''vieevreriirseeriroieeiiis 967.
CREDIT CARD DISCOUNTS. . ... . o\ oee it 202.
DUES & SUBSCRIPTIONS. ...\ oottt e 723.
INSURANCE. ... o o oeoooe e e 4,303,
INTEREST e e 27,733.
LICENSES & PERMITS. ...\ oottt e 92.
MISCELLANEQUS EXPENSE .........oooom oo, 5,890.
OFFICE EXPENSES. .......ooommm o e, 448.
OUTSIDE SERVICES.......iommmm i 132.
SUPPLIES . ... v oo 2,071.
TELEPHONE. ... oo\ oov oot oet e e e 1,567.
TOTAL 3 66,280.

STATEMENT 2
FORM 990-EZ, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HAPPY TRAILS FOR KIDS IS A NON-PROFIT ORGANIZATION THAT AIMS TO PROVIDE STABILITY,
SELF-ESTEEM AND A SENSE OF COMMUNITY TO CHILDREN IN THE CALIFORNIA FOSTER CARE
SYSTEM.

STATEMENT 3
FORM 990-EZ, PART Iil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HAPPY TRAILS OFFERS ADVENTURQUS OVERNIGHT ACTIVITIES SUPPLEMENTED BY YEAR-ROUND
REUNION EVENTS. HAPPY TRAILS STRIVES TO BE A CONSISTENT AND ENRICHING INFLUENCE ON
THE LIVES OF A VULNERABLE AND OVERLOOKED SEGMENT OF THE YOUTH POPULATION.

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... ... .. . ... NO




