99@ OME Mo. 1545-0047
Form . .
Return of Organization Exempt From lncome Tax 2013
Under section 503{c}, 527, or 4947(2)¢1) of the internal Revenue Code (except private foundations)
= Do not enter Social Security numbers on this form as it may be made public. Oper to frublic
Department of the Treasury = Information ahout Form 990 and its instructions is at www.frs.gov/form990. § 1 :
internal Revenue Service BERECHON
A For the 2013 calendar year, or fax year beginning  7/01 , 2813, and ending 6/30 , 2014
B Check it apphicable: [« B} Employer ldentification Number
: Address changs  (CHICO COMMUNITY SCHOLARSHIP ASSOCTIATION 23-7056599
Name change 1530 HUMBOLDT RD. - SUITE 2 k. Telephone number
Initial relurn CHICO’ Ch 95928 530-893-1871
Terminated
i Amended return G Gross receipts 3 196,118,
Application pending] F Name and address of principal officer: H{a} Is this a group refum for submdmaies?H Yes }_i_i No
- H(k) inates included?
SAME AS C EABOVE - - ﬁr‘%gltg g‘ﬁggadanisi.s(ggél ?neslzr?ucﬁons) Yes No
b Taceemptsiats X013 | E0HE ¢ ) (insertno) | |4%47G)(1yar | 1527
J Wehsite: »  HTTP://CHICOSCHOLARSHIPS,ORG H(e) Group sxemption ramber ™
# Form of organization: |.‘?§ Corporation i_l Trust & ‘ Association E I Other i%.. vear of formation: 1. 370 I M state of legal domicie: TR
[Part! | Summary
1 Briefly describe the organization's mussion or most significant activities: 70 AWARD SCHOLARSHIPS TO GRADUATING
® SENIORS OF CHICO AREA HIGH SCHOOLS. _ e
=4
2= o
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Tay.. ... ... . 3 24
‘:‘: 4 Number of independent voting members of the governing body (Part Vi iine Th). ...................... 4 21
21 5 Total number of individuals empleyed in calendar year 2013 (Part V, ine 2a). .. ... ... . ... ... ... 5 0O
::_3: Total number of volunteers (estimate if necessary). .. ... .. .. [ !
<| 7a Total unrelated business revenug from Part VIil, cofumn Gy, e 12, . . 7a 0.
b Net unrefated business faxable income from Form 990-T, line 34 .. ... ... .. . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, fine Th) ..o 108, 8€9. 167,183,
2| 9 Program service revenue Part VI line 2g). ... ... L. T
% 16 Investment income (Part VI, column {A), lines 3, 4, and 7d). ... oL 14,108. 28,325,
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... ... ... 17,308, 2,800,
12  Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12), .. .. 140, 325, 197,508,
13  Grants and similar amounts paid (Part X, column (A}, bnes 1-3).. ... L 125, 980. 149,040,
14 Beneiits paid to or for members (Part IX, colurmn (A), line d) ... ... ...
w 15 Saiaries, other compensation, employee benefils (Part IX, column (4}, lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), line Tle) ... ... ..
é’. b Total fundraising expenses (Part IX, column (), line 25) » _
B 17 Other expenses (Part 1%, column (&), lines 172-11d, 116-24e). ... ... ... .. 10, 355. 10,427,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25).... ... . ... 136,335, 159, 467,
1 19 Revenue less expenses. Subkract fine 18 fromiine 12......... ... 3,990, 38,041,
; E Beginping of Current Year End of Year
g;’; 20 Total assets (Part X, e 18) . o 763,829, 804, 254
Iu| 21 Total liabilities (Part X, line 26)...................... U 24,457, 24,425,
€2
ZE 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... ... 739,372, 881,820,

[Part i | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign & Signature of officer Bate
Here § RICHARD W. POWELL TREASURER
Type or print name and fitte.
Print/Type preparer's pame Preparer's signature Date Check |'j ¢ JPTIN

Pald | o NON-PAID PREPARER self-employed
Preparer |rFum's name : e
Use Omy Firm's address Firm's EIN #

3 Phone no.

May the IRS discuss this return with the préparer shown above? (see instructions) Xl Yes | | Ne
BAA For Paperwork Reduction Act Nolice, see the separate instructions, TEEADTISL 11/08/13 Form 290 (2013)




Form 880 (2013) CHICO COMMUNITY SCHOLARSETIP ASSOCIATION 23-7056599 Page 2

Form 990 or 990-EZ7. . ... . e [] Yes Mo
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?. . . D Yes Mo

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}{3) and 501(c)(4) organizations and section 4947(a3(1) trusts are required to report the amount of granis and allocations to
others, the tolal expenses, and revenue, if any, for each program service reporied,

4a (Code: ) Expenses § 149,040, including grants of $ 149,040, ) Revenue $ 199,117.)
FUNDS_ARE_COLLECTED EACH YEAR FROM VARIOUS SOURCES IN_THE COMMUNITY AND AWARDED ONLY _
TO GRADUATING SENIORS_FROM THE CHICO ARER HIGH SCHOOLS WHO ARE CONTINUING OF 10 . .
INSTITUTIONS OF HIGHER LEARNING ON A FULL-TIME BASIS.

45 (Code: } (Expenses § including grants of 3 ) (Revenue S )

4c (Code: y (Expenses $ including grants of $ y (Revenue $ }

4 d Other program services. (Describe in Schedule O
(Expenses  $ including grants of  $ } Revenue $ )
4¢ Total program service expenses b 149,040,

BAA TEEAQTIZL D7/02/13 Form 990 (2013)



Form 320 (2013)  CHICO COMMUNRITY SCEQLARSHIP ASSOCIATION 23-7056598 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(3)(?) (other than a private foundation)? /f 'Yes,' comp!eie
SCRETUIE A T U X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..., 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Parf . o 3 X
&  Section 501{c)3) organizations. Did the organization enga&/ge mn Iobby ng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul Part Il 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receaves membership dues,
assessments, of similar amounts as defined in Revenue Procedure 8197 IF 'Yes, ' complete Schediile C, Parf ill ... 5 X
€ Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? Jf 'Yes, ' complete Scheduls D, %
7 o &
7 Did the organization receiva or hold a conservation easement, inciuding easements to preserve open space, the .
environment, historic land areas, or historic structures? if ‘Yes,' complete Schedule D, Partif.... . .. . .. ... ... ... 7 A
8 Did the crganization maintain collections of works of ari, historical lreasures, or other similar asseis? If 'Yes,'
complete Schedule D, Part 1 . 8 X
9 Did the organization repart an amount in Part X, fine 21, for escrow of custodial account fiability; serve as a custodian
for amounts not §s+ed in Part X; or provide ¢r edit comselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Scheduie D, Part IV e X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. ... . .. ... .. ... .. 10 X
11 H the organization's answer 10 any of the following questions is "Yes', then complete Schedule D, Parts VI, Vif, Vi, IX,
or X as applicable.
a Did the organization report an amount for iand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
O P art VL ila X
b Did the organization report an amount for invesiments — ather securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI .. ... . . . . . . . .1 1lb X
¢ Did the organization repot! an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, fine 167 If 'Yes,’ complete Scheduie D, Fart VIIL ... ... ... . ... .. ... I, 11c X
d Did the orgamzatnon repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, iine 167 If Yes,  complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' comp;‘ere Schedule D, Part X .. . tie] X
i Did the organrzatim s separate or consolidated financial statements for the tax year include 3 fosinote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .. 1 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? )f Yes," complete
Schedula D, Parts XI, and XU . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered No' fo line I2a then completing Schedule D, Farts X! and XIl is optional . ... ... ... .. 12h X
15 is the organization a school described in section 170} 1AENT I Yes, complete Schedule £ . . .. ... . ... 13 X
14 a 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, investment, and prograrm service activities outside the United Slates or aggregate foreign investments valued
at $100, 00 or more? if Yes, ' complete Schedule F, Parts tand V.. .. . . 14b X
15 Did the organization repaort on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf ‘Yes,’ compfefe Schedule F Parisffand V... . . T T i5 X
16 Did the organization report on Part IX, column (&), line 3, mare than $5,000 of aggregate grants or other assistance fo
ar for foreign individuals? If 'Yes,' complefe Schedule F, Parts Il and IV. . o 16 X
17 Did the organization report a iotal of ok than $15,000 of expensas for professional %undra;smg services on Part X,
column (A), lines & and 11e? Jf Yes,' complete Schedule G, Part | (see instructions) . . . T A X
18 Did the organization report more than $15,000 fotal 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 gammg activities on Part VIii, line 9a? if 'Yes,’
complete Schedule G, Part 1 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... .. ... ... .. .. 20 X
I If "Yes' to tine 20a, did ithe organization attach a copy of its audited financial statements to this returm?. ... ... ... .. 208

BAA TEEAOT03L  11/08/13 Form 980 (2013)



Form 980 (2013) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

24

26

27

28

28
30

3
32

33

34

3B

36

37

38

Did the organization report more than §5,000 of grants or other assistance fo any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Paris fand il ... ... . .. .. ... .. ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes, complete Schedule |, Parts Fand 11l ... . . .

Did the organizafion answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization’s current

and former officers, direciors, trustess, key employees, and highest compensated employees? If 'Yes, ' complete

Sohedule J o
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 28a. ... .. .

2 Section 5013} and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Parf {.. ... ... .. . . .. . . ... .. ..

b Is the organization aware that # engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, ' complete
Schedle L, Part [

Did the organization report any amouni on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disgualified persons?
ifso, complete Schedule L, Part L o0

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, & grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If Yes, complete Schedule L, Part Il ...

Was the organization a parly 10 a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yas,' complete Schedule L, Part IV. ... ... ... . ..

b A family member of a current or former officer, director, trustee, or key employee? if Yes,' complete
Schedule L, Part IV. ... ... SR

¢ An entity of which a current or former officer, director, frustee, or key emplovee (or a family mermber thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part 1V, ... . .. ... .. ... ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. PR

Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complefe Schedule N, Part | ... ..

Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part {. ... . . . . . . ... e

Was the organization related to any tax-exempt or taxabie entity? If Yes,' complete Schedule R, Parts {I, 11, 1V,
ang Ve
a Did the organization have a controlied entity within the meaning of section 81207 ... .. ... . oo o

b if "Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a conirolied
entity within the meaning of section 512(0)(13}7 /f 'Yes,' complete Schedule R, Part V. line 2. ... ... ... ... .. . ...

Section 501()){3) organizations. Did the or}ganézation make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If "Yes,' complefe Schedwle R, Part VI .. ... ... ... ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required o complete Schedule O .

Yes | Mo
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
paite] X
26 X
27 X
28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 A
38 X

BAA

TEEAQTOA, 11/41/13

Form 990 (2013)



Forem 890 (2013)  CHICC COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 5

PartV | Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line inthis Part Voo

Yes | Mo

1a Enter the number reported in Box 3 of Form 1096, Enter -0- # not applicable. .. .. ....... .. 1a 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... . .. Th 6]
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambliing) Winmngs (0 Prize WINNeIS T . . e A
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... Za 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... .. 2b
Note, If the sum of lines ta and 2a 15 greater than 250, you may be required to e-file (see instructions)
3 a 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 980-T for this year? If ‘No'fo line 3b, provide an explanafion in Schedule & ... ... . . . . . . 3b
4z 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, securmes account, or other financial account)7 e Az h 4
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.,
5a Was the organization a parly to a prohibited fax shelter transaction at any time during the tax year? ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction?. .. ... . . Sh X
¢ if "Yes,' to line Sa or Bb, did the organization file Form 8888-T 7. . .. . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatton
solicit any contributicns that were not tax deductible as charitable contributions? | o Ga X
b If 'Yes,' did the orgamzat:on include with every solicitalion an express statement that such contributions or gifts were
Ot EEX dedUTHDIE? . oo oo T T &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Dayor? 7a X
h If Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ... . ... .. .. .. 75
¢ Did the organization selt, exchange or otherwise dispose of tangible personal property for which it was required to file
FOTM BT 7c X
d If Yes,' indicate the number of Forms 8282 filed durmg the year. . B ! ?d[ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conbract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBOUITE . L e 79
hlf the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file
Form 1098-C?............. ... ... O 7h
8 Sponsoring organizations maintaining doner advised funds and section 50%a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings at any time during the Year?. . .. 8
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . . . L 9h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIlL dine 12, ... ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies .. .. | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. 1ta
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11h
12 a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lleu of Form 10417 ... ... .. ... 12a
b i 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. ! 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
is the organization licensed to issue gualified health plans inmore than one slate? ... .. . ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed ic issue qualified healthplans ... ... ... ... ... ... .. 13b
c Enter the amount of reserves onhand. ... ... 13¢
14 a 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? If 'No,' provide an explanation in Schedule O ... .......... .. 14h

BAA TEEAQTOBL 07/02/13

Form 990 (2013)



Form 990 (2013) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-705659%9 Page &

LPari Vi _JGovemance Management and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe Q0. See instructions.
Check ¥ Schedule O contains a response or note to any line inthis Part VL @

Section A. Governing Body and Management

Yes | No
1a& Enter the number of voling members of the governing body at the end of the fax year .. .. 1a 24
If there are material differences in voling rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. Th 23
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
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, direciors or frustees, or key employees {0 a management company or other person? .. ... ... .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled?. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? . ...... ... .. 5 X
6 Did the organization have members or stockholders? ... 0 . 6 x
7 & Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DO T ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
siockholders, or other persons other than the governing body? .. 7h X
8 Did the organization contemporanecusly documert the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The QOVEIMING BOGY T | o 8al X
B Each committee with authority to act on behalf of the governing bodv?. ... . . . 8h X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O ... . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . .. . . . 10a X
b if 'Yes,' did the organization have written poficies and procedures govemmg the activities of such chapters, affifiates, and branches 1o ensure their
operations are consistent with the organization's exempt DUIBOSEST. L L L 10b
11 & Has the organization provided a complete copy of this Form 990 o all members of its governing hody before flling theform?. .. ... . . ... .. 1tai X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. gEE SCHEEDULE O
T2z Did the organization have a written conflict of interest poliey? If No,"go toline 13 . . . . .. .. . ... . ... 128l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 OIS 7. 12 X
¢ Did the organization reguiarty and consistently monitor and enforce compliance with the poficy? If "Yes,' describe in
Schedule O how this was done..  SEE SCHEDULE. G .. . . e 12¢] X
13 Did the organization have a written whistleblower policy? ... ... ... .. L. P 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... . 14 X
18 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision? .
a The organization's CEC, Executive Director, or top management official ......... ... ... .. e 15a X
b Other officers of key employees of the organization. .. .. . ...... | 156b X
if "Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a :
taxable entity during the year? . e 16a X
b if 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its '
pammpatnon in joint venture arrangemants under apolicabie federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangemenis?, ... ... . 16b
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » NONE

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

l Own website D Another's website D Upon reguest D Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization makes is governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Siate the name, physical address, and tefephone number of the person whe possesses the books and records of the organization:
» RICHARD W. POWELL, CPA, TREAS. 1530 HUMBOLDT RD., SUITE 2, CHICC, CA CHICO CA 55928 &5

BAA TEEAGI0BL 07/02/13 Form 880 (2013)



Form 990 (2013) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 7

{Part Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response or note fo any line mthis Part VIL ..
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
& {ist all of the organization's current officers, direciors, rustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns ), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® {ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
@ | ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B Position {do not check more than
Name aqd Tt t‘ﬁ)é?’;gggr Ongfg?é'; ;g:‘?zsdeggg:léfuggg)an com?eer;?;giaut;}eeﬂom comgs réssﬁiaobn;efmm am%ifr;zafti?har
It (BT ET O[] 22| wertemed T e
e |52 2|8 g| 28| 3 e Telatea
lsg)lgir % B - Z = § = organizations
dotted g & =]
tine) % < g
_() ROBERT EVANS __ _ | 9.5
VICE PRESIDENT 0 0 0. 0
@& MATTHEW BAUER _ ___ ___ U
DIRECTOR 0 0 0. 0
_® CAROL BURNS ___ _____ -0
DIRECTOR 0 0 0. 0
_(®_CASSANDRA CROSSEN _ __ _ -0
DIRECTOR c 0 0. 0
_¢) DAN DEWITT _ _______ ] 2
DIRECTOR e C G. 0
_© KATHY HARDIN ___ ] _0_
DIRECTOR 0 0 0. 0
_@ DEBBIE LAPLANT-MOSELEY | 0 _
DIRECTOR 0 0 0 0
_®& SISAN MCVICKER-WEVER _ | 0 _
DIRECTOR 0 0 0. 0
_ AMY SPANFELNER _ ____ ~0
DIRECTOR 0 0. 0 0
(0 SHELLEY TEDFORD _ . | 0 _
DIRECTOR 0 0 Q. 0
01 BERNARD VIGALLON _ __ _ | | o .
DIRECTOR 0 0 0. 0
02 NANCY WILLIAMS __ ___ _ 0
DIRECTOR 0 0 Q. 0
3% _JULIANNE ALPERT _  _ _ |_ 0.5
PRESIDENT 0 [ % X 0. 0. 0.
(4 _LAURIE MOORE _ _______ _0.5
DIRECTOR C | X 0. 0. 0.

BAA TEEAQIO7L  07/08M13 Form 996G (2013)



Form 990 (2013) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION

23~705658% Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (eontinued)

B} ©)
(A) A;erage édo nutgchti:?«s:'tr;g?e thsnt;me {D) {E) (F)
’ oUrs 0x, uniess person i both an . . ot
Name and tile Rer officer and apd‘recmﬁ trustee) cam?ggggﬁo?icfmm comgsggari?obricfmm am%xsxﬁrtngft%?her
waek e =T T the organizaiion related organizations compensation
(ist any Qg 28| wandoamsD (W-2/1059-MISC) from the
hcf::;:{rs g =5 : E‘l == organization
related 15 LIz EaE and relateq
organiza {5 B |eg organizations
- lions i =
below & B
dotted na
ine) ;&i
(%5 RICEARD W. POWELL 0.3
TREASURER 0 X 0. 0 0.
Q8_ERIC BLOFSKY | 0.5
DIRECTOR 0 0. 0 0.
07 DEDE KAUFFMAN ... 0.5
DIRECTOR G 0. 0 0.
08 DEANNA LARES ] 0.5
DIRECTOR 8] Q. 0 0.
09 STACEY GIEZENTANNER | 0.5
DIRECTOR 0 0 0 0.
(0 SEAN IsOM | 0.5
DIRECTOR G 0. 0 0.
@N_JANICE REATING | 0.5
DIRECTOR 0 0 C 0.
@2 KATHY KELLY ] 0.3
DIRECTCR 0 0 0 0.
23 ANK NIELSEN _ .. 0.3
SECRETARY 0 X 0 0 0.
@24 BETE O'NEILL _ ___ ___ 0.5
DIRECTOR 0 0. 0 G.
R ——
ThSubdotal ... ... ... L e 0. G. 0.
¢ Total from continuation sheets to Part VI, Section AL .. .. ... ... ... . ... 0. 0. 0.
dTotal (addlines Thand 1) . ... ... .. . o 0. G. 0.
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee [
on line 1a? If 'Yes,' compiefe Schedule J for such individual ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other comgensation from
the organization and related organizations greater than $150,0007 If "Yes' complefe Schedule J for
such individual .. o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... ... ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

. B .
Description of services

€y
Compensation

2 Total number of independent contractors (inciuding but not timited to those listed above) who received more than

$100.000 of compensation from the crganization ™

BAA

111113

Form 890 (2013)



Form 290 (2013) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 9
|Part VIii| Statement of Revenue
Check if Schedule O contains a response or note to any bne i this Part VI .. o D
(A) (8} {&)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: . : revente 512-514
Fidd e 1a Federated campaigns. .. ... .. 1a
g £ b Membership dues. .. ... . ... b
g;% ¢ Fundraising events. ... ... .. ic 20,857,
% = d Related organizations. ... ... 1d
o5 *g‘ @ Government grants (confributions) .. . 1e
25
g B § Al gther confributions, gifts, grants, and
@E sindlar amounts ot included above. .. | 1§ 146,326
£ 3 g Noncash contributions included ir lines 1a-1f: L
)
SE hTotah Addfines Ya-1f. . . . ... ... ... ... - 167,182,
s Business Cods :
B 2a
-
w| e e
o I
Bl d
BEE | e e v v o e e
=l e o _______
§ f Al other program service revemue . ..
| gTotal. Addiines 2a-2(...... ... ... ... ........... -
3 Investment income {ncluding dividends, interest and
other similar amounts). ... o 12,046, 12,046,
4 income from investment of tax-exempt bond proceeds, ™
5 Rovallies..... ... ...
(i) Reat (i} Personal
Ga Grossrents..... ...
b Less: rental expenses
¢ Rental income or {foss) . . .
d Netrental income or (foss). ... ... ... e
7 a Gross amourt from sales of @ Securities () Other
assets ather than inventory. 16,279,
b Less: cost or ather basis
and sales expenses. .. ...
¢ Gainor loss) ....... 16,279 .
d Net gain or (foss). . ... P s 16,279, 16,279
w| 8a Gross income from fundraising events TR X
=2 (net including . & 20,857,
= of contributions reported on ime 1c).
% See Part IV, line 18................ a 1,610,
Z| bless:directexpenses.. .. ... ... .. b 1,610,
“ ¢ Net income or {oss) from fundraising events.. ... .. s
9 a Gross income from gaming activities.
Sea Part IV, line 19.. ... ... ... a
b Less: directexpenses. .. ............ b
¢ Net income or (Joss) from gaming activities. ... ... »
10a Gross sales of inventory, less refumns
and allowances. . . ......... ... .. a
b Less costofgoodssold ... ... .. b
¢ Net income or {(loss) from sales of inventory. ... ... .. s
Miscellaneous Revenue Business Code
Ta CANCELLED SCHOLARSHIPS 2,000, 2,000,
b OTHER INCOME _ _ _____
< _
d Al otherrevenue . ......... ... ...,
e Total. Add lines TTa-11d ... ... ... ... . ... .. 2.000. g ;
12 Total revenue, See instructions. ... ... ... .. .. 197,508, 30, 325, 0. 0

BAA

TEEAQTIOY,  07/08/13

Form 990 (2013)



Form 990 2013y CHICO COMMUNITY SCEOLARSHIP ASSOCTIATION 23=-7056599 Page 10
[Part IX | Statement of Functional Expenses
Section 501¢c)(3) and 501(c)id) organizations must compiete all columns. All other organizations must complete column (A).
Check If Scheduie O contains a response or note to any line inthis Part X .. .. . .. .. .. ... .. AU } }
_ . (A) (®) ) )
Do not include amounts reported on lines Tolal expenses Pro ‘ -
gram service Management and Fundraisin
&b, 7b, &b, 9, and 10b of Part VIl expenses general expenses expensesg
71 Grants and other assistance to governmenis T
and organizations in the United Slates. See
Part WV, ine 21 ... .
5 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. 149,040, 149, 040.
3 Grants and other assistance to govemments
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, direclors,
trustees, and key employees. ... ... .. 0. 0. 0. 0.
s Compensation not included above, to
disgualtfied persons (as defined under
section 4958(H (1)) and persons described
in section 4953(C)E¥EBY. oL 0. G. 0. 0.
Other salaries and wages . ... ... .. B
Pension plan accruals and contributions
{include section 4071(k) and 403(b) emplover
contribufions} ......... ... .
g Other employee benefits. ........ ... ...
10 Payrofitaxes. . ... ...
11 Fees for services (non-employees):
aManagement. ... .. ... oL
blegal ... .. .. .
¢ Accounting. ... ... L. e
dlobbying ... ... .
e Professionat fundraising services. See Part iy, line 17. ..
f investment management fees. .
a Other, (I line 11g amt exceeds 10% 0? line 25 coiumn
(A) amount, ist line 11g expenses or Schedule 0). .. .. 224. 224 .
12  Advertising and promotion. ... ... ..
13 Office expenses. ... i
14 Information technology. .. ... .. ..
15 Royalles. ... ... ... ...
18 Occupancy..................... e
17 Travel .. o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... oo
19 Conferences, conventions, and meetings. . ..
20 Inmterest.. .. . o
21 Payments to affiltates.. ............ ... ...
22 Depreciafion, depletion, and amortization . ..
23 INSUMNCE. .. .. ...
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. {f hine 24e amount exceeds 10%
of line 25, column (A) amount, Hst line 24¢
expenses on Schedule O ...
a2 PRINTING AND PUBLICATIONS_ _ 4,966. 4,966.
b ADMINSTRASTRATIVE _ __ __ __ 3,732. 3,732,
CMISC 1,652, 1,652,
¢ POSTAGE AND SHIPPING _ _ _ _ _ 104. 104,
e Aliotherexpenses. . ....................... -251, -251 .
2% Total functional expenses, Add lines 1 through 24e . 159,467, 149,040, 10,427, 0.
26 Joint costs. Complete this line only if
the crganization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here & if following
SOP 98-2 (ASC 958-720) . .................
BALA TEEACTIOL 11/08/13 Form 990 (2013}



Form 990 (2013) LCHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23~7056589 Fage 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X o o o D
A B)
Beginning of year End of year
1 Cash—non-inferest-bearing ... 1
2 Savings and temporary cash investments . ... ... .. e 86,9092, 2 78,331,
3 Pledges and grants receivable, neb ... ..o 5,000.] 3 3,500,
4  Accounts receivable, nel. A
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1)), persons described in section 4858(c)(3(B), and coniributing
employers and sponscring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see mnstructions), Complete Part [ of Scheduie L ... .. 6
é 7 Notes and loans receivable, net .. . o 7
E 8 Inventories for Sale OF HSG. L. . 8
E & Prepaid expenses and deferred charges. . ... ... 2]
16a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... . .. 10a
b Less: accumulated depreciation. ... ... .| 10k 1tc
11 Invesiments — publicly fraded securities. . ... ... £71,837.| 11 824,423,
12 Investments — other securities. See Part IV, line 11 ... ... . L 12
13 Investments — program-related. See Part IV, line 11, .. ... ... 13
14 dntangible assets . .o 14
15 Other assets. See Part IV, Hine Th . . o 15
16 Total assets. Add lines 1 through 15 (must equal ine 34 . ... ... .. .. 763,829.116 906, 254 ,
17 Accounts payable and accrued expenses. ... oL 332.117
18 Granis pavable . ... 18
19 Deferredrevenue. ... ... e 19
1120 Tax-exemptbondliabilities. . ... .. L 20
'A 21 Escrow or cusiodial account liabiiity. Complete Part IV of Schedule B ... . 21
gB 22 {oans and other payables to current and former officers, directors, trustees,
L key employses, highest compensated employees, and disqualified persons.
Y Comalete Part Hof Scheduie L. ... .0 22
}5 23 Secured morigages and notes payable to unrelated third parties. ... ....... . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ... ............ .. 24
25 Other liabilities (including federal income tax, payables to refated third parties,
and other iizbilities not ncluded on lines 17-24). Complete Part X of Schedule D 24,125,125 24,425,
26 Total liabilities, Add lines 17 through 25. ... .. .. . o o 24,457, 26 24,425,
N Organizations that follow SFAS 117 (ASC 958), check here and complete :
; flines 27 through 29, and lines 33 and 34, _
g 27 Unrestllctgd net a.ssefs ..... O 739,372,127 881, 829.
El 28 Temporarily restricted netassets ... ... 28
:) 29 Permanently restricted netassets. .. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check herg » D
E and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds, ... 30
E 31 Pasdfin or capftai surpius, or land, building, or. eguipment fund ... ... ... Yl
& 32 Retained earnings, endowment, accumulated income, or other funds. .. ... . .. 32
N1 33 Total net assets or fund balances. ... 739,372, 33 881, 826.
E| 34 Total Habiiities and net assets/fund balances ... 763,829,134 906,254,
BAA Form 990 (2013)

TEEAQTITIL 07/08/13



Form 980 (2013} CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056589

[Part XI_ [Reconciliation of Net Assets

Chech if Schedule O cortains a response grnotetoany lineinthis Part XL ... o o oo

1 Total revenue (must equal Part VI, column (A), e 12). ... ... o 1 197,508
2 Tolal expenses (must equal Part IX, column (A), ine 28). . ... ... ... o 2 159,467,
3 Revenue less expenses. Subtractline 2 from line 1., ... e . 3 38,041,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) .................. 4 739,372,
§ Net unrealized gains (losses) on investments. . ... ... .. e e 5 104,416,
& Donated services and use of facilities. ..., . .. e G
7 ImvestmMEnt XDENSES . L . T 7
€ Prior period a0jUstmentS. L 8
9 Other changes in net assets or fund balances (explain in Schedute O) ... .. e 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
colUmMB (BY. . 10 881,829,
[Part Xl [Financial Statements and Reporting
Check if Schedute O contains a response ornote to any line inthis Part XU ..o o W
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ............... . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis BConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. .. e 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both:
Separate basis DConsoiidated hasis D Both consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiaflon of its financial statemenis and selection of an independent accountant? .. ........ ... ... . 2c
I tgehorgimzéatzon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. .. ... .o o o 3b

BAA

TEEADTIZ2L 07/08M13
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.blic Charity Status and Public S. port OME #io. 1450047
SCHEDULE A . . . o .
Complete if the organization is a section 501{c)(3) organization or a seciion
{Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. ‘28? 3
= Attach to Form 980 or Form 980-EZ.
. e . . Open o Public
» information about Schedule A (Form 880 or 980-£Z) and its Instructions is H ;
e b enun Seraes at www.irs.gov/form990. inspection
Mams of the organization Employer identification nsmner
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

1Part | |Reasen for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

[£31

- &

Wwon

10
11

A church, convention of churches or association of churches described in section TFO(BY AN

A school described in section 170(bY1HAXH). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(B(1 AN

A medical research organization cperated in conjunction with a hospital described in section T70(bYTYAND. Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70BYIXAYE). (Complete Part 1)
A federal, state, or local government or governmental unit described in section T78(YTXAYNV).

@ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
Cin section 1T70bXI AKXV (Complete Part 11}

A community trust described in section T70(bXTHAN V). (Complete Part il.)

:’ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

I from activities related to its exempt functions — subject to certain excentions, 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 508(a)}(2). (Complete Part I11.)

HAn organization crganized and operated exclusively to test for public safety. See section 5089(a}{(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposss of one or

more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descriges the type of supporting organization and complete lines 11e through 110,

a DTy;ae | b DType i c D Type lf — Functionally integrated d D Type Ul — Non-functionally integrated

e D By checking this box, | certify thal the organization 15 not controlied directly or indirectly by one or more disguaiified persons
olher than foundation managers and other than one or more publicly supported organizations described in section 50%(2)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type I or Type Il supporting organization,
check thisbox. ............... S N P D

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

—t

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organizalion?. .. ... ... . . . T1g @)
{iiy A family member of a person described in () above? ... . 11 g (i}
Giiy A 35% controlled entity of a person described in (Y or (id above? ... . 11 g (fii)
h Provide the following information about the supported organization(s}.
(i} Name of supported (i) £IN Gil) Type of organization (v} !s the {v) Did you notify (wi) Is the (vify Amount of monetary
grganization {described on iines 1-9 organization in jthe organjzation in organization in support
above or IRC section column {) tisted in | column §) of your column {)
{see instructions)) YOUE QOVerTing support? organized in the
document? u.s.?
Yes No Yes No Yes No
{5)
(B)
&)
(D}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule A (Form 990 or 390-E2) 2013
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Schedule A (Form 950 or 990-E2) 2013 CHICO COMMUNITY SCHOLARSHTP ASSOCIATION  23-7056599 Page 2

|Part il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)Xvi)
{Complete only if you checked the box on line 5, 7, or 8 of Parl t or if the organization failed to qualify under Part il i the
organization fails to qualify under the tests hsted below, please complete Part 1)

Section A. Public Support

Calendar yeay (or fiscal year o
Beginning in} > {a) 2009 {b) 2010 {c) 2011 {dy 2012 {8} 2013 {f) Total

1 Gifts, grants, confributions, and
membership fees received (Do not
inciude any ‘unuseal grants.) . 98,225, 88,390, 109,670, 108,909, 129,326, 535,520.

2 Tax revenues levied for the
arganization's benefit and
aither paid to or expended
onitsbehalf ... ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 TYotal. Add lines 1 through 3. .. 98,225, 88, 390. 109,670, 168, 9089, 129,326, 535,520,

5 The portion of {otat
contributions by each person L
(other than a governmental S : SOPIES R “ : . N
unit or publicly supported T ; . o e
organization) included on line 1
that exceeds 2% of the amount | s R ST
shown on lne 11, column () .. : : i 0.

6 Public support. Subtract line 5 : ' ' :
fromlined. ... ... .. ... . .. R 535, 520.

Section B. Total Support

Calendar year (or fiscal year
Beginning Iny * {a) 2009 (b} 2010 {c) 2011 (dy 2012 {e} 2013 {f) Total

7 Amounts fromling 4...... ... 99,225. 88,390. 109,670, 108, 509. 129, 326. 535,520,

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income from

similar SOUrces. . ... ... ... .. 11,970. 14,901. 12,808. 13,331, 12,046, 65,056,

9 Net income from unrelated
business activities, whether or
not the business is requiarly
carried on. ... 0.

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

Part VY. ... 0.
11 Total su?gort Add lines 7 ST R U U EERETAET YRS BRUEL SRR IFPR -

through Y0........ ... . ... L ) 600, 576.
12  Gross receipts from related activities, elc (see mnstructionsy . ... ... ..., P I 12 0.
13 First five years. if the Form 390 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. ... B

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2013 (ling ©, column (f) divided by line 11, column (B} ..o ... 14 89.17%
15 Public support percentage from 2012 Schedule A, Part Il line T4 ... ... o oo 15 87.10%

16a 33-1/3% support test - 2013, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. .. . . @

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 18a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. ... ... . . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 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. Explam n Part IV how
the organlzahon meets the 'facts-and-circumsiances’ test. The orgamzataon qualifies as a publicly supported organization. . ... .. .. B D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i5 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. ﬁxptam in Part IV how the

mgamzatlon meets the 'facts-and-circumstances' test. The organization quaE;f:es as a publicly supported 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 890 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

CHICO COMMUNITY SCHOLARSHYP ASSOCIATION

23-70565%9

Page 3

Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails
to gualify under the tests listed below, please complete Part 1)

Section A. Public Suppori

Calendar year (or fiscal yr beginning in) =

!

8
7

8

Gifts, granis, contributions
and membership fees
received. (Do not include

any 'unusual granis.y. oL
Gross receipts from ademis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..... .. ..
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalt ... ... .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lings 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disquaitfied 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 amourt on ling 13
fortheyear. . ... ...........

cAddlines7aand7b........ ..

Public support (Subtract line
Jofromline 8., . ... ...

{a) 2009

(b) 2010

{c) 2011

(dy 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

9
10

11

12

13
14

Amounts from line 6..... .. ..
a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. ... ...
b Unrelated business faxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b. .. ... ..
Net income from unrelated business
gotivities not included in line 105,
whether or not the business is
regularly carriedon. .. ...
Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IVY. ... ..o

Total Support. (Addins 4100 11 and 12

{a} 2009

(b) 2010

(€) 2011

(dy 2012

(e) 2013

{f} Total

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 5013 ﬂ

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line &, column (f) divided by line 13, column (H)
16 Public support perceniage from 2012 Schedule A, Part ) line 15

15

@

16

o\e

Section D. Computation of Iinvestment Income Percentage

17
18

investment income percentage for 2013 dine 10¢, column () divided by fine 13, column ()
investment income percentage from 2012 Schedule A, Part 1l line 17

17

@

18

o

192 33-1/3% support tests — 2013, If 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 organization qualifies as a publicly supported organization.... ..., .. B D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. if the organization did not check a bhox on iine 14, 19a, or 18b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as 2 publicly supported organization. ... P H
B

BAA

TEEADAG3L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 890-E7) 2013 CHICO COMMUNITY SCHOLARSHIP ASSOCTATION  23-7056506% Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, fine 17a
T ar 17h; and Part 1 line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A& (Form 980 or 990-£2) 2013

TELACAD4L 06/28113



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 993) = Complete if the organization answered 'Yes,' to Form 990, 2@1 3
Part IV, lines 6, 7, 8, 9,10, 11a, 11h, T1¢, 11d, 11e, 111, 12a, or 12h.

= Attach to Form 990,

Demariment of the Treasiny | »- [nformation about Schedule D (Form 990) and its instructions is at www.irs.govfformego. |  CPen to Public

internat Revenue Service lﬂSﬁéCﬂOB
Name of the organization Empioyer identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATTON 23-7056585
!&aﬁ i | Organizations Maintaining Donor Advised Funas or Other Similar Funds or Accounts.
"""""""""""""""""""" Compilete if the organization answered Yes' io Form 990, Part iV, line 6,
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear...... ... ... ...

2 Aggregate contributions to {during year) ... ..

3 Aggregate grants from (during year). ........

4 Aggregate value atend ofyear..............

5 Did the organjzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject fo the organization's exclusive legal control?. ... ... ... ... .. D‘!es D Mo

& 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 conferring
impermissible private benefit? T [ ]ves [[]neo

\Pari il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose{s) of conservation easementis held by the organization {check all that apply).
Preservation of tand for public use (e.g., recreation or education) [ Preservation of an historically important land area
Protection of naturat habilat | {Preservation of a ceriified historic structure
Preservation of open space

2 Complete knes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the lax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . .. 2a
b Total acreage restricied by conservation easemenis . ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (ay. ... .| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register . . . 2d
3 Number of conservation easemenis modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year ¥

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written palicy regarding the pericdic monitoring, inspection, handiing of viclations,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year
=5

2 Does each conservalion easement reportad on fing 2(d) above satisfy the requirements of section 170 EX)
and secton TZOMM@EHINT ... ... [ |Yes [ Ino

g InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote fo the organization’s financial statements that describes the organization's accounting for
conservation easements. _

[E*art ii lOrganizatilons Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
— " Complete If the organization answered 'Yes' to Form 920, Part IV, iine 8,

Ta If the organization elected, as parmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XH1, the text of the foolnote o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{iy Revenues included in Form 990, Part VIII, line 1
(i) Assels included in Form 990, Part X ... .. oL e S

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

a Revenues included in Form 990, Part VI, line Voo oo o g
b Assets included in Form 990, Part X. .. .. .. "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3S0IL  10/02/13 Schedule D (Form 990) 2613




Schedule B (Form 990) 2013 CHICO COMMURITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
|Part il §0rganizations Maintaining Collections of Ar, Historical Treasures, oy Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection
items (check all that apply):

a | | Public exhibition

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 ProvideI? description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xi
5 During the year, did the organization solicil or receive donations of art, histarical treasures, or other similar assets
fo be sold {o raise funds rather than to be maintained as part of the organization's collection?. D Yes D No
]ga_rg iy 1Escrow and Custodial Arrangements. Complete if the organization answered es' 1o Form 990, Part 1V,
— line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not included
Or FOrm G900, Part K. . e

b If "Yes,' explain the arrangement in Part X1t and complete the following table:

[]ves L

Arount
¢ Beginning balance. ......... .. e 1e¢
d Additions during the Year . . Td
e Distributions during theyear. .................... . S Te
FERDING DalANCE. 19

2 a Did the organization inciude an amount on Form 990, Part X, line 217 . ... ..
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provxded in Part XEII

‘,teS HNO

{Part V. |Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year {h) Prior year (c) Two years back (d) Three years back {e) Four vears back
1 a Beginning of year balance. . ... 672,456, 613,155, 624,934, 0. a.
b Contributions. ................. 38, 300. 3,675, 4,520,
e aasunent eamings, gains. 127, 098. 75, 626 -2,799,
d Grants or scholarships......... 37,300. 20,000. 13,500.
& Other expenditures for facilities
andprograms................. 0.
f Adminisirative expenses.. . ...
g End of year balance ... ........ 800, 554. 672,456, 613,155, 0. 0.
2 Provide the eslimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment * 11.23%
b Permanent endowment > 88 .77 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) unrelated organizalions .. ... .. o 3a() X
Giy related organizations. ... 3a(ii) X
bif ’Yes to 3a(ii), are the related organizaiions |1$ted as reqwred onSchedule R?7. ... ... .. ... 3 [

Compiete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{b) Cost or other {d) Book value
basis (other)

Description of property (a) Cost or other hasis

: {c) Accumulated
(nvestment)

depreciation

BRBuldings. . ...
¢ Leasehoid improvements. . ... e
d Equipment. ..., ... e
e Other. ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurn (B), line 10(c)). ... .......... .. ... B 0.
BAA Scheduie D {Form 990} 2013

TEEA2302L 10/0213



Schedule D (Form 990) 2013 CHTCO LUMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3

{Part VIl |investments — Other Securities, N/A
Complete if the organization answered "Yes' 1o Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) {b) Book vaive {c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives. ...... ... ... .. o i

(2) Closely-held equity interests ................. .. .. ...

(3) Other

Total. (Cofumn ¢ must equal Form 990, Part X, column (B) line 12.) .

[Past VII] Investments — Program Related. N/A
e Complete if the organization answered Yes' to Form 990, Part 1V, line e, See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-vear market value

)
@
3
@
5
&
4
&)
€)
(1
Total. (Cofumn () must equal Form 990, Part X, column (B) fine 3.} ]

[Part 1X__ Other Assets. N N/A _
""""""""""""""" Complete if the crganization answered "Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(
)
3)
@
)]
®)
)
&
&)
(0
Total. (Column (b) must equal Form 580, Part X, column (B), line 15). ... ... .. ... ... ... ... ... e B
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
{2) SCHOLARSHIPS DUE 24,425,
3)
4
&)
®)
o
&
9
(10
(in
Total. (Column ¢b) must equal Form 990, Part X, column (B} line 25.) .. ... B 24,425,
2. Liability for unceriain tax positions. In Part XHL, provide the text of the footnote fo the organization's financial staterments that reports the organization's fiability for uncertain
tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided inPart XHL ... . 0 o o o o [j

BAA, TEEA3303L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHICO COMMUNITY SCHOLARSEIP ASSOCIATION 23-7056589 Page &
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. §/A
Complete if the organization answerad Yes' {o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... .. 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains oninvesiments, ... ... . . o 2a

b Donated services and use of facilities. . ... ... ... .. 2hb

¢ Recoveries of prior vear grantS. .. ... 2¢

d Other (Describe in Part XIH) . Zd

e Addlines 2athrough 2d. . ... . . .. .. ... A e Ze
3 Subtract line 28 Hom e b o 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1!

a investment expenses not included on Form 990, Part Vil itne 7o .. ... ... 4a

B Other (Describe in Part XHE) . oo dh

cAddlines da and Ab dc
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 9890, Part I, line 12) ... .. .. . .. ... ... ... ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of faciliies. .. ... .. 0o 2a

b Prior year adiusiments. ... 2b

cOtherlosses . ... . . e 2¢

d Cther (Describe in Part XUE) . o 2d

e Add lines 2a through 2d. . ... ... ... e e | 26
3 Subtract line 28 from line T o 3
4  Amounts included an Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, kine 7b........ .. ... 4a

b Other Describe InPart XHEY . .. ab

c Addlines da and A . . L Adc
& Total expenses. Add lnes 3 and 4e. (This must equal Form 990, Part |, line 18) . ... ... ... . 8

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
ling 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIi, lines 2¢ and 4b. Alsc complete this part to provide any additional information.

BAA Schedule D Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G

(Formn 090 o 390.E2) Fundraising or Gaming Activities 2@1 3

Complete if the organization answered 'Yes' to Form 890, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 980-EZ, line Ga.

= Aftach to Form 990 or Form 980-EZ.  » See separate instructions. Open to Public
Department of the Treasury = information about Schedule G (Form 990 or 990-E7) and Hs instructions is inspection
Internal Revenue Service at www.irs.gov/iform990.
Name of the organization Emplover identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056589

[?wg{§1 Fundraising Activities. Complete if the organization answered Yes' o Form 990, Part IV, line 17.
Y8 Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations e | ] Solicitation of non-government grants
b D internet and email solicitations H [:] Solicitation of government granis
C D Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIT) or entity in connection with professional fundraising services?. ... ... . .. DYes Nm
b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Actvity (i) Did fundraiser | {v) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by}
of contngutwons? fundraiser listed in organization
colurmn (&

Yes No

10

Total L 9.
3 List all states in which the organization 1s registered or Hcensed to sohat conbribudions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schedule G {Form 990 or 990-£2) 2013
TEEA370TL  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 CHICO COMMUNITY SCHOLARSHIP ASSCCIATION 23-7056599 Page 2

[Part il | Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 5%5 000 of fundraising event contributions and gross income on Form 890- EZ fines t and 6b.
List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (el Total events
ANNUAL LUNCHEO NONE e o )
IE (event type) (event type)} {iotal number)
v
§ 1 Grossrecempts.. ... L 22,467, 22,467 .
E
2 Less: Charitable confributions .. ... ... .. 20,857, 20, 857.
3 Gross income (line 1 minus line 2).... .. 1,610, 1,610.
4 Cashoprizes .. ......... ... ... ...
5 Noncashprizes. ... ... ... .. ...
D
r-le & Rentffacility cosls. . ... ... I L
E
T
T 7 Food and heverages .. ... ... 1,610. 1,610,
£
X1 8 Entertainment........... ...
E
Q 9 Other direct expenses. .................
§
16 Direct expense summary. Add lines 4 through 8 in column (d). .. ... e = 1,610.
11 Net income summary. Subfract fine 10 from line 3, column (d). .. ... .. ... . B

|Part lll | Gaming. Compiete if the organization answered 'Yes' to Form 990, F’art IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming
q binge/progressive (add column (a)
E pingo through cotumn {c))
N
1]
E 1 Grossrevenue.............. . ..
2 Cashoprizes............ N e
£
D X
LBl 3 Noncashprizes ...
E N
cs
T E| 4 Rent/faciity costs......................
5 Other direct expenses. . ........... o
| Yes % |l |Yes % Yes %
& Volunteerlgbor. ... .. ... ... .. ... . ... No No Mo
7 Direct expense summary. Add Hnes 2 through B incolumn () ... . B
8 Net gaming income summary, Sublract line 7 from line 1, column (). ... ... ... .. s

9 Enter the state(s} in which the organization operates gammg activities:

BAA TEEA3702L  OB/26/13 Scheduie G (Form 990 or $80-E2) 20713



Schedule G (Form 990 or 990-E7) 2013 CETICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3

11 Does the organization operate gaming activities with nonmembers?. ..., ... e E Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other entity formed o
adminisier chariiable gammg? ................................................................................. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... ... e 13a %
b AR OUlSIdE faCHItY 13k %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address » L ____
15a Does the organization have a contact with a thisd party from whom the organization receives gaming revenue?. ... .. i | Yes Dl\éo
ki Yes,' enter the amount of gaming revenue received by the orgamzation® 8 and the amount

of gaming revenue retained by the third party =  $ T T

¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information;

D Director/officer D Employee D Independent coniractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 5

{Part IV | Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v},

"""""""""""""""" and Part 11, Hines 9, 9b, 10b, 15, 1bc, 16, and 17b, as applicable. Also prowde any additional
information (see mstructaons)

BAA TEEA3703L 08/26/13 Schedule G (Form 990 or 990-EZ) 2013
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2013 SCHEDULE {, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 12570 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

2120115 01:22PM

PART [, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. ({CONTINUED)
ARRANGEMENTS ARE MADE TO PAY THOSE FEES PRIOR TO DISTRIBUTING ANY REMAINING

SCHOLARSHIP FUNDS DIRECTLY TO THE RECIPIENT.




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No. 13450047
{Form 990 or 980-EZ) Complete t% grovide information for responses to specific questions on 2@1 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 850-EZ. p ‘o Publi
= Information about Schedule O (Form 290 or 990-EZ) and its instructions is ARSI 10 PUBIC
e sorvee at www.irs.gov/form990. Inspection
MName of the organization Emplover identfication number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056559
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___PREPARED IN ACCORDANCE WITH THE FIRM'S QUALITY CONTROL PROCEDURES. AS A PART OF
___ACCURATE. THIS REVIEW IS PERFORMED BY A CPA THAT IS EXPERTENCED IN THE PREPARRTION __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEASOIL  09/09/2013 Schedule © (Form 990 or 920-EZ) 2013



