990 OMB No. 1545.0047
Form

Return of Organization Exempt From income Tax 2015
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Information about Form 930 and its instructions is at www.irs.gov/form990. i ectic
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending &/30 , 2 0le
B Check if applicable: c D Employst identification number
| |Address change  |CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23=-7056599
|| Name change P.O. BOX 7299 E Telephene number
| mitat retuen CHICO, CA 95927-7299 530-715-0066
L Final return/terminated
|| Amended retura G Gross receipis 194,208.
|| Application pending F Name and address of principal officer: ROBERT EVANS H{a) Is this a group return for subordmates’H Yes H
SAME AS C ABOVE O el s s
I Tacexemptstatus  [X[501eX3) [ [501) ( )< Gnsertno) | [4M7a)(D)or | 527
J Website: » HTTP://WWW.,CHICOSCHOLARSHIPS.CRG H(e) Group exemption number W
K Form of organization: |X| Carporation u Trust I_I Association I_I Other ™ | L vear of formation: 1970 I M state of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: TQ _AWARD SCHOLARSHIPS TQ GRADUATING _ _
g SENIORS OF CHICO AREA HIGH SCHOOLS. _ _ _ o o e ____
S| @ —————__
QE) _______________ T I T T e O e Ar Al ., o e —_—m————————
a| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a)...............coiiiiiiiiiiiien, 3 18
°: 4 Number of independent voting members of the governing body (Part VI, fine 1b). ...................... 4 18
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 0
:_E Total number of volunteers (estimate If NBCESSANY). . ... ... it e 3 0
<| 7a Total unrelated business revenue from Part Vill, column (C}, ine 12.............ooiiiiiiiiiiins 7a 0.
b Net unrelated business taxabile income from Form 980-T, line 34 .. ... .. .. i i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIT, line Th). . ... .. .. i e, 231,675, 139, 040.
2| 9 Program service revenue (Part VI, line 2g). ... oo
g 10 Investment income (Part VI, column (&), lines 3, 4, and 7). . ... ... ... 50,533, 43,935,
@ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . .............. 11,625. 7,750.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 293, 833. 190,725.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)...................... 172,070. 159,910.
14 Benefits paid to or for members (Part IX, column (&), lined), ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (), line 25) = iR D B
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...... ... ............. 11 011 . 20,206,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... ... 183, 081. 180,116.
119 Revenue less expenses. Sublract line 18 fromline 12................cocec 110, 752. 10,609.
EE Beginning of Current Year End of Year
EE 20 Tolalassets (Part X, line 16) . ... .. e 1,014,543, 1,108,687,
"'E 21 Total liabilities (Part X, ine 20). ... e e e i e e i e 41,028. 175, 210.
2d| 22  Net assets or fund balances. Subtract line 21 from line 20. .. ... ...................... 973,515. 933,477.

iPart#l i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true, correct, and

complete. Declaration of pri (other than officel is based on all information of which preparer has any knowledge.
| ll-11-/6
Sigl"l Date
Here p SEAN ISOM TREASURER
Type or print name and titie.
Print/Type preparer's name Preparer's signature Date Check |_] it PTIN
Paid RICHARD W. POWELL RICHARD W. POWELL seltemployed  |P01010879
Preparer |Fimsname ™ JOHN A. POWELL & ASSOCIATES, LLP
Use Only |rims agaress ™ 1530 HUMBOLDT ROAD, SUITE 2 Firm's EIN > 20-1903622
CHICCO, CA 955928 Phone no.  {530) 893-1871
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... ... ... ... ... ...... [X[ Yes [ J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 10/12/15 Form 990 (2015)



Form 990 (2015) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
rariiti Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ill... .. ... .. . i, D
1 Briefly describe the organization's mission:

Form 990 oF O00-EZ7 ... D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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 are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 161,764 . including grants of $ 159, 910. ) (Revenue $ 190,725.)

4d Other program services. {Describe in Schedule O.)
(Expenses S including gramts of $ ) (Revenue S )
4e Total program service expenses ™ 161,764. -
BAA TEEADIOZL 10/12015 Form 990 (2015)




Form 230 (2015) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3
4 Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SehEdUe A . e 1 X
2 s the organization required t6 complete Schedule B, Schedule of Contributors (see instructions)?. ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [. ... . . e et e 3 X
4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying aclivities, or have a section 501(h) eiection

in effect during the tax year? If "Yes,' complete Schedule C, Part ... . . . . . . . . . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... .. 5 X
€ Did the arganization maintain any donor advised funds or any similar funds or accounts fer which donors have the right

}g ;J}’;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, X

(= T o 6

7 Did the organization receive or hold a conservation easement, including easements te preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Scheduie D, Part . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complate Schedule D, Part 11l . . 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes,' complete Schadule D, Part IV, . .. . . e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

11 If the organization's answer io any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vii, VIII, IX,
or X as applicable.

a Did the o\r/ganization repert an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
L T 1a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ... ... .. . . . e b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIl ... ... ... . . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedutte D, Part 1X ... ... . i e 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the iax year? If 'Yes,' complete
Schedule D, Parts XI, and XIi . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes," and
if the organization answered 'No' to line 12a, then compieting Schedule D, Parts X! and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes,' complete Schedule F, Parts 1 and IV. .. ... ... . . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . .. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' complete Schedule F, Parts IfTand IV. .. ... ... . . . . . . . . . . . . . . . . . . ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes," complete Schedule G, Part | (see instructions) ................................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a7? If 'Yes, ' complete Schedule G, Parf 1l . . .. . . i 18 X

19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Sechedule G, Part M. .. . e e 19 X

BAA TEEADI03L 10/12/15 Form 990 (2015)



Form 990 (2015) CHICO COMMUNITY SCHOLARSHIP ASSCCIATION 23-7056599 Page 4

[PartiVi] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H.. .. ........................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...._.......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, ' complete Schedule |, Parts tand !l .. ................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A&), line 27 If 'Yes,' complete Schedule |, Parts fand . . .. .. . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' compleie
LT 110 23 X
24 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. 1f INO, G0 10 liN8 258, .. ... i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exempPt DONAS T . e e e s 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. .. ... ... .. ..... 24d
25 a Section 501(c)3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part f........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified 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 If 'Yes,' complele
SCREUl L, Part I e e 25b X
26 Did the o;t};_anizaiio_n report any amount on Part X, line 5, &, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1l . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keir employee, substantial
coniributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part ll . . ... .. . . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions); : ;
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SeRedule L, Part IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV. ... . ... . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? If 'Yes,' compiete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . ... .. 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
SChEtUe N, Part l i e e e 32 X
33 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 | ... ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part iI, ill, or IV,
BN Pt VI8 o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(A3)7 ... ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2. .. ...................... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... . o i e i 38 X
BAA

TEEAQ1I04L 10712M15

Form 990 (2015)



Form €30 (2015) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599
art’'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1 a|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 Prize WINNErS? .. .. ... e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or W|th1n the year covered by this return

b If "Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an exp!anatran inSehedule 0. . ... s 3b

4 a 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)"

b If 'Yes,' enter the name af the foreign country: *
See instructions for ﬁIing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

6 a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...... ... ... . .. .. il 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCti Dl e T . . e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor

i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FBGUITE T e e e 79

h If the orgamzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ...................
10  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of ¢lub facilities .... | 10b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders . ... o i 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. . i e 11b
12 a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... I 12b|

13 Section 501((:)(29) qualified nonprofit health insurance issuers
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 to issue qualified healthplans . ................. ... ... 13b

¢ Enter the amount of reserves on hand. .. ... ... e 13¢

BAA TEEADIOSL 10/12/15



Form 290 (2015) CHICO COMMUNITY SCHOLARSHIP ASSQOCIATION 23-7056599 Page &

Part V15| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0. . ... .. 0 i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organizaiion delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . . .. .. .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockRolders? . ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint ane or maore

members of the governing Body 2. .. .. e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

13 Did the organization have a written whistleblower poliCy 2. . o i e e
14 Did the organization have a written document retention and destruction policy?

the following: SEE SCHEDULE O ¥
A The QOVEIMING DOy 2 .o i i i e e e g8al X
b Each committee with authority to act on behalf of the governing body?. . ... . ... . .. . ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O....................... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. ... ... i i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Bxempt PUIPOSEST. . . ..t et i e e e 10b|
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... .................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No, gotoline 13. ... ... ... .. ... .. ... .. . ........... X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
Lo COnBlC S . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done. . . .SEE. SCHEDULE Q. . 12¢|] X
X
X

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

a The organization's CEO, Executive Director, or top management official. ................ ..o,
b Other officers or key employees of the organization. . . ... ... ... .. . i
If "Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions),
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or precedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangemEen s 2. ... . o e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s¢, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
SEAN ISOM, TREAS. P.0O. BOX 7299 CHICO CA 95827-729% 530-715-0066
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 980 (2015) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 7
Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check_‘if Schedule © contains a response or note to any line inthis Part VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns O}, (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.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related ¢rganizations.

® list 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 related organizations.

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

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

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

©)
o (B) | than on b uniese pereon ® © ‘
Name and Title Average is noth an officer and a Reportable Reportabie Estimated
hours directoritrustee) compensation from compensation from amount of other
vk RSS2 E BT ] watemss | “waiobmes. | “Temme
(l?;f:br‘my e g Q % 2 é% § arganization
nours for jd ol Sl @ [ 3 23 and related
o:;;a’:;i . § g g -g_ g pay B grganizations
tions 8 = "s'é §
below il
s AE ||
g
- _JULIANNE ALPERT __________ | 0.5
DIRECTOR 0 X 0 0 0
_@ LAURIE MOORE __ ___ ________ _0.5
DIRECTOR 0 X 0. 0. 0.
~®_ROBERT EVANS _____________ _0.5
PRESIDENT 0 X X 0. 0. 0.
_@ SUSAN HARRISON ____ ________ 0.5
DIRECTOR 0 X 0. 0. 0.
_® NICOLE PLOTTEL __ __ __ ______| 0.5
DIRECTOR 0 X 0. 0. 0.
_® BECKI SMITH _____________| _0.5_
DIRECTOR 0 X 0. 0. 0.
_( _CARCL BURNS ______________ 0.5
DIRECTOR 0 X 0. 0. 0.
_® CASSANDRA CROSSEN _ __ ______ 0.5
DIRECTOR 0 X 0, 0. 0.
__DAN DEWITT ___ 0.5
VICE PRESIDENT 0 X X 0. 0. 0.
(10)_STACEY GIEZENTANNER _ ____ _ | 0.5
DIRECTOR 0 X 0. 0. 0.
On_KATHY HARDIN | 0.5
DIRECTOR 0 X 0. 0. 0.
02 SUSAN MCVICKER-WEVER _ _____ | 9.5
SECRETARY 0 X X 0. 0. 0.
0% AMY SPANFELNER | _0.5
DIRECTOR 0 X 0. 0. 0.
05 _SEAN_ISoM _ ____ ______] U
TREASURER 0 X X 0. 0. 0

BAA TEEAQ1O7L 1012435 Form 980 (2015)



Form 990 2015) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continved)

® ©
(R) Axerage t-‘;do not]ch;g&smg?e_thgont one (D) (E) (F)
Name and title g::s °?fliléeu’na?"%sapgri?:‘;‘;?’"l‘swz? comggﬁgalﬁ?rlleﬁom comsgggaqiaobrlefrom am%fnﬂ?&tg?her
(uﬁf?ﬁ.y e S Slol =g 3 e or%amzahan related organizations compensation
hours” g, é‘ = g‘ 2 gg' % (W-2/1095-MISC) (W-211099-MISC) argggilztar’lt?on
relf:tred 2 g s |3 2d15 and related
orpaniza g 5 § S |§ o organizations
ons | g1 = |8
below &l g @ §
fus | 812 ‘
g
05) BERNARD VIGALLON _ __ ______ 0.5
DIRECTOR 0 X 0. 0. 0.
(16) NANCY WILLIAMS | _0.5_
DIRECTOR 0 X 0. 0. 0.
G7)_ANN NIELSEN 0.5
SECRETARY 0 X 0. 0. 0.
08 BETH Q'NEILL _ ___ ________| 0.5
DIRECTOR 0 X 0 0 0.
a ] R
L ————
@ ] ——_———
@ ] o
@) ] ——_———
L _———
% ] ————
TbSub-total ... .. .. . . - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA. . ...................... - 0. 0. 0.
dTotal (add lines Thand 1€). .......o.viiit e > 0. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
the organization and related crganizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIOUAT .« e e e e .

5 Did any person listed en line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson...............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization * b e e
BAA TEEADT08L 10/12/15 Form 990 (2015)




Form 990 (2015) CHICO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599 Page ¢
(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenie

under sections
512-514

6a Grossrents.........
b Less: rental expenses
¢ FRental income or {loss). ..
d Net rental income or (loss). ............

dNetgain or oss). ...t Ly

7 a Gross amount from sales of | Securtes {1 Otrer
assets other than inventory
b Less: cost or other basis
and sales expenses. ... .. G
¢ Gain or (loss)........ et

0.

£E

£3

5]

8

ca"E e Government grants (contributions) . . .. 1e
@

-g's f Al other contributions, gifts, grants, and

2L similar amounts not included above. . 1 130,118,

EE g Noncash contributions included in lines 1a-1f: )

S % hTotal.Addlines 1a-1f...................cceeui.l.
o Business Code ,;L' ‘ g e
g 22
[ b
o | @ e
2 c
| I
E(e_________________

"g f All other program service revenue ...
A | gTotal. Addlines2a-2f................0ooiii ... >
3 Investment income (including dividends, interest and
other similar amounts) . ............... ... oL 43,935, 43,935
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... iii e -
(iy Real {i) Personal

8 a Gross income from fundraising events :
§ (not including.. & 8,922, ;
g of contributions reported on line 1c).

& SeePart IV, line 18, ................ a 3,483,
E b Less: direct expenses. .............. b 3, 483.
ol ¢ Net income or (loss) from fundraising events......... »-

8a Gross incorne from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses............... b o
¢ Net income or (loss) from gaming activities......... .. -
10a Gross sales of inventory, less returns
and allowances. ............... .. .. a
bless:costofgoodssold............ b
¢ Net income or {loss) from sales of inventory. ......... >

Miscellaneous Revenue Business Code

112 CANCELLED_SCHOLARSHIPS

g £

T AL e SRR L e SR

N

ST
AR
S

7 T S

St

7,750,

190,725.

b
P mtatebe bbbt
d All other revenue .. .................
e Total. Add lines 11a-11d . ........... o L
N2 Total revenue. See instructions...................... >
BAA TEEAGT09L

10/12/15

Form 990 (2015)



Form 230 (2015)

CHICO COMMUNITY SCHOLARSHIP ASSOCIATION

23-7056559

Page 10

|PartiX: 3 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do
6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

<
Management and

genera! expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees,..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits...................
Payroll taxes..............................
Fees for services {(non-employees):

dlobbying, ............. oo
e Professional fundraising services. See Part IV, line 17. . .
f investment management fees. .............

g Other. {if line H? amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
b4
22

23
24

25

(A amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion., ................

Office expenses. ....................o....
Information technology. .. ......... .. .. ..
Royalties. ........ .. ... ... . . i
OCOUPANCY. .. .. e e i
Travel.....ooo oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... ... ...,
Conferences, conventions, and meetings. . ..
Inferest. ......... ..
Payments to affiliates. . ....................
Depreciation, depletion, and amertization . . .
Insurance. ............... il

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q). ...l

a ADMTNSTRASTRATIVE

159,510,

159,910,

o

T
3 t.“
Rt

AR

i

o

1,650,

8,811.

g
e

5,580.

1,930,

1,150.

1,150,

e All otherexpenses. ....... ... ... ..........
Total functional expenses. Add lines 1 through 24e . . .

1,085.

704.

180,116.

161,

764.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [X] if following
SOP 9B-2 (ASC958-720)...................

BAA

TEEAD110L 11/19/15

Form 990 (2015)



Form 990 (2015) CHICO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599 Page 11
PartX::i| Balance Sheet
Check if Schedule O contains a response or pote to any line inthis Part X. ... .. . . . . D
Beginni(:g) of year End(032 year
1 Cash —non-interest-bearing .............c0 i e 18,623,] 1 112,155,
2 Savings and temporary cash investments . .......... ... . e e 134,077.] 2 124,747.
3 Pledges and grants receivable, net ... .. 6,175.] 3 23,000.
4 Accounts receivable, met. . ... 4
5 Loans and other receivables from current and former officers, directors, f&
trustees, key empIoEees, and highest compensated employees. Complete
Partll of Schedule L. ... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
A 7 Notesandloansreceivable, net . ... ... ... ... 7
§- 8 Inventories forsale oruse. .......... .. . 8
€| 9 Prepaid expenses and deferred Gharges. . ..........ouee e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................. ... 10b
11  Investments — publicly traded securities ........... ... .. i ii i 855,668.{ 1 848, 785.
12 Investments — other securities. See Part IV, line 11............... ... ... ..... 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ... ... 13
14 Intangible assets . ... e 14
15 Other assets. See Part IV, line 11 . ... . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,014,543.]16 1,108, 687.
17 Accounts payable and accrued expenses................. .. i 828.117 3,500.
18 Grants payable. .. ... . 18
19 Deferred revenue. ... ... e 19
20 Tax-exempt bond liabilities. . ... ... ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D .. .. ......

Liabilities
R

23
24

26

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. .. .. ... .. .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25.. ....... ... ... ... .. . i ivernnen..

171,710.

175,210,

» (?rganizations that follow-SFAS 117 (ASC 958), check here » and complete

8 lines 27 through 29, and lines 33 and 34.

§| 27 Unrestricted netassets. ... 973,515,127 933,477,
E 28 Temporarily restricted net assets . ...

- | 29 Permanently restricted net assets. ... ... .. ... . . i

ui_ Organizations that do not follow SFAS 117 (ASC 958), check here » D i

k. and complete lines 30 through 34. i

8 30 Capital stock or trust principal, orcurrent funds. ... ......................... ... 30

& 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31

2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32

E 33 Totalnetassetsorfund balances. ........ .. .. ... . ... ... ... ... ... 973,515.[33 933,477,

34 Total liabilities and net assets/fund balances ............... ... ..., .coiiiins 1,014,543.|34 1,108,687.

BAA Form 990 (2015)
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Form 980 (2015) CHICO COMMUNITY SCHOLARSHIP ASSQOCIATION 23-7056589 Page 12
_[Part:X12: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line T2). ... e e 1 190, 725.
2 Total expenses (must equal Part IX, column (A), line 25)..... ..o i 2 180,116,
3 Revenue less expenses. Subtract line 2fromiine 1. ... ... . 3 10,609,
4 Net assets or fund balances at beginning of year (must eqdal Part X, line 33, column (A)).................. 4 973,515,
5 Net unrealized gains (losses) on investments. .. ... 5 -50, 647.
6 Donated services and use of facilities. .. ... .. e 6
7 Investment EX PO IS . 7
B Prior Period adjUsSImEm S, L i e e ey 8
9 Other changes in net assets or fund balances (explain in Schedule O)................ ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B ) . o oo e 10 933,477.

Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XlI

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.

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;

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... ..o

if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-l 3. . i e e e 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 C and describe any steps taken to undergo suchaudits............................ 3b

BAA Form 990 (2015}
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Public Charity Status and Public Support OMB No. 1545-0047

(Sl-'grnEsgtl)J&;ESé%-EZ) Complete if the orgaagrgg(aat;al; :150:' :::lt‘:%? (F:’I?;t('l%g?eo{rgugt'fzaﬁon or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 920-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the arganization Employer identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

tPart1 4 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 in section 170(b)1)AXi).

2 A school described in section 17BX1XAXii). (Attach Schedule E (Form 920 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).
4

A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXjii). Enter the hospital's
name, city, and state;

5 An organization Dperated_ for the benefit of a c_omeg_eTar_ uﬁi\:er;itv owned or operated by a governmental unit described in section
170{b)IXAXIV). (Complete Part 11}

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

7 |x| An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part 1.}

D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exernpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)}2). (Complete Part 111.)

10 H An organization organized and operated exciusively to test for public safety. See section 50%a)4).

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

a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s}, by having control or
management of the stipporiing organization vested in the same persons that controf or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c |:| Type Nl functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type I} functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. . ... ... I:l

g Provide the following information about the supported organization(s).

-]

o o

® Na;r:;aﬂrizs;%&lorted G EN G('égzﬁg e%f glflgﬁ':;?gi?gn qrgagrz)altsloirl;]?isted s(:ngg‘z:s; ?;srgzrct‘eitoanr:) SU[(J‘;)I())HA{;:: T;:tfn?;:i;s)
akove (see instructionsy)) | ™ yé’:éu?.ﬁ;ﬁ{gmg
Yes No
(A)
(B)
©
o)
()
Total i

BAA For Paperwork Reduction Act Notice, see the Intrutions for Form 280 or 990-E. Schedule A (Form 990 or 990-EZ) 2015
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Sché}du'? A (Form 990 or 990-£2) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
Partl{Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:'g?ggf;gyie:}f (or fiscal year (a) 201 (b) 2012 {c) 2013 (d) 2014 (e) 2015 ( Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any ‘unusual grants.y . ... .. 109, 670. 108, 9009. 129, 326. 219,232, 130,118. 697, 255.

2 Tax revenues levied for the
organization's benefit and
eitner paid to or expended
onitshehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.

129, 326. 130,118, 697, 255,

7 = . 2 P e

4 Total. Add lines 1 through 3. .. 108, 670.

& The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column {).. 0.
6 ruhliq sugport. Subtract line & :
romlined................... 697, 255,
Section B, Total Support
geﬂg;:g;’;gyﬁsf (or fiscal year () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4.......... 109, 670. 108, 909. 129, 326. 219,232, 130,118. 697,255,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royafties and income from
similar sources............... 12,808. 13,331. 12,046. 50, 350. 43,771. 132, 306.

& Net income from unrelated
business activities, whether or
not the business is regularly
carmiedon.................... 0.

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

Part VI.) 0.
11 Totat su P : ;
through i bR Sl 829,561
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c}(3)
organization, check this box and Stop Rere, .. .. .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (H)...............oo it 14 84.05%
18 Public support percentage from 2014 Schedule A, Part I}, line 14 . 15 86.37%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...... ..o e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. 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. Explain in Part VI how
the arganization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, 16b, or 172, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3
5 1Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Fart Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} * {a) 2011 (b) 2012 (c)y2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ....... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (cy 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6....... ...

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, .. ..........,.

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

13 Total support. (Add lines 9,
10c, 1M,and 12).............

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

organization, check this box and stop here. ... ... ... . e >~ ‘—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)......................... .. 15 %
16 Public support percentage from 2014 Schedule A, Part L1, line 18 . ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)............ ... ... 17 %
18 Investment income percentage from 2004 Schedule A, Part Hl, ine 17, ... o i i e 18 %
19a 33-1/3% support tests — 2015. 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 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and ling 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.... » H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 -




Schedule A (Form 990 or 990-E2) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 4
i Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed hy name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported arganization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (£)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section b09(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the delermiinalion. . . . e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization)? If "Yes' and
if you checked 11aor 11bin Part |, answer () and (C) below. . ... ... e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contrel and discrefion despife being controlied
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(ay(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cl2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or.TyPe Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii} other supporting organizations that also support or benefit one or more of
the filing arganization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contribuier, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' complete Fart | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part I of Schedulfe L (Form 990 or 990-£2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a){(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail inPart V. .. ............... ...
10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,'
ANSWEN 10D DO oW . e e e e e e e e e i

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ...

BAA TEEADAC4L 101215 Schedule A (Form 990 or 930-E2) 2015



Schedule A {Form 990 or 930-EZ) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 5
[Part]IV..| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (3) aDOVE L. .. ... i i e 11b
€ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl... ... .. Tc
Section B, Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrofled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
SUDPOTEING OrGanization. . . . . .. . . . e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2). did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the lax year? If ‘Yes, ' describe in Part Vi the role the organization’s supported organizations piayed
I IS FRGAIT. . . . . . e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? if 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of s ACHVIHES e e e

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invoivement

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. . .. .............

BAA TEEADACSL 10/1215 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 920 or 920-EZ) 2015

CHICO COMMUNITY SCHOLARSHIP ASSOCIATION

23-7056599 Page &

74 Type |l Non-Functionally Integrated 509%aX3) Supportting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. ... i e

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(| ]

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

Other expenses (see instructions) . ... i i i e

o~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(AY Prior Year

(B) Current Year
{optional)

b Average monthly cash balances. ... e

¢ Fair market value of other non-exempt-use assets

d Total (add lines Ta, Th, and 1Q) ... v et e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

3 Sublractline 2 from line Td ... i e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSEUCHONS). . ... . e
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)...................
6 Mulliplyline 5 by 035, ... .
7 Recoveries of prior-year distributions . ......... ..
8 Minimum Asset Amount (add line 7tcline 6). ......... .. ... .. ... ...

Section C — Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of liNe T.. ...

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greaterof line 2 or line 3. ... ... s

Income tax imposed in prior year

n|lslwN

temporary reduction (see instructions)

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

A 7
il e
AN i

R

Curreni Year

~l

(see instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAQ40BL 10/12/15

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-E2) 2015 CHICO COMMUNITY SCHOLARSHIP ASSCCIATICN 23-7056599
réar,t -4 Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supperted organizations to accomplish exempt PUIPOSES. . ... v iii i e s

Page 7

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMeE from activitY . . .. ... i i e e

Adminisirative expenses paid to accomplish exempt purposes of supported organizations. . .....................
Amounts paid 10 acqUire eXemMPt-USE A850ES. .. .. i i e
Qualified set-aside amounts (prior IRS approval requUIred). .. ...ttt e
Qther distributions {(describe in Part VI). See instructions. ... ... ... e
Total annual distributions. Add lines 1 through 6. ... ... . . e et

Distributions to attentive supported organizations to which the organization is responsive {provide details
N Part VD). See INStrUCHONS . ... L e e

Distributabie amount for 2015 fram Section €, HNe B. ... .o i e e e
10 Line B amount divided by Line @ amount. . . oo e e

@iN| | W

w

2
Distributable
Amount for 2015

1
Section E — Distribution Allocations (see instructions) Excess

Distributable amount for 2015 from Section C, line &.............

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). .. ... L.

i1

3 Excess distributiqns carryover, if any, to 2015; . ““" "%’; ’
a l;? ?if ‘ 4‘1 . : : t ‘. A “ .‘fﬂ-'\ 'Igl :

i

e
i<t

cE ,:.::,.,, e a;gc - ;

d From 2013.

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount .. ...

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount . .. ..

¢ Remainder. Subtract lines4aand 4bfromd4. .. ... ... .........

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

zero, see instructions) ... ................

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... .. ..

wn of line 7:

i

£ Breakdy

e

b

5 ik i ki
¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ407L

10712115




Schedule A (Form 990 or 990-E2) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 8

g aSupplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 115, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAG40BL 10112115 Schedule A (Form 990 or 990-E2) 2015



SChedule B OMB No. 1545.0047
oy OEZ Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer [dentification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c){7), (8), or {10) arganization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line 1h, or (ii) Form 930-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 ex_clusr‘veg/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and I,

D For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Fart I, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10727115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

Employer identification number

CHICO COMMUNITY SCHQLARSHIP ASSQCIATION 23-7056599
‘Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
NuE:{er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
1__ |GENE HOWARD MEM FD. C/ONVCE __ ______________ Person
o A Payroll [ ]
3120 COHASSET ROAD, SUITE 8 _______ I _____8,000.| Noncash []
Complete Part |l for
CHICO _..C_A_ 25_91 3_’ __________________________ goncapsh contributions.)
C d
Nugl}:er Name, addre(:s?, and ZIP + 4 TS)tLI Type of c(or)itribution
contributions
2 OMEGA NU Person
e Payroll D
P.O. BOX 1256 ___ ___ _ __ _ __ _______________[$ _____86,250.| Noncash [ ]
Complete Part il for
[CHICO, CA_ 95927-1256 _ _ _ _ _ _ _ _ _ _ _ __ _ ________ r(mncapsh contributions.)
(@ ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FOOR FQUNDATION C/Q DAN HUNT ] Person
I e Payroll [ ]
P.O.BOX3039 __________________________I5______6,000.| Noncash []
CHICO, CA 95927-3039 ______________________ oo S mebutions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CHICO ROTARY CLUB _____ | Person
e Payroll D
P.O._BOX 11 __ P 21,000.| Noncash []
CHICO, CA 95927-0011 __ ___ _________________ o contrbutions.)
b C d
Nuf:%:ber Name, addre(ss), and ZIP + 4 Tgtlll Type of c(or)itributlon
contributions
5 |VIRGINIA L. JONES FOUNDATION Person
T T T T T T T T TS T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
(180 MONTGOMERY ST., STE. 1616 _ __ _ _ _ _ __ _ _ ___ P ____ 10,000.| Noncash []
|SAN FRANCISCO, CA 94104 . ___| o conttbutions.)
a (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
2 e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)
BAA TEEAO702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 of Partl



Schedule B {Form 990, 99C-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number

CHICO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599

‘Partil:2) Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate} Date received
Partl {see instructions
N/ _____.
T - S
{a) No {b) {c) (d
from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
IO O SO
(a) No (b) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
A ) E
(a) No ®) () (0
from Description of noncash property given FMV (or estimateg Date received
Part {see instructions
O O AU
(a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part 1 (see instructions
s
(a) No. ) © {d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
IO R S

BAA Schedule B (Form 920, 980-EZ, or 290-PF) (2015)

TEEAD7Q3L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partill
Name of aorganization Employer identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

Partflly| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S ____ N/A
Use duplicate copies of Part !l if additional space is needed.

@ ® © - '(d) .
Ng. irolm Purpose of gift Use of gift Description of how gift is held
art
N/ .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M) c} | .
N%. frcim Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) <) -
Ng. frolm Purpose of gift Use of gift Description of how giftis held
art
€
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
() M) c) - -
Ng. 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

BAA Schedule B (Form 994, 990-EZ, or 990-PF) (2015)
TEEAO704L 10112015



SCHEDULE D Supplemental Financial Statements OMB Mo, 1549 9047
(Form 990) » Complete If the organization answered "Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.
Department of the Treasury : > Attach to FormBSO . . s
o Rovenue Sorite * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization

; .t.:a.tion numbaer

Employer ide

CHICC COMMUNITY SCHOLARSHIP ASSQOCIATION 23-705659%

-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................

1
2  Aqggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (duringyeary..........
4
5

Aggregate value atend of year..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETtZ. . ... e [[]yes [ ]No

| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of fand for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@X(B)X(1)

and section 1200R B 2 . oo oottt e e |:| Yes D No

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

«TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheel works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part VI, line L ... 3
(iiy Assets included in Form 990, Part X . ... e -3

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

a Revenue included on Form 990, Part VI, Kne 1. .o e L
b Assets included in FOrm 990, Par X. ... uuut ittt e e et et et e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Scheduie D (Form 990) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
iPart1il:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

C Preservation for future generations

4 Erovig(e a descripticn of the organization's collections and explain how they further the organization's exempt purpose in
art XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes DNo
[TV ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, PAI X7, ...t ottt e [JYes  [JNo

b !if "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
C B eginming DalANCE. L o it e e e e e 1¢
d Additions duning the year . ... e 1d
e Distributions during the year .. ... e l1e
f Ending balance. . ... .. o e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? . .. . |:| Yes No
b If "Yes,' explain the arrangement in Part XIl1. Check here if the explanation has been provided on Part Xl

h-’a‘d?v | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year {c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 893, 057. 800,554, 672,456. 613,155, 624,934.
b Contributions. ................. 20,205, 102,147. 38, 300. 3,675. 4,520.
o losceanent earnings, gains, -11,015. 26, 356. 127, 098. 75, 626. -2,799.
d Grants or scholarships......... 37,600. 36, 000. 37,300. 20,000. 13,500.
e Other expenditures for facilities
and programs. ... ........... 0.
f Administrative expenses.......
g End of year balance........... 864,647. 883, 057. 800,554. 672,456. 613, 155.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ 100.00 %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the erganization that are held and administered for the

organization by; Yes No

() unrelated organizalions .. ... ... e 3ali) X

(i) related orQanizZations. .. .. .. e e 3a(ii) X
b If "Yes' on line 3a{it), are the related erganizations listed as required on Schedule R?........ ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XTIII
Part-Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated {d) Book value
{investment) asis (other) deprecnatuon

bBuildings.......... ... ...
¢ Leasehold improvements. ...................
dEquipment. ... ... ..
eOther. ... ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ... > 0.
BAA Schedule D (Form 930) 2015

TEEA3302. 10112015



Schedule D (Form 990) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3

VIS Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (&) must equal Form 990 Part X, colurmn (B) fine 12.). ..

Part VIl Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

4]
@
3
@
&)
(6)
&)
8
{9)
(10
Tntal (Cofumn (D) must equal Form 990, Part X, coiumn (B) line 13.) . .

.| Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

a) Description (b) Book value
p

M
(2
3
@
&)
()]
)
&
(€]
(10}
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15.) .. ... . . i e >
; Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11§, See Form 990 Part X line 25
(a) Description of liability (h) Book value S iy
(1) Federal income taxes ;
(2} SCHOLARSHIPS DUE 171,710,
3
@
&
®
7
@&
&)
Q0
an
Total. (Column (b) must equal Form 890, Bart X, colurn (B) line 25.). . .. . . »- 171,710. s 2 i
2. Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon 3 Ilablllty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl .. ... .. . e

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line T but not on Form 990, Part VI, fine 12:

a Net unrealized gains {(losses) oninvestments................................. 2a
b Donated services and use of facilities. ................ .. ..ot 2b
¢ Recoveries of prioryear grants. ... ... L, 2¢
d Other (Describe inPart XIL) ... 2d

eAdd lines 2athrough 2d. .. ... ... .. e
3 Subtractiine 2efromline 1 ... ... .. ... . . s
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 .. ........... da

b Cther (Describe inPart XIIL) . ... ab

cAdd lines da and Ab . ... ..
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12)............................

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/&

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

a Donated services and use of facilities. . .............. ... .o 2a
b Prior year adjustments. ... ... s 2b
C OtEr oS ES  a 2¢
d Other Qescribe in Part XY . ... 24d

eAddlines 2athrough 2d ... .. ... .. e
3 Subtractline 2e from line X ... .. . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b............. 4a

b Other (Describe in Part XIILY. ... o ab

CAdd INEs 48 and Ab . . .. e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) ...........................

[Part: Xill{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO PROVIDE FOR ONGOING SCHOLARSHIES.

BAA
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 590) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes' on Form 994, Part IV, line 21 or 22, .

» Attach to Form 990.

Departiment of the Treasu . . . .
nternal Revenue Service | * Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form890,

Name of the arganizatian

CHICO COMMUNITY SCHOLARSHIP ASSQCTIATION 23-17056599
Pértl: | General Information on Grants and Assistance

Employet identitication number

1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants OF @SSIStANCE Y . L ... . L it et e e a e Yes D No
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United Stales. _ SEE PART IV

art Il:[Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN {c) IRC section (d} Amount of cash grant {¢) Amount of nen-cash (N Method of valuation {g) Description of (h} Purpose cf grant

or government if applicable assistance {book, FM% a)ppralsal non-cash assistance af assistance
ather,

2 Enter total number of section 501(c)(3) and government organizations listed inthe line ttable. ... ... ... ... i » 0
3 Enter tolal number of other organizations listed in the line 1 table . .. .. . e e 1]
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 930. TEEA390IL 11/04/15 Schedule | (Form 990) (2015)




Sﬂwdme|¢0"“99®(2m5) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2

=T Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ||
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {#) Method of valuation (book, () Description of nan-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 160 159, 910.

2

3

| Supplemental information. Provide the information required in Part i, line 2, Part I, column (b), and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

1 - THE RECIPIENT ADVISES THE ORGANIZATION OF THE SCHOOL THAT THEY INTEND TO ATTEND.
IF THE SCHOOL IS IN CONFORMANCE WITH THE GUIDELINES OF THE ORGANIZATION (AN
ACCREDITED INSTITUTION OF HIGHER EDUCATION OR TRADE SCHOOL), THEN THE SCHOLARSHIP IS5
DETERMINED TO BE DISTRIEUTABLE.

2 - THE SCHOLARSHIP IS DISTRIBUTED THROUGH THE DESIGNATED SCHOOLS' SCHOLARSHIP
OFFICE. PRIOR TO DISTRIBUTION TO THE RECIPIENT, THE SCHOLARSHIP OFFICE DETERMINES
THAT THE RECIPIENT IS ENROLLED AS A FULL-TIME STUDENT, DEFINED AS ENROCLLED IN AT
LEAST 12 SEMESTER UNITS, AND HAS PAID ALL TUITION AND FEES REQUIRED FOR ATTENDANCE.
IF ALL TUITION AND FEES HAVE NOT BEEN PAID IN FULL, THEN THE SCHOLARSHIP OFFICE

ENSURES THAT THE SCHOLARSHIP FUNDS ARE APPLIED TO SUCH UNPAID FEES COR THAT OTHER
BAA Schedule | (Form 930) (2015)

TEEA3902L 11/0415



2015 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CHICO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599

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 Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 9% or 920-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 5
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or $30-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/fonngﬂo. t
Name of the organization Employer identification number
CHICO COMMUNITY SCHOLARSHIP ASSCCIATION 23-705655%9

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
SUBCOMMITTEES OF THE BOARD OF DIRECTORS DO NOT HAVE AUTHORITY TO ACT INDEPENDENTLY
OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PERIODIC ACCOUNTING FOR THE ORGANIZATION AND THE REVIEW OF THE ANNUAL
INFORMATION RETURNS ARE ADMINISTERED BY THE TREASURER OF THE ORGANIZATION WHO WAS
PREVIOUSLY A LICENSED CPA, WHO IS NO LONGER IN PUBLIC PRACTICE. THE FORM 990 IS
PREPARED BY A LICENSED CPA, IN PUBLIC PRACTICE, WHO IS THE IMMEDIATE PAST-TREASURER
OF THE ORGANIZATION. THE FORM 990 IS PREPARED IN ACCORDANCE WITH THE FIRM'S QUALITY
CONTROL PROCEDURES. AS A PART OF THOSE PROCEDURES, EACH RETURN IS REVIEWED TO
ASSURE THAT THE RETURN HAS BEEN PREPARED IN ACCORDANCE WITH CURRENT REPORTING
REQUIREMENTS AND IS COMPUTATIONALLY ACCURATE. THIS REVIEW IS PERFORMED BY A CPA
THAT IS EXPERIENCED IN THE PREPARATION AND REPORTING REQUIREMENTS OF SUCH RETURNS
AND IS NOT THE ACCOUNTANT THAT PREPARED THE RETURN,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL ITEMS AND POLICIES AFFECTING THE OPERATIONS OF THE ORGANIZATION ARE REVIEWED AND
DISCUSSED AT THE MONTHLY MEETINGS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

SUCH INFORMATION IS AVAILABLE UPCN REQUEST AND ON ITS WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4S0IL 1011215 Schedule 0 (Form 990 or 990-EZ) (2015)



