99@ OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service = "The orpanization may have fo use a copy of this return fo satisfy state reporting requirements.
A For the 2010 catendar year, or tax year beginning  7/01 , 2010, and ending 6/30
B Check if applicable: - 0 Employer identification Number
|| Acdress change  |CHICO COMMUNITY SCHOLARSEIP ASSOCIATION 23-7056559
] Name change 1530 BUMBOLDT RD., SUITE 2 E Telephone number
iitel et |CHECO, CA 95928 " " { 530-893-1871
Terminated
] Amended return G Gross receipts $ 125 r 0 31 .
T Appiication pending| F Name and address of orincipat oficer:  RICHARD W. POWELL Ha) is this 2 group refurn for affiliates? l'—‘_:! Yes % No
SAME AS C ABGVE He ;?fisj! :::ff:f i:::h(lg::?mstruciions) ‘—j Yes No
[ Taxeemptsatus  (X|501CK3) | RO ( )< (nserino) | |4947(a)iyor | 527
J Website: = HTTP://CHICOSCHOLARSHIPS.ORG H{e) Group exemption number
K Form of organization: m Corporation r_] Trust ﬁ Association m Other ™ | L Year of Formation: L2970 I M State of legal domiciie: CA
|Partl | Summary
1 Briefly describe the organization's mission or most significant activiies: _TO_AWARD SCHOLARSHIPS TO GRADUARTIRG _ _
g SENIORS OF CHICQ AREA HIGH SCHOOQLS. _ _ _
é _______________________________________________________________
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Numberofvotmgmembers‘ofthegoveming body(PartVl,}ineTa)u,..._,“..‘.....“.,.H.,‘.A..,h,‘ 3 15
s | 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... ... e e 4 15
_53 8 Total number of individuals employed in calendar year 2010 (Part V, iine 28)........... ... ...... ... ... 5 0
'% Total number of volunteers (estimate if necessary). . ... .. . & &
€| Fa Total unrelated business revenue from Part VI, column (), line 12 .. . 7a 0.
b Net unrelated businéss taxable income from Form 990-T, line 34 ... ... ... ... e e 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VI line Th). ... ... .. 9¢ 225. 104,390.
g S Program sefvice revenue (Part VL line 20 ... o
% 10 Investment income (Part VIl, column (&), fines 3, 4, and 7dd. ... ... ... e 11,970. 14,901.
€ |11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e).............. .. 5,523. 5,300,
12 Total revenue — add lines 8 through 11 {must egual Part VIlI, column (A}, line 12). .. 116,718, 124,591,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3% . ... ... 86, 600. 104, 800.
14 Benefits paid to or for members Part IX, column (A), tinedy ... ... ...
15  Salaries, other compensation, employee benefits (Part X, column (), lines 5-1Q).. . ..
% 16a Professional fundraising fees (Part IX, column (A), line Tle).......... ... ...
;';é. b Total fundraising expenses (Part IX, column (D), line 25) » . e
W17 Other expenses Part 1X, column (A), fines 11a-11d, T1:246 . ....................... 3,551, 9,240,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y, ............ 90,151, 114,040,
19 Revenue less expenses. Subtractline 18 fomline 12 .. .. ... . 26,567, 16,551 .
58 _ Beginning of Current Year End of Year
§81 20 Total assets (Part X, fine 16)................ ... £81,862. 792,216,
25| 21 Total liabilities (Part X, e 26)...........c..ooooooi e 120,675, 128,750.
22| 22 Net assets or fund balarices. Subract fine 21 from line 20, ... .| 561,187. 663, 466.

art il | Signature Block

Under penalties of perjury, 1 declare that | have examined thig refurn, including accompanying schedules anﬁ staternents, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informatlion of which preparer has any knowledge.

2 €7 l
S!gn Signature of officer M Date
Here P RICHARD W. POWELL TREASURER

Type or prind name and titie,

Print/Type preparer's name Preparer's sighature Date Check
Paid RICHARD W. POWELL NON-PATD PREPARER self-employed
Preparel’ Firm's name Ll
Use oniy Firm's address w4 Fie's EIN.

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... . . . ... . ... ... Da Yes . No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL  12/2110 Form 990 (2010)




Form 990 o CHICO COMMUNITY SCHOLARSHIP BRSSOCIATION 23-7056599 Page 2
Part Statement of Program Service Accomplishments
Chack if Schedule O contains a response o any guestion in this Part . . e ﬂ
1 Briefly describe the organization's mission:

TC AWARD SCHGLARSEIPS TO GRADUATING SENICRS OF CHICO AREA HIGE SCHOOLS.

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

Form 990 or 990-EZ7 . ... . o S, D Yes X! No
If “Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services?. . .. D Yes No

| 'Yes,' describe these changes on Schedule O.

4 Describe the exempi purpose achievements for each of the organization's three largest program services by expenses. Section H501(c)(3)
and 501(c)(4) organizations and section 4947(a)(7) trusts are reguired to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporied,

s

4a (Code } (Expenses $ 104,800, including grants of § 104,800. ) (Revenue § )
FUNDS ARE COLLECTED EACH YEAR FROM VARIOUS SQURCES IN THE COMMUNITY AND AWARDED ONLY

Expenses $ including grants of ) (Revenue 8 )

4¢ (Code: ) (Expenses $ including grants of 8§ } (Revenue S )

4d Other program services. (Describe in Schedule O))
{(Expenses - § including grants of  § )} (Revenue 8 )
4e Total program service expenses & 104, 800.
BAA TEEADIOZ. 10/06/10 Form 290 (2010




Form 990 (2010) CHICQ COMMUNITY SCHOLARSHTIP ASSOCIATION 237056599 Page 3

[Part ¥

4 Checklist of Required Schedules

_ gg &R Yes| Mo
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private Toundation)? I 'Yes,' compiete
SehatUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? {see instructions) ............ ... ..., 21 X
3 Did the organization engage in direct or indireci political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C,.Part ... 3 X
4 Section S30HcHR) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1l . . 4 bs
5 s the organization a section 501(c)@), 581(c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I 'Yes, ' complete Schedule C, Part Il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govi?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥
art fo e S e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes, complete Schedule D, Part il ... ... ... ... ....... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If 'Yes,'
complete Sohedule D, Part . . 8 X
9 Did the orgariization report an amount in Part X, line 21, serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV ... .. .. . . . . S R 9 X
10 Did the organization, directly or through a related organization, hold assets in ferm, permanent, or guasi-endowments? ff
‘Yes,' complete Schedule D, Part V... ... e e 10 X
11 !f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI, IX, -
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 f ‘Yes,’ complete Schedule
oo Part V... A ita X
b Did the organization report an amourt for investments— other securities in Part X, fine 12 that is 5% or more of ifs total
assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIL. ... ... ... L 11b X
¢ Did the organization report an amount for investrnents— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Pari X, line 167 if 'Yes, complete Schedule D, Part VIl ... .. .. . 11¢ X
d Did the orgenization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, 'complete Schedule D, Fart (X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compleie Schedule D, Part X ... .. 11e] X
f Did the organization's separate or consclidated financiat statemenis for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes, ' complete Schedule D, Part X. .. | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? /f 'Yes,' compiefe
Schedule D, Parts Xi, Xi, and XH 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then compieting Schedule D, Paris XI, Xil, and Xl is optional . ....... ... 12h X
13 s the organization a school described in section Y70{)AYH7T I Yes, complete Schedule £.................... ... 13 X
14z 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,
husiness, and program service activities outside the United States? # 'Yes, ' complete Schedule F, FParts land V.. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lfand IV, /. _...................... ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifand IV, . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see insiructions). .. ................... IO 17 X
18 Did the organization report more than $15,000 total of fundraising evertt gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il..................... ... ... e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming aclivities on Part Vi, fine 9a? ¥ Yes,’
complete Schedule G, Part 1 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' compiete Schedule H ... ... ... ... ... 20 X
b if "Yes' to line 20a, did the organization attach Hs audited financial statements to this return? Note, Seme Form 990
filers that operate one or more hospitals must attach audited financial siatements (see instructions) . .................. 20b

BAA TEEADIO3L 12/21/10

Form 886G (2010)



Form 880 (2010)  CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7356590 Page 4

[Parti¥.  {Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and ather assistance o governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts fand !f..... ... 0. . ... ...........

22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part
X, column (&), line 27 If 'Yes,'complete Schedule |, Parts Fang lil ...

23 Did the organization answer “Yes' to Part Vi, Section A, line 3, 4, or 5 aboui compensation of the orgamzahon s current
and former officers, directors, trustees, key employees "and h:ghest compensaled employees? If 'Yes,' complete
Schedule J

24 a Did the organization have a tax -exempt bond igsue with an outstanding prmcxpal amount of more than $100,000 as of
the last day of the vear, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 244 and
comp!ete Schedufe K BN, o o ine 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax- exemgt bomds

25 a Section 50T{c}3) and B0T{cH4) orgamzatlons Did the organization engage in an excess benefil transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [. ... .. . .
b Is the organization aware that # engaged in an excess benefit fransaction with a disqualified gerson in a pruor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 IF "Yes,' complele
Schedule L, Part [
26 Was a loan to or by & current or former officer, direcior, trustee, key employee, hughiy compensated employee, or
disgualified person outstanding as of the end of the orgamza’ncn s tax year? ff 'Yes,' compiete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlai
contributor, or & grant selection commitiee member, or to 2 person related to such an individuai? i 'Yes, ' complete
Sehedule L, Pt T o oo o e

28 Was the arganization a party to a business transaction with one of the foliowing parties {(see Scheduie 1, Part [V
instructions for applicable filing threshoids, conditions, and exceptions):

Yes | No-

21 X
221 X

23 X
24a X
24bh

24c

244

25a X
25h X
26 X

28a X )

a A current or former officer, director, trustee, or key employee? /f 'Yes,  complete Schedule L, Part V.. .. ........... ...
b A family member of a current or former officer; direcior, trustee, or key employee? If 'Yes,' complete
Schadile L, Part IV 28k X
¢ An entity of which a currert or former officer, dﬁrector trustee, or key employee {or a family member thereof) was an
officer, director, trusiee, or direct or indirect awnsr? i res,’ c,omp:efe Schedule L, PartIV. ... . ... . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complefe Schedule M. . e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl..... . | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Fart B 22 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exemnt or taxable entity? If "Yes,' complete Schedule R, Farts il, i, IV, and V, X
DI T 34
35 s any related organization a controlled entity within the meaning of section D127 .. ... . ... .. 35 X
a Did the organization receive any payment from or engage it any transaction with a controlied entity
within the meaning of section 512(b)(13)7 /f 'Yes,  complete Scheduie R, Part V, line 2............... [[Jyes [X|no
36 Section 501(c)(3) orgamzatuons Did the organization make any transfers to an exempt non-charifable related
organization? if 'Yes,'complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 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 )4
38 Did the orgamza’uon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 A

BAA

TEEAQTRAL 1212110

Form 990 @010}



Form 880 2010y  CHICO COMMUNITY SCHOLARSHIP ASSOCIATION _ 23-7056599 Page 5
Pari¥ Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains a response to any guestion in this Part V. gy

g ﬁ [ E

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize winners? ... ... . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this |'etum 2a

b if "Yes' has it filed a Form 990-T for this yvear? [f 'No,' provide an expfanatmn inSchedule O . ... . .. . ... . . ........ 3b

4a At any time during the calendar year, did the organization have an interest in, or & signature or other autharity 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 of the foreign country: »
See instructions for filing requir@ments for Form TD F 90.22.1 Report of F—“oreig’n Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCHlE Ty e

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbu’uon and partly for goods and
services pro\nded to the payor'?

¢ Did the orgamzatlon seii exghange, or otherw;se dzspose of tangible personal property for which i was required to file

F O B T . e
d If "'Yes,' indicate the number of Forms B282 filed during the year ... ... ... E 7d§
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefil contract? .. ... ..
f Did the organization, during the vear, pay premiums, directly or indirectly, on & personal benefit contract? . .......... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
S TROUITBO D L 7g

b gihe or eémzahen received a contribution of cars, boats, airplanes, or other vehicles, did the organization file
Form 10

& Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring organization, have excess business
holgings at any time durng the Year? .

g Sponsormg orgamzatlons maintaining donor ad\nsed funds

b Did the organization make a distributien to a donor, donar advisar, or related person? ... ... . . L 9b
10 Section 501{cY7) organizations, Enter: .

a Initiation fees and capital contributions included on Part VIll, bne 12.. ... ... ... .. .. 10a

b Gross receints, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders .. ..o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounis due or received from 12701 S 11h

b i "Yes,' enter the amount of tax-exempt mterest received or accrued during the vear .. ... l TZbi

13 Section 501(c)}29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue gualified health plans in more than one state?. . ... ... ... .. e 13a
Note. See the instructions for additional information the crganization must report on Schedule Q. L

b Enter the amount of reserves the organization is required fo maintain by the states in

which the organization is licensed {o issue qualified healthplans ........ ... ... ... .. 13b
cEnterthe amount of reserves on hand. .. ... 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. ... ... ... 14a X
b if 'Yes, has it filed & Form 720 to report these payments? If No, ' provide an explanation in Schedule O ... ... ... .. T4b

BAA TEEAOI05L  11/30/10 Form 980 (2010}



Form 980 (2010) CEICO COMMUNITY SCHOLARSHIP ASSOCIATION . - 23-7056589 Fage 6

4 Governance, Management and Disclosure Foreach 'Yes' response to lines Z through 7b below, and for
a No'response o ine 8a, 8b, or 10b below, describe the.circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response o any questmﬂ in this Part VI, T T e

Section A. Governing Body and Management m

Eg LIS
Ta Enter the number of voting members of the governing body &t the end ‘of the tax yeat .. ... Ta i5
& Enter the number of voting members included in line 1a, above, who are independent. . . .. ib ) 15

2 Did any officer, director, trustee, or key employee have a fam%lgﬁlre!atlonshlp ora busmess relationship with any other
oHficer, director, trustee or key employee?. ... SEE SCHE

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

of officers, directors or trustees, or key employees {0 a management company or other person?. . ..................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was fledT . JR—
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., o 5 X
6 Does the organization have members or stockholders?. ..., .. e 6 X
7a Does the orgamzat;on have thembers, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY . e 1 7a X
b Are any décisions of the governing body subject to approva! by members, siockhoiders, or other persons?. ..., . ... 7h x

8 Did the organization contemperaneously document the meetings held or written aclions undertaken during the year by
the foiiowsng SEE SCHEDULE 0

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maslmg address? If '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 Does the organization have Ioca! chapters, branches, or affiliates?. ................ .. ... .. ... ... e D 10a X

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent wsth those of the orgamzatlon ................................. 18b

b Descrzbe in Schedule O the process, if any, used by the organ:zatton o review th|s Form 920. SEE SCHEDULE Q (o
12 a Does the organization have a written conflict of interest policy? If No,"gofoline 73, . ... . . .. .. .. .. 12a

p:A
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
0 COMTICIS 7 . e ot e 12hl X
¢ Does the srganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone. .. ... SRR SCHEDLE . Do o e e 12¢] X
13 Does the organization have a written whistleblower policy?. ... 13 | X

14 Does the orgamzatlon have a written document retention and destruction policy? .. ... .o o o o ..

15 Did the process for determining compensation of the following persons inciude a review and approvai by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ... .. ... o 15a X
b Other officers of key employees of the organization. ... S 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets o, or pariicipate in a joint venture or similar arrangement with a
taxable entily during the YEarT e 16a X

b If Yes,' has the organxzatton adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
arganization’s exempt status with respect to such amrangements?. . e 16h

Section C. Disciosure
17 List the states with which a copy of this Form 950 is required io be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website D Ancther's website Upon reguest
10

g Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available fo the public.  SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= RITCHARD W. PCOWELL, CPA, TREAS. 1530 HUMBOLDT RD., SUITE 2, CHICO, CA CHEICO CA 95928 §

BAA _ Form 980 (2010}

TEEAQI06L 12/21/10



Form 880 (2010 CHICG COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056509 Page 7
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
-and independent Contractors -
Check if Schedule O conlaing a response to any guestion inthis Part VL . T [_}

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employeess

Ta Complete this table for all persens 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 -D-gm columns ), (£), and ) if o compensat‘ion{ was paid, ¢ ) reg !

® | ist all of the organizalion's current key employees, if any. See instructions for definition of 'key employes.'

& List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key empioyes) 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 organizations.

# 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 trusiee of the
organizatior, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or direciors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persans.

[fl Check this box if_neither the organization nor any related organizaticn compensated any current officer, director, or trustee,

&) @ ©) o ) (3]
Name and title Average Position (check all that apply) Reportable Reporiable Estimated
hours cxlsiol=lex] = cormpensation from compensation from amount of other
feccene | 21 E| 218|285 UG D RS R
s | ELIEEOJE B0 e
Ofrﬁgiﬁ- b g = :% é organizations
Scng;jule g % %
., SIEVE SCHARFER
DIRECTOR 0.5 X 0 0.
@ LAURIE MOORE
DIRECTOR 0.5 1 X% 0 8.
_® RICHARD W, POWELL _ __ | _
TREASURER 0.5 X X 0. 0. G
@ JOHN A. POWELL _____ _
DIRECTOR 0.5 X 0. 0. 0.
() DEBORARH OWENS |
DIRECTOR 0.5 X 0. Q, 0.
_® BNDY BANKS .
DIRECTCR 0.5 X 0. 0, 0.
_(y JOLENE FRANCIS
DIRECTOR 0.5 X 0. 0. 0.
_® DEDE KAUFEMAN
SECRETARY 0.5 X X 0. 0. 0.
_@ DEANKA LARES _ | '
VICE PRESIDENT 0.5 A X 0. 0. 0.
(o) LINDA HALSEY |
DIRECTOR 0.5 X 0. 0. 0.
1) TERESA LARSON
DIRECTOR G.5 A 0. 0. 0.
12y TOM HUGHES
PRESIDENT 0.5 1 X X 0. 0. 0.
A13) DIANA LOBOSKY __ |
DIRECTOR 0.5 X 0. G. 0.
(14 PAULA SANDS
DIRECTCGR 0.5 A 0. 0. 0.
(5 ROBYN PRIME
DIRECTOR 0.5 X 0. 0. g.
Qae ]
a9 ]

BAA TEEAQIOZL 12/21/10 Form 980 2010y



Form 990 (2010) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION | 23-7056598 Page 8

il Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
a ' (A) ' &) () o) &) )
Name and titie A;/erage Position (check alt that apply} Reportable Reportanle Estimated
WS T T e TS sl 1 compensation fiom compensation fram amount of other
per weeli= 2| 2 | = | g0 B o the organization related organizations compensation
{describe o g1 BRI S | arpi0seMIsc) (W-2/7055-MISC) fror the
hours 10F: g ] S B2
I &t - ER organization
relatet o 5| ¢ I amd reizted
zetions | S| E £z organizations
" ?ﬁ, ; [ ‘}é
Sch O) i § g
g
A8 e —
L8 e
@0
IR
22y
U
28
BBy e ————
28y e
B
[
A et o ——— e e ————————— — — —
29 e
ThSUBE0Otal . o 0. G. 0.
¢ Total from continuation sheets to Part VI, Section A, ............ ... ... .. g 0. - 0. 0.
dTotal (addlines thand Te). ... .. .. .. i . B 0, Q. 0.

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

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employse
on line 1a? If 'Yes, complete Schedule J for such individual ... .0 .

4 For any indivicuat listed on line 1a, is the sum of reporiable compensation and other compensation from
the orgznizgitioin and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUch INAIVIAUE! . ..

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ "Yes,' complefe Schedule J for such person. . .. .. e
Section B, Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $7100,000 of
compensation from the organization.

A . ® ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 10 those listed above) who received more than
$100,000 in compensation from the organization » 0 e :
BAA TEEAQT08L 12/21/10 Form 920 (2010)




Form oag 2010y  CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Fage &
' ;iﬂ'éKStatement of Revenue S
{ B} ) oy -
Total revenue Realated or Unrelated Revenue
exempt business exciuded from tax
function revenLue under sechions

revenue

512, 513, or 514

1z Federated campalgns .. ... ... ..

b Membership dues. ... .. ..., ih 175,
¢ Fundraising events. ... ... ... ic 8,505,
d Related organizations. ......... 1d

& Government grants (contrihutions) . . . .. e

£ All ather contributions, gifts, grants, and
sirrilar amounts not included above. . .| 1f 95,710

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

. g Noncash contributions included in lns 1a-1 8
h Total. Add lines Ta-1f. . .. . . . i, 104, 3490,

g Business Code
6| 2a
gy
4,5 ittt
B o ———————
El a. 461
:g “““““““““““““““““ o
< O e e e
g f All other program service revenue . ..
F| gTotal Addlines2a-2f . ... ... .. .\ ... .. ... -

3 Investment income (including dividends, interest and

other similar amounis) ... e 14,501, 14,901,
4 Income from investment of tax-exempt bond proceeds ®
B Royalles... .. ... ... i

{iy Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rentat income or {loss) .. ..
dNetrental income or (J0s$) . ...
{ Securities (i) Other

7 & Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses... ...

c Gain or (loss).........
dNetganorfioss)......................

8a Gross income from fundraising events

% {not inciuding. § .
‘é of contributions reported on line TC).
o See Part IV, line 18................. &
% b lass: directexpenses............... b
°© c Net income or (loss) from fundraising events ... ... ...
9a Gross income from gaming activities.
See Parf IV, line 18 ... ... . .. a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activifies. ... ... .. ..
10a Gross sales of inventory, less returns
and allowances. . ... a
b Less: costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory. ... ... ...
Miscellancous Revenue Business Code R
T1a_CANCELLED_SCHOLARSHIPS 5,250.
b OTHER INCOME 50.
C
d All other revenue ...................
e Total. Add lines Tla-Tld..... ... ... - 5,300.f 0 = b o :
12 Total revenue. See instructions. ... ... . - 124,591, 20,201, 0.! 0.
BAA TEEACIOOL TO/11710

Form 920 (2010)



Form 980 (2010) CHICO COMMUNITY SCHOLARSEIP ASSQCIATION ' 23-7056599 Page 10
PartiX | Statement of Functional Expenses

Section BOHe)(3) and 501(c)(4) organizations rust complele alf columns.
All other organizations must complete column (A} but are not required to complete columns (B, (C), and (D).

(A B (€} o
Do not include amounts reported on lines Totai éx?}enses Program service Managemert and Fundraising
&b, 7b, 85, Bb, and 10b of Part VIL ) EXPENSES eneral expenses EX[enses

1 Granis and other assisfance o governmenis
and organizations in the U.S, See Part IV,
e 2. oo
o Grants and olher assistance to individuals in
the LS. See Part IV, line 22 .. .............. 104,800. 104, 800.

8 Grants and other assistance o governments,
organizations, and individuals oulside the
US. SeePart iV, lines 15 and 16 .. ........

4 Benefits paid to or for members. . ............

5 Compensation of current officers, directors, .
trustees, and key employees. ................ ' 0. 0. 0. 0.

g Compensation not inciuded above, to
disguatified persons (as defined under
section 485&8(H (D) and persons described
in'section 4958( ). ... 0. 0. 0. 0.

7 Other salaries andwages. . ..................

g Pension plan contributions (include
section 401{k} and section 403(b)
employer contributions) ..... ... ...

9 Other employee benefits. .. ..................
10 Payrolitaxes........... ..o

11 Fees for services (non-employees): @
aManagement........ ... oL
bBlegal. .. .. . .
cAccounting. ... ... P,
dlobbving..... ... o

e Professional fundraising services. See Part IV, line 17. ..,
{ Investment management fees. ... ... . ..

13 Office exPeNSeS .. . oot
14 Informationtechnology. ... ... ... oo
15 Rovalties. ... ..
16 OCCUPENEY . .ot it i
17 Travel .. ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ..o

1% Conferences, conventions, and meetmgs .....

20 inferest. ...
21 Paymentsto affiliates. . ............... . ...
22 Depreciation, depletion, and amorfization. ...

23 INSUFANCE. .

24 Other expenses. Hemize expenses not
covered above {List miscellanaocus expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A amount, list Hine 24f
expenses on Schedule O ... . 1L

a PLEDGES CANCELED 5,250, 5,250,
b PRINTING AND PUBLICATIONS _ 1,785, 1,785,
¢ OUTSIDE SERVICES _ _ _ ___ __ i,650. 1,659,
dMISC 555, 555

25 Total funclional expenses. Add 1ines 1 through 245, .. .. 114,040, 104,800, 9,240. 0.

26 Joint costs, Check here » @ i following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA Form 990 2010)

TEEARTIOL 12723010



Form 994 (2010)

CEICO COMMUNITY SCHOLARSHTP ASSOCIATICHN

23-7056599

Page 11

|Part X | Balance Sheet

Y
Beginning of year

B
End of year

& It by =t

v A

7
8
9
0

10a Land, buildings, and equiprment: cost or other basis.

Cash — non-interest-bearing
Savings and temporary cashinvestments . ... ... e ..
Pledges and grants receivable, net ... . e
Accounts receivable, net

Receivables from current-and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedufe L

Receivables from other disqualified persons (as defined under section 4958(N{1N.{

persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501{(:)(9) voluntary empioyees' beneficiary
organizations (see instructions). ............. e

MNotes and loans receivable, net
invenfories for sale OF USe. .. .. i
Prepaid expenses and deferred charges

180, 900,

182, 530,

23,750,

16,000,

I 4R 1D [l

(1o Es o LR g Fud

20
21

N — et e~
N

23
24

26

Fayables to current and former officers, direciors, trustees, key employees
highest compensated employees, and d:squahfsea persons. Complete Part 1
of Schedule PP

Secured mortgages and notes payable to unrelated third parties. .. .......... ...,
Unsecured notes and loans payable to unrelated third parties, ................. ..
Cther Habilities. Complete Part X of Schedutle D ... o il
Total liabilities. Add lines 17 through 25 ... .. . .. . .. ...

Compiete Part Vi of Schedule D ... ... ...

b Less: accumulated depreciation.. . ... e 10b 10¢
11 Investmenis — publicly traded securities. .. ... ... . 467,212 11 - 503, 686.
12 Invesiments — pther securities. See Part IV, line 10 ... .o o L 12
13 Investments — program-related. See Part Vo hre 130 o 13
T4 Iangible B88BIS ... . 4
18 Other assets. See Part iV, line 11 ... : 15
16 Total assets. Add lines 1 through 15 (must ecual fine 34 ... ... ... ... ... .. 681,862.|16 752,216.
17 Accounts payable and accrued expenses. ... ..
18 Grantspayable. .. .. .. .
19 Deferred revenue

120,675,

25

128,750,

120,675

26

27
28
29

YMOFTECRE OZCT U0 IHmens —im2

Organizations that foliow SFAS 117, check here » [E and compiete lines
27 through 22 and lines 33 and 34,

Unrestricted net assets. .. ...
Temporarily restricted net assets . ... ...
Permanently restricted net assets. ... ... .. ...

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

561,187,

27

128,750,

663,466,

30 Capital stock or trust principal, or current funds. ...

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

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

33 Totalnetassets orfund balances. ... . 561,187,133 663,466,

34 Total liabiliies and net assetsffund balanges.. ... ... 681,862.134 792,216,
BAA

TEEADITIL 12721710

Form 880 (2010



Form 990 (2010) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-77056599

231 Reconciliation of Net Asseis
Check if Schedule O contains a response {o any guestion in this Part X!

Page 12

1 1 124,591,
2 2 114,040,
3 3 10,551,
A 4 561,187,
5 5 891,728,
& Net assets or fund balances at-end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GO (Y i & 663, 466.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xii

1 Accounting method used o prepare the Form $30: D Cash E Accrual D Other

If the organization changad its method of accounting from a prior vear or checked ‘Other,” explain
in Schedule O

¢ If "Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compiiafion of its financial statements and selection of an independent accountant? .. ... . L

If the organization changed either its oversight process or selectlon process during the tax year, explain
in Schedute O

d!f "Yes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoli dated basis, OF DO,

D Separate basis D Consohdated basis D Both consolidated and separate basis

" 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smg!e
Audit Act and OMB CIrcular Av1337. 1 oo oe oo oo T e 3a X
bif “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required aucﬁli
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits. .. ... ... . 3b

BAA

TEEAQTIZ2L 12/21/10

Form 920 (2010)



ONMEB No. 1545.0047

SCHEDULE A i ; P .
{F o 900 07 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 5071(c)(3) organization or a section
4%47(a)(1) nonexempt charitable trust.
Eﬁé’?&l’?ﬁ?&éﬁ'ﬁ%’ﬁ?ﬁﬁ” = Attach to Form 990 or Form 980-EZ. » pa instyuctions,
Name of the organization !ﬁuf’; . . . ! Employer identification number
CHICO COMMUNTTY SCHOLARSHIP ASSOCIATION e 23-TG56588

[Parti |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The erganization is not a private foundation because i is: (For lines T through 11, check only one box.)

1 :} A church, convention of churches or association of churches described in section 170{bYTHAX).

2 A school described in section T XAXID. (Attach Scheduie E.)

3 A hospital or a cooperative hospital service arganization described in section T70(b)(1 A, :

4 1 | A medical research organization operated in conjunction with a hospital described in section T70(bYTXAXjii}. Enter the hospital's

name, city, and state: _ -

L D An organization operated for the benefit of a coliege or university owned or operated by a governmenial unit described in section
— F70(IXANIV). (Complete Part IL)

& A federal, staie, or local government or governmentat unit described in section 170(b)1)}AXY). ]

7. [¥| An organization that normally receives a substantial part of its support from & governmental unit or from the general public described
— in section 170(LYTXAM)., (Complete Part i)

8 A community trust described in section T70(bYIMA}VI). (Complete Part I1.)

) An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershin fees, and gross receipts
from activities related to its exempt functions — subjec! 1o cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
mvastment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a}2). (Complete Part lil.) ‘

18 An organization organized and operated exclusively to fest for public safety. See section 508(a)(4).

11 An organization organized and operaied exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 505(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
al ITypet b | |Type Il ¢ [ | Type Il — Functionally integrated d [ ] Type il — Other

e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f if the organization received a written determination-from the IRS that is a Type |, Type 1 or Type |1l supporting organization, D
ChE K TS BOX. Lo e
g Since August 17, 2006, has the organization accepted any ¢ift or contribution from any of the foliowing persons?
: . Yesi No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... 11¢ ()
iy A family member of a person described in ( above? ... 11g (i)
(i} A 35% controlled entity of a person described in (i) or (i) above? ..., ... e B 11 g (i)
h Provide the following information about the supported organization(s).
{fy Naime of supported (i) EIN (i) Type of organization ) Is the (v} Did you notity {vi} is the (wif) Amount of support
organization (deseribed on lines 1-9 organization in | the organization in|  organization in
above gr IRC section colurmn {) fisted in column (i) of column (i}
{see instruciions)) your governing YOUr suppost? organized in the
document? us.?
Yes No Yes | No | Yes i No

(A)

{8

©

()

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ.

Schedule A (Form 990 or 990-E2) 2010
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Schedule & (Form 990 or $90-F7) 2010 CHICO COMMUNITY SCEOLARSHIP ASSOCTATION 23-70565009 Page 2
Part il |Support Schedule for Organizations Described in Sections T70(bY1)(AXIV) and 170{b)}1)(A)Xvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed io gualify under Part Il If the
organization fails to qualify under the tests listed below, please compiete Part'Ill.)

Section A. Public Support

Satenaar Yoo (or fiscal year (a) 2006 (b) 2007 (c) 2008 (ey 2009 (e) 2010 ® Total

1 Giétrsﬁbgra?lts,f{éontribéﬂioné, a[r)wd
membpership fees received. .
not mciudep‘unusuai grants.'(),g. 71,710, 75,981. 74,981, 99,225, 88,390. 410,287,

2 Taxrevenues levied for the
organization’s benefit and
either paid 1o it or expended
onitsbehatf ... .......... ...

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

4 Total. Add lines 1 through 3. .. 71,710 7_5,_981, _74_,981 410,287,

5 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 (f) ..

6 Public support. Subtract fine 5
fromiingd. . ... ..........

Section B. Total Support

Calend fiscal
e Yy Xor fiscal year (a) 2006 (b) 2007 (c) 2008 (c) 2009 (e) 2010 (@ Total

7 Amounis from line 4., ..., 71,710, 75,981, 74,987, 899,225, 88,380, 410,287,

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royaities and income from o
similar sources. . ............. 34,640, 46,191 . 18,247, 11,970, 1

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

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

410,287,

1=3
(X )
[
=

125,948,

Part VY. ... .. G. -
11 Total support. Add lines 7 =
through 10, ... ... ... i : 536,236.
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 fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... ... .. DD B [_]
Section C. Computation of Public Support Percentage
14 Pubiic support perceniage for 2010 (line 6, cotumn () divided by fine 11, column (B ... ... ... .. 14 76.5%
15  Public support percentage from 2008 Schedule A, Part I, fine 14. ... ... ... .. ... e 15 75.0 %

16a 33-1/3% support test — 2010, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. . -

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization gualifies as a publicly supporied organization. .. . . . B D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10%
or more, and if the organization mests the facts-and-circumstances’ test, check this box and stop here. Explain in Part 'V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... . .. ¥ D

b 10%-facts-and-circumstances test — 2009, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘faclts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . .......... -
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-£7) 2010
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Schedule A (Form 990 or 990-E7) 2010 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION  23-7056599 Page 3
5} 2| Support Schedule for Organizations Described in Section 509(a)(2)

(Compie’ie only if you checked the box on ling 9 of Part | or if the organization failed o qualify under Part 1. If the organization fails
to qualify under the tests listed below, please compiete Pari i1}

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2006 {ty 2007 {c) 2008 {d} 2009 {e) 2010 () Tolal
1 Gifts, grants. coniributions
and membersh:p fees
recejved, (Do not include
any ‘unusual grants.}. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . ... ...
2 Gross receipts from activities
that are not an unrelated rade
or business under section 513..
4 Tax revenues levied for the
organization’s benefit and
either pand to or expended on
s behalf ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

& Total, Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disquaiified persons ......... ..

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

¢ Add lines 7a and 7hb

8 Public support (Subiract line
7c from line 6.).. .

Section B, Total Support

Calendar year (or fiscal yr beginning in) > {a) 2006 {b) 2007 (c) 2008 {dy 2009 (e} 2010 - () Total
9 Amounts fromined........... )
10a Gross income from interest,
dividends, payments receved:
on securities ioans, rents,
royalties and income from
similar sources. . ..o ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ...
¢ Add lines 10a and 106, .. . ... ..
11 Netincome from unretsied business
acthvities not inchuded in fine 108,
whether or not the business is
regularly carried on. . ... L
12 Other income. Do.not include
gain or ioss from the sale of

capital assets Explain in
Paet Voo ¢ .. p ............

13 Total support. (addns g e, 11, 200 12)

T4 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)
organization, check this box and stop here

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column (D) ... ... ... ... ... 15 %
16  Public support parcentage from 2009 Schedule A, Part Il Hine 15, .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column () divided by line 13, column (). ... ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part tl, ine 17 ... ... 18 . %
19a 33-1/3% support tests — 2070, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlorz ........... b D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organszahon B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B H

BAA TEEAQMO3L 12/28/10 Schedule A (Form 990 or 990 EEZ) 2010



Schedule A (Form 990 or 990-E2) 2010 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION  23-7056599 Page 4
Part ¥ | Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;

Part il, line 17a or 17b; and Part {il, line 12. Also complete this part for any additional information.

(See instructions),

BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule B OME No. 15450047

T Schedule of Contributors

Depariment of the Treasury = Attach to Form 990, 990-EZ, or 980-PF 291 0

internal Revenue Service

Name of the organization

Employer identification numher
CEICO COMMUNITY SCHOLARSHIP ASSOCIATION @ 23-7056599
Organization type (check one): ) i
Filers of: Section:
Form 990 or 990-EZ ' X[501(c)(_3 ) (enter number) organization

__4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF B 501(c)(3) exempt private foundation

] 4547()(1) nonexempt charitable frust treated as a private foundation
| i501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote, Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990- EZ or 990-PF that received, during the year, $5 00C or more (in monay or property} from any one
contributor, (Complete Parts | and i J

Special Rules

.For a section 501(c)(3) organization filing Form 990 or 990-£Z, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(03(1MA)(vD), and received from any one contnbutor during the vear, a conmbution of the greater of (1) $5,000 or
(2) 2% of the amount on {} Form 990, Part VUi, line Th or (i) Form 990 - EZ, line 1. Compiete Parts { and il

Ef-’or a section 501{c)(7), (&), or {10) organization filing Form 990 or 990-£2, that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for rehg;ous charitable, scientific, literary, or educational purpeses, or
the prevention of cruelly to children ¢r animals. Complete Parts 1, i, and [l

mi—'or a section 5017, (8, or {10) organization fling Form 890 or 890-52, that received from any one contributer, during the year,

T coniributions for use exc!uswefy for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that is nol coverad by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 99C-EZ, or on line 2'of its Form
990-PF, to certify that it does not meet the ﬂEmg requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule B (Form 990, 990-E2, or 990-PF) (2010)
990EZ, or 290-PF.

TEEAD7OIL 12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Wame of organization Ermployer identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23~7056599
[pariti il Contributers (see instructions.)
(&) ) (c) ()
Number MName, address, and ZIP + 4 Aggregate Type of contribution
coniributions
1 _ |BARBRO _LAURI-BECKETT, DS, INC _ __ __________. Persen
Payroll | |
1430 EAST AVE., SUITE 6 ______ ___ _________..t8 _____5.000.) Noncash | |
(Complete Part {1 if there
ICHICO, CA 95926 is a noncash contribution.)
(&) (b) () ()
Mumber Name, address, and ZiP + 4 Aggregate Type of contribution
contribuitions
2 |NORTH VALLEY COMMUNITY CEOUND._ . Person
Payroli _
13120 COHASSET ROAD, SUITE 8 _ _ _____________1$_ _____56;300.] Noncash | |
(Complete Part 1 if there
ICHICO, CA 83973 is a noncash contribution.)
@ (0 {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 WOMEGA NU _ o Person
Payroll .
P.0. BOX 1256 _ . . _ I8 _____5,000.| Noncash |[ |
(Complete Part 1l if there
_"‘_I:EI_C_O_, CA 95927-125% o ] is & noncash contribution,)
(@) {b) ) )
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |VARIOUS CONTRIBUTORS <$500__ _ _ ______.________ Person [/
) Payroll '
1530 HUMBOLDT RD., STE. 2 _ . _____|5______8,610.| Noncash
(Complete Part il if there
CHICO, CA 95928 o ] is & noncash contribution.)
(@) ) o) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |FOOR FOUNDATION C/0 DANW HONT __ ___ ___________ Person  [X]
' Payroit
P.O. BOX 3039 _ 55,000} Nencash
(Complete Part 11 if there
CHICO, CA 95%27-303% o o] is a noncash contribution.)
{2 (b} © (e
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |J & M GROWDEN C/O NO. STAR MILLS _____________| Person
Payroll | |
510 ESPLANADE R 10,000.} Noncash | |
{Complete Part I if there
CHICO, CA 85926 o o e is a noncash contribution.)
BAA TEEAQTOZ.  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 2 of 2 of Part1
#amme of organization Empleyer identification number
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599
1 Contributors (see instructions.)
@) {b) {©) h
Mumber Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
. i{CHIco ROTARY CiOB oo Person X
Payrolt
169 WILD ROSE CIRCLE .6 - 16,0060.] Nencash
(Complete Part If if there
(CHICO, CA 985973 is & noncash coniribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e o e o s i o e - Person
Payroll
________________________________________________ Moncash
Complete Part | if there
______________________________________ 15 a noncash contribution.)
@) (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions _
S T Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (1) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroil
________________________________________________ Moncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
cottributions
S Person
Payroll
________________________________________________ Noncash
(Compiete Pari Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQTOZL 1026/70

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part it
Name of arganization Employer identification humber
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23~-70565H99
‘Barill 1 Noncash Property (see instructions.) Eﬂﬂ
(a) o (b) , () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {sec instructions)
N/A
@ - () , © )
No. from Description of noncash property given FMV (or estimate) Dale received
Part | {see instructions)
(@) o {v) . ©) @
Mo, from Descriplion of noncash property given FMYVY (or estimate) Date received
Partl {see instructions)
@ o b) . {€) (d)
Mo, from Description of noncash properiy given FA (or ectimate) Date received
Partl : {see instructions)
(@ . (b) _ © ()
Mo, from Pescription of noncash property given FIY (or estimate) Daie received
Part | {see instructions)
2 » (b) , © ()
Mo. from Description of noncash properiy given FMV (or estimate} Date received
Part {see instructions)
BAA

TEEAQ703. 10426110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7. or 980-PF) (2010)

Page 1 of 1 of Part i

Hame of orgarization

CHICO COMMUNITY SCHOLARSHIP ASSOCTATION !%G}

Eettployer identification number

23-7056599

b Exclusively religious, charitable, etc, individual contributions to sechon 501{c)7), (8}, or (10)
organizations aggregating more than $3,000 for the yvear.Compicte cols (a) through (2) and the foliowing fine entry.

For organizations completing Part 11, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the vear, (Enter this information once. See instructions.) ......... ... g N/A
@ ) {cy @
N% frt;oim Purpose of gift Use of gift Description of how gift is heid
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) 6 {© (d)
N% f:tolm Purpase of gift Use of gift Description of how gift is held
a
(2
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () ©) ()
N% fr:;oim Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (c) ()
Nt;:- f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B (Form 9290, 990-EZ, or 890-FF) (2010)

TEZAD704L  06/23/09



SCHEDULE D . ) OMB Mo, 15450067
(Form 990} Supplemental Financial Statements
= Complete g the; \?rlganizgtigngag swger%éi 'Ye%é to Form 890,
artiV, hines 6,7, 8, 8, 16, 11, or 12,
ﬁw?granﬁa'?ggg&gesiﬁ?féj i » Attach to Form 980, ™ See separate instructions.

Name of the organization Employer identification number

CHTCO COMMUNITY SCHOLARSHTP ASSOCIATION ' 23-7056599

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
“the organization answered 'Yes' to Form 990, Part IV, tine 6.

(8) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear........... ... ...
2 Aggregate contributions to (during year) ...
3 Aggregate granis from (during year).........
4 Aggregate value atend ofyear. ... ... ... ..
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control?. ... ... ... .. ... .. QYes D Mo

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 denor advisor, or for any other
purpose conterring impermissible private benefit? DYes D No

[Part il | Conservation Easements. Complete if the organization answered Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BPreservation of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of CONSErvaLIoN SaSEMENIS. ... .. .o\ ettt U 2a
b Total acreage restricted by conservation easements .. ... ... . . i 2h
¢ Number of conservation easements on a cerfified historic structure included in (&). . . . : e Zc
d Number of conservalion easements included in {c) acguired atter 8/17/06, and not on 2 historic
structure listed in the Natfonal Register .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¥ :

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 sasements [ hoidsT ... . D Yes E No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
s :

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

-8

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section .
17000 @@) () and section 1T70M@ENINT. ..o " Tyes [Ino

9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicabte, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. .

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 890, Part IV, line 8.

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

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

i) Revenues included in Form 990, Part VIl line 1o ... oo o e R =8
(i) Assets included in Form 990, Part X .. . >3

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) reiating 1o these items:

& Revenues inciuded in Form 990, Part VI, ne 1. -5
b Assets included in Form 990, Part X ..o e e e e e e e e L -5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA30IL 11115110 Schedule B (Form 980} 2010




Schedule D (Form 990) 2010 CHICCO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599 Page 2
iParilil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a fublic exhibition e Loan or exchange programs
b Scholarly research Cther
o Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the vear, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. . ... ... .. .‘\ Yes m Mo
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, iine
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedxary for contributions or other assets not
included on Form 890, Part X7 . . . B R e D Yes D No

b If 'Yes,' explain the arrangement in Part XiV and complete the fallowzng table

Amount
¢ Beginning balance. .. ... RPN e e s Wy P WL 1c
d Addittons during the vear .. ... ... . . } 1d
e Distributions during the year ‘ ie
f Ending balance .. ... ..o 1f
2a Did the organization include a2n amounton Form 990, Part X, fine 217 ... .. oo D Yes D Mo

b i 'Yes explain the arrangement in Part XiV.
iV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years hatk {d) Three vears hack {e) Four vears back

1a Beginning of vear balance. .. ...
b Contributions. .................

¢ Net invesiment earnings, gains,
andlosses. . ...

d Grants or scholarships...... . ..

e Other expenditures for facililies
and programs. .. ...

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the year end balance helid as:

a Board designated or guasi-endowment = %
b Permanent endowment » %
¢ Term endowment %

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

arganization by Yes HNo
() unrelated organizations ..o 3aliy
GB). related OrgamiZationS. . . . 3a(ii)
b If "Yes' to 3a(ii), are the related orgamzattons listed as required on Schedule R?.. ... o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (&) Cost or other basis]  (b) Cost or other (c) Accumudated (d) Book vaiue
‘ (investment) hasis (other) deprecsatmn
Taland ... ... P S i ey
BBUldIngs .. .. e
¢ Leasehold improvemenis. ... .. L
dEquipment.. ...
e Other. e
Total. Add lines 1a through Te (Column {d) must equal Form 990, Part X, column (B), line 10{c).) ... ... .. ... .. ... 5 0.
BAA Scheduie P Form 920) 2010

TEEA3302L  12/20010



Schedule I (Form 950y 2010 CHICO COMMUONITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 3

[Part ¥l | investments—Other Securities. See Form 9390, Part X, line 12.  N/A.
{a) Description of securily or category () Book value {c) Method of valuation:
{inciuding name of security) Cost or end-of-year market vatue

(1) Financial derivatives
(2 Closely-held equily interests

Total. (Column (b) must equal Form 990 Part X, column (B) fine 12.). . R
[Part Viil] Investments—Program Related. (See Form 920, Part X, line 13) N/A

{a) Description of investment type ‘ {h) Book value {c) Method of valuation:
Cost or end-of-year market value

{4}
]
3
)
&)
&)
)]
_e)
)]
1Y)
Total, (Cofumn ¢b) must equal Form 890, Part X, column (B) line 13}, 0
[Part X | Other Assets. (See Form 990, Part x ine 15) N/R

{a} Description {b) Book vaiue

I
@
3)
4
5)
&)
)
)
&
(03
Total. (Column (B) must equal Form 990, Part X, columnB), line 15), .. . . . . i -
P Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liabiiity (b) Amount
(1) Federal income taxes
() SCHOLARSHIPS DECLINED 31,000.
(3) SCHOLARSHIPS DUE 127,750.
@
&)
&)
@
&
€)]
619
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 28). . . .. - 128,750,

2. FIN 4B (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax posatmﬂs under FIN 48 (ASC 740},

BAA TEEA308L 12/20010 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 CHTCO COMMUNITY SCHOLARSHIP ASSOCIATION 23~7056599 Page 4
| Part X4 i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/B
1 Total revenue Form 990, Part VIHLcolumn (), Bne 12 e

Total expenses (Form 990, Part IX, column {A), line 28) . ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (osses) oninvestmends. ... .. ..
Donated services and use of facilities. .. .......... ... ... ... .. ... g "

Investment expenses. .. . h
Prior period adjustments . . . e

Other (Describe in Part KIV ) L
Totat adjustments (net). Add iines 4 through & .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. ... .. ... ... . ... ... ..
{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  I{/A
1 Total revenue, gains, and other support per audited financlal statements, ... ... . ... .. 1
2  Amounts included on line 1 but not en Form S84, Part VI, line 12: S
a Net urwealized gains oninvestments. ... ... ... L
b Donated services and use of facilities. . ... ... ... ... ..
c Recoveries of prioryear grants. .. ... ...
d Other (Describe in Part XV ..
e Add lines 2athwough 2d. .. ..
3 Subtractline 2Zefromiine T.. . ... . .
4 Amounts included on Form 990, Part VIH, line 12, but not on line T:
a Invesiments expenses not included on Form 990, Part VIl tine 7o ... ... ..
b Other (Describe in Part XIV.). ... S
CAddlines da and Ab .. . 4c
5 Total revenue. Add fnes 3 and 4¢. (This must equai Form 999 Parr.' fine 12) . . . . . 5
Return N/A
1 Total expenses and losses per audifed financlal statements. . ... ... ... ... ... 1 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;

3
4

5

a Donated services and use of facilities
b Prior year adjustments. ..
CONer oSS BE
d Other (Describe in Part XIV. ..
eAdd lines 2athrough 2d ... ... ... ..

Subtractline 2e from ine 1.

Amounts included on Form 990, Part X, line 25, but not on line 1;
a Investments expenses not inciuded on Form 990, Part Vil line 7b ... ... ... ...

b Other (Describe inPart XIV.) . ... ... .. .. e R
c Add HNes 4a and AD

Total expenses, Add lines 3 and 4c. (This must equal Form 890, Part [ line 18) . . ... ... ... . ... ..........

|Ba

ri XiV: | Supplemental Information

Complete this part to provide the descriptions requlred for Part I, iines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, fine 8; Part XU, lines 2d and 4%; and Pari Xill, lines 2d and 4b. Also compiete this part to provide

any

additional information.

PARTY, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TG _PROVIDE FOR QNGOING SCHOLARSHIPS,

BAA TEEAZ30AL 0241111 Schedule D (Form 990) 2010



Schedule D (Form 999y 2010 CHICO COMMOUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 8

[Past XV | Supplemental information (continued)

BAA TEEAZ308L  07/16/10 Scheduie D (Form 9903 2010
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2010 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 12570 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

21402

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS iN U1.S. (CONTINUED)

ARRANGEMENTS ARE MADE TO PAY THOSE FEES PRIOR TC DISTRIBUTING ANY REMATRING

SCHOLARSHIP FUNDS DIRECTLY TQ THE RECIPIENT.

02:19PM




