£ 99@ OMB Ne. 1545-0047
HOrm

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code
(except biack tung benefit frust or private foundation)

Open o Public

ﬁ?@f;;’f’g&gﬁé’;@ﬁ?i;‘ " = The organization may have to use & copy of this return to satisfy state reporting recuirements. <L inspection
A For the 2012 calendar vear, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if apphicable: [ ] Employer ldentification Number
| |Aderess crenge {CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599
Name change 1530 HUMBOLDT RD. B SUITE 2 B Telephone number
il retarn CHICO, CA 95928 530-893-1871
: Terminated
Amended return G Gross receipis 9 141, 700.
e Application pending F Name and address of principal afficer: H(a} s this & group return for- affiliates? HYES H
SAME AS C ABOVE O 8 s I e ntctionsy Y%
| Taveempisaiis  [X[5010@) | 5010 ( )< Crsertro) | [4MT@(Dor | |57
J  Websiter = HTTP://CEICOSCHOLARSHIPS.ORG H(c} Group exemplion number ™
K Form of organization: \X‘ Corporation i_ J Trust F J Asseciation | J Other ™ l L vear of Formaiion: 1970 i M State of legal domicite: CA
[Parti  {Summary
T Driefly describe the organization's mission or most significant activities: 70 AWARD SCHOLARSHIPS TO GRADUATING
g|  SENIORS OF CHICO AREA HIGH SCHOOLS. . ____ "~~~ .
é _______________________________________________________________
£| 2 Checkthis box = | | if the organization discontinued its operations of disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part Vi, line Ja). ... .. ... ... .. .. ... 3 21
‘jf 4  Number of ndependent voting members of the governing body (Part VL line Th). ... ... .. ... ... [:] o1
2 5 Total number of individuals employed in calendar year 2002 (Part V, line 2a) . . ... ... .. ... 5 0
E 8 Total number of volunieers (estimate if necessary). . ... .. . [] 0
4| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... .. . 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . ... . ... . 7h 0.
- Prior Year Current Year
® 8 Contributions and grants (FPart VI line Thy ... oo oo oo e 105,410. 1G8,5800,
21 9 Program service revenue (Part Vil line 2g) .. ... oo
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)y ... .. ... ... ... ... 11,214. 14,108,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Tle).......... .. . 14,585, 17,308,
12 Total revenue — add lines 8 through 11 {must equal Part Viil, column (A}, line 12). .. . 135,209, 140,325,
13 Grants and similar amounts paid (Part IX, column (A), fines -3 ... ... ... . . 122,800, 125, 880,
M Bepefits paid to or for members Part X, column (A), line &) ... ... ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..
§ 16 a Professicnat fundratsing fees (Part IX, column (A), line 11e). ... .. ... ... R
;5:. b Total fundraising expenses (Part X, column (3}, line 25) » ; S L L
117 Other expenses (Part X, column (A), lines 1la-11d, 115:24e) ... ... ... .. 7,397, 10,355,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column ¢A), line 25 ....... .. ... 130,197, 136,335,
| 19 Revenue less expenses. Subtractline 18 from hine 12, ... B 5,012, 3,990,
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets Part X, line 16). ... ... . . 793,762, 763,820
;-a 21 Tofal liabilities (Part X, ne 26). .. .. .. . o 130,925, 24,457 .
ZE 22 Net assets or fund balances. Subtract line 21 fromiine 20, ... ... ... L 662,837, 739,372,

[Partdl © | Signature Block

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

> ; iDate

Slgn Signature of officer
Here } RICHARD W, POWELL TREASURER
Type or print name and title.
Print{Type preparer's name Preparer's signature Date Chack ]E J i PTIN
Paid |NCN-PAID PREPARER self-employed

Preparer Firm's name
lse Oniy Firm's atidress

Firrm's £1N *

May the IRS discuss this return with the preparer shown above? (see instructions). e |§ Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 1218012 : Form 990 (2012}




Form 990 (2012) CHICO COMMUNITY SCHCLARSHIP ASSOCTIATION 23-7056598 Page 2

1 Briefly describe the organization's mission:
TO AWARD SCHOLARSHEIPS TG GRADUATING SENTORS OF CHICO AREA HIGH SCHQOOLS.

Form 990 or 990-£Z7....... .. .. T | Yes [X Mo
If *Yes,' describe these new sarvices on Schedute O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes Mo

If *Yes,' describe these changes on Schedule C.

4 Describe the organization’s program service accbmpléshmen%s for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and b07(c)(4) organizations and section 4947(a)(1} trusts are required to repert the amount of grants and allocations o
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: y (Expenses § 125, 980 . including grants of § Y Revenue S 140,325.)
FUNDS ARE COLLECTED EACH YEAR FROM VARIOUS SOURCES IN THE COMMUNITY AND AWARDED ONLY

4d Other program services. (Describe in Scheduie 0.)
Expenses $ ncluding grants of  § Y (Revenue § )
4 e Total program service expenses » 125, 980.
BAA TEEAQIGEL 0B/08/12 Form 980 (2012




Form 930 2012) CHICO COMMUNITY SCHOLARSHIP ASSCCIATION 23-7056599 Page 3
|Part IV. [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4947(a)(1} (cther than a private foundation)? f 'Yes, ' complete
Schedule A .. ... L B 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ... . 2 pd
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, FPart!. ... .. ... .. .. ... e 3 x
4 Seclion 50%(c)(3) organizations  Did ihe arganizadion engage in lobbying aclivities, or have a section 501(n} slection
in effect during the tax year? If Yes, complete Schedule C, Part . " . ... ... . ... . e 4 X
5 s the organization a section 501(c)4), 501(c}(5), or 501 (£)(B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98.197 Jf Yes, ' complete Schedule C, FPartlli . .. | 5§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribubon or investment of amounts in such funds or accounts? If 'Yes,’ complete Schadule D,
i ...} 8 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas or historic structures? If "Yas, ' complete Scheduie D, Part 1. ... .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part lif .. ... . e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account hability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV ... . . A 9 X
14 Did the organization, directly or fhrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V. ... .. . . . .. . ... ... . X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the erganization report an amount for land, buildings and equipment in Part X, line 107 ¥ 'Yes, ' complete Schedule
P 11a 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 ... . . . .. .. ... ... . ... . ... .. .. 1116 X
c Did the organization report an amount far investmenis — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 187 If 'Yes, complete Scheduie D, Part Vil .. . . . . . .. . .. ... ¢ X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its fotal assets reporied
in Part X, line 167 If "Yes,' complete Schedule D, Part iX ... . e T 11d X
e Did the organization report an armount for other liabilities in Part X, line 257 /7 *Yes, ' complete Schedule D, Part X . ... Tle] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil.... .. ... . T 12a X
b Was the organization included ir: consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered ‘No' o fine 12a, then completing Schedule D, Paris XI and Xil is optional ... ... .. ... 12b X
13 Is the organization a school described in section 17003 MANIN? If Yes,  complete Schedule E..... . . . . ... ... 13 X
14a BDid the organization maintain an office, employees, or agents outside of the United States?. ... ... ... . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f Yes, complete Schedule F, Parts fand IV. ... . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts fland 'V ... . . . . . . . . ... .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or assistance fo
individuals located outside the United States? If Yes, ' complete Schedule F, Parts ilf and IV, ... . . ... .. 16 X
17 Did the erganization report a 1ofal of more than §15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines & and 117 Jf Yes, ' complete Schedule G, Part | (see insfructions) . ... .. .. . . . . ... ... 117 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1 and 8a? Jf 'Yes,' complete Schedule G, Part il . 18 X
19 Did the organization repart more tham $15,000 of gross income from gaming activities on Part Vitl, iine 9a7  'Yes,'
complete Schedule G, Part it ... ... T O 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. ... ... . ... . ... 20 X
b 1fYes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... .. ... . 2Gb

BAA TEEAOTO3L 12M13/12 Form 99@ (2012)



Form 830 (2012) CHICC COMMUNITY SCHOLARSHIP ASSOCTATION 23-7056599 Page 4

|Part IV | Checklist of Required Schedules (coniinued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 177 I Yes,  complete Schedule 1, Paris L and il ... ... . . .

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 ff 'Yes,' complate Schedule |, Parts tand 1L ... .. ... . . . . . ...

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensatad employees? If 'Yes, ' compiete

Schedule L.

243 Did the organization have g tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 IF "Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line 25.. .. ... .. R

b Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .. ... ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? .. ... .. .. . . e

d Cid the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the yvear?. ... ... ...

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benafit transaction with a

disqualified person during the yvear? If Yes, ' complete Schedufe L, Part{ .. ... . . .. . . . . . . . . .. B

b Is the organization aware that it engaged In an excess benefil transaction with a disqualified person in a pricr year, and
that he transaction has not been reported on any of the organization's prior Forms 980 or $S0-E77 J Yes,’ complete

Schedule L, Part 1 T

26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or

disqualified person cuistanding as of the end of the orgarmization's tax year? If 'Yes,' complete Scheduie L, FPart Il ..

27 Did the organization provide a grant or oifer assistance to an officer, director, trustes, key employee, substantial
contributor or employee thergof, a grant selection committee member, or to a 35% controlled entry or family member

of any of these persons? If Yes,' complete Schedule L, Part il . . .

28 Was the organizalion a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV, . . . ... ...

b A famiy member of a current or former officer, director, frustee, or key emplovee? If 'Yes,' complete

Schedule L, Part IV, . A

< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, frustee, or direct or indirect owner? If 'Yes, ' complete Schedule [, Part IV .. .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If "Yes,' complete Schedule M. . R
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part{ .. .

32 Did the organization sell, exchange, dispose of, o fransfer more than 25% of its net assets? if 'Yes,’ complete

Schedule N, Part it ............... .. e

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{. ..., . e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts If, Il 1V,

and Ve T
35a Did the organization have a controlled entity within the meaning of section B12BY(13)7 ... ... .. . ... ...

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

entity within the meaning of section 512(5)(13)7 If 'Yes,' complefe Schedule R Part V, line 2. . . . .. .. . ...

36 Section 501(c)(3) organizations. Did the orfganizat&on make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R,

37 Did the organization conduct mere than 5% of its activities through an entity that is nol a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. . . .. .. ...

38 Did the organization complete Schedule O and provide axplanations in Schedule O for Pari VI, lines 11b and 197

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

Part Vo fine 2. A

Yes | No
21 X
22 X
23 X
24a X
24k
24c
24d
253 bl
25b X
26 X
27 X
2 | X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQT04L  08/08/12

Form 990 (2012



Form 980 (2012) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION Z23-7056599 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax GCompliance

Check if Schedule © contains a response 1o any question mthis Part Voo o 0

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ... ... ta

b Enter the nurmber of Forms W-2G included in fine Ta. Enter -0- if not applicable . .. .. .. ih

< Did the organization compiy with backup withholding rules for reportabie payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... ... e ‘

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
menis, filed for the calendar year ending with or within the vear covered by this return. .. .. 2a

e

4a 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 & bank account, securities account, or other financial account)?

s If 'Yes," enter the name of the foreign country: =

2hb

3a. X

3b

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...

¢ If Yes,' to line 5a or Sb, did the organization file Form 8886-T? ... .

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

b if Yes,' dic the organization include with every soiicitation an express statement that such confributions or gifts were
not tax deductible? .. ... ... e .

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . ... e

b lf Yes,' did the organization notify the donar of the value of the goods or services provided?. ... ... ...

¢ Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
Form 82827, ... .. T e

d If 'Yes,' indicate the number of Forms 8282 filed during the vear. ... ... ... .. . . .. . ! 7d[

da X

5a X

5b X

5¢

6a X

6b

7al X

7¢ X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .
g If the organi%ation received a contribution of qualified intellectual property, did the organization file Form 8899

a5 reQUIedT

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fite a
Form 1098-C?.... ... .. ... e :

8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the year?. . ... e

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)7) organizations. Enter:

7e.X

71 X

79

7h

a Initiation fees and capital contributions included on Part VI, line 12... . . . ... . . . |18a

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

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

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

against amounts due or received from them.) ... ... L 11ihb i R

12a Section 4947(za)(1) non - exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ... ... | 12a

b iIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . I 12 b} R
13 Section 501(c)(29) qualified nonprefit health insurance issuers, R

a Is the organization licensed to issue qualified health plans in more than one state?. . ... .. . ... .. . ... . 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 10 issue qualified healthplans .. ....0 ... ... . . . . ... 13b

¢ Enier the amount of reserves on hand .. ... .. 13¢

14a Did the crganization receive any paymenis for indoor tanning services during the tax vear? o

b i 'Yes,' has it filed a Form 720 {o report these payments? If ‘No,' provide an explanation in Schedule Q

14a X

i4b

BAA TEEAQIOBL 08/G8/712

Form 990 (2012)



Form 990 (2012) CHICO COMMUNITY SCHOLARSHIF ASSOCIATION 23-70556559 Page 6

Lﬁgi’t ¥l | 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 to any guestion in this Part V.. ... .. ..., e F}EE

Sectien A. Governing Body and Management

Yes
1a Enter the number of voling members of the governing body at the end of the tax year. .. .. Ta 721
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 commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... | 1hb 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee or key emplovee?. . 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of other person?. ... ........ ... . ... 3 X
4 Did the organization make any significant changes to its governing docurments
since the prior Form 990 was filled?. . 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 meambers or stockholders? g X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or cther persons other than the governing bodv? ... . . . 7b X
8 Did the organization contemporaneously document the mestings held or written actions underiaken during the year by '
the following:; SEE SCHEDULE O :
a The governing body? .. . . e 8al X
b Each committee with authority to act on behalf of the goverming body?. . . 2h X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule O ... ... . o 9 X

Section B. Policles (This Section B reguests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... ... ... e 10a X
b If 'Yes," did the organization have writter: policies and procedures governing the activities of such chapiers, affiliates, and hranches o ensure their
operations are consistent with the organization’s exempt purposes?. ... .. .. ... ... e D 108
17 a Has the organization provided a complete copy of this Form 890 to 2 members of is governing body before filing the form?. . ... .. ... . . ... 11ai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, §EE SCEEDULE O B
T2a Did the organization have a written conflict of interest policy? If No,'gotoline 13..... .. ... .. .. . . 12a] X
b Were officers, directors or trustees, and key empioyees required to disclose annually interests thai could give rise
toconflicts?. ... ... ... .. e i2h X
 Shagure e o e s GBS N CHRIN ] e complance i the poliey? If Yes,"describe in 12¢| X
13 [id the organization have a written whistleblower policy? .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. 14 X

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

a The organization's CEQ, Executive Director, or top management official . ... ... ... ... ... ... .. . e 15a
b Other officers of key employees of the organization. ... ... .. ... .. .. ... ... .. e ... | 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E AR S
taxable entity during the Year? ... B 163 X

b lf es," did the organization follow a written policy or procedure reguiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements?. .. ... . ... P, 16h

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

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

Own website D Another's website Upon reguest D Other fexplain in Schedule O)
18 Describe in Schedule © whether (and If 50, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year, SEf SCHEDULE o

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

BAA TEEAQI06L 08/08/12 Form 890 (2012)



Form 990 (2012) CHICO COMMUNITY SCHOLARSHIP ASSCCIATION 23-7056599 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
"""""" Independent Contractors

Check if Schedule O contains a response o any guestion mAhis Part VIL ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Erter -U- in columns (), (&), 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, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former cificers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled 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 folfowing order: individual frustees 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.

(©}
Position (do not check mere than
name and Tie ?ﬁ)‘}:‘%gr Oﬂgﬁ?g; :?de?dp'ggt%mfuzgg)aﬂ ccmsgl:'(:l‘?z:i%?!efrom comgee rE(gEa%cbr‘iefrom am%ii(r;c)?; f)ciiher
S [T ETETQIE[T I D] Waesiied NrEhAr o i
ORI e
tions &5 BEE-E R 2o organizations
Pl 2”8
line} o - g
- g
L0 JULIANNE ALPERT G2
DIRECTOR 0 X 0 0 0
& LAURIE MOORE 0.5
DIRECTOR 0 X 0. 0. 0.
_ & RICHARD W, POWELL __ 0.5
TREASURER 0 X X 0. 0. 0.
@ ERIC BIOFSKY _0.5
DIRECTOR 0 X 0. 0. 0.
_©® JAMIE BURGHARDT 4.5
DIRECTOR 0 X G. 0. 0.
~® JOLENE FRANCIS _ __ __ _ _0eo
DIRECTOR 0 X 0. 0. 0.
) DEDE EAUFFMAN _ | 9.5
DIRECTCR 0 X 0. J. g,
_® DEANNA LARES 0.5
PRESIDENT 0 X X 0. . C.
_O)_MARY EVANS 0.5
DIRECTOR d X 0. G, 0.
00 STACEY GIEZENTANNER | C.5.
DIRECTOR 0 X G 0. 0,
OD_TOM BUGHES 1 C.5_
DIRECTOR 0 X C. 0. 0.
(2) PAULR SANDS 0.5
DIRECTOR 0 X 0. a, 0.
03)_ROBYN PRIME | _9.5
DIRECTQR 0 X J. 8. .
O _SEAN ISOM____ ] LG5
VICE PRESIDENT 0 X X G. 0. 0.

BAA TEEAOIO7L 12017412 Form 990 (2012)



Form 990 (2012) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION

23-7056599

Page 8

| Bart Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont

B (8]
(A) A;erage t()cio notlchepcisgw!g?e thgnﬂ?ne (D) (E) (F)
45 QLS 0)_(, ufless per_son IS DOIN an » .
Mame and titie per officer and a dirsctor/trustee) com?gggggbr‘uefmm com?gﬁgaq?obtie\‘mm amgiﬁﬂ?{‘%?her
waek = = the organization related organizations compensation
(st any |9 & (W-2/1099-MISC) (W-2/1099-MISC) from the
n;:{;xrrs o :; = organization
related I = o and related
organiza & E:‘ g organtzations
. el =
dotied o
liney =
&
0% JANICE KEATING _ _ ___ _ | A5
DIRECTOR ¢ 1 X 0. 0. 0.
08 KATHY KELLY ] 0.3
DIRECTOR 0 1 X g. 0. 0.
7) SHERRI KIMMELSHUE _ _ | 0.5
DIRECTOR 01X G. 0. 0.
a8 JIM MORAVEC _ .. _] 0.3]
DIRECTOR 0 X 0. G. Q.
(9 _ANN NTIELSEN __ . 0.5
SECRETARY 0 | X % 0. 0. 0.
@0 BETE O'NEILL ] 0.5
DIRECTOR 0 1 X 0. 0. 0.
@D _DENESE ORR _ _ _ __ ] 0.5
DIRECTOR 0 | X 0. 0. 0.
& e ___
&
@y e ___] _—
@5 e __] .
TbSub-total ...... .. .. .. ... .. ... ... .. e 0. G. 0.
¢ Total from continuation sheets to Part VI, Seclion A .. ... .......... ... ... a. 0. 0.
dTotal (add lines Thand 1¢) ... . . .. . . g. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse o
on fine 1a? If "Yes,' complete Schedule J for such individual ... ... . . ... . ... 38 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 {f Yes' complete Schedule J for
SUCh INdividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes, ' complete Schedule Jforsuch person. . ......... ... . ... .. .. ... | b X
Section B. independent Contractors
1 Complete tthis table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 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

$100,000 in compensation from the organization ®

g

BAA

TEEAOTO8L 01/24/13

Form 990 (2012)



Form 980 (2012) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 9
Part \1@1 Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI D
. - : &) (B) © ©)

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections

512 813, or 814

revenue

4 Income from investment of tax-exempt bond proceeds . »
5 Rovyalties... .. ... o L

g g 1a Federated campaigns. ........ Tla
£5] bMembershipdues. . ... | 1b
fj:; ¢ Fundraisingevents. ... ... .. ¢
L
Ef-»ﬁ o Related organizations. ... .. . 1d
“é % & Government grants {contributions) . . . Te
= i L
§ S All other contrifbutions, gifts, grants, and :
=5 similar amounts not included above . 19 108,908,
[
E % g Noncash contributions included in Ins 1a-1f. & o o
S 1 hTotal Addfines Ta-if. ... > 108,500
g Business Code B
i
ol 2a
L e
1l b
Q —————————————————
o
S od
-
B | e e e e e e e e o v
§ i All other program service revenue . . .
B g Total. Add lines 2a-2f ... .. ... ol
3 Investment income (including dividends, interest and
other similar amounts). ... ... . - 13,331, 13,331,

{1 Real

{iy Perscnal

6a Grossrents .........

b Less: rental expenses

¢ Rental income or {less) . .,

d Net rental income or (loss)

o
7 & Gross amount Fom sales of t Securities

(i) Other

assels other than inventory.

T

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

¢ Gainor (loss) . ... ..

d Net gain or (loss)

8a Gross income from fundraising events

- 177,

T,

% {not including. 3
% ot contributions reported on line 1¢).
= See Part IV line 18, ........... ... a
E b Less: direct expenses. ... .. B, b i - i
S ¢ Net income or {oss) from fundraising events ... .. .. = 10,941, 10,5471,
9a Gross income from gammg activities. R
See Part IV, line 19.. . . a
b Less: direct expenses. ............ .. b
¢ Net income or (foss) from gaming activities. .. ... ... L
10a Gross sales of inventory, less returns
and allowances. ... .. .. .. ... a
b Less: costofgoodssold ... . b
¢ Net income or (Joss) from sales of inventory. .. ... ... >
Miscellanecus Revenue Business Gode : TR pEL S
1Ma QTHER _INCOME 6,367, 6,367,
b CANCELLED_ SCHOLARSHIPS _
(s
d Al other revenue ..
e Total. Add lines 11a-10d . ... ... ... . 6,367,
12 Total revenue. See instructions. ... ... . ... .. > 140,325, 20,475. 0 10,9471,

BAA

TEEAQI0SL 1217112

Form 290 (2012)



Form 990 2012) CHICC COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 10

{Part iX_| Statement of Functional Expenses
Secf{on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
' Check if Schedule O contains a response fo any guestion inthis Part IX . 7 ] ]

‘ . A) (3] <) )
Do not include armounts reported on lines &b, Total éxpenses Proararmn service Man sisi
agement and Fundraisin
/b, 8b, 9b, and 10b of Part Vill gmenses qem&srﬁg\ expe exr)ensesg

T Grants and other assistance to governments
and orgamzatlons in the United States. See

Part IV line 21, ... ... ... .
2 Grants and other assistance to individuals in
the United Stales. See Part IV, fine 22.. .. .. 125,980, 125, 980.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. Ses Part [V, ines 15 and 16 .

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

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

5 Compensation net included above, to
di squa!!f!ed persons (as defined under
section 4958(f}(1)) and persons described
in section 4958(cH3)B). ... 0, 0. 0. 0.

Other salaries and wages .

Pension plan accruals and comubutuons
(include section 401(k) and section 403(b}
employer coniributions). ...

g Other emplovee benefits. ... ... ... ..
10 Payrolltaxes. . ... ... _
11 Fees for services (non-empioyees):

a Management. ... .., R

d Lobbying. . .
& Professionat fundraising services. See Part I¥, line 17. .
f Investment management fees ... .. ... ...

g Other, (If ling 119 amt excesds 10% of line 25, col-
umn (&) amt, fist fine 11g expenses on Sch O3 .. .. 70. 70.
12 Advertising and promotfion ... ... ..

13 Officeexpenses............ ..............
14 Information technology. .. ........ ... .. ...
16 Rovaities. ... ... ... ... ...
16 Occupancy. ...
17 Travel . oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
nublicofficials. ... ..
19 Conferences, conventions, and meetings. . ..
20 Interest. o
21 Payments to a‘fairates .
22 Depreciation, depletion, and amortization .

23 Insurance. .

24 Other expeﬂses Itemsze expenses not
covered above (List misceilangous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedule O) .. e

a ADMINSTRASTRATIVE 4,058, 4,098,

b PRINTING AND PUBLICATIONS 3,989, 3,989,
eM1sc . _______._ 1,250, 1,250,
d POSTAGE AND SHIPPING _ _ __ _ 498, 498.
e All other expenses......................... 450 . 450 .
25 Total functional expenses. Add lines 1 through Z4e . . 136,335, 125,980, 10,355, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joini costs frorm a combined educaticnal
campaign and fundraising solicitation.
Check here » @ it following
SOP 88-2 (ASC 8h8-720) .. ... ... A

BAA TEEAGTIOL 12118112 Form 990 (2012)




Form 890 (2012) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part Xo. ... . D
Beal (A) (Bf)
eginning of year End of year
1 Cash — non-interest-bearing .. ......... ... . .. ... ... ... ... e 1
2 Savings and temporary cash investments ... ... .. 118,488, 2 86,5992,
3 Pledges and granis receivable, net . ... . 18,500.] 3 5,000,
4  Accounts receivable, nel. ... L L A
&  Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part It of Schedule { ............................................. e 5
6 Loans and other receivables from other disqualified persons (as defined under b
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing G
employers and sponsoring organizations of section 501(c)(9) voluntary employees' T
beneficiary organizations {see instructions). Complete Fari Il of Schedule L .. . .| 6
é 7 Notes and foans receivable, net .. ... 7,002.1 7
E; 8 inventoriesforsaleoruse . ... . ... . ... .. 8
E 9 Prepaid expenses and deferred charges. .. ... 2
10a Land, buildings, and equipment; cost or other basis.
Complete Parl Vi of Schedule D . ... .. 10a :
b Less: accumudated depreciation ... ... ... ... 10h lic
11 Investments — publicly fraded secunities. .. ... ... 0L 549,772, 1 671,837.
12 Investments — other securities, See Part IV, tine 11 ... ... .. ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11 .. .. .. ... ... .. 13
14 Intangible assels .. .. .. . 14
15 Other assets. See Part IV, line 1L .. ... o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... . 783,762 . 16 763,829.
17 Accounis payable and accrusd exXpenses. . . e 17 332,
18 Grants payable. . .. . 18
19 Deferred revenue . ... .. .. . 19
L 20 Taxeexemptbond liabiliies....... ... . .. .. .. .. ... B 20
L 21 Escrow or custodial account liability, Complete Part IV of Schedule D . ... .. 21
|B 22 loans and other pavables to current and former officers, directors, trustees,
L key empioyees, highest compensated employees, and disqualified persons.
X Complete Part 1 of Schedule L. ... 22
‘E 23 Secured mortgages and notes payable to unrelated third parties. ... ... ... .. 23
S| 24 Unsecured notes and lcans pavable to unrelated third parties. ... ... ... ... . 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other labilities not included on tines 17-24), Complete Part X of Schedule D 130,925,125 24,125,
26 Total liabilities. Add fines 17 through 25 .. ... .. ... .. B 130,025, 126 24 457 .
N Organizations that follow SFAS 117 (ASC 958), check here = E and complete Ll s ;
T lines 27 through 29, and lines 33 and 34, S R L
8127 Unmrestricted netassets. ... .. ... 662,837.127 739,372,
15:: 28 Temporarily restricled net assels . .
5| 28 Permanently restricted net assets. ... .. .. .. o O
g Crganizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34,
B1 30 Capital stock or frust principal, or current funds. ... .. e
8 31 Paid-in or capital surpius, or land, building, or equipment fund .. ... ... ... .
Ly 32 Retained earmngs, endowment, accumulated income, or other funds. .. ...... .
g 33 Total net assets or fund bafances. ... ... ... ... ... 662,837, 33 739,372,
5| 34 Total lizbiliies and net assets/fund balances ... .......... .. . . I 793,762, 34 763,829,
BAA Form 990 (2012)
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Form 990 (2012) CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

Page 12

(Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1, . ... ..

1 Total revenue (must equal Part VI column (A), line 12). .. ... 1 140,325
2 Total expenses (must equal Part IX, column (A), dine 25). .. ... 2 136,335
3 fRevenue less expenses. Subtractline Zfromitine 1. ... ... . ... . L e 3 3,950
4 Net asseis or fund balances at beginning of vear (must equal Part X, line 33, column (A)) ... ... ... 4 662,837
5 Net unrealized gaing (fosses) oninvestments. ... ... o ... |5 72,545
6 Donated services and use of faclliies. . ... &
7 odnvestment exXDenSeS . . 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explainin Schedule OY. ... ... ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B)). .. AU P 10 739,372,

T  Accounting method used to prepare the Form 980; BCash Accruaf D Other

If the organization changed its method of accounting from a prior year or checked *Cther,' explain
in Schedule O,

it Yes,' check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

E Separate basis mConsoiidated basis DBo’m consolidated and separate basis

b Were the organization's financial statements audiied by an independent accountamt® . .. . . . . . ... ..
If "Yes,' check a box below {0 indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both;
D Separate basis DConsoHda’[ed basis DBoih consolidated and separate basis

¢ If 'Yes' fo line 2a or Zb, doss the organization have a committee that assumes responsibility for aversight of the audit,
review, or compitation of #s financial statements and selection of an independent accountant? . ... .. . ...,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB Circular A-T837.

b [f Yes,' did the organization underge the required audit or audits? ¥ the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... ... .. .. .. ... ..

Yes | No
Za X
X
2¢
3a X
3b

BAA
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OME No. 1545-0047

SC . » ®
PR dur Ko Public Charity Status and Public Support 2012

Complete if the organization is a section 301(c)(3) organization or a section

4847(2)(1) nonexempt charitable trust. :"D;'ﬁén to Public

Depariment of the Treasun . N i
Intena) Bevente Serdee » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Hame of the crganization Emploayer identification number

CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23=-7056599

‘Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The orggnization is not a private foundation because i is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches or association of churches described in section 170(bX1(AXI).

2 | A school described in section T70{BXY (AN (Attach Schedule E.)

3 | |A hospital or a cooperative hospital service organization described in section T700XT(AMD.

4 [ | A medical research organization operated in conjunction with 3 hospital described in section T70bYTXAXD. Enter the hospital's

name, city, and siate:

5 j An organization operalco for the berefit of a college or university owned or operated by a governmental unit described in section
D T70BXIANIV). (Complete Part 1)
& A federal, state, or local government or governmental unit described in section 170¢(b)THAKY).

7 Iyl An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described
in section T70(BYTXANvI). (Complete Part 11)

¥ community trust described in section 170001 AXvE: (Complete Part 11}

9 | | Anorganization that normatlly receives: (1) more than 33-1/3% of its support from contributions, rrembershfp tees, and gross recempls from activities
related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support f*om gross invesiment income and
uareiated busgess tlaxable income (less sectron 511 tax) from businesses acquired by the organization after June 30, 1975. Sce section h09(a)2).

(Complete Part HI)

10 An organization organized and operated exclusively to test for public safely. See section 50%aX4).

1 ! An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry cut the purposes of one of more publicly
supported organizations described in section 509(a)(1) or section 609( 1(2). See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 1le th!ough 11h.

a DType i b EType It el ] Type i — Funclionally integrated d D Type HI — Non-functionally integrated

e D By checking this baox, | certify that the orgamzataon 15 not controlled directly or indirectly by one or more disgqualified persons
other than foundation managers and other than one or maore publicly supported organizations described in section 309(2)(1) or
section 509(=)(2).

f f the organization received a written determination from the IRS that is 2 Type |, Type  or Type [ sup;aortmu organization, D
check TS BOXN. oo e

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

15

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (D) and (i) i
below, the governing body of the supported Organization?. ... .. ....ooovve Mg @)
(A family member of a person described in () above? .. 11 g (i)
(i) A 35% controlled entity of a person described in () or iy above? .. 11g Gi)
h Provide the following informabion about the supported organization(s},
(i) Name of supported (i) EMN (i) Type of organization (iv} Is the {v) Did you notify {vi} Is the {vli} Amount of monetary
organization (described an lines 1-9 organization wt |the organization in organization in support
above or IRC section column (1) listed in | column (i} of your column (i}
(see instruciicns)) YOLE GOVEITHRG support? organized i the
document? Us.?
Yes No Yes Ne | Yes No
{4)
(B)
<)
D)
(E)
Total S o3 : v e P
BAA For Paperwork Reduction Act Notlce see the instructlons for Form 990 oy 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
[Part H [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)(vi)
(Complete only if you checked he box on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part Il If the
organization fails to gualify under the tests listed below, please complete Part [11)
Section A. Public Support
Catendar year (or fiscal year
beginning in) * {a) 2008 {b) 2009 {c) 2010 () 201 {e) 2012 {fy Total
T Gifts, grants, contributions, and
membersiip fess received. (Do not
include any ‘unusual grants.y ... 74.981. 99,225, 88,390. 108,670, 108,509, 481,175,
2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onits bhehalf ... ..o 0.
3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge . .. G.
4 Total. Add fines 1 through 3. .. 74,881, 99,225, 88,380, 109, 670. 108,908, 481,175.
% The portion of total Lo S : J
contributions by each person
{other than a governmental
unit or publicly supported :
organization) included on fine 1 =
that exceeds 2% of the amount [ .72
shown on fine 11, column (f .. : 0.
6 Public support. Subtract line 5
fromlined.. . ........ ... 481,175,
Section B. Total Support
Calendar year {or fiscal year
beginning in) > {a) 2008 (b) 2009 (©) 2010 {d) 2011 (e) 2012 ) Total
7 Amounts framline 4. ... . . 74,981, 99,225. 88,390, 109,670, 108,909. 481,175,
8 Gross tncome from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. .. ... ... 18,247, 11,5870. 14,901, 12,808, 13,331, 71,257,
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried onu ... L. 0.
10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part IV . ... T .
11 Total support. Add lines 7 R
through 10. .. ........... ... G : : : 552,432,
12 Gross receipts from related activities, elc (see instructions) . ... [ 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c3(3)
organization, check this box and stop here. . B B
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by Bne 11, column () .. ... ... . .. .. 14 87.10%
15 Public support percentage from 2017 Schedule A, Part il, line 14 .. . . . 15 81.15%
162 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . . .. B @
b 33-1/3% suppori test - 2071. if the organization did not check a box on line 13 or 162, and tine 15 is 33-1/3% or muore, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... ... .. B D
17 a 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 168a, 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. . ... ... B D

b 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. ... ... B H

18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions. .. ™

BAA

Schedule A (Form 990 or $90-E2) 2012
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Schedule A (Ferm 990 or 990-E2) 2012 CHICO COMMUNITY SCHOLARSHIP ASSOCTATION  23-7056599 Fage 3
[Part lll._[Support Schedule for Organizations Described in Section 509(a)(2)

T (Complete only if vou checkad the box on line 9 of Part | or If the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 11

Section A. Public Supponrt

Calendar year (or fiscal yr begianing in) > {=) 2008 () 2009 {c) 2010 () 2011 {e) 2012 ) Total

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

2 Gross receipts from adm[s
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o 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 Dxpended on
its behalf . . e

5 The vaiue of services or
facilities furnished by a
governmental unit to the
orgamization without charge . . .

6 Total. Add knes 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disquatified 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
forthevyear. . ...... .. .. ... ..

chAddlines7aand 7h .. .. .

2 Public support (Subtract line
Jefromline 83 ... ... ..

Section B. Total Support
Calendar year {or fiscal yr heginning in) = {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 fy Total
9 Amounis fromiine 6., .. ... ..
10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royafties and income from
similar sources........... ...
b Unrelated business taxable
mncome (less section 511

faxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b. .. .. ..

11 Netincome from unrelated husiness
activities not included in fine 10b,
whgther or not the basiness is
reqularty carried on. L.

12 Other income. Do not include

gain or loss from the sale of
%:Daplf{zla\é/ a}ssets (Explain in

13 Total support. (addins ¢, 10c, 11, and 12
14 First five years. if the Form 990 is for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . . e P J—I
Section €. Computation of Public Suppont Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (). ... . ... ... ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il iine 15, ... ... .. .. N 16 %
Section B. Computation of investment Income Percentage
17  Investment income percentage for 2012 {ine 10¢, column () divided by line 13, column (). .. ... ... ... 17 %
18  investment income percentage from 20711 Schedule A, Part [, line 17.. . . 18 %

19a 33-1/3% support tests —~ 2012 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 quahf;es as a publicly supported organlzatlon ...........

b 33-1/3% support tests — 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgamza’uon B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions B

BAA, TEEADS03L 08109712 Schedule A (Form 990 or 990-E2) 20712
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Schedule A (Form 990 or 930-£7) 2012 CHICC COMMUNITY SCHOLARSHIP ASSOCIATION  23-7056599 Page 4

[P’aﬁ v _{Supplementa! Information. Complete this part to provide the explanations required by Part I, line 10;
T Part i line 173 or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions),

BAA Schedule A (Form 990 or 990-£7) 2012
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SCHEDULE D ' . OMB Ma. 1545-0047
{(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury PartiV, lines 6,7, 8, 9,10, 1ta, 11b, 11¢, 11d, T1e, 111, 12a, or 12b. - {pen to Public
Internal Revenue Service > Attach to Form 980. » See separate instructions. . Inspection
Name of the organization Employer identification humber
CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23~-7056599
i;{a : Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

““the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year. . ... ... ..

Aggregate contributions to (during year) ... ..

Aggregate value at end of year. ... ... ...

1
2
3 Aggregate granis from (during year). . ... .. ..
4
5

Cid the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?. . ... ... ... . ... ... DYes D No

& Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring sy
impermissible private benefit?. .. [ ]ves BLE

!'Part; il _|Conservation Easements. Complete if the organization answered 'Yes' to Form 9%0, Part [V, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {(e.g., recreation or education) DPreservaﬁon of an historically important land area
I Protection of natural habitat LjPreservatéon of a certified historic structure
D Fraservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. ... T, 2a
b Total acreage restricted by conservation easements .. ... ... 2b
¢ Number of conservation easements aon a certified historic structure included in (&), .. ... .. ... 2¢c
d Number of conservation easements included in (¢) acguired after 8/17/05, and not on a historic
structure histed in the National Register ... ... ... ... ... ... ... ... e 2d
3 Number of conservation easements madified, fransferred, 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 pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoids?. ... ... ... ... ... ... ... ... EYes [ iNo

6 Staff and volunieer hours devated to monitoring, mspecting, and erforcing conservation sasements during the year
.

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the vear
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@XBD
and section 1T70(M@EBENT ... ..., A DYes D No

9 InPart XIIl, describe how the organization reporis conservation easements in its revenue and expense staternent, and balance sheet, and_
include, If applicable, the text of the foolnote to the organization's financial staternents that describes the organization's accounting for
conservation easements,

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

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Bart Xil, 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 reiating to these Hems;

(Y Revenues included in Form 990, Part VIl line 1. ... .. »8

(iiy Assets included in Form 990, Part X . P

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

a Revenues included in Form 990, Part VL line T o L]

b Assets included in Form 990, Part X. ... ... ... ... k5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEAIZ0IL 091812 Schedule D (Form 990) 2012



Schedule D (Form $90) 2012 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599 Page 2
PartIif | Organizations Maintaining Collections of Ar, Historical 1reasures, or Other Similar Ascets {continued)

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

a p Public exhibition d Loan or exchange programs
b} | Scholarly research e H Other
c d Preservation for future generations
4 ;rogi?(eJHa description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

i be sold 1o raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... .. .. Yes

I@E’aﬁ IV | Escrow and Custodial Arrangements. Complete i the organization answered 'Ves 1o Form 990, Part I, line 9, or
T reported an amount on Form 990, Part X, fine 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not includad -
on Form 890, Part X2\ ... T . [ |Yes BLE

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

Amount
cBeginndng balance. ... .. e
d Additions during the year .. ... 1d
e Distributions during the year .. e
f Ending balance. . ....... . ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ........... ... .. ... . . . .. D Yes

b If Yes,' explain the arrangement in Part Xilf, Check here if the explantion has been provided in Part XJI|

HNO

|Part V. |Endowment Funds. Complete if the organization answered 'Yes 1o Form 990, Part IV, line 10,

(&) Current {b) Pricr year (¢} Two years {d) Three years {e} Four years
1a Beginning of year balance ... .. 515,655, 624,934, 0. 0. 0.
b Contributions. ......... ... ..., 3,675, 7,020,
¢ Net investment earnings, gains,
and losses ... ... 75,924. -2,799,
d Grants or scholarships.. ... .. .. 17,000, 13,500,
e Other expenditures for facilities
and programs. .. ... ... G.
f Administrative expenses ... .. .
gEnd of year balance....... . ... 678,254, 615, 655, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as.
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes No
Gy unrelaled organizalions .. ... 3a{) X
Gi) related organizations. ... .. .. 3a(ii) X
b 1T Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. .. .. s ...} 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XTII

{Part VI [Land, Buildings, and Equipment. See Form 950, Part X, line 10.

Description of property {a) Cost or other basig  (b) Cost or other

{d}y Book vatue
{investment) basis (other)

(c) Accumulated
depreciation

Yaland oo .

bBuildings. .. ...

¢ Leasehold improvements. .. ... ...

dEquipment. ...

Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10¢c).). .. ... ... ... . - 0

BAA Schedwle B (Form 990) 20712
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Schedule D (Form 990) 2012 CEICO COMMUNITY SCHOLARSHIP ASSQCIATION 23-7056599 Page 3
|Part Vil_|investments — Other Securities. See Form 990, Part X, line 12. H/A

(2} Description of security or category (b) Book value {c) Method of valuation: Cost or
{including name of security) end-of-year market value

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

Total. (quumn (b) must equal Form 830, Part X, columin (B) fine 12.). .. *
EParf Wil i!nvestments — Program Related, See Form 990, Part X, line 13, N/A

{a} Description of investmen{ type (b} Book value (¢} Method of valuation: Cost or
end-of-year market value

M
2)
3
W
)
&)
{7
&)
€)]
{1¢
Total, (Column (b) must egual Form 990, Part X, column (B) line 13.) .. ™
[Part IX | Other Assets. See Form 990, Part X, fine 15. N/B
(a) Description {b) Book value

{1
(2
3
1)
&)
{6
{7)
&)
€]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15). ... . . . . . b
|Part X _[Other Liabilities. See Form 990, Part X, line 25,
{a) Description of fiability {b) Book value
(15 Federal income taxes
2y SCHOLARSHIPS DUE 24,125,
&
“)
(5)
]
)
(&
&)
(10
()
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). ... .. - 24,125,

2, FIN 48 (ASC 740) Foatnate. In Part XI11, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain tax positions
under FIN 48 (ASC 740, Check here if the fext of the foutnote has been provided in Part XUL. .. . . . A E]

BAA TEEA3308L 12/23/12 Schedule D (Form 9903 2012




Sch_édule D (Form 980) 2012 CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 2370565985 Fage 4
iPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains oninvestments. .. .. ... ... .. .. ... 1 .25

b Donated services and use of facilities. .. .. ... ... .. . ... .. - 2k

c Recoveries of prior year grants .. .. ... 2¢

d Other (Describe in Part XU . 2d

e Add nes 2athrough 2d. ... oo e 2e
3 Subtract line Ze from ling "l ........ S 3
4 Amounts included on Form 980, Part VIlI, tine 12, but not on ling 1:

a lnvestment expenses not included on Form 990, Partt VI, lme 7h. ... ... ... ., d4a

b Other (Describe i Part XiHLY. ... .. e ab

chAddlinesdaand dh. .. ... 4c
5 Total revenue. Add lines 3 and 4c. (Tms must equal Form 990, FPart ! Jine 723 .. . . ... ... 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Tolal expenses and losses per audited financial statements ... ... . ... ... ... .. .. . . ... . 11
2 Amounts included on line 1 but not on Form 2990, Part 1X, line 25;

a Donated services and use of faciliies. ... ... . .. ... . Za

b Prior year adjustments. ... 2h

cCtherlosses ................ .. e 2c

d Gther (Describe in Parf XiH. ) ......... e 2d

e Add lines 2a through 2a . Ze
3 Sublractline Zefrom line L. .. .. P R |
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a tnvesiment expenses not included on Form 990, Part VI, ine 7b ... .. . R da

b Other Bescribe inPart XHLY .. ib g

chAddlinesdaand db. . ... T o 4¢
5 Total expenses, Add lines 3 and 4c. (This must equal Form 890, Part{, fine 18) ... ... .. . . .. .. .. ... 5

iPart Xlil | Supplemental Information

Complete this part to provide the descrintions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b: Part W,
fine & Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compiete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEAZZ0AL 11/30/412
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2012 SCHEDULE L, PART IV - SUPPLEMENTAL INFORMATION PAGE3

CHICO COMMUNITY SCHOLARSHIP ASSOCIATION 23-7056599

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

SCHOLARSHIP FUNDS DIRECTLY TO THE RECIPIENT.




SCHEDULE O Supplemental information to Form 990 or 990-EZ o e

{Form 990 or 990-EZ) 2&1 2

Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information. -
UOpen 16 Public

Depariment of fhe Treasury » Attach to Form 990 or 990-EZ. - inspection

Internal Revenue Service

Mame of the organization Employer identification number

CHICO COMMUNTTY SCHOLARSHIP ASSOCIATION 23-7056599

FORNM 990, PART VI, LINE 8 - EXPLANATION OF NO CORTEMPORANEQUSLY DOCUMENTATION OF MEETINGS

IS A LICENSED CPA AND IS IN THE PRACTICE OF PUBLIC ACCOUNTING. THE FORM 990 IS

_ . FREPARED IN ACCORDANCE WITH THE FIRM'S QUALITY CONTROL PROCEDURES. AS A PART OF
. ACCURATE. THIS REVIEW IS PERFORMED BY A CPA THAT IS EXPERIENCED IN THE PREPARATION _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 930-EZ. TEEA490%. 12/8712 Scheduie O (Form 990 or 990-EZ) 2012



