IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 20 1._% 20 1 1
Department of he Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organizalion Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Name and title of officer

GREG MESSER

PRESIDENT

{Parti | Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the raturn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere B[X] b Total revenue, If any (Form 990, Part VIIl, column (A), line 12) 1b 909640
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, fine 9) . 2b

3a Form 1120-POL checkhere » [ ] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line 8) ... 4b
5a Form 8868 check here p [:] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ....................... 5b
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize MATSON AND ISOM to enter my PIN 42515

ERO firm name Enter five numbers, but
do not enter all zeros

as my slgnature on the organization's tax year 2011 slectronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charltles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature TAAXPAYER'S SOPY Date g

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, I 685597425615 l
do not enter all zeros

| certify that the above numerlc entry Is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this retuin fn accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature - Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l1_2}—31A For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2011)
12-01-11
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Departmeant of tha Treasury
Internal Revenue Service

benefit trust or private foundation)

[
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

}
OMB No, 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkil
applicable:

C Name of organization

e’ | COLLEGE OF THE SISKIYOUS FOUNDATION

D Employer identification number

E‘:}Ea&a Doing Business As 94-3146801
relurn Number and street (or P.O. box if mall is not delivered to street address) Room/suile | E Telephone number

[ i | 800 COLLEGE AVENUE (530) 938-5529
{gﬂﬁﬂdm City or town, state or country, and ZIP + 4 G Gross recelpts $ 925 ' 043.

pending

foplea- | WERD, CA 96094

tion

H(a) Is this a group return

F Name and address of principal officerGREG MESSER
800 COLLEGE AVENUE, WEED, CA 96094

for affillates? [_lves [(XINo
H(b) Are all affiliates included? (X ves (I No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)y (insertno.) L1 4847(a)(1) or __J 527 If "No,” attach a list. (see instructions)

J Website: p» HT'TP : / /WWW . STSKIYOUS,EDU/PUBLICRELATIONS /F{ Hic) Group exemption number

K Form of organization: X] Corporation [ ] Trust [ [ Assoclation | | Other » [L Year of formation: 19 91| m State of legal domicile; CA

{Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MT SSION OF THE COLLEGE OF
:.‘:’, THE SISKIYOUS AUXILIARY FOUNDATION IS TO SOLICIT AND RECEIVE
g 2 Check this box » [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body Part VI, N T8) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
% | 8 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... ...ooiiiiiie it sesieseresesiieeeesieanes 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ine T0) 334,754, 750,400.
g 9 Program service revenue (Part Vill, line 2g) . 84,836. 116,514.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 68,737. 60 (192,
o
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 30,228, -18,066.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ......... 518,555, 909,640,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42 ' 474. 97,055,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¥ | 15 Salaries, other compensation, employee benefits (Part )X, column (A), lines 5-10) ... 0. 50,904.
2 | 16a Professlonal fundraising fees (Part IX, column (A), ine 11€) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0. e :
47 Other expenses (Part IX, column (A), lines 11a-11d, 11F2486) 174,435. 520,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ... 216,9009. 668,618,
19 Revenue less expenses. Subtract line 18 from e 12 ... oo eeesereeeenes 301, 646. 241 ' 022,
58 Beginning of Current Year End of Year
85120 Total asSets (PArt X, N8 16) ._____.......oocoooesessososesssersees s 2,595,902.] 2,986,487.
<ol 21 Total liabilities (Part X, Ine26) . 72,654, 138,424,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2 D 23 , A 48. 2 , 8 48 0 63.

| Part’ll- ] Signature Block

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

TAYRAYER'S COPY

Sign Signature of officer”™ Date
Here GREG MESSER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dalg ek | J| PTIN
Paid  ROBERT GRIFFITH wlonployes [P00164244
Preparer |Firm'sname p MATSON AND ISOM Firm'sEINp. 94-2222122
Use Only | Firm's address ), 1726 COURT STREET
REDDING, CA 96001 Phoneno. (530)241-2515
May the IRS discuss this return with the preparer shown above? (see Instructions) ... ... [ Xlves L INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) COLLEGH OF THE SISKIYOUS FOUNDATION 94-3146801 Page 2
‘Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any qUEston N IS Part I ..ot ssrsssseseeeessiaesessans
1 Briefly describe the organization's mission:

THE MISSION OF THE COS AUXILIARY FOUNDATION IS TO SOLICIT AND RECEIVE
CONTRIBUTIONS AND DISPENSE FUNDS TO ASSIST STUDENTS AND SUPPORT THE
EDUCATIONAL PROGRAMS AND GENERAL WELFARE OF THE COLLEGE OF THE
SISKIYQUS.

2 Did the organlzation undertake any significant program services during the year which were not listed on
the prior FOrm 880 OF 000620 e [dves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for sach program service reported.

4a  (Code: ) (Expenses § 58 ’ 467. including granls of § ) (Revenua § 102 ,519. )

EAGLE'S NEST THRIFT SHOP PROGRAM - A QUALITY USED CLOTHING STORE
MAINTATNED AND RUN BY VOLUNTEER STAFF. THE SHOP IS OPEN TO STUDENTS,
STAFF, AND THE PUBLIC. ALL PROCEEDS ARE USED TO BENEFIT FOUNDATION
ACTIVITIES.

4b  (Code: ) {Expenses $ 97 y 055. including grants of $ ) (Revenue s )

GRANTING OF SCHOLARSHIPS AND GRANTS.

4c  (Code: } (Expenses $ 464,706. ineluding grants of $ ) (Revenue § 830. )
OTHER MISCELLANEQUS PROGRAMS CREATED TO SUPPORT THE ORGANIZATIONS

EXEMPT PURPOSE.

4d  Other program services (Describe in Schedule O.)
{Expenses § 14,976. including grants of § ) (Revenue $

4e Total program service expenses » 635 B 204.

13,165.)

Form 990 (2011)

132002
02-08-12
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990 (2011) COLLEGY, OF THE SISKIYOQUS FOUNDATION 94-3146801 page3

Form
I Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If MYes,” Complete SCheaUIE C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedUle G, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organlzation receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE Dy PATIT ||| oooooeoeeooeeeeee et ettt et e et 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ............................................................................................................................................................................ 116 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 .. ... 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization 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, PArtIX || e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes, " complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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, Xll, and Xill . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlil is optional . 12| X
13  Is the organization a school described in section 170(b)(1)(A)(i}? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outslde of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1anG IV ||| ... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Statas? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule £, Parts [l and 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 1187 If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1o and Ba? If "Yes," complete SChedule G, PAMt I ||| ... . o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
complete SCHEAUIR Gy Part Il ||| || .. ..o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b _|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 943146801 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organlzation In the
United States on Part [X, column (A), line 1? I "Yes," complele Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 22 Il "Yes," complete Schedule |, Parts | and 1l 2| X

23 Did the organlzation answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEOUIE Y ...\ oo oo s s e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChEAUIe K. I "NO", GO O N8 25 ... ......oooooooooeeoesososeessosesosoessss oo 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporaty period exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-8XeMPt DONGST? | e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-E27 If "Yes, " complete

SORBAUIB L PAITT oot ev s oot ettt e 256 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If "Yes, " complete Schedule L, Part ll | s 27 X

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

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREGUIB M || ... ... et e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1| et 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sectlons 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200 (18) 7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, 06 2 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi INE 2. ||| ...t 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SChedUIB O ... . it ittt isieois e ittt cesisssiorssitbesoninssstasssissics as | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In Lhls Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
(gambling) WINNINGS 10 PHZO WINNMBIST ... ..ot es ettt st ettt e et s s et e e st et s e st et s s e e eebe e enen ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ... 2a 0]
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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 a bank account, securities account, or other financial account)? ... .. .. 4a X

b If "Yas," enter the name of the forelgn country: ™
See instructions for filing requirements for Form TD F 80-22.1, Repart 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? i, 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c If "Yes," to line 5a or 5b, did the organization fils Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax dedUctible? e 6b
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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMM B2B2T ..ot ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions UNder SeCHON A0BB 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person 9b
10 Section 501(c)(7) organizations. Enter: : e
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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 (Do not net amounts due or pald to other sources against
amounts dus or received from them.) | ..., 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? e, 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 to Issue qualifled health plans 13b
¢ Enter the amount of reserves 0N haNG | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? i, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ............... 14b
Form 990 (2011)

132008
01-23-12



Form 990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page6

Part VI | 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 question in this Part VI e eee i D(:I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or By 8MPIOYEE? . et 2 X
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 or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members of StockhOIdEIS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing DOTY? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing 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 Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW this WaS QOME ||| || ||| ...ttt ettt 12¢
13  Did the organization have a written WhistlebloWer PONCY e 13 X
14  Did the organization have a written document retention and destruction POCY ? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

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
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemen ST i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request
19 Describe in Schedule O whsther (and if so, how), the organization made its governing documenis, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
KENT GROSS - CONTROLLER - (530) 938-5529
800 COLLEGE AVENUE, WEED, CA 96094
07-25-12 Form 990 (2011)
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Form 990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table {or all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, direclor, lrustee, or key employee) who received reportable
compensalion (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) (E) (F)
Name and Title Average | oo cri%fgjgr?man ona Reportable Reportable Estimated
hours per | box, unless person Is bolh an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(describe é the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related | & £ (W-2/1099-MISC) organization
organizations|{ = | & g and related
inScheduls | £ |2 | . |E 88 5 organizations
(1) SUE BOSTON
DIRECTOR 1.00(X 0. 0. 0.
(2) MARGARET DEAN
DIRECTOR 1.00(X 0. 0. 0.
(3) ROBERT RICE
DIRECTOR 1.00(X 0. 0. 0.
(4) RONDA GUBETTA '
DIRECTOR 1.00(X 0. 0. 0.
(5) JACK COOK
TREASURER 1.00(|X X 0. 0. 0.
(6) SHARON STROMSNESS
DIRECTOR 1.00(X 0. 0. 0.
(7) GREG MESSER
PRESIDENT 1.001X X 0. 0. 0.
(8) RENNIE CLELAND
DIRECTOR 1.00|X 0. 0. 0.
(9) RANDALL C, LAWRENCE
DIRECTOR 1.001X 0. 164,533, 45,855,
(10) CONNIE MARMET
DIRECTOR 1.00(X 0. 0. 0.
(11) DEBORRA BRANNON
VICE PRESIDENT 1.00(x X 0. 0. 0.
(12) DENNIS SBARBARO
DIRECTOR 1.00([X 0. 0. 0.
(13) CHRIS VANCIL
DIRECTOR 1.001X 0. 0. 0.
(14) ROBIN STYERS
DIRECTOR 1.00(X 0. 0. 0.
(15) DAWNA COZZALIO
SECRETARY 1.00([X X 0. 0. 0.

132007 01-23-12 ' Form 990 (2011)
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Form 990 (2011) 94-3146801 page8
IPaf’t-‘VUl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do ot cm‘gf!ﬂggumn one Reportabla Reportable Estimaled
RouUrs per | box, unless person is both an compensation compensation amount of
weok offlcar and a direclor/trusiae) from from related other
(describe | & the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related | 3 | & (W-2/1099-MISC) organization
organizations| 8 | £ 3 and related
in Schedule | B | 2 o 2R 4 organizations
b SUb-R0tal, e > 0.] 164,533.] 45,855.
¢ Total from continuation sheets to Part VI, Section A .. .. . . » 0. 0. 0.
d Total (add lines 1b and 16) ...t snneienes » 0. 164,533, 45,855,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PBISOM ... ...\ i et iieeeiieaiseiinsczaiise 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

{C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

132008 01-23-12

Form 990 (2011)



i

Form 990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page9
[Part-Vill | Statement of Revenue
PR : A B c (D)
Total (rez/enue Releﬁta)d or Unr(e.alezted exggglgg%?om
exempt function business tax under
reventie revenue Sg%‘?g? 551142
gig 1a Federated campalgns 1a
g é b Membershipdues ... 1b
et ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
£ 5 T Al other contributions, gifls, grants, and
a5 similar amounts not included above #| 750,400,
*LE‘S g Noncash conlributlons included in lines 1a-16 § .
8§ h Total Addlines tatf o » | 750,400.
Business Cods S et -
8 2a THRIFTSTORE SALES 900099 102,519. 102,519.
'?,g b PERFORMING ARTS REVENU | 900089 13,165. 13,165.
ng ¢ OTHER PROGRAM REVENUES | 900099 830. 830.
E3l
5
E e
o f Al other program service revenue
g Total. Addfines2af ..o » | 116,514.
3  Investment income {inciuding dividends, interest, and
other similar amounts) » 68,044. 68,044.
4 Income from investment of tax-exempt bond proceeds
B ROVAIES oo e e )
(i) Real (i)} Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss) .
d Net rental income of {(I0SS)  ......ovoviciieiiiiieiieeesen »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 7,252,
¢ Galnorfloss) . ... -7,252. . ,
d Netgain or (10S8) ... » ~-7,252. -7,252.
© 8 a Gross income from fundraising events (not [
= including $ of
E contributions reported on line 1c). See
v PartIV,line 18 .. ... ... a| 17,894. e
& b Less: direct expenses, . .. ... p[_8,151. ST
© ¢ Netincoms or (loss) from fundraising events ............... » 9,743. 9,743.
9 a Gross income from gaming activities. Ses Lo
PartiV,line 19 ..., 8
b Less:directexpenses . ...
¢ Net income or (loss) from gaming activities .............. »>
10 a Gross sales of inventory, less returns
and allowances | .. ... ... a
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenus Business Code
11a CHNG IN VALUE REMNDR T | 900099 -27,809.| -27,8009.
b
c
d Allotherrevenue | .. ... . ...........
e Total. Add lines 11a-11d -27,809. ~ :
12 Tota) revenue, See instructons. ... » 909,640.] -13,814. 0.] 173,054.
L Form 990 (2011)
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[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part 1X ... o ]
Do not Include amounts reported on lines 6b, Total ef(\penses Prografx?)servlce Manage(%)ent and Func(Jra)islng
7h, 8b, 9b, and 10b of Part VIII. axpenses general expenses expensas
1 Granls and olher assistance to governments and )
organizations in the United States. See Part IV, line 21 73,105. 73,105.
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 23,950. 23,950.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benelfits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages .. ... 42,408. 42,408.
8 Pension plan accruals and contributions gnclude
saclion 401{k) and section 403{b) employer contributions}
9 Other employee benefits ...
10 PayrolltaXes . ... 8,496. 8,496.
11 Fees for services (non-employees):
a Management
b
¢ AGCOUNHNG ... oo\, 6,050. 6,050.
d LODBYING e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16 Occupancy 26,245. 20,613. 5,632.
17 Travel 39,121. 39,121.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
28 Insurance |,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If fine
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) ... . ;
a CONSULTANT 266,960, 266,960,
n SUPPLIES 78,946. 69,641, 9,305.
¢ MISCELLANEQOUS 60,405. 60,330. 75,
d UTILITIES 11,427, 11,427.
e All other expenses 31,505. 19,153, 12,352,
25  Total functional expenses. Add lines 1 through 24e 668,618. 635,204. 33,414. 0.
26 Joint costs. Complete this line only if the organization
reported in column (8) Joint costs from a combined
educational campalgn and fundraising solicitation.
Check here P D if following SOP 98-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
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[Part X [Balance Sheet

(A) (8
Beginning of year End of year
1 Cash - nondn st NG 1
2 Savings and temporary cash Investments 210,125, 2 169 9 66.
3 Pledges and grants receivable, net . ... 3
4 Accounts recelvable, net . . 9 ' 121. 4 128 ’ 766.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complets Part il
of Schedula L s S
6 HRecelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501{c){9) voluntary
o employees' beneficiary organizations (see instructions) ... ... 6
® | 7 Notesand loans receivable, et ... 7
< | 8 Inventories forsale orUSe . . .. ..o 8
9  Prepaid expenses and deferred charges . ..., 3,150.] 9 3,151.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 1,995,215.] 11 2,334,122,
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets || s 14
15 Other assats. See Part IV, ine 11 .., 378,291.] 15 350,482,
16 Total assets. Add lines 1 through 16 (must equal line 34) ... 2,595,902.] 18 2,986,487,
17 Accounts payable and accrued expenses 72,654, 17 138,424.
18 Grants PAYADIE ... et 18
19 Deferred reVENUE |, ..ot 19
20  Tax-exempt bond liabilities ... 20
9 {21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
:"E_ 22 Payables to current and former officers, directors, trustees, key employees, PR
fg highest compensated employses, and disqualified persons. Complete Part 1| G :
- OF SCRBAUIB L |||\ sen e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUB D | it et e 25
26 Total liabilities. Add lines 17through 25 . .. .o 72,654.] 26 138,424.
Organizations that follow SFAS 117, check here P X and complete
@ lines 27 through 29, and lines 33 and 34, o
E |27 Unrestricted Nt aSsels .....................ovooooeoroseserssooooeees oo 284,516.] 27 311,884.
:g 28  Temporarily restricted net assets . 1,717,852, 28 2,006,398,
T |29  Permanently restricted net assets 520,780.] 20 529,781.
T Organizations that do not follow SFAS 117, check here P D and ’ :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retalned earnings, endowment, accumulated incoms, or other funds .. 32
Z |33 Total net assets of fund DAINGES .._............coooereceeossoeesecrs e eerseson 2,523,248 .} 33 2,848,063.
34  Total liabilities and net assets/fund balances 2,585,8 02.] a4 2,986,487,

132011 01-28-12

Form 990 (2011)



Form

} i

990 (2011) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pagei2

| Part XI| Reconciliation of Net Assets -
Check if Schedule O contains a response to any question in this Part X1 ... ..ot eeret e ineesasiresoaiessnesassnss [(X]

O 0B WN

909,640.

Total revenue (must aqual Part VIII, column (A), IN€ 12) oo
Total expenses (must equal Part 1X, ColUmn (A), 108 28)

668,618.

Revenue less expenses. SUbtract e 2 from e 1

241,022,

2,523,248,

Other changes In net assets or fund balances (explain in Schedule O)

83,793.
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Net assets or fund balances at end of year. Combline lines 8, 4, and 5 (must aqual Part X, line 33, column (B))

2,848,063,

e

art XIl| Financial Statements and Reporting

Check if Schedule O contains a respanse to any gquastion N this Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual [: Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its 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.
If "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, consolidated basis, or both:

Separate basis [XI Consolidated basis I:I Both consaolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEAND OMB CINGUIBI AIB3? ||| ee oo oo oo e e oo oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh @UGItS. ... eeaene

Yes | No

2a X
2p| X

2c | X

3a X

3b

132012

01-23-12
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(Form 990 or 990-EZ)

epartmant of the Treasury
Internal Hevenua Service

}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

| Part ] ] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
s ]
4

0 o0 H

10
11

BN

el ]

A church, conventlon of churches, or assaclation of churches described in section 170(b){ 1){A){i).

A school described in section 170(b){1)(A)i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

--An-organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complste Part iI.}

A faderal, state, or local government or governmental unit described in section 170(b){1){(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A){vi). ({Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

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

a [::] Type | b Type i c [:] Type 1l - Functionally integrated d [:l Type HI - Other

By chacking this box, | certify that the organization is not controlled 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(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type it

supporting organization, ChBCK ThiS BOX ||| ... ..ot es s ese st cr ettt L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the SUPPOrted OFGANIZALION? ||| .. . .\ (oo 11g(i)

(i) Afamily member of a person described in () aboVe? | ... 11g(li)

(1i) A 35% controlled entity of a person described In () or (1) @D0VE? e, 11g(iii)
h Provide the following information about the supported organization(s).

(iit) Type of ; -nanizali i i vi) s the

(yNams of supported | (I} N argnmion (1) e o) (o o oeonl co | (4 Amountof

organization

{described on lines 1-9
above or JRC section
(see Instructions))

governing document?

(i) of your support?

i) organized in the
() gU.S.’?

Yes No

Yes No

Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 COLLEGE OF THE SISKIYOUS FOUNDAYWION

94-3146801 Page 2

IPart ||

Support Schedule for Organizations Described in Sections 170{B){T){A){iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 767,584. 237,544, 321,211.] 334,754.| 750,400.] 2411493,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 8 767,584.| 237,544.] 321,211.] 334,754.] 750,400.] 2411493,
5 The portion of total contributions ‘ . : B
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,
colmn (.
6 Public support. Sublract line 5 from line 4, 2411493,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromline4 ... 767 ’ 584.] 237 ,hid. 321, 211. 334, 754.1 750 ' 400.] 2411493.
8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 92,522- 61,235- 55,999- 64,488. 68,044. 342,288-
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.) . . 22,339.] -74,941, 40,027. 30,228.] -18,066. -413.
11 Total support. Add lines 7 through 10 | ) : 2753368.
12 Gross receipts from related activities, etc. (se8 InStruCtionNS) 12 I 465,516.
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 DOX NG STOP HEBIE ... .o iei ittt e et et iss e eestsass s e ssesrs e aanesssessesssots st tssssessssessosss oo sassissascs | - [_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ) ............ccooviiiveeei, 14 B7.58 g
15 Public support percentage from 2010 Schedule A, Part ), line 14 15 81.10 g
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly sUppoOrted OrganizZatlon > [E
b 33 1/3% support test - 2010, If the organization did not chack a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrad OrGanization v, » L_._l
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check thls box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization | ... ..........ooiviiiivvreeinn, | 2
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 18a, 16h, or 173, 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
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 ......... » l:]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Hl: | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Qross recelpts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any actlvity that Is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 racalved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (sybtiactline 7¢ ligm ling 6.
Section B, Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources

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

c Addlines 10aand 10b ... .. ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o
13 Total support(add lines 9, 10¢, 11, and 12.)

14 First five years. |f 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 DX BN S 0D Bl i e ettt e e | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2010 Schadule A, Part HEL HN8 15 i iiis i sizisessseissiizics 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 lnvestment income percentage from 2010 Schedule A, Part (1, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and lins 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..................... » L__]
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors oM No. 1545.0047
(Form QI?F?)’ 990-EZ,
or 990~ P Attach to Form 890, Form 990-EZ, or Form 990-PF, 20 1 1

Department of tha Treasury
Internal Revenue Service

Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0o0oidH

501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

D_Q For a section 501(c)(3) organization filing Form 990 or 390-EZ that met the 33 1/3% suppoit test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. 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. . » ¢

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

COLLEGE OF THE SISKIYOUS FOUNDATION

Employer identification number

94-3146801

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 | MCCONNELL FOUNDATION

800 SHASTA VIEW DRIVE

$

Person
Payroll |:|

80,000. Noncash [ _]

REDDING, CA 960495-2050

(Complete Part 1l if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroli D
Noncash |:]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

{d)

Total contributions Type of contribution

Person |:l
Payroll [:]
Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person l:l
Payroll r:_‘
Noncash [::]

(Complste Part Il if there
Is a noncash contribution.)

(a) (b}
Nao, Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ()
Na. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D
Payroll l:]
Noncash I:::l

{Complete Part |l if there
Is a noncash contribution.)

123452 01-23-12

Schedule B {(Form 990, 890-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

COLLEGE QOF THE SISKIYOUS FQUNDATION 94-3146801
Partll Noncash Property (see instructions). Use duplicate coples of Pari Il if additional space Is needed.
(a)
(c)
No,

o o (b} ' FMV (or estimate) () -
from Description of noncash property given K " Date received
Part | (see instructions)

$
(a)
(c)
No.

o o {b) ) FMV (or estimate) () R
from Description of noncash property given . Date received
Part (see instructions)

$
(a)
(c)
No.

L (o) . FMV (or estimate) () .
from Description of noncash property given X . Date received
Part ] (see instructions)

$
(a)
(c)
No.

o n {b) . FMV (or estimate) (@) .
from Description of noncash property given X . Date received
Part | {see instructions)

$
(a)
No. (©)

P (k) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part 1 (see instructions)

$
(a) (©)
No.

° L. (b) . FMV (or estimate) (d)
from Description of noncash property given X . Date recelved
Part1 {see instructions)

b

123453 01-23-12

Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer Identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Part il Exclusively Teligious, charitable, elc., individual confributions To section SUT{c){7]), {4}, or {10} organizalions that total mare Than 1,000 for the
- ’ year, éom lete columns (&) through (e) and the following line entry. For organizations completing Parl 1, enter
the tolal of exclusively religious, charilable, elc., contributions of $1,000 or less for the Yaar. (nler this informalion once.) b

Use duplicate coples of Part Il if additional spaca is heeded.

{a) No.
gOrftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’r;*TI (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;?rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements T

(Form 990) . » Complete if the organization answered "Yes," to Form 990, 20 1 1

Depariment of the Tren;“ry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P Attach to Form 990, > See separate instructions. Inspection

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 990, Part IV, line 6.

O W=

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

Total numberat end of year |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMrol? [:l Yes [:] No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private bensfit? L__] Yes D No

[Part Il " [Conservation Easements. Gomplete If the organization answered "Yes* ta Form 990, Part IV, line 7.

1

a0 U o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
I:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 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

Total number of conservation easements ... . e 2a

Total acreage restricted by conservation BaSemENES 2b

Number of conservation easements on a certified historlc structure included in (a) 2c

Number of conservatlon easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegISer || ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements I ROIAS T L_—.I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

aNd SECHON T7OMYANBII? .............oooeereceeeee oo eee oo eeesees oo eseeee oo s e ee s eesreeseeeseessesse e s sesesess oo esores oo (Cves  [Cno
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If 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, educatlon, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(1) Revenues inciuded in Form 990, Part VI, ne 1 > &
(i) Assets included In FOMM 890, PAM X ... oo oooeeeeeoes e > 5 32,535.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIIL IINe T | | et | g
b Assets included in FOrm 990, PartX . ... . o oo >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011

]

COLLEGE OF THE SISKIYOUS FOUNDATION

i

94-3146801 page?

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
Public exhibition
{:l Scholarly research
Preservation for future generations

d [:l Loan or exchange programs
e Other INVESTMENT

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection?

D Yes

No

I Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

I::]No

b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
c 1
d 1d
e Distributions during the YBar .. e 1e
T Endingbalance ... i
2a Did the organization include an amount on Farm 890, Part X, e 210 Ll Yes I__] No
b If "Yes," explain the arrangement in Part XIV.
[Part V_|Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . 1,831 367, 1,425,596,
b Contributions ... ..o 260,915, 262,564.
¢ Net investment earnings, gains, and losses 120,986, 183,580,
d Grants or scholarships | ... 30,657. 40,373,
e Other sxpenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . ... 2,182,611, 1,831,367,
2 Provide the estimated psrcentage of the current year end balancs (line 1g, column (a)) held as:
a Board designated or quasi-endowment - 1.00 %
b Permanent sndowment p» 99.00 %
¢ Temporarily restricted endowment p- %

3a

The percentagss in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i unrelated organizations 3al(i) X
(if) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 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 property {a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LAN e
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .. ... ...

0.

132052

01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page3
| Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c} Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equlty interests
(8) Other
A
(B)
(C)
(D)
()
(F)
(@)
(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> L
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a} Description of investment type ({b) Book value Cost or end-of-year market value

)
2
@)
(4)
(5}
{6)
@
@)
@
(19)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
y BENEFICIAL INTEREST IN REMAINDER TRUST 317,947.
y GEM AND ART COLLECTION 32,535,
)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ...t » 350,482,
| Part X | Other Liabilities. See Form 990, Part X, line 25.
q. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »
2- i) I BINETERT O 3] gonaE arg K
%5 Schedule D (Form 990) 2011




o I
Schedule D (Form 990) 2011 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 paged
[ Part XI /| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1
2 Total expenses (Form 990, Part X, column {A), line 25) 2
3 Excess or (deficit) for the year, Subtract line 2 from e 1 3
4 Netunrealized gains (I0Sse8) ON VeSS 4
5 Donated services and use of facilitles ..., 5
6 INVESIMBNL BXNBNSES | ... ..ot 6
7 Prior period adJUStMENTS | | ... ittt e 7
8 Other Describe N Part XIV.) e e 8
9 Total adjustments (net). Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financlal statements. Combine lines3and 9 ... 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of 1aGlitias | 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) e 2d
e Addlines 2a througn 2d | et Ze
3 Sublractline 28 OMIINE T | || ettt 3
4 Amounts included on Form 990, Part VIHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe In Part XIV.)

¢ Addlines4aand 4b e .. L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.)  .................ccoieeiiieeiiienccssesssecee 5
[ Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SAtBMeNts || ...t 1
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facllitles | ... 2a

b Prioryearadjustments ... 2b

C ONBIIOSSES | ..ot en sttt 2c

d Other {Describe in Part XIVL) ... ses e 2d

e Addlines 28 through 2d || e st ns 2e
3 Subtractline 2 fTOMIINE T ||ttt e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, ine 18.)  ........ccoccovivueeviiniiiiiceiiiociiaeans 5
| Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additlonal information.
PART III, LINE 4; AS IT RELATES TO THE GEM AND ART COLLECTION, THE

FOUNDATION INTENDS TO RETAIN THESE AS INVESTMENTS AND SELL THE ITEMS ON AN

AS-NEEDED BASIS. INVESTMENTS ARE MAINTAINED TO EARN INTEREST AND INCREASE

IN VALUE IN ORDER TO PAY SCHOLARSHIPS TO STUDENTS OF COLLEGE OF THE

SISKIYOUS.

PART V, LINE 4: DONOR-RESTRICTED SCHOLARSHIP ENDOWMENT FUNDS CONSIST

OF PERMANENTLY RESTRICTED CONTRIBUTIONS RECEIVED FOR VARIOUS SCHOLARSHIP
Schedule D (Form 990) 2011

132054
01-23-12



Schedule D (Form 990) 2011 COLLEGE OF THE SISKIYQOUS FOUNDA'l'ION 94-3146801 pages
[Fart XIV] Supplemental Information (continued)

PROGRAMS. EARNINGS ON THESE ENDOWMENTS ARE USED FOR THE PAYMENT OF

SCHOLARSHIPS UNDER THE VARIOUS PROGRAMS. DONOR-RESTRICTED TITLE ITT

ENDOWMENT FUNDS ARE FEDERAL GRANT RECEIPTS (AND MATCHING CONTRIBUTIONS)

WHICH ARE TO BE HELD FOR A PERIOD OF TWENTY YEARS. EARNINGS ON THESE

FUNDS ARE TO BE SPENT ON MAINTENANCE OF THE RURAL HEALTH SCIENCE

INSTITUTE. AT THE END OF THE TWENTY YEAR PERIOD, THE GRANT PROCEEDS AND

MATCHING CONTRIBUTIONS ARE AVAILABLE TO BE USED TO PAY VARIOUS RURAL

HEALTH SCIENCE INSTITUE RELATED EXPENDITURES.

132066 Schedule D (Form 990) 2011
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 1B, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

Open.To Public

Dapartment of the Traasury

Intarnal Revenue Servica - Attach to Form 990 or Form 990-EZ. p> See separate instructions. lnSpection
Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers ara not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations (] Solicitation of government grants
c [:] Phone solicitations g [:l Spacial fundraising events

d L—_J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid " "
(1) Name and address of individual . me raiser | {iv) Gross receipts té ()OI‘ retainch)i by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity e i lrod from activity fundraiser to {or retained by)
contributians? listed In col. (i) organization
Yes [ No
TOtal ettt ettt saseereenenssesneans »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 COLLEGE OF THE SISKIYOUS FOUNDATION

94“3146801 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-£Z, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Olg'g;\?gfents (d) Total events
GOLF ’ (add col. (a) through
ITOURNAMENT [CRAFT FAIR col. (c)

@ (event type) (event type) (total number)

[}

o

8|1 Grossreceipts 12,746. 5,148. 17,894,
2 Less: Gharitable contributions ...
3 Grossincome (ine 1 mnus ine 2) ... 12,746. 5,148. 17,894.
4 Cashprizes . ...

@ |5 Noncashprizes . ... .

7]

o

1% 6 Rentffaciltycosts 6,133. 6,133.

Q

%’ 7 Food and beverages ... 18. 18.
8 Entertainment | ...
9 Otherdirectexpenses . . 999. 1, 001. 2: 000.
10 Direct expense summary. Add lines 4 through S In column (d) » {( 8,151 J

Net income summary. Combine line 3, column (A), AN N8 0. ... ..o eereees eeeessnnsesesssesensnssnnsnne » 9 ’ 743.

11
Part 1l

$15,000 on Form 990-EZ, line Ba.

Gaming., Complste if the organization answered “Yas" to Form 990, Part IV, line 19, or reported mora than

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

{c) Other gaming |1 o) through col. (c))

Direct Expenses

[ Tves %

L _Jves %

L___J Yes %

6 Volunteer labor . ... L Ino No
7 Direct expense summary. Add lines 2 through 5 in Column () » [ )
8 Net gaming income summary. Combine line 1, column d, and N8 7 ...oooviveeoiei i seecacasiinsssssiines >
9 Enter the state(s) in which the organization operates gaming activities:
L] Yes l_l No

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .
b If "Yes," explain:

132082 01-23-12

Schedule G {Form 990 or 990-EZ) 2011



i j
Schedule G (Form 990 or 980-E7) 2011 COLLEGE OF THE SISKIYOUS FOUNDAYWION 94-3146801 pages

11 Does the organization operate gaming activitles With NONmMEmMIDeIS L.J Yes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gBMINGT ... ..ottt s et sab bttt [ Jves
13 Indicate the percentage of gaming activity operated in:

a The organization's facllity 13a

L_J No
[—_—I No

%

b An outside facility 13b

%

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

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [::] Yes

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

DNO

Address -

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided p

I:] Director/officer [::I Employee (I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSBY || | ... ..o et et l:] Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

DNO

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Scheduie G {(Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 COLLEGE OF THE SISKIYOUS FOUNDATLON 94-3146801 page2
| Part IV | Supplemental Information

WITHDRAWN FROM THE MERCY MEDICAL ACCOUNT HELD AT THE FOUNDATION TO PAY FOR

STUDENT SALARIES.

FOR THE AMOUNT PAID FOR THE MATRIX OUTCOMES MODEL AND THE SCIENCE BUILDING,

GRANT APPLICATIONS REQUIRE A DETAILED DESCRIPTION OF THE PROJECT AND IT'S

COSTS. ONCE AWARDED, THE RECIPIENT SUBMITS THE PURCHASE REQUESTS, PAYMENT

VOUCHERS, ETC. TO THE FOQUNDATION OFFICE FOR PROCESSING. THE FOUNDATION

STAFF REVIEWS, APPROVES AND TRACKS ALL EXPENDITURES OF THE GRANT FUNDS AND

ENSURES THE FUNDS ARE SPENT FOR THE APPROVED PURPOSE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: COLLEGE OF THE SISKIYQUS

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE OF THE THREE GRANTS

ISSUED BY THE FOUNDATION WERE TO PROVIDE FUNDING TO THE DISTRICT TO

FURNISH THE NEW SCIENCE BUILDING, TO SUPPORT, BROADEN AND EXTEND

PARTNERSHIPS IN CALIFORNIA COUNTIES AND TRIBAL COMMUNITIES FOCUSING ON

CHILD ABUSE PREVENTION, AND TO PROVIDE SUPPORT FOR A WORK-STUDY PROGRAM

FOR STUDENTS PURSUING A HEALTH CAREER.

Schedule | (Form 950) 2011

132281 05-01-11
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. L O;?en to P'ubl?c
Internial Revenue Servica P> Attach to Form 990, P See separate instructions. . Inspection
Name of the organization Employer Identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
[PartI | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed In Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or rasidence for personal use
Travel for companlions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inltiation fees

L__] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkad In line 182 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain In Part Il

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations {:' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization;

a Recelve a severance payment or Change-of-Control PaYMENt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participats in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 601(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRBOIGANIZAUON? | ||| ||| oo eeee oo oo oo e oo e et  5a X
b Any related OFGANIZEIONT ... ... ..oooooooioi oo e 5b X
If "Yes" to line 5a or 5b, describe in Part 1, S
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
6a X

a The organization?

b Any related OrgaNIZAIONT ................oo.....vooueioeevooessssse oo e ssass s e 6b X
If “Yes" 1o line Ba or 6b, describe in Part 11, :
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described Inlines 5 and 87 If "Yes," describe N Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ..ottt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

132111
01-23-12
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information. : Open to Public

|ntarnal Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTRIBUTIONS AND DISPENSE FUNDS TO ASSIST STUDENTS AND SUPPORT THE

EDUCATIONAL PROGRAMS AND GENERAL WELFARE OF THE COLLEGE OF THE

SISKIYQUS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PERFORMING ARTS SERIES - PRODUCTION OF PERFORMANCES THROUGHOUT THE YEAR

TO FURTHER THE EDUCATION AND APPRECIATION OF THE ARTS FOR STUDENTS AND

THE COMMUNITY.

EXPENSES $ 14,976. INCLUDING GRANTS OF § 0. REVENUE § 13,165,

FORM 990, PART VI, SECTION B, LINE 11: LINE 112 EXPLANATION - THE

COMPLETED FORM IS PRESENTED TO THE FOUNDATION EXECUTIVE COMMITTEE FOR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15: THE FQUNDATION PAYS NO COMPENSATION

FOR OFFICERS OR KEY EMPLOYEES.

THE FOUNDATION PAYS NO COMPENSATION FOR A CEOQ, EXECUTIVE DIRECTOR OR ANY

TOP MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE IN THE COLLEGE OF THE SISKIYOUS LIBRARY OR UPON REQUEST FROM THE

COLLEGE OF THE SISKIYQOUS ADMINISTRATIVE SERVICES DEPARTMENT.

GOVERNING/ORGANIZING DOCUMENTS ARE AVAILABLE ON THE COLLEGE OF THE

SISKIYOUS WEBSITE.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 83,793,

e Schedule O (Farm 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pages
| Part VIl ' Supplemental Information

Complete this part to provide additional information for responses to questions on Schaedule R (see Instructions),

192100
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Form 8868 Application for Extension of Time To File an

(Rav. January 2012) Exempt Organization Return OMB No. 15451709
Departinent of the Treasury

Internal Revenue Sarvice P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX »

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Part Il unfess Yo have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjfa) - You can electronically file Form 8868 if you need a 3:month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associatad With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/elile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complate
Partlonly ...

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of axempt organization or other filer, see instructions. Employer identlfication number (EIN) or
print
o by the COLLEGE OF THE SISKIYOUS FOUNDATION [X] 94-3146801
due date for | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
fingyour | 800 COLLEGE AVENUE
Instructlons. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEED, CA 96094

Enter the Return code for the return that this application is for (file a separate appilcation for each return) m
Application Return | Application Return
Is For Code ]!is For Code
Form 990 o} Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 086 Form 8870 12

KENT GROSS - CONTROLLER
® Thebooks are inthecareof p 800 COLLEGE AVENUE - WEED, CA 96094

Telephone No.p» (530) 938-5529 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . » [:]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this Is for the whole group, check this
box p [:] fitis for part of the group, check this box P I:} and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013  wfiethe exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year

_or
» (X1 tax year beginning _JUL 1, 2011 ,andending JUN 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |:| Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c [ § 0.
Cautiaon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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Form 8868 (Rev. 1-2012) - Page 2
* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check this box ... » I_XJ
Note. Only complete Part Il if you have alrsady been granted an automatic 3-month extension on a previously filed Form B868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyhe JCOLLEGE OF THE SISKIYOUS FOUNDATION [(X] 94-3146801
“:lli':gd;;zr'm Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

relurn, Sae 8 O O COLLEGE AVENUE

nstuellons. vy town or post office, state, and ZIP code. Far a foreign address, see instructions.

WEED, CA 96094
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 o1} ' ‘
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KENT GROSS - CONTROLLER
® The booksareinthecareof p 800 COLLEGE AVENUE - WEED, CA 96094
Telephone No.»» (530) 938-5529 FAX No.
® |f the organization does not have an office or place of business in the United States, check this BoOX . » (|
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P [j . If it Is for part of the group, check this box P> D and attach a list with the names and EINs of all membars the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15, 2013 .
5  Forcalendar year , or other tax year beginning JUL 1, 2011 ,and ending  JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: L__l Initial return [.__J Final return

Change in accounting period
7  State in detall why you need the extension

ALL OF THE INFORMATION NECESSARY FOR THE PROPER FILING OF THE
INFORMATIONAL RETURN IS NOT YET AVAILABLE.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b |f this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | § 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, Including accompanylng schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» PRESIDENT Date p>

Form 8868 (Rev. 1-2012)
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