See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:23-7425713_990_201312.pdf
https://public.resource.org/privacy?2014_05_EO:23-7425713_990_201312.pdf

+

| OMB No. 1545-0047

Form 990 : Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Cade (except pnvate foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390.

A For the 2013 calendar year, or tax year beginnina , 2013, and endLnL

B Check if applicable. fC Name of organization Culver City Senior Citizens Association,Inc D Employer identification number

D Address change Doing Business As 23-7425713

3 name change Number and street {or P.O. box if mail is not defivered to street address) Room/suite € Telephone number

(3 inteal retum 4095 Overland Ave 310 253 6700

[ Terminated City or town, state or province, country, and ZIP or foreign postal code

[} Amended retum Culver City , CA 90232-3731 G Gross recetpts $ 351686

il Application pending | F Name and address of pnncipal officer Hoa) Is thrs a group return for subordinates? O ves No
Sharon Hyland-Elstein, President 4095 Overiand Ave Culver City CA 90232 [H) Are all subordiniates included? Oves [no

1| Tax-exempt status 501(c)(3) H seiie¢ )< {insertno.) [ ] 447021y or [ 527 I "No,” attach a list. (see instructions)

J Website: » H(c) Group exemption number »

K Form of organzation Carporation D Trust D Assaaciation D Other » l L Year of formation. 1973 (M State of legal domicile CA

2 Summary

1  Briefly descnibe the organization’s mission or most significant activittes: We provide a wide vartety of services for seniors

bt (e g hot lunches recreation, fitness equipment iransportation for those who need it, computer and other classes) Our seniors
E visit our modem facilities 7 days a week to participate in many activities listed in our monthly newsletter they receive
§ 2  Check this box » [1if the organization discontinued its aperations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body {Part V1, line 1a) . . R 3 11
f 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2| § Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 o
2| 6 Total number of volunteers {estimate if necessary) . .o 6 . . 500
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e . 7a 0
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . 7b o
Prior Year Current Yoar
o | 8 Contributions and grants (Part Vlll, bneth}. . . . . . . . . . . . 63157 66500
g 9  Program service revenue (Part Viil, line2g) . . . . . . . . .o 263381 283441
<3 | 10 Investment income (Part VIll, column {A), lines 3, 4,and7d) . . . . . . 2024 1745
t::f: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0 0
e 12 Total revenue—add lines 8 through 11 (must equaj Part Vill, column (A), line 12) . 328562 . 351686
— 13  Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) . . . 51150 54598
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 239430 254984
% 15  Salanes, other compensation, employee benefits (Part IX, column (A}, Ines 5—1 0) 0 o
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . o 0
Cg- b Total fundraising expenses (Part IX, column (D), line 25) I N N RS
% 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124} . . _..- ST ) ' 32704 246926
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) . YA 323284 336508
&% | 19 Revenue less expenses. Subtract line 18 fromlinet12 . . . & .-. s 5273 15178
% ! ‘\ 8 2 Begdinning df Current Year End of Year
25/ 20  Total assets (Part X, line 16) .. Lo L A PR ‘P’ ) \:7¢ 320456 330952
f; 21 Totalliabilities (Part X, hne26) . . . . . 0 U L= L 117 38364
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 . b- PO e 279278] 292588
- Pai Signature Block " N '

Under penaltles of penury, | declare that { have, exarmned this retuyrn, induaing accompanying schédules and statements, ana to the best of my knowledge and beltef, itis
true, correct, and c(gmwte Declaration of pf ?arer }9&7&? than officer} is basﬂon ay??ormatlon of which preparer has any knowledge.
Y2

_ El o (=X [ =7
Slgﬂ Signature of officer Date 7/
Here Slxan:'_t_La_n_l -E [sTein ’Prcs ceenl

Type or pnnt name andy trtle
. P ! er's sigr
Pald nnt/Type preparer's name Preparer's signature Date Creck D i PTIN
Pr eparer self-employed
Use Only Firm sname » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . [JYes [ 1No
Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013

A




Form 980 (2013} Page 2
-ETR4|]f  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylinenthisPartttf . . . . . . . . . . . . . X
1 Brefly describe the organization’s mission:

2  Dud the organtzation undertake any significant program services during the yzar which were not listed on the
prior Form 990 or 990-EZ7 . Lo .o Lo . .. .. OYes No
lf “Yes,” describe these new services on Schedule O.

3 Dd the orgamzation cease conducting, or make signfficant changes in how it conducts, any program
services? . . e Coe . e . e e [1Yes No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: 812990 ) (Expenses $ 158706 including grants of $ 0 ) (Revenue § 172059 )
RECREATION, Qur members enjoy our Saturday dances featuring big bands, octets and smaller musical groups We offer ciasses
on line dancing and many other activities. We host many parties We have a biliard room with four tables. Space is provided for
card games, harmonica and other groups Senlors love to come to our center to meet new friends and to participate in the many
interesting activittes as shown n our monthly newsletier, most of which are provided at ho cost or at a nominal donation Our
Center is one of the finest in Southemn Califormia

4b (Code: 900099 ) (Expenses $ 74750 including grants of $ 0 ) (Revenue $ 63095 )
HEALTH & NUTRITION. This important program is to provide nutnitious meals in our lunchroom and for home delivery to shut-ins
Almost all expenses for nutrition are borne by the City of Culver City, but our yolunteers prowide valuable support. We provide
snacks at very low coast. We have excerctse equpment in our Fitness Room which is very popular wih our members Qur holiday
Certificate distributions at Christmas time provide free food to needy seniors Counseling services are available Hot lunches are
provided each week day Nutrition and excercise are most important in maintaining good health

4c (Coder 61420 )(Expenses $ 19109 including grants of $ 0) (Revenue $ 16892 )
COMPUTER PROGRAM  Continuing educational computer classes are provided for Scriors  We have a fully equipped computer tab
so that semors have hands on experience  We also provide fres instruction on the use of many digital devices

4d Other program services (Describe in Schedule O)
{(Expenses $ 26926 including grants of $ G ) (Revenue $ 31398 )

4e  Total program service expenses P 279491




Form 996 (2013)

Page 3

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 . .o . e . . 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 h)
election n effect dunng the tax year? If “Yes,” complete Schedule G, Part il . . e 4 v
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i such funds or accounts? If
“Yes,” complete Schedule D, Part ! 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . e . ... 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organmzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? ff “Yes, * complete Schedule D, Part V
11 if the organtzation’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applrcable
a Did the organization report an amount for land, burldmgs and equrpment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . 11a o
b Dud the organization report an amount for rnvestments other secuntres n Part X, hne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for mvestments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . tic v
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, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 # “Yes,” complete Schedule D, Part X 1te) v
f Did the organization’s separate or consohdated financial statements for the tax year mclude a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X1 and Xl 12a
b Was the organization inciuded mn consolrdated |ndependent audrited ﬁnancral statements for t’ne fax yeaﬂ lf “Yes,” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl1s optonal . . 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E 13 v
14 3 Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $160,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV i5 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organrzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes.” complete Schedule G, Partli . 18 v
19  Dud the orgamization report more than $15,000 of gross income from gaming activiies on Part Vil line 9a'7
If “Yes,* complete Schedule G, Part Il . 19 v
20 a Did the orgamization operate one or more hospital facrlmes'7 If “Yes, complete Schedule H 20a v
b if “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)




Form 990 (2013)

21

22

23

24a

[~

25a

26

27

29
30

31

32

36

37

;253404 Checklist of Required Schedules {continusd)

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If “Yes,” complete Schadule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States
on Part IX, column (A), line 2? If ‘Yes,” complete Schedule |, Parts | and Ili . .
Did the organization answer “Yes” to Part Vil, 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 Schedule J .. .o

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. .. A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? R . e e e coe
Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualrfied person during the year? If “Yes,” complete Scheduie L, Part | . .

Is the organization aware that It engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complele Schedule L, Part | . coe e . . RN .
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part lI . e e e e e e e
Did the orgamzation provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable fillng thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee” K “Yes,” complete
Schedule L, Part IV .

An entrty of which a current or fonner off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon hqundate terminate, or dissolve and cease operatlons'7 if "Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’? if “Yes,”
complete Schedule N, Part Il

Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Pan i, i,
or iV, and Part V, line 1 e e e . . ..
Did the organization have a controlied entity within the meaning of section 512(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of sectton 512(b}(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . o .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamization complete Schedule O and provrde explanatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28c v
29 %
30 4
31 v
32 v
v
34|v
35a v
v
35b
v
36
37 v
38 | v

Form 990 (2013




Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

3a

4a

5a

o

6a

Enter the numbet reported in Box 3 of Form 1086. Enter -0- if not apphicable . . . . 1a 13

Yes | No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

1c | v

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solcit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

-~

3a v

5b %
5¢c v
6a v

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the orgarization receive a payment in excess of $75 made partly as a contnbuticn and partly for goods
and services provided to the payor? . e . ..
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded”
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 82827 . e e
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization‘recerte any funds, directly or indirectly, to pay premiums on a personal benefit contract?’
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the arganization receved a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Farm 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting arganization, or a donor adwised fund maintamed by a sponsorng
organizahion, have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viit, line 12, for public use of club facnlmes . 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 amoums due or pald to other sources
against amounts due or received from them.) . . . . . . . 11ib i .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b -
13  Section 501{c){29) qualified nonprofit health insurance issuers. SE .
a lsthe organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O : Iy
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . 13b Pl
¢ Enter the amount of reserveson hand . . . . L. Lo 13c . P
14a Did the organization recerve any payments for indoor tanning services dunng the tax year? . 14a v
b i "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b




Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI . 1l

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 1 -
If there are matenal differences in voting nghts among members of the governing body, or ’ N
if the governing body delegated broad authotity to an executive commitiee or simiar )
committee, explain in Schedule O. R
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 - o
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | ] -
any other officer, director, trustee or key employee? 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to rts goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governing body? .. . 7a |V
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbady? . . . . . . . .o b
8 Did the organization contemporaneously document the meetings held or written actions undenaken durmg -2 ) ’
the year by the following. B B
a The governing body? . . . .o 8a | v
b Each committee with authonty to act on behalf of the govemlng body" e e 8b v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the orgamization have written policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
- 11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form?  [14a | v
b Descnbe in Schedule O the process, If any, used by the organization to review this Forrn 990. S
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse to conﬂlcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Scheduie O how this was done . . . e oo . 12¢
13  Did the organization have a written whistleblower pohcy? . . 13 v
14 Did the organization have a wntten document retention and destruction pollcy'? 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by |- ¢
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official e e o 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) -
t6a Did the organization invest in, contribute assets to, or participate nt a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . e, - . Lo 16a v
b If ‘Yes,” did the organization follow a wntten policy or procedure requinng the orgamization to evaluate sts | * :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e . 16b

Section C. Disclosure

17
18

19

20

Usst the states with which a copy of this Form 990 is required to be filed ®  California
Ssection 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available Check all that apply.

] Ownwebsite  [] Anather's website Uponrequest [ ] Other (explam in Scheduls O}

Describe in Schedule O whether {and 1f so, how) the organization made s governing documents, cenflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® Sharan Hyland-Elstetn 4095 Qverland Ave Culver City . CA 90232 310 253 6700




Form 980 (2013} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be isted 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 orgamizations), 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 definthon of “key employee.”

= List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related crganizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indmvdual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

(C)
Posttion
@l ® {do nat check mare than one ©) ® A
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
haurs per | officer and a director/trustee) | compensation |compensaton from amount of
week {ist a o= = P from related other
hoursfor | = aja g 2i3a]e the organizations compensation
related 351218l = %§ 3| orgamzation | (W-2/1098-MISC) from the
organizations| 2 5 5| -g E a = 1(W-2/1099-MISC) organization
below dotted] 25| 2 R and related
line) S e 2 5 orgamzations
2| & g
°| g 8
@ ®
a
(1) Sharon Hyland-Eistetn . 20
President, Director v v 0 0 o]
(2)Clifford Nelson 20 *
Vice President, Director v v 0 0 0
{3)Marsha Orth 20
Treaurer, Director v v 0 0 0
(4)Olivia White 20
Secretary, Director v v 0 0 0
{5) Thais Magranne 4
Director v 0 0 0
(6)Bob Hess 4
Director v 0 0 0
(7)Barbara Silverstein 4
Director (4 0 0 0
(8)Mary Garcia 4
Director v 0 0 0
(9) Rosemarie Menchaca 4
Director v 0 [ 0
(10}Joy Michaels 4
Director v 0 0 0
(11)Carolyn Conway 4
Director v 4} 0 0
(12
(13)
(14)

Form 990 (2013)
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P # Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Posttion
® @) (da not check more than one @) ® )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (ist an T = from related other
hours for SZ!a 2 P S% 5,1 the organtzations compensation
retated %g E ] ; 25 31| oganzation | (W-2/1099-MISG) from the
organizatons| 251 5| |38 Tn% = |(W-2/1093-MISG) organization
below dotted] S 5| 2 g 05’ and related
Iine) ?L = E 3 organizations
sl G 3
°l g 2
° z
a
{15y
(16)
(17)
(18)
{19)
(20)
| (21)
(22)
(23)
{24)
{25)
b Subtotat. . . . . . . . . ... . . ... P 0 0 i
¢ Total from continuation sheets to Part VIl, SectionA . . . . . » 0 0 0
d Total {addlinesibandic). . . . . . . . . . . . . | > 0 0 {4
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 »  None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | -. [ . 4+
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual .. . 3 v
4  For any individual kisted on line 1a, ts the sum of reportable compensation and other compensation from the RS
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
individual . - 4 v’
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year

(A) B)

()

Name and business address Descnphan of services Compensation

2 Total number of independent contractors {(ncluding but not imited to those listed above} who
received more than $100,000 of compensation from the organization b None
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[ PRR'1} Statement of Revenue

Check if Schedule O contains a response or note to any

ne in this Part VIl . .

“h - PN

- '

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©
Revenue
excluded from tax
under sections
512-514

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . ic

Govemment grants (contributions) | 1e

a
b
c
d Related organizations .
e
f

All other contributons, gifts, grants,
and similar amounts not included above [ 1f

Noncash contnbutions included in ines 1a-1f: §
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Recreation

Health & Nutrition
Transportation

Camputer & Other Classes

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

tﬂ"'(‘bﬂﬂﬂ'&l’

Business Code

812990

et Mok,

172059

172059

900099

63095

63095,

812930

16910

16910

61420

16892

16892

14485

14485

»

283441}

3 Investment income (including divid
and other similar amounts) . .

[0 N

Royalties . . ..

Income from investment of tax-exempt bond proceeds P>

ends, interest,
N €

1745

>

{ Real

7 Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

aood

Gross amount from sales of () Securties

assets other than inventory *

b Less: cost or other basis
and sales expenses

¢ Ganor (loss) .

d Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g3
b Lless:directexpenses . . . . b
c Netincome or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lme19 . . . . . 3
b Less direct expenses . . . b
¢ Netincome or {loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . - a

b Less: cost of goods sold . . b

Other Revenue

¢ Net income or (loss) from sales of inventory . . P

events . b

vities . . P

Miscellaneous Revenue

Business Code

113

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

® Qo0

12

0

0

vw

351686

285186




Form 990 (2013)
| V& Statement of Functional Expenses

Sectlo 01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amountls reparted on lines 6b, 7b, Total {A) Proar r(f) . M © 4 Euna
8b, 9b, and 10b of Part Vili. otal expenses 03)(;9"5:&3 ce geﬂ?ﬂle:x?;nﬁs g:pé?:;g
1 Grants and other assistance to govermnments and . T R N
organizations in the Unrted States. See Part IV, line 21 54598 54598 ;: s -
2 Grants and other assistance to individuals in -
the United States See Part IV, line 22 o ol -
3 Grants and other assistance to governments, ’ N
organizations, and individuals outside the o
United States. See Part IV, fines 15 and 16 . o o .
4  Benefits paid to or for members 254984 254984f - -
5 Compensation of current officers, dlrec’tors
trustees, and key employees - 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salarnes and wages . 0
8 Pension plan accruals and contributtons (' nclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management . . 0
b Lega (]
¢ Accounting 0
d Lobbying . .. 0
e Professional fundraising services. See Part IV Ime 17 0]. T NE . r'
f Investment management fees . 0
g Other. (f ing 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses an Schedule 0.) 0
12  Advertising and promotion ’ 0
13  Office expenses 0
14  Information technology 0
15 Royaltes . 0
16  Occupancy 0
17 Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to affi I|ates . 0
22  Depreciation, depletion, and amomzatlon Y
23 Insurance .. e 2536 2536
24  Other expenses. ltemize expenses not covered ; SR : o
above (List miscellaneous expenses in line 24e. If - - . Tas h
Iine 24e amount exceeds 10% of fine 25, column |-, | ) . )
{A) amount, list Iine 24e expenses on Schedule 0.) - R ; N
a Postage 6847 6847
b Supplies 6268 6268
c
d
e All other expenses 11275 11275
25 Total functional expenses. Add lines 1 through 24e 335508 369582 26926 0
26 Joint costs. Complete this line only f the
organization reported in column (B) pmt costs
from a combined educalional campaign and
fundraising solicitation. Check here ¥ []
following SOP 98-2 (ASC 958-720) ..




[y
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) B
Beginning of year End of year
1 Cash-—non-interest-bearing 400{ 1 400
2  Savings and temporary cash investments 320056| 2 330552
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other recevables from cunent and former ofﬁcers dlrectors %
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. . .
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c}{3)(B), and contributing employers and
spansonng organizations of sectron 501(c)9) voluntary employees’ beneﬁcxary
8 organizations (see instructions). Complete Part If of Schedule L. . 6
§ 7  Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments— other securities. See Part IV, ne 11 12
13 Investments—program-related. See Part iV, line 11 . 18
14 Intangble assets . . . . . - 14
15  Other assets. See Part IV, Iine 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 320456; 16 330952
17  Accounts payable and accrued expenses . .o
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account habiity. Complete Part IV of Schedule D
o122 Loans and other payables to tumredt and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part It of Schedule L
= |23  Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilibhes not included on Iines 17-24). Complete Part X 41178 38364
of Scheduie D . e .. 25
26 Total liabilities. Add lines 17 through 25 41178} 26 38364
Organizations that follow SFAS 117 (ASC 958}, check here b [:] and . PO B R
§ complete lines 27 through 29, and fines 33 and 34. :.,_,.-.;,Lv LTI S I T * )
5|27 Unrestricted net assets . 279278] 27 292588
g 28 Temporanly restricted net assets . 28
T 29 Permanently resincted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and S " Aot R
5 complete lines 30 through 34. sl - Sl T T
8 |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or fand, building, or equipment fund 31
S 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . 279278| 33 292588
34  Total habiliies and net assets/fund baiances 320456/ 34 320952

Farm 990 (2013)
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Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X . .
1  Total revenue (must equal Part VIil, column (A), line 12) 1 351686
2  Total expenses (must equal Part IX, column (A), hne 25} 2 336508
3 Revenue less expenses Subtract line 2 from line 1 3 15178
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A) 4 279278
S5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior penod adjustments . . 8 (1868)
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X hne
33 column B8) .. e 10 292588
Financial Statements and Reportlng
Gheck if Schedule O contains a response or note to any line in this Part Xli . [
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990" [v]JCash [ JAccrual [} Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

X Separate basts [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audtted by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consalidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis -

If “Yes™ to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audns as set forth in

the Single Audit Act and OMB Circular A-1337.

It “Yes,” did the organization undergo the required audit or aud:ts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Farm 990 (2013)
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{Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Servica

| OMB No 1545-0047

2013

» Attach to Farm 990 or Form 990-EZ : Open to Pubhc*"
» information about Schedule A (Form 980 or 990-E7) and its instructions is at www.irs.gov/formS90. .:, Inspectl on. :

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.

Name of the arganization
Culver City Serwor Citizens Association, Inc

Employer identification numbe!
23-7425713

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Th orlzatlon 1s not a pnvate foundation because it is: {(For lines 1 through 11, check only cne box.}

1

2
3
4

(5]

o

7] A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

[CJ A school described in section 170{b)(1}{A){ii}. (Attach Schedule E.)

] A hospital or a cooperative hospitai service 6rgan|zation described in section 170(b)(1)(A)(ii).

] A medical research organization operated in conjunction with a hospital descnbed 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 aoperated by a governmental unit described in
section 170(b){1)(A}(iv). (Complete Part Il.)

[J A federal, 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 govemmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part IL.)

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'1% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1il.)

10 [] An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
11 [ An organization orgamzed 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a []Typet b [ Typell ¢ [ Type lll-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1)
or section 509(a}(2).
‘ f If the organization received a wntten deterrmunation from the IRS that it is a Type l Type I, or Type I supportmg
| organization, check this box . . R R . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, erther alone or together with persons descnbed in i) and Yes | No
(iii) below, the governing body of the supported organization? . e e e e 11gfi)
@ii) A family member of a person described in (j) above? . 11g(i0)
i (i} A 35% controlled entity of a person described in () or (i) above? . t1g{i)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi} Type of organization | (M) Is the orgamzation {v) Did you notify {vi) Is the {wii) Amount of monetary
organization {described on lines 1-9 | incol (i) listedinyour | the arganizatonm | arganizationin col support
above or IRC section doveming document? cal. @) of your (i} orgarized in the
(see Instructions)) support? u.s.2
Yes No Yes No Yes No

| (A)

(E)

Total

PEEEEN R = . PRI I

For Paperwork Reduction Act Natice, see the Instructions for

Cat. No 11285F Schedule A (Form 390 ar 930-EZ} 2013

Form 990 or 890-EZ
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi}
{Complete only If you checked the box on ine 5, 7

Part lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

, or 8 of Part | or if the organizauon failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 58344 54564 50673 61605 66500 2916488
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 8 0 0 ] o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 250000 250000 250000 250000 250000 1250000
4 Total. Add lines 1 through 3. 308344 304566 300673 311605 316500 1541488
5 The portion of total contnbutions by . AR k SN :
each person (other  than a
govenmental unt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 0
6  Public support. Subtract line 5 from line 4. 1541688
Section B. Total Support
Calendar year (or fiscal year beginning in) $ (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 308344 304566 300673 311605 316500 . 1541688
8 Gross income from interest, dwudends
payments received on securittes loans,
rents, royaltes and income from similar
sources - e . 3889 1888 2527 2024 1745 12073
9 Net income from unrelated business
activities, whether or not the business
Is regulady carried on . o o 0 0 0 0
10 Other income. Do not mnclude gain or T
loss from the sale of capital assets
(Explainin Part iV) . 0| 0 0 ol 0
11 Total support. Add lines 7 through 10 |~ 755 3%, 7 o e a2t SR EERE el 1553761
12  Gross receipts from related activities, stc. (see |nstructlons) .o 12 | 1467907
13  First five years. If the Forr 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e A .o >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, colurmn (f)) 14 992 o
15  Publc support percentage from 2012 Schedule A, Part li, line 14 15 990 %
16a 33'::% support test—2013. If the organization did not check the box on hne 13 and hne 141s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . >
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1Is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .. . e . . > 3
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and «f the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Explain in Part IV how the orgamzaﬂon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization |
18  Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b, check this box and see
instructions . ]

Schedule A (Farm 930 or 990-E2) 2013
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SCHEDULE D . .
Supplemental Financial Statements

(Form 930) ! A
» Complete if the organization answered “Yes,” to Form 830,
Part {V, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, 0r 12b.
b Attach to Form 980.
Department of the Ta
i S ld » information about Schedule D (Form 990) and its instructions is at wwav.is.gov/farm389,

Intemal Revenue Service E r
Name of the organization Employer ldentrﬁcalxon number
23-7425713

Culver City Sentor Citizens Associatian, Inc
¢t Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 980, Part iV, line 6.
(a} Donor adwised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . [d Yes ] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor_ or for any other purpose

confernng impermissible private benefit? . . . . e e e - v« « « [J Yes O No

% B Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of iand for public use (e.g., recreation or education) [] Preservation of an histoncally important land area

[ Protection of natural habitat [J Preservation of a certified histonc structure

] Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservatton contribution in the form of a conservation

easement on the last day of the tax year ._ *-. [Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mciuded na . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register . . . e e . . 2d
3  Number of conservation easements modrﬂed transferred, released, extmgurshed or termmated by the organization during the
tax year -
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pericdic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e .« - [ Yes O No
6  Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
-2
7 Amount of expenses iIncurred in monitonng, tnspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)
{i) and section 170(h)(4)(B)(i)? . L. .. L. . . O Yes [J No

9  In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

orgamzatlon s accounting for conservation easements.

/¥ Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 9908, Part 1V, Iine 8.

1a H the orgamization elected, as permmitied under SFAS 116 (ASC 958}, not to report in tis revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to s financial statements that descnbes these items

b I the organization elected, as permitied under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, histoncal treasures, or other sumilar assets held for public exhibrion, education, or research in furtherance of
public service, provide the following amounts relating to these ttems
(i) Revenues included in Form 990, Part Vill, hne 1 . . .. B $

(i} Assets included in Form 990, Part X . . > 3
2 if the orgamzation received or held works of at, h|<ton al tr°a<Lres or other snml assets for financial gain, provide the

following amounts required tc be reported under SFAS 116 {ASG 958) relating 1o these items
a Revenuss includea in Form 390, Part VI, line 1
b Assels included i Form 990, Part X

-
P §




achedule D {Form 930) 2013 Page 2

: B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Usnng the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that appiy).
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generattons
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiit.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be mantamed as part of the orgamzation’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, hine 9, or reported an amount on Form

990, Part X, line 21.

[l Yes []No

1a Is the organization an agent, trustee, custodian or cther mtermedxary for coninbutions or other assets not

included on Form 990, Part X? . . .. . R [1 Yes ] No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginning balance . e e 1c
d Addtions dunng theyear . . . .. e . e 1d
e Distributions durmgtheyear . . . . . . . e e ie
f Ending balance . . 1t
2a Did the organization |nclude an amount on Form 990 Part X hne 21'7 . {J Yes [1No

b If Yes explain the arrangement in Part XIll. Check here if the explanation has been pro\nded in Part xa ... . ]

Endowment Funds.
Complete.if the organization answered “Yes” to Form 990, Part [V, line 10.

{a) Current year (b) Pnor year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, galns and
losses . oL
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Admunistrative expenses . . . -
g End of year balance
2 Prowide the eshmated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quast-endowment b %
b Permanent endowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3afi)
(ii) related organizations . 3alii)

b If “Yes" to 3a(ii), are the related orgamzatlons llsted as requ;red on Schedule R'7 . . . 3b

4 Des\,..be in Part Xil! the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a land .
b Buldings .
¢ Leasehold improvements
d Equipment
e Other

Total. Add Iines 1a throdgh ie {C olL.mn (d) must equal Form 880, Part X, column (B), line 10(c} ) P

Schedute D (Form 880) 2013




Schedule O (Form 930) 2013

Page 3

[E:8UR Investments—Other Securities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or catagory
fincluding name of secunty)

(b) Book value

(c) Mathod of valuation
Cost or end-of-vear market value

(1) Financial derivatives
(2) Closely-held equrty interests R
(3) Other ) i

A
B

{C)

&)
)
F)

{G)

H)
Total, (Column (b) must equal Form 990, Part X, cal. {B) kng 12.) B

-

[FTA8YIIE  Investments —Program Related.

Compilete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of mvestment

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

)

@

@)

4

)] .

{€)

)

)]

9

Total. (Column (b) must equal Form 990, Part X. col. (B) line 13) »

134 Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

a

@

@

4

{5)

{6)

(0]

(8)

()]

Total. (Column (b) must equal Form 930, Part X, col. (B) ne 15.} .

>

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnplion of hability {b) Book value

(1) Federal income taxes

(2) City of Culver City

31878}~

{3) Nutrihon Program

3013} ;

{4) Other Misc Liabiities

34173

(8

(6

U

(8)

@)

Total. {Column (b) must equa! Farm 990, Part X, cal (B) iins 25) >

38364

2. Liability for uncertain tax posiuons. In Part Xlil, provide the text of the footnote to the organzation’s fi nancual statements that repons the
organization’s liabity for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [




Schedule B (Form 2gc} 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” 10 Form 990, Part 1V, line 12a.

1 Total revenue, gains and other support per audited financial statements .. 1
Amounts included on hne 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on nvestments . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . 12b
¢ Recovenes of prior year grants . e e L ‘
d Other (Descnbe in Part Xlil.) . . e .. . . | 2d
e Addhnes 2athrough 2d . . . . R e R . 1 2
3  Subtract ine 2e from line 1 . .o ; 3
4  Amounts included on Form 990, Part VHI Ilne 12 but not on ||ne 1: B
a Investment expenses not included on Form 890, Part ViIli, line7b . . | 4a
b Other (Describe in Part Xlil } . e e 4b ‘
¢ Add lines 4a and 4b - .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I line 12) o 5

EEETE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part IX, ne 25:
a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prnoryearadustments . . . . . . . . . . . . . . . .12
¢ Other losses . . . e e e e 2c
d Other (Describe in Part XIII ) e L . .. . |2
e Add hnes 2a through 2d N . R

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a
b Other (Descnbe in Part Xill.) . . .. R . . . . |4b
¢ Add hnes 4a and 4b
5 Total expenses. Add lines 3 and 4c (77'us must equa/ Form 990 Pad 1 /lne 18 )
IZRE{l Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; anc Part XII, lines 2d and 4b. Also cornplete this part to provide any additional information.

Schedule D (Form 980} 2013
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ | oMBNo 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 980 or 930-EZ or to provide any additional information. 3
< Open t6 ‘Public:

> Attach to Form 930 or 880-EZ.
Inspection” *, "

Department of the Treasury

Internal Ravenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3390.§

Employer ldentrﬁan numr
23-7425713

Name of the organization
Culver City Seniar Citizens Association, Inc

Expenses - 26926 Revenue - 31395 Including O in grants

Transportation Program provides vans to transport seniors to the center, to stores, to medical appomntments at a nominal cost to seniors

Vans and drivers are provided by the City of Culver City

Other Program services include creative writing classes, arts & crafts, seminars cavering many tapics of interest to seniors

Part VI, Section A, item 6 - The Association has over 4500 members.

Part VI, Section A, item 7a - All members may vote to elect 2ll directors

Part Vi, Section A, item 7b - Any vote by our directars to amend our constitution or by-laws Is subject to approval by our members.

PartVl, Section A, item 8b - Committees do not have authonty to act on behalf of govermng body

Part Vi, Section B, item 11b - We review for accuracy, compieteness, and double check all entnes

Part V1, Section C, itemn 19 - Any person interested in examining the listed documents may request same at our busines office (open 7 days

a week) A reasonable fee is charged far photo copies of any documents

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2013)



Scheoute O {Form 990 or 990-E2} (20123)

Page 2

Name of the orgamization

Employer identification number

Schedule O (Form 980 or 990-EZ) (2013)
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Schedule R (Form 920) 2013 Page D

=4l Supplemental Information
Prowvide additional information for responses to questions on Schedule R (see instructions).

Our Association s independent. It is governed by an eleven member Board of Directors { who serve without compendation) elected by

the members and is not controlled by the City Transactions between our Association and the City are at arms length

Each year the Association makes a cash grant to the City to help offset part of the expenses to maintain the facility. For the year 2013

totat grants to the city were $54,598

Schedule R (Form 930} 2013




