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Short Form

Fgrm 990-Ez

» Do not enter Social Securty numbers on this form as it may be made

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

public.

» Information about Form 990-EZ and its instructions is at www .irs.gov/form990.

| OMB No. 1545-1150

Open to Public

I Inspection I

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check f appicable "G Name of organization

D Employes identification number

[] Agdress change Culver City Community Scholarship Fund, Inc. 954696251
[ name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/sute T E Telephone number
O imial et /o CCHS 4401 Elenda St 310 842-4200 x3558
ermiroted town, state or province, country, and ZIP or foreign postal code

Amended return Gty or : pro ’ gn po F Group Exemption
O repicaton pending Culver City, CA 90230 Number »
G Accounting Method: Cash Accrual Other (specfy) P H Check » [Jifthe organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)@) [ 501(c) () « (insert no) [14947(a)1) or _[ls27|  (Form 990, 890-EZ, or 990-FF).
K Form of organization: Corporation (Jrust [ association D Other

L Add lines 5b, B¢, and 7b, to Iine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part II, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

102 ¢ T AVW GBNNV@%

Check if the organization used Schedule O to respond to any question in this Part | .. [l
1 Contributions. gifts. grants. and similar amounts received . Lo e 1 91951
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . N 4 496
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
B $15,000) . .. |63|
§ b Gross income from fundraising events (not mcludmg $ of contributions
2 from fundraising events raported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events (]
d Net income or {loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
line Bc) .o &d 0
7a Gross sales of mventory less returns and allowances Ta
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) . . Tc 0
8 Other revenue (describe in Schedule O) . . 8 0
8 Total revenue. Add lines 1. 2. 3, 4. 5¢c. 6d 7c. and 8 RECEIVED €3 L 9 592447
10  Grants and similar amounts paid (list in Schedule O) ol - - 0l |10 92375
11 Benefits paid to or for members derf . APR 2 8 20}4 . O X 11 0
@112  Salaries. other compensation, and employee beneﬁts 0. 0 0 T g .| 12 0
21143 Professional fees and other payments to independent contracjor =l |13 0
§ 14  Occupancy. rent. utilities. and maintenance QGDENl Q . 14 0
w | 45 Printing. publications, postage. and shipping . 15 235
16 Other expenses (describe in Schedute O) . . |16 -14
17 __ Total expenses. Add lines 10 through 16 . . |17 92596
« | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 148
§ 19 Net assets or fund balances at beginning of year (from lins 27. column (A)) (must agree w:th
3 end-of-year figure reported on prior year's retum) .. S I T 88257
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . l2 451
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 88708

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642}

6

Form 980-EZ (2013)

C\




Form 990-EZ (2013)

Page 2

GELY(N  Balance Sheets (see the instructions for Part {i)

r

Check if the organization used Schedule O to respond to any question in this Part Il . R 7
(A) Beginrung of year {B) End of year
22  Cash. savings. and investments 89157|22 90208
23 Land and buildings . 0}23 0
24  Other assets (describe in Schedule O) 1200)24 0
25 Totalassets . 90357|25 90208
26 Total liabilities (descnbe in Schedule O) . 210026 1500
Net assets or fund balances (line 27 of column (BLmust agree wnth Ime 21) 88257127 88708
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [ (Required for section

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services.
as measured by expenses. In a clear and concise manner. describe the services provided, the number of

Education - Administering and Granting Scholarships

persons benefited. and other relevant information for each program title.

501(c)3) and S01(c}t4)
organizations and section
4947(g)(1) trusts; optional
tor others.)

28 Scholarships ranging from $300 to $20,000 are aranted each year to Culver City Unified School District high

school graduates for use in attending a vocatuonal training school, a two year community college, or a four

year college or university _Candidates for scholarship complete a scholarship application {(cont'd lihe 29)

{Grants $ ) I this amount includes foreign grants. check here > [] |28a
29 accompanied by a high school teacher recommendation. Appiications are sorted according to each donor's

requirements. When the highest scholarship amount 1o be granted for any graduate has been determined,

other possible scholarships will be awarded 10 other graduates unt) all avallable {cont'd ling 30)

(Grants $ )_lf this amount includes foreign grants. check here » [ |20a
30 scholarships have been awarded The scholarship proceeds are released upon submission of proof of

enroliment__Approx 1354 scholarships were administered in 2012

(Grants $ 92375) If this amount includes foreign grants. check here » [] |30a 92375
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelg___grants check here b I:I 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 92375

List of Officers, Directors, Trustees, and Key Employees {list each one even rf not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part [V |
(b} Average ﬁﬁi:rs:ﬁ m@bﬂhﬁl?&ﬁﬁy% {o) Estmated amount of
{a) Name and tle de}lzl:::l F:srp\;z:on (Forms W-2/1089-MISC)|  benefit plans, and other compensation
(if not paid, enter <0-) | deferred compensaton

Margaret Fujisawa, Culver City Comm Scholarship President
c/o CCHS 4401 Elenda St., CC 50230 3 hours 0 0 0
Lelah pealer,Culver City Comm Scholarship Vice President
c/o CCHS 4401 Elenda St, CC 90230 2 hours 0 0 0
Karen Pyenson, Culver City Comm Scholarship Treasurer
clo CCHS 4401 Elenda St CC 80230 3 hours 0 0 g
Palma Odano, Culver City Comm Scholaship Secretary
c/o CCHS 4401 Elenda St, CC 90230 2 hours 0 o] 0
Michae| Laase, Cutver City Comm Scholarship Audltor
c/o CCHS 4401 Elenda St., CC 90230 2 hours o 0 0
Sara Fields, Culver City Comm Scholarship Trustee
¢/0 CCHS 4401 Elenda St, CC 90230 2 hours 0 0 0
Letha Kemper, Culver City Comm_Scholarship Trustee
c¢/o CCHS 4401 Elenda St., CC 80230 2 hours 0 0 0
Willie Tumer, Culver City Comm Scholarship Trustee
¢lo CCHS 4401 Elenda St., CC 90230 2 hours 0 [+] 0
Tom Supple, Culver City Comm Scholarship Trustee
cfo CCHS 4401 Elenda St., CC 90230 2 hours 0 0 0
Bettelyle Westbrook Former Trustee
c/lo CCHS 4401 Elenda St., CC 90230 2 hours 0 0 0

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? Iif “Yes.” provide a
detailed description of each activity in Schedule O . . . . . . e e e e 33 v
34  Wers any significant changes made to the organizing or goveming documems'? if “Yes.” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise. explain the
change on Schedule O (see instructions) . . . . . %4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2. 6a. and 7a. among others)? . . . . . 35a
b if“Yes,” to line 35a, has the organization fled a Form 980-T for the year? if “No,” provide an explananon in Schedule O 35b
¢ Was the organization a section 501(c){4). 501{c)(5). or 501(c}{6) organization subject to section 6033(e) notice.
reporting. and proxy tax requirements during the year? If “Yes.” complete Schedule C. Partlit . . . . 35¢ e
36 Did the organization undergo a liquidation. dissolution. termination. or sngmﬁcant dlsposrtron of net assets
| during the year? If “Yes.” complete applicable parts of ScheduleN . . e 36 v
| 37a Enter amount of political expenditures. direct or indirect. as described in the instructions P |37a | 0 :
| b Did the organization file Form 1120-POL for this year? . . . 37b v
| 38a Did the organization borrow from, or make any loans to. any ofﬁcer d:rector trustee or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a /
b If “Yes.” complete Schedule L Part Il and enter the total amount involved . . . . 38b
39  Saction 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included online9 . . . . . . . .. 39a 0 ;
b Gross receipts. included on line 9. for public use of club facilities . . . 39%b 0 '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza'uon dunng the year under:
‘ secton 4911 » 0 :section4912» g : section 4955 p 0
] b Section 501(c){3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit .
‘ transaction during the year. or did it engage in an excess benefit transaction in a prior year that has not been
i reported on any of its prior Forms 990 or 990-E2? if “Yes.” complete Schedule L Partl. . . . . . . 40b v
| ¢ Section 501{c){3) and 501(cl4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912.
4955.and 4858 . . . . A o
d Section 501(c)3) and 501{(:){4) orgamzatnons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year. was the orgamzauon a party to a prohibited tax shelter
transaction? If “Yes.” complete Form 8886-T . . . C e e e e e 40e v
| 41 List the states with which a copy of this retum is filed > California
| 42a The organization's books are in care of P Karen Pyenson Telephone no. » 310 614-5588
Located at P 4401 Elenda St, Culver City, CA ZIP +4 > 80230
b At any time during the calendar year. did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account. securities account, or other financial account)? 4%b v
If “Yes.” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year. did the organization maintain an office outside theU.S.?. . . . . 42c Y
If “Yes.” enter the name of the foreign country: »
| 43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
‘ and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43J
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes.” Form 990 must be
completed instead of Form 890-EZ2 .o .o .o . . 44a Y
b Did the organization operate one or more hospltal facilities during the year? If “Yes." Form 990 must be
completed instead of Form 830-EZ e . - 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c Y
d If "Yes® to line 44c. has the organization filed a Form 720 to report these paymems? If "No,* prowde an
explanation in Schedute O .. . .o 44d v
45a Did the organization have a controlled enmy wrthm the meaning of section 51 2(b)(1 3)? 45a Y
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(){13)? If “Yes.” Form 990 and Schedule R may need to be completed instead of
! Form 980-EZ (see instructions) . .o T T 45h v

Form 990-EZ (2013)



Form $90-€Z (2013) Pago 4
Yes| Ho
46 Did the organization angage, cirectly or indirectly. in political cempzign activities on behalf of or in opposmon . . ..

to candidates for public office? If “Yas." complare Schedule C.Parcl . . . . . .. . a8 ¢

Section 501(cK3) organizations only -
All section 501{c}{3) crganizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Scheduls O 1o respond to any question inthisPartV! . . . . . . . . . a
Yes| No
47 Did the organization engage in lobbying activities or have a saction 507(h) election in sifect dunng the tax
year? If “Yas." complete Schedule G. Partll . . . . e e e 47 Yy
48 s the oryanization a school as described in section 170(!:)(1){/\)(")? If “Yes.” complete ScheduleE . . . . 48 v
498 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
bt “Yes.” vas the related organization a section 527 organization? . . 45h
50 Complels this tabls for the arganization's five highest compensated employees (othe.'r lhan oﬂ' uers. du'e..lors. trustees anc key
employees) who each received more than $100.000 of compsnsation from the organization. If there is none, enter *None ™
{d) Hua B berndds,
(b} Average ) Reportanie contributions to employea] {e) Estimated amount of
fa} Mame and W€ of each empicyes de’g;sd f;;:‘m aro.::smw'?e.zfmmscy beneft czz;r:;\::?;mﬂ oty conpunzation
CUA . oeeeeeaeeeaane -
f Total number of other employees paid over $100,600 . . . . >

51 Complete ilis tabie for the orgznization's five highest compenszied independen! vomractors who each received more than
3100.000 of compensation from lhe oryanization. If there is none enter “None ™

f2) Na vz and business address of eachindependent contractor (b} lype ot serace fc) Comaensation
11, S
d Total number of other independent contractors vach receiving over $100.000 . . b a
62 0Did the organization complete Schedule A? Neota. All saction 501(c)3) orgamzat:ons and 4947(3)\1)
nonexampt chearitable trusts must attach a completed Scheduls A . . . . - . P {Zlves [dNe

Under penalifes of perjury, | declare that ! have exammer this return, I Ghuding oucompanying schedv'2s and staterents, and to the best of nry knnwiergw @1d odlief, itis
true, correct, and compledie nmaaum of preparer { ’o!her than officen is based on all intormaton of which preparer fors any knoniedge.

} W [ Apr:il 24, 20124
8ign Signature of ofticer Date
Here Karen Pyensan, Treasurer
Type or pnnt neme and ttle

paid ProatType preparer’s name Preparer’s signature Date cheak CJ 41TV
Prepw sell-emphuged
Use only Fomsmanz _ » Rm's EIN »

Fan's address Phane na.
May -ha IRS discuss this return with the preparer shown sbove? Seeinstuctions . . . . . . . . . . » L] Yes [JNo

Form 990-EZ pci13




| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(form 90 or Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. ™Y Inspection [}

Name of the organization Employer identification number

Culver City Community Scholarship Fund, Inc. 95-4696251
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11. check only one box)
1 [ A church. convention of churches. or association of churches described in section 170{b}{1){A)(i).

[ A school described in section 170{b){1){(A)ii. (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)(ifi). Enter the

hospital’'s name. city. and state:

[J 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). (Complete Part II.)
[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 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 Il.)
¢ Oan organization that normally receives: (1) more than 33'/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'/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. Sea section 508{a}{2). (Complete Part Ill.)

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

11 [J 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 11a through 1 1h.

a [ Typel b OO Typell ¢ [ Type lI-Functionslly integrated  d [J Type Il-Non-functionally integrated
e [ By checking 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 detenmination from the IRS that it is a Type L Type . or Type 1 supportmg
organization. check thisbox . . . . O
g Since August 17, 2006. has the orgamzatnon accepted any glﬁ or con‘mbutnon from any of the
following persons?

hPOON

~ 0 »

[- ]

) A person who directly or indirectly controls. either alone or together with persons described in (i) and Yes | No
(ii) below. tha governing body of the supported organization? . . . . e e e 11gid

i) A family member of a person described in (i) above? . . . e e e e e e e 11g1{#)

(i) A 35% controlled entity of a person described in {j) or (ii) above? 11 )|

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

(i) Name of supponted (i) EIN (i} Type of organzaton | (w) Is the organization |  {v) Did you notfy fvdIsthe fvii) Amount of monetary
organization (descnbed on lines 1-9 n col. (§ isted in your | the orgarszation in orgamzation in col. support
above or IRC secton governing document? col. (i) of your (i) organzed inthe
(see instructions)) support? Uu.s.?
Yes No Yes No Yes No
(A)
{B)
)
©)
(€
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 880 or 890-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1){(A)(vi)

Page 2

r

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 () 2013 {f) Total
1 Gifts. grants. contributions. and
membership fees received. (Do not
include any “unusual grants.”) . . . 65741 103000 80905 104582 91951 446179
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
tumished by a govemmental unit to the
organization without charge . . . . o o 0 0 0 o
4 Total. Add lines 1 through3. . . . 65741 103000 80905 104582 91951 446179
5 The portion of total contributions by
each person (other than &
| govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11. column {f) . e e 157617
6 Public support. Subtract line 5 from fine 4. 288562
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 fromlined . . . . . . 65741 103000 80905 104582 91951 446179
8 Gross income from interest. dividends.
payments received on securities loans.
rents. royalties and income from similar
sources . . . . . . - 1341 1200 933 513 495 4483
9 Net income from unrelated business
activities. whether or not the business
is regularly camiedon . . . . . 0 0 0 o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) Ce e e 0 0 o] o 0 o
11 Total support. Add lines 7 through 10 450662
12  Gross receipts from related activities. etc. (ses instructions) . . . 12 [
13  First five years. If the Form 930 is for the organization’s first second thlrd fourth or fuﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e L B |
Section C. Computation of Public Support Peroentage
14  Public support percentags for 2013 (line 8, column (f) divided by line 11. column (f)) . . . . 14 64,03 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 68.13 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and Ima 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a. and Ima 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13. 16a. or 16b, and line 14 is
10% or more. and if the organization meets the “facts-and-circumstances® test. check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L . o L0 > O
b 10%-facis-and-circumstances test—2012. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line
15 is 10% or more. and it 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 . . . T |
18 Private foundation. If the orgamzat:on d:d not check a box on Ime 13 163 16b 17a or 17b check th|s box and see
instructions . . . . . . . L . L L 0L L 0 Lo e e e e e e e o000 O

—

Schedule A (Form 880 or 990-E2) 2013




Schedule A (Form 930 or 930-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box online 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {0 Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related io the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

85 The value of services or facilities
furnished by a govemmental 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year {or fiscal year beginning m) » | (a) 2002 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {0 Total
9  Amounts from line 6 ..

10a Gross income from interest, dwndends
payments received on securmtes loans, rents,
royalties and income from smilar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or rnot the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support (Add lines 9. 10c, 11.

and 12.) .
14  First five years. If the Form 990 is for the organization's first. second. third. fourth. or fifth tax year as a section 501(c){3)
organization. check this box and stop here . . . I N T L o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8. column (f) divided by line 13. column (f)) N I L %
16 Public support percentage from 2012 Schedule A. Part il line 15 . . . . B I (-] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c. column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2012 Schedule A. Partill. line 17 . . . . 18 %

19a 33's% support tests—2013. If the organization did not check the box on line 14. and Ime 15 is more than 331»%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33%% support tests—2012. If the organization did not check a box on fine 14 or fine 19a. and line 16 & more than 33'2%. and
line 18 is not more than 33'%. check this box and stop here. The organization qualifies as a publicly supported organization P [7]
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions » []
Schedule A (Form 980 or 890-EZ) 201-3




Schedule A (Form 980 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions). ‘
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-E2) Complete to prownide information for responses to specific questions on
K Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instruclions is at www.irs.gov/form35Q Inspection
Name of the orgamzation i Employer identification number

Culver City Community Scholarship Fund, inc 954696251

Part 1 Line 10 - Scholarship grants over $5,000 - 6 $5,000 to individual grantees, unrelated to the crganization

Part 1 Line 16 - $36 check printing charges, $50 refund of facility fee paid in prior year.

Part Hl Line 26 Other Liabilities end of year $1,500 Scholarships Payable at year-end

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-£2) (2013)
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Name of the organizaton

Culver City Community Scholarship Fund, Inc.

Employer identification number
954606251 .

Schedule O (Form 890 or 890-EZ) (2013)




