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Form 990

Deparment of the Treasury
Internat Pevanue Sennice

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunty numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form980.

Return of Organization Exempt From Income Tax

| CMB ho 1535-0047

2014

Open to Public
" Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

B Check f apolicanls

C Name of crganizat.on

D Employer identification number

[:] Agcdress change

Deing business as

Culver City Senior Citizens Associabion Inc

23-7425713

D MNar~e change
D Initia! -eturn

Mumbear and s:rast {or P O oox if maiis not delivered to sireei address:

i
|

Roomy sunte

E Teleolore number

D Finz! reuerfterminatzd
D Arrenaed refurn

4095 Overland Ave 310 253 6700
City cr town state or province coun'ry and ZIP or foreign postal code
Culver City CA 80232 3731 332034

G Gross reczipts $

D Agplicaticn pending

F Name anc address of principal officer

Kay Hememan, President 4095 Overland Ave Culver City CA 90232-3731

Hia) Iz s 3 greac ratum {37 subar dral°57D Yes [ No
Hib) Are all subarcinates included? D Yes [ 1No

1 Tax-exempt staius

[ 4 501(cu3)

[s011e)

i 4 insertno ) [ ] agaziayor 527

If "No " attach a bst {see instructionsj

J Website: » °

H{c) Group exempt on rumber »

K Form of orgarizai on Corparation Trust
g

D Associziien |:| Other >

$
1 L Year of formauon

1973 M State of lega dom'ciie  Calfornia

AN summary

1 Briefly describe the organization s mission or most significant activities: e neovide 2 wide varety of senuices for seruars (e g hot lunches
8 fitngss equipment, transportation for those who need it_computer_and other classes_ ) Qur seniors wistt our modem faciiities 7 days a week to participate
E in many activities listed in our monthly newsletter they receve
2:>3 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing obody {Part VI, line 1a} . 3 11
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5 0
2| 6 Total number of volunteers {(estimate if necessary) . 6 500
2| 7a Total unrelated busmess revenue from Part VIli column (C). line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ; 7b N -
§ Prior Year Current Year =
o | 8 Contributions and grants (Part VIl kne 1h) ! 66500 70615
g 9  Program service revenue (Part Vil line 2g) ! 283441 260724
é 10  Investment income (Part VIll. column (A), lines 3. 4, and 7d) . ; 1745 620
11 Other revenue (Part VIII. column (A), lines 5, 6d 8¢, 8c, 10c¢, and t1e} . 0 0
|12 Total revenue—+ ';mmoughﬂ S=(mustequal Part VL column (A), line 12) 351686 332034
13 Grants and S|m|la{ amoumi%:}lx col'umn {A). lines 1-3} 1 54598 64670
14  Benefiis paid 8i0r for members (Pa column (Al ined) . . 254984 246496
w 15  Salanes. othe,corfnpeﬁb@\lor@ émﬁloyee ben’e’nts {Part iX, cofumn (A}, lines 5-10) ; ] 0
g 16a Professxonaljundzamg fees (Part ) column (A). Iine 11ej ] 0
e b Total fundraiging e@ensg;»LPa X*‘coturﬁ‘ﬂ {D).tne25)»
| {7 Other expensesPartie af fines tia-11d. 11f-246) : 26926 39821
18  Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 336508 350987
19  Revenue less expenses Subtract fine 18 from line 12 15178 (18953)
5§ Beginning of Current Year End of Year
85| 20  Total assets (Part X line 16) 330952 305595
_2_:; 21 Total liabilities (Part X line 26) 38364 31887
22| 22 Net assets or fund balances. Subtract line 21 from line 20 292588 273708

2 Signature Biock

Under penzlties o1 oerjury | declare that | have exanuned this return inzluding accompany.ng schedules and statements, and to the best of my knowledge and belief ris

true, correct ana complete Declaration of preparer (other than cfficer) 15 o

pased on ail 'nformation o7 wh ch oreparer has any xnowledge

L . LN
174
- _ N st [ 4 //I’//)
Sign Sigrfatur ficer Date’ /
Here Kay Heineman, President
Type or pnnt name and trie
. Print/Tvo ms Preoarer’ ¢ : ] J
Paid nnt/Tvoe preparer s na reparer's signature i Date Check D p PTIN
! self-employ ed
Preparer i : ree
Use Only Frmsname » ! Frem's EIN &
Firm's address P 3 Phone re
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes[ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No t128zY

Forn 990 (2014)’2 ‘{n
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m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . L .. . 3

1

Briefly describe the organization’s mission.
Our mission 1s to enhance the life of Senior Citizens

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E2? . . . . S . . . . - [OYes [ENo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . C e e e e e e e o e oo s OYes MNo

If 'Yes,” descrnibe these changes on Schedule O.

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 alflocations to others.

the total expenses, and revenue. if any, for each program service reported.

4a

(Code: 812990 ) (Expenses$ 153721 including grantsof§ 0 ) (Revenue $ 157775 )

---participatem-the-many mieresting-activities-gs-showmimour monthly-newstetter-most-of-which-are prowided-at-no-costor
---at-a-neminal-donation --Qur-canter-is-ona-of the-finest - Southerm Calforma - oo

4b

(Code: 900099 j(Expenses $ 75055 mncluding grants of $ 0 ){(Revenue $ 63903 }

...................................................................................................................................................................

4c

(Code: 61420 ) (Expenses $ 17720 including grantsof§ 0 )(Revenue $ 16640 _ )

Computer Program. Continuing educational computer classes are providé-d"fbr seniors. We have a fully equipped computer

lab so that seniors have hands on experience. We alse provide Tree insiruction on the Use of many digital devices ™™

4d

Other program services {Describe in Schedule O.)
(Expenses S 39821 mcluding grants of $ 0 ) (Revenue $ 22628

Ye ToTal Progrem service erpenses 246450




Forr 990 (2614)
[EAWT  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20

Page 3

Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A . . . .o 1| %
Is the organization required to complete Schedu/e B. Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? If ‘Yes,” complete Schedule C, Part Il . . 4
Is the organization a section 501(c)(4), 501{c){5) or 501(c)(6) organization that receives membership dues,
assessments. or similar amounis as defined in Revenue Procedure 98-197 /f “Yes.” complete Schedule C,
Part il . . 5
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 in such funds or accounts? /f
‘Yes.” complete Schedule D. Part | Coe e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas. or historic structures? If ‘Yes. ' complete Schedule D. Part il 7 X
Did the organization mainiain collections of works of art. historical treasures. or other similar assets? If “Yes, ’
complete Scheduie D. Part Ifl .o . . e L. 8 X
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . L. 9 X
Did the orgamization. directly or through a related organization. hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes " complete Schedule D, Part V 10 X
If the organization’'s answer to any of the following questions is "Yes,’ then complete Schedule D. Parts VI,
Vi, VIILL 1X. or X as applicable.
Did the organization report an amount for land. buidings. and equipment in Part X. line 10? If “Yes,~
complete Schedule D, Part Vi . . 11a X
Did the organization report an amount for mvestments other securities in Par‘t X ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . . 11b X
Did the corganization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X. line 167 If “Yes, ' complete Schedule D, Part VIil . 11¢c X
Did the organization report an amount for other assets in Part X. line 15 that 1s 5% or more of its total assets
reported in Part X. line 18? If Yes.’ complete Schedule D, Part IX e e e 11d X
Did the organization report an amount for other liabilities in Part X line 252 If “Yes." complete Schedule D, Part X 11e| X
Did the organization s separate or consolidated financial statements for the tax vear include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes, ® complete Scheduie D, Part X 11f X
Did the orgamzation obtain separate. independent audited financial statements for the tax year? If "Yes ” complete
Schedule D Parts X! and Xii . . 12a X
Was the organizatior included in consohdated independent audited financial statements for the tax J,ear" Ifr Yas ana if
the organization answered "No™ to Iine 12a. then completing Schedule D, Parts X! and XIf is optional . 12b X
Is the organization a school described in section 170(b){1)(AXii)? If "Yes, " complete Schedule E 13 X
Did the organization maintain an office. employees, or agents outside of the United States? 14a X
Did the orgamization have aggregate revenues or expenses of more than $10.000 from grantmaklng
fundraising, business. investment. and program service activities outside the United States or aggregate
foreign investments valued at $S100.000 or more? If ‘Yes,” complete Schedule F, Parts | and 1V. 14b X
Did the organization 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 15 X
Did the organization report on Part IX. column {A). ine 3. more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes." complete Schedule F. Parts Ilf and IV 16 «
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A) lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions) 17 X
Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? If “Yes,” compiete Schedule G Part Il . . . . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii line 9a°
If “Yes.' complete Schedule G, Part Hi . 19 X
Did the organization operate one or more hospital faculmes? /f Yes compfete Schedule H 20a X
If “Yes" to Iine 20a_did the organization attach a copy of its audited financial statements to this return? 20b X




Forr 990 (2014)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 If "Yes " complete Schedule I. Parts | and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). hne 27 If 'Yes." complete Schedule |, Parts | and Il

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 ; . .. .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31. 20027 If Yes.” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

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 during the year
o defease any tax-exempt bonds? . . Lo

Did the organization act as an ‘on behalf of " issuer for bonds outstanding at any time dunng the year’) .
Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? I “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes.” complete Schedule L, Part | . Lo e e e

Did the organization report any amount on Part X line 5, 6. or 22 for receivables from or payables to any
current or former officers, directors. trustees. key employees. highest compensated employees. or
disqualified persons? If "Yes, " complete Schedule L. Part i . . e e .o
Did the organization provide a grant or other assistance to an officer. director. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If 'Yes.” complete Scheduie L, Part Iil .

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

A current or former officer. director, trustee. or key employee? If 'Yes." complete Schedule L. Part IV

A family member of a current or former officer, director. trustee or key employee? If “Yes," complete
Schedule L, Part IV .

An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer director. trustee. or direct or indirect owner? If ‘Yes.” complete Schedule L, PartiV .

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

Did the organization liquidate, terminate or dissolve and cease operatlons’? If ‘Yes complete Schedule N,
Part] e
Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes,"
complete Schedule N. Part 1] . .o e .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part 1, l/l
or 1V, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512{b)13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entty within the meaning of section 512(b)(13)? /f “Yes.” complete Schedule R. Part V, line 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 . A

Did the organization conduct more than 5% of its activities through an entity that is not a related organizarion
and that 1s treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R,

Part VI . .o . . .

Did the organization complete Schedule O and provrde explananons in Schedule O for Part VI llnes 11b and
18?7 Note. All Form 98¢0 filers are required to compiete Schedule O .

Yes | No

21 X

22

23

24a

24b X

24¢ X

24d X

25a X

25b X

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

X

38
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Forr 990 (2014)
I3 Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) v2innings to prize winners? . 1c x
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” tc line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a X
b If 'Yes,” enter the name of the foregn country: »
See instructions for filing requirements for FINCEN Form 114. Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transactton at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b. did the organization file Form 8886-T7 Sc X
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization sclicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If ‘Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contnbutvons under sectnon 170(c)
a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods
and services provided to the payor? .o . - . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b X
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . T, . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . . e | 7d |
€ Did the organization receive any funds. directly or indirectly, to pay premuums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premwums directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7g |
h if the organization 1ecewved a coniribution of cars, boats. airplanes or other vehicles, did the organization fille a Form 1098-G? K3
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b D the spansoring organization make a distnbution to a donor donor agdvisor, or related person’7 9b
10  Section 501(c)(7) organizations. Entei:
a Initiation fees and capital contributions included on Part Vil line 12 . . . 10a
b Gross recempts, included on Form 990, Part VIII. kne 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 104172 12a
b f “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is iicensed to 1ssue qualified heaith plans Ce e e e 13b
¢ Enterthe amount of reservesonhand . . . . . . 13c
D|d the organuatxon receive any payments for indoor tam mg services dunng the tax year" . 14a X

14a




Forr 990 (2014) Page 6

EMXI  Governance, Management, and Disclosure For each *Yes™ response to hines 2 through 7b below, and for a "No”
response (o fine 8a, 8b, or 10b below. describe the circumstances. processes. or changes in Schedule O. See nstructions.
Check if Schedule O contains a response or note toany lmemmthusPartVt . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
if there are materiai differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above. who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee, or key employee? 2 x
3 Did the otganization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors. or trustees, or key employees to a management company or other person? 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (o’r subject to approval bv) members,
stockholders, or persons other than the governing body? . .o . .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . Lo 8aj| X
b Each committee with authority to act on behalf of the governing body’? . 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VHi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters. branches, or affiliates? . . 10a X
b {f 'Yes.” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates. and branches te ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a comolete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a X
b Were officers. directers, or trustees. and «ey employees required to disciose annually interests that could glve rse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.’
describe 1n Schedule O how this was done . . Lo e e e e e 12¢ L
13 Did the organization have a written whistleblower pohcy” e Ce e e 13 ~
14  Did the organization have a written document retention and destructlon pohcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes" to line 15a or 15b. describe the process in Schedule O (see mstruct«ons)
16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o o000 16a .
b If “Yes,” did the organization follow a written policy or procedure requinng the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited®»  Cahfomia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990-T (Section 501(c}(3)s only)
available for pubiic iInspection. Indicate how you made these available Check all that apply.
[ Own website [J Another's website ™ Uponrequest [ Other (explain in Schecule O)

19  Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the 1ax year.

20  State the name. address. and telephone number of the person who possesses the organization's books and records: »

Key Hemepiion 4275 overkint frve - Colvev €Ty, €7 90232 30 253 ¢Te0




Forr 990 (2014) Page 7
IEZAd Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany hneinthis Part VIt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’'s current key employees. If any. See instructions for definttion of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, 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
organization and any related organizations

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 organization and any related organizations.

» | ist 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 individual trustees or directors, institutional trustees; officers key employees, highest
compensated employees; and former such persons.
(4 Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee

() i
Position i
(A ®) {do not check more than one © ! 2 #
Name and Title Average | box, unless person s ooth ar Reportable } Repartable Estimated
hcars per | officer and a diraclonirustee) | COmpensation jcompensation irom amount o7
pweek (st anyl—5 7= ol mlezl = from ! related other
hours fer aai 6, ERIK) _gus Q the i organizalions compensaten
related RS g o c—,g ,Eg organ zation | {W-2/1092-M'SC) frcm the
organizaions 8 g 1 3 i é ?g al " (W-2f1099-MlSC)! organmizatior
below dotted| 31 & | g g : ! and related
lined & = 1 2 k=t | | crganizations
al &l | 3 i
ol g 2 !
P8 5 ‘
i 2 ;
T |
_{1) __Kay Hewmneman, President, Director | 20 |« f x 0 ; 0 0
1
!
{2) Carolyn Conway, Vice President, Director o0 ] : | 0 0
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' - x 1 X ‘! ! : 0
| ; :
_3)___Patricia Fountain, Secretary Director.______ 20 x| x ; 0 | 0 0
] t
_14)____Sharon Hyland:Elstein, Treasurer. .| . ] oxbx | 0
Director ! 0 0
(5) Mary Colim, Director )
....................................................................... a.l = 0 0 0
!
A6)__onn- . X | 0
~John-Hasagawa:-Director i 0 0
_{7) _Genevieve DePew, Director 4 0
- X . 0 0
! |
(8) 4 ! 0
""""" Thars Magrane, Director -~ -------m==oresspemst oo X 0 0
__(9_)_-_MaLy_Garma,DJrector S Y — 0 0 0
X |
(10} Olwvia White Director 4
------------ x 0 0 0
-(-1-!-)---Barbara-SHverstem,—D«ree{cf 4 X 1 0 0 0
Q2 i
i
) e e
(14) ] 3 !
_____________________________________ :
R f




Foirm 33C{2C1-)
m Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&)
Positicn i
A 8 {do no* checx more tran one ©) & )
Name and title Average | pox, unless person s both ar Reportable Reportable Estimated
hours per | off.cer and a director/-rustee) | Ccomoensation |comoensation fro~ amount oi
week {lis: any o= = prgy from related other
hoursfcr | 281 & :_Cz): 5 3519 the organizations compensaticn
related gg: F1 9l e %g g organ zation tW-2/1099-MiSC) frem the
orgamizations| €1 5| 3 §£ = {W-2/1098-MISC) orgamzation
below dotted| SZ| 8 gy g and related
iney &1 3 3 bl crga~zations
8 a 2
@ 1]
@ 3
Q.
Qas)
ae)___ |
|
O e |
[L1:) B !
[ |
20
@y
@) e
1 ]
(23) o
______________________________________ ]
!
i 1
[ -
@) e !
i
1ib Sub-total . . . ! 0 { 0 0
c Total from continuation sheets to Part Vil, Sectlon A . N 0 ! 0 o
d Total(addlinesibandic). . . . . P o | 0 R
2  Total number of individuals {including but not Ilmxted 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
employee on line 1a? If “Yes.” complete Schedule J for such individual 3 x
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes.” complete Schedule J for such
individual . 4 *
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? /f “Yes," complete Schedule J for such person 5 x

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax
year.
(A (8) ©
Mams and business address Descnption of services Compensation
None ;
]
1
!
2 Towal numper of independent contractors {including but not limited to those listed above) who

P o | e e el

et e mvm blamm AN NN L o mmem nmmaa &

Tiehe.
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I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

t

(A) i {B) ! (€ (D)
Tota' revenue ' Relatec or 1 Unrelated Bevenue
H exempt i business excluaed from tax
iunction revenue under secticns
| revenue ‘ 512-514
£ £ 1a Federated campaigns . . . | 1a
g 3 b Membership dues . . |1b 61007
#&| ¢ Fundraising events . 1c
5K d Related organizatons . . . | 1d
4 E| e Government grants (contributions) | 1e 2
§ @« f Al other contributions grfts, grants 9608 i
s 5 !
3= and similar amounts not mcluded above | 1f
£ E g Noncash contnbutions ncluded in hnes 1a-1f S 0
8 &| h Total Add lines 1a-1f . > 70615
e Business Code |
€ | 2a | Recreaton 812990 157775 157775 |
& b Health & Nutrition 900099 63903 63903 |
8 c Transportation 512950 l«i?;fn Tordd
§ d Computer & ORer Classes ™ 61420 rousy 16640
£ e :
> f  All other program service revenue i 6667 6667
a g Total. Add lines 2a-2f 3 .. » 260725 | 2¢0729
3 investment income (ncluding dividends, interest, !
] 690 690
and other similar amounts) ..
4  Income from mvestment of tax-exempt bond proceeds » i 0 0
5 Royalties . L 0 i 0
{1) Real () Personal )
6a Gross rents |
b Less: rental expenses
c Rental ncome or {loss)
d Net rental income or {loss) . > 0 Y
7a  Gross amount from sales of i Securities {u) Other
assets other than inventory
b Less: cost or other basis ]
and szles expenses !
¢ Ganor (loss) . :
d Net gain or (loss) > { 0 0
{
§ 8a Gross income from fundraising i
] events {not Including $ i
& of contributions reported on line 1¢). }
5 SeePartiV,line18 . . . . a f
g b Less:directexpenses . . . . b }
¢ Net income or (loss) from fundraising events . » | 0
9a Gross income from gaming activities i
SeePart V. lne 19 . . . . a !
b Less: direct expenses b !
¢ Net income or {loss) from gaming activities N 0 0
10a Gross sales of Inventory. less
returns and allowances . . . g
b Less' cost of goods sold . b
¢ Netincome or (loss) from sales of inventory > | 0 a
Miscellaneous Reveriue Business Code !
tta i
b i
c f |
d All other revenue ) {
e Total. Add lines 11a-11d > ]
12 ToTelRevehug ~ T 222034 T 2¢tHIq e o
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other crganizations must complete column (A).

Check if Schedule O contains aresponse or note toany ineinthisPartiX . . . . . . . . . . . . . [J
Do not include amounts reparted on lines 6b, 7b, Totai e(f;{\enses Progra('s )servlce Managg;)em and F-Jn(gz))lsmg
8b, Qb, and 10b of Part Vill, expenses gz;neral expenses expenses
1 Grants and other ass:stance to domestic orgarizations
and domestic governments. See Part IV, Iine 21 64670 64670 o )

2 Grants and other assistance to domestic
individuals. See Part IV. line 22 . / /

3 Grants and other assistance to foreign
organizations, foreign governments. and foreign
individuals. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members . . . 246496 246495

5 Compensation of current officers, dlrectors
trustees, and key employees .

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

//

7  Other salaries and wages . \
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions)

9  Other employee benefits .
10  Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting e
Lobbying o i
Professicnal fundrasing services. See Part IV Ime 17
Investment management fees
Cther. {If line *1g amo.n! exceeds 10% of lire 25 coIL mn
iA; amoun. hist lme 11g expenses on Schedue Q.)
12  Advertising and promotion
13  Office expenses
14 Information technology

SN e, ey

Tt

Q@ «0p 00 o0co

15 Royaltles .
16  Occupancy
17  Travel

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences. conventions. and meetings

20 Interest .o

21 Payments to affiliates .

_—

26 Joint costs. Compleie this line only if the
orcamzatlon reported in column (B) joini costs
from a combined educational campaign and
fundrai solictation Check here » [] if i

lSIng
fon. AR NA A IAAA ArA AN

22 Depreciation, depletion, and amomzatlon o [
23  Insurance e 5046 5046 |
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
tine 24e amount exceeds 10% of line 25, column
{A) amount list line 24e expenses on Schedule 0.)
a | Postage .. .. 9594 9594 \
b  Suppes 15612 15612 |
¢ __ Repars — 5688 5688 5
d ____________________________________________________________ N0 4 {
e Allotherexpenses 3881 | Jest !
25  Tolal functional expenses. Add lines * ihrough 24e 150087 | 3150987 9 { 2
!
|
%
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IEZGE¥  Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . Cl
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 400 1 400
2 Savings and temporary cash invesiments . 330552 2 3057195
3  Pledges and grants receivable, net . e . | 3
4  Accounts recewvable, net . 4
5 Loans and other recewvables from current and former o‘ﬂcers dlrectors
trustees, key employees. and highest compensated employees.
Complete Part It of Schedule L . 5
6  Loans and other recaivables from other disqualified persons (as definec under section
4958if)(1)), persons described in section 4958(c)(3)(B}. and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary smplovees’ beneficiary
e organizations (see iastructions). Complete Part lf of ScheduteL . . . . . . I 6
g 7 Notes and loans recetvable, net 7
< | 8 Inventoriesforsaleoruse . . . .o Ce e . 8
9  Prepaid expenses and deferred charges e e i 9
10a Land. buildings, and equipment: cost or !
other basis. Complete Part V! of Schedule D 10a! |
b Less: accumulated depreciation 10b ! 10c
11 Investments — publicly traded securities ! 11
12  investments—other securities. See Part V. Iine 11 12
13  Investments— program-related. See Part IV. Iine 11 . 13
14  Intangible assets . : 14
15  Other assets. See Part IV, line 11 . | 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . ; 59592 16 SUTIYY
17  Accounts payable and accrued expenses ) 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habibties . ! 20
21 Escrow or custodial account liability Complete Part IV of Schedule D ! 21
w22 Loans and other payables to current and former officers, directors,
= trustees. key employees. highest compensated employees, and
".E“ disqualified persons. Complete Part Il of Schedule L 22
J | 23 Secured mortgages and notes payable ta unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax. payables to related third |
parties. and other habilities not included on lines 17-24). Complete Part X ' 38364 31887
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 38364 | 26 51687
- Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . 292588 27 273708
o | 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958) check here » [] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal or current funds 30
é" 31 Paid-in or capital surplus, or land. building, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 292588 33 273708
34 Total habilities and net assets/fund balances 530902 34 305595

Form 990 2014)
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IS Reconcilation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X1 . |
; 1 Total revenue (must equal Part VIil. column (A). line 12} . 1 139034
: 2  Total expenses (must equal Part IX. column (A), line 25) 2 350987
3  Revenue less expenses. Subtract ine 2 from hne 1 . 3 (18953)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 292588
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 73
9  Other changes in net assets or fund balances (explasn in Schedule O) . . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
33, column (B)) 10 273708
BEE2X{ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . o
Yes | No
1 Accounting method used to prepare the Form 990 [{Cash [JAccrual [ ]Other
If the organization changed its method of accounting from a prior year or checked ‘Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¥
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:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
| b Were the organization’s financial statements audited by an independent accountant? 2b X
} If " Yes.” check a box below to indicate whether the financial statements for the year were auduted on a
j separate basis. consolidated basis, or both:
[ Separate basis [ Consolidated basis  [_] Both consolidated and separate basis
c lf *Yes” to line 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As a resuit of a federal award. was the organizatiocn required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133%. . 3a X
b If “Yes.” did the organization undergo the required audit or audnts’? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 201




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

ECeparment cf the Trzasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. B

| CMB ho 1545-0047

28014

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

> Attach to Form 890 or Form $80-EZ.

Name of the organization

i Employer identification number

Culver City Sentor Citizens Association, Inc | 23-7425713
m Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(-]

10
11

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

(1 A schoo! described in section 170{(b}{1){A}{ii). (Attach Schedule E.)

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

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

(1 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 ll.)

[] A federal, state, or local government or governmental umit described in section 170(b){1}(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part il.)

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

U an organization that normally receives (1) more than 33°/2% 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. See section 509(a}{2). (Complete Part ili.)

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

(] An organization organized and operated exclusively for the benefit of. 10 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 in lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.

] Type | A supporting organization operated, supeivised, or controlled by its supported orgamzation(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

[] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C. -

(7] Type I functionally integrated A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E
d [ Type Hll non-functionally integrated A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type it
functionally integrated. or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . .. . .o
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization {u} EIN (m) Type ci organmization | v is he orgarizatio~ { (v} Amount of monetary {vi) Amount of
{cescrnbed on ines 1-3  jusied in your goserning suppon (see other support (see
above or IRC secton docuiment? instruchicns) nstructions:
{see instructions)) )
Yes No
(A)
(B)
(@)
(D)

(E)




Schedule A {Form 990 or 990-EZj 2014

Page 2

Il  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 line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {(e) 2014 {f) Total
1 Gifts. grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 54566 50673 61605 66500 68561 301905
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organlzatlor)ml vn?hout charge . . 250000 250000 250000 250000 250000 1250000
Total. Add lines 1 through3. . . . 304566 300673 311605 316500 318561 1551905
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column (. . . . o o o o o 0
6  Public support. Subtract line 5 from line 4. 1551905
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amountsfromined . . . . . 304566 300673 1 311605 316500 318561 1551905
8 Gross income from interest, dividends, [
payments received on securities loans.
rents, royalties and income from similar
sources . . : : 1888 2527 2024 1745 690 8874
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrnied on .. 0 0 0 0 0 ]
10  Other income. Do not Include gain or
loss from the sale of capital assets
{Explanin Part VL) . . . 0 0 0 0 0 o
11 Total support. Add lines 7 through 10 1560779
12  Gross recepts from related achivities, etc. {see instructions) . . . . . 12 | 1481845
13  First five years. If the Form 990 1s 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 .o .. . .. N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f)} . .o 14 99.4 %
15  Public support percentage from 2013 Schedule A, Partil, line 14 . . . 15 992 o,
16a 33'13% support test—2014. If the organization did not check the box on llne 13 and Iune 14 is 33’:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o a1
b 33'1% support test—2013. If the organization did not check a box on line 13 or 16a. and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N Ol
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "“facts-and-circumstances™ test. The organization qualifies as a publicly supported
organwzation . . . . . . . e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13. 16a, 16b. or 17a, and lne
15 is 10% or more. and if the organization meets the ~facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizauon meets the “facts-and-circumstances™ test The organization qualfies as a publicly
supported organization . . .o . .0
18  Private foundation. Ii the organization dld riot cneck a box on hne 13. 16a, 16b 17a, or 17b check thls box and see
Instructons . . . . . . L . L . . . . s e s s e s e s e s e e e e e O

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULED . .
(Form 990) Supplemental Financial Statements S
» Complete if the organization answered “Yes” to Form 990, "D 1 4
Part IV, line 6, 7, 8, 9. 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public

Department of tne Treasury
lternzl Revenue Service

Name of the organization
Culver City Senior Citizens Association, Inc. 23-7425713
Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

» Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. inspection
Employer identification number

{a} Donor adwised funds {b) Funds and other acccunts
1 Total number at end of year
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property. subject to the organization’s exclusive legal control? . . . . . . [ Yes [1 No
6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [VYes{] No
I  Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
[} Preservation of land for public use (e g . recreation or education) [] Preservation of a historically important land area
[} Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . Ce 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure included in (a) .o 2c

d Number of conservation easements mcluded in (c} acquired after 8/17/06. and not on a
historic structure listed in the National Register . od

3  Number of conservation easements modified. transferred released extmgmshed or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement Is located®»
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

violations. and enforcement of the conservation easements 1t holds? o e e -« « + [ ¥Yes [ No
6  Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring. inspecting. and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)

and section 170(h)y4)(B)i)? . . . . L. .o . . - O Yes ] No

9 InPart X, describe 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 describes the
organization's accounting for conservation easements

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

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

b If the organization elected. as permitted under SFAS 116 (ASC 958). to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenue included in Form 990, Part VIIl, tne 1 . . .
(i) Assets included in Form 990, Part X . . . . oL > S

following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenuemcluded|nF0rm990 PartVIlI linet . . .




Schedule D (Form 590) 2014

Page 3

X3} Investments—Other Securities.

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

(a) Description of secur 1y or category
fincluding name of security)

(b) Book value

(c) Method of valuation
Caost or end-of-year market va.ue

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

(3) Other
(A)

(G)
W

Total. (Cofumn ) must equa’ Ferm 950, Part X, ¢o' (Biiine 12) P

Investments —Program Related.

Complete if the organization answered ' Yes” to Form 990, Part IV, ine 11c¢. See Form 990. Part X. line 13.

{a} Descnapticn of invesimert

(b} Book value

{c) Meihod of vaiuaion
Cos: or end-of-year market value

m

@)

{3)

)

)

18)

7

{8)

(39)

Total. [Column (o) must equal Farm 296, Parr X co' (B) e 13) B>

IEZXLd Other Assets.

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

{a) Cescription

{b) Book vaiue

{1}

(2)

(3}

14)

)

(6)

{7

()

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.

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

line 25.

1. (a) Descriptic of habihty {b) Book value
{1) Federal income taxes 28602
(&) City of Culver City 420
) Nutnition Program 2865
4 Other Misc. Liabilities
5
{6}

7
{8}
(9)
31887

Total, {Coimn ) musi equa! Ferm 996, Par / ¢6' (B4 lne 224 P

2. Liability for uncertain tax positions. In Part Xill. provide ihe text of the footnote to the orgamzauon s financial statements that reports the
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBxo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on =
Form 990 or 990-EZ or to provide any additional information. =) 1 4

Deparmant of the Traasury » Attach to Form 990 or'99f)-EZ. . ) .Open to Public
Internal Revenue Senacs » Information about Schedule O (Form 980 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name o° the orgamizaiion | Employer identification number

Culver City Senior Citizens Association, Inc. . 23-7425713

Part 1l tem 4d - Other Program Services Expenses - 39821, Revenue - 22628 Including O in Grants

__ Transportation Program_ provides vans to transport Seniors to the center, to stores. to medical appointments
at a nommnal cost to Seniors. Vans and drivers are provided by the City of Culver City

business office (open 7 days a week). A reasonable fee is charged for photo
_____________________________________________ copIEs Of ANy JOGUIMENES. . oo

Part V0. Section A ~Family Relationship. .. ... . . o e e e e e e e
President/Dirrector Kay Heineman and Secretary/Director Pat Fountain are sisters  Under provisions of our
cnshtutuion they may serve_cancurrently. as Board members.




Schedule O (Form 390 or 980-E7) (2014)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 290 or 930-EZ) (2014)
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