SCANNED MAR 2 4 2021

Short Form | omBwNo. 15451150

Form 990-Ez Return of Organization Exempt From income Tax
Under section $01(c), 527, or 4947(a)(1) of the Imtemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

o T - - — i
CIS5VC58TM 2949224200015 O

) Rovenue S » Go to www. s goV/FormS90EZ for instructions and the latest information.| § 12 Inspection
A Far the 2018 calendar year, or tax year beginning ,mla,axdmd‘mg » 20
B Gk f cpplioatler C Name of orpanzation ; [_Enwoyerumﬂnmammmmu
[ acoress chonge es City Community Scholarship Fund, Inc. 95-4696251
[ Momo change and street (or P.O. bax, #f maf ks not detvered to sireet address) Roonvsuta | € Telephona number
e retum 4400 Elends St. 310 842-4200 %3556
W Clity or town, Siata or province, country, and ZIP or forelgn postaf code 05 F Group Exemption
] Asssication pending Culvor City, CA 80230 Number &
G Accounting Method: Cash Accrual  Other (specify) P H Chock » [Jif tho arganization i not
1 Waebsite: > required to attach Schedule B
J Tax-exempt status (chock onfy one) — [7] 501(c3) [150uc)( ) 4 fmsertno} [ 14947(a)(1) or [ 1527]  (Form 990, S30-EZ, or 930-PF).
K Form of organization: [¢} Corporation ] Tnust OAssociation [ Other
L Add linas 5b, 6¢, and 7b to ling 9 to determine gross receipts. Hgmmmmszoooothrm orif total assets
(Part I, cohmn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ... P
mevenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1)
Check if the organization used Schedute O to respond to any questlon inthisPart) . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . e e 1 130,748
2 Program service revenue including govemnment fees and contracts . 2
3 Membershipduesandassessments . . . . . ., . . . . . . . . . . 3
4  Investment income . e e e e e 4 582
5a Gross amount from sale of asets omer man mvemory e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromiineSa) . . . . | 8¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (mtach Schedule G if greater than
S $15,000) . . . . .- . . |eal
§ b Gross income from fundralsmg events (not mdudmg $ of cantributions
3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net income or (loss) from gamlng and fundrmsmg events (add lines 6a and 6b and subtract
line6c) . . e e . . | 6d 0
7a Gross sales of lnvento:y lessretums and aflowances . . . . . 7a
b less:costofgoodssold . . . . e
¢ Gross profit or (loss) from sales of mventory (Subttact lme 7b fmm Ime 78) . . . . . . . |7
8 Other revenue (describe in Schedule Q) . . . e e e e e e e 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands PPN I I 131,330
10  Grants and similar amounts paid listinSchedule 0y . . . . . . . . . . . . . . |10 143,050
11 Benefits paid to or formembers . . . . . . . RECEIVED.INCORRES [Tq
@ |12 Salaries, other compensatian, and employee beneﬁts . . . . .IRS-QSC-08 42
2113 Professional feas and other payments to independent contractors . 13
8114  Occupancy, rem, wtilities, and maintanance . . . . . NOV 12 ng 14
ol 15  Printing, publications, postage, and shipping . . . . . . . . L 187
16  Other expenses (describe in ScheduleO) . . . . . ., .=, . . QGDEN.-UTAH . 540
17 Total expenses. Add lines 10 through 16 . . . . P I I ¥ 4 143,772
18  Excess or (defich) for the year (Subtract line 17 from Ilne 9) .o 18 -12,247
g 19  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wrth
- end-of-year figure reported on prior year'sretum) . . . . 19 144,838
® |20 Other changes in net assets or fund balances (explain in Schedule 0) e - 10,447
Z 121 Netassets or fund balances at end of year. Combine ines 18through20 . . . . . . b [21 134,391
For Paperwork Reduction Act Notice, See the separate Instructions. Gat. No. 10642) Fom §90-EZ (201g)




Form 990-E2 (2018)
Balance Sheets (see the instructions for Part il)

) Page 2

’

Check if the organization used Schedule O to respond to any question in this Part i . .. ... O
(A) Baginning of year {B) End of yaar
22 Cash, savings, and investments e e e e e e e e e e e 148.838]22 134,391
23 Land and buildings. . . e e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule 0) e e e e e e e e e e e 0{24 0
25 Total assets . .o e e e e e e e e e e e 148,838|25 134,381
26 Total liabilities (descnbe in Schedule 0) e e .. 4,000|26 2,000
27 Net assets or fund balances (line 27 of column (B} mus1 _agree wnh hne 21) 144.838/27 132,391
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part i . . O _Expenses
What is the organization’s primary exempt purpose?  Education - Administering and Granting Scholarships g‘:‘(‘:‘x';dwfz m)

Descnbe the organization’s program service accomplishments for each of its three largest pragram services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
athers)

28 Scholarships ranging fram $500 to $20.000 are granted each year to Culver City Unified School Qistrict high
school graduates for usc in atending a vocational training school, 2 two year community college, or a foir year
year college or university. Candidates for scholarstup complete a scholarship application (cont'd line 29)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » (] |28a 143.050
29 accompanied by a high schoo! tcacher recommendation. Applications are sorted according to each donor's
requirements When the highest scholarship amount to be granted for any graduate has been determined,
other possible scholarships will bo awarded to other graduates untll all avaitable (cont'd lme 30)
(Grants § )_W this amount includes foreign grants,check here . . . . P [] [28a
30 scholarships have been awarded. The scholarship proceeds are released upon submission of proof of
enroliment. Some scholarships are paid over multiple yeors. Future year payments are not recorded in the
currcnt ycar. Approx 110 schotarships veero administorod in 2018,
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (describe in Schedute O) .. ...
(Grants $ ) M this amount includes fore:g_grams. check here - . . b l:] 31a
32 Total program service expenses (add lines 28a through 313} . - - . 32 143,050
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated see the instructions for Part IV}
Check if the organization used Schedule O to respond to any guestion in this Parnt IV P |
(b) Average i |commbutins b ompts {e) Estimated amount of
(a) Name and title hours per woek {00 &”stc, banefit péé?h""” o er compensation
devoted to position  |Tar'nos oald, enter -0-) | daferred compensation
Margaret Fujisawa
President 15 0 1] 0
Tommy Davis
Vice President 1 0 4] [
Karen Pyenson
Jreasurer 5 0 0 0
Lelah Pealer
Secretary 2 0 0 0
Michael Laase
Auditor 3 0 (4] 0
David Checel
Trustee 2 o 0 0
Ana Mercado
Trustee 2 (1] 0 0
Xavier Jaregui
Yrustee 2 0 V] 9
Dan_Phillips
Jrustee 3 0 0 0
Rob Shilton
Trustee 2 0 0 0

Form 990-EZ pos)




: Ao

Form 890-EZ (2018) Page 3

2RI 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 thisPartv . [

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes," prowde a
detailed description of each activity in Schedule O . . . a3 v
34 Were any significant changes made to the organizing or govermning documonts? i "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzzhon s name. Otherwise, explaln the
change on Schedule O. See instructions . . . - e .
35a Did the orgamzahon have unrelated business gross income of $1 000 or more dunng the year fmm busmass
activities (such as those reported on lines 2, 62, and 7a, among others)? . . .. -
b If °Yes® to hne 35a, has the organization filed a Form 990-T for the year? If °No,” provide an explanahon in Schedule O
¢ Was the organization a section 301(c)(4), 501(c)(5), or 501(cK6) organization subject to section 6033{(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ii} .
86 Did the organization undergo a liquidation, dissolution, temination, or srgnrﬁmnt drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a l 0
b Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borrow from, or make any {oans to, any ofﬁcer drrector tr'ustee or key employae or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . 38b
Section 501(¢)(7) organizations. Enter:
Initiation fees and capital contributions includedontined® . . . . . . . . . . 3%a 0
Gross receipts, included on line 9, for public use of club facilties . . 3%b 0
Saction S01(c}(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
saction 4911 0 0 ; section 4912 » 0 ; section 4955 0
Section 501(c)(3), 501(c}{4). and S01(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 390-EZ7? If “Yes,” complete Schedule L, Part| 40b v
¢ Sectlon 501(c)(3), 501(cK4), and 501(c)(29) organizations. Entar amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

~

Eﬁﬁﬁ’éﬁﬁ

§U’D$U‘

-4

4955, and 4958 . . . »>
d Section 501(c)(3), 501(c)(4) and 501(0)(29) orgamzatrons Enler amount of tax on Ime
40c reimbursed by the organization . . . . »
e All organizations. At any time during the tax year was the otgamzatlon a pany to a prohibited tax sheiter
transaction? if “Yes,” complete Fom 8886-T . . . . . . 40¢ 4
41 List the states with which a copy of this retum is filed P Califomla
42a The organization's books are in care of > Karen Pyenson Telephone no. & 310 §14-5588
Located at » CC Community Scholarship ¢Jo CCHS 4401 Elenda St., Culver City, CA ZIP +4 » 902390
b At any time during the calendar year, did the organization hava an interast in or a signatura or other autharity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country P
Ses the Instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
c© Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,® enter the name of the foreign country b
43  Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . A 3|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 [
Yes| No
44a Did the organization maintain any donor edvised funds during the year? i “Yes,” Form 830 must be
completed instead of Form990-€Z2 . . . . - 44a V4
b Did the organization operate one or more hospttal facllmes dunng the yoaﬂ (14 "Yes Form 990 must be
completed instead of Form 880-E2 . . . . - e e 44b Vs
¢ Did the organization receive any payments for mdoor tanmng services dunng the year" e e 44c v
d I “Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments? K “No,” provlda an
explanation in Schedule QO . . . . . 44d v
45a Did the organization have a controlled entity within the meanlng of section 512(b)(13)° 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied enmy wrthm the
meaning of section 512(b){13)? i “Yes,” Form 880 and Schedule R may need to be oompleted Instead of
Form 980-EZ. See Instructions . . . . - . e e 45b v

form 990-EZ 2018)




Form 930-EZ (2018)

Pegg 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos!tion
to candidates for public office? f “Yes,” complete Schedule C, Past| . . . 46 v

Section 501({c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVt_ . . . . .. Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect dunng the tax
year? It “Yes,” complete Schedule C, Part li . . 47 v
48 Is the organization a school as described in section 170{)(1 )(A)(ll)" n ‘Yes, complete Schedule E 48 v
493 Did the organization make any transfors to an cxempt non-~charitable retated organization? . 49%a Y
b If “Yes,” was the related organization a section 527 organization? 4% v
50 Compictoe this table for tha organization's five highest compensated emptoyoes (omer man ofﬁcers, dlnectors tusters, and key
employees) who each received more than $100,000 of compensation from the or_granmtxon tf there is none, enter “None.”
o (d) Heatth beneﬁis.
{8} Name and titte of each emgployoe M%skpm gmm Koy wmighasirgel i o (e) Extimaned of
devoted to position (Fons W-2/1099-MISC) compansation
NONE
1 Total number of othey employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each indepandent contractor ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $1060,000 . .0 0

52 Did the organization complete Schedute A? Note: Afl section 501(c)(3) organlzauons must attach a

completed Schedule A

»[7 Yes [J No

Under ponalilas of perjury, l&c&aﬁmlmmnmmmmmﬂummmmwwmmmdmmmm iis
true, wwmmdmmmwmammwmummmww

Sign >% Date
Hero Karen Pyenson, Treasurer October 29, 2019
Type or primt name and tite
Paid Print/Type preparer's name Preparer’s ssgnatwre Date check [ # PTIN
Preparer ‘ set-employed
Use Only | Dmsname  » Fam's EIN »
Fam's address » Phone no.

May the IRS discuss this returmn with the preparer shown above? See instructions

. » [Jyves [JNo

Form 990-EZ 2013)

CIS IMAGE - Do Not Correspond for Signature




| omBNo. 15150087

2018

SCHEDULE A Public Charity Status and Public Support

orm 9590

{F 930 or 2 Conpiete if the organtization is a sectien 501(c) 15 organization or a section 4947(a){1) nonexemp? charitable trust

Dmmdmﬂmy » Attach to Form 990 or Formn 880-EZ, Open to Public
Rovenue Service » Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection

bNamo of the organization Employer identification number

Culver City Community Scholarship Fund, Inc. 95-4686251
lmli 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 12, check only one box.)

(3 A church, convention of churches, or association of churches described in section 170{b){1}{A)(N)-

(3 A schoot described in section 170{b){1)(A)(ii). (Attach Schedute E (Form 930 or 990-E2).) O 4’

[0 A hospital or a cooperative hospital sefvice organization described in section 170{b)(1){A){ii).

[ A medical research organization operated in conjunction with a hospital described in section 1TOD}(1)MA)(IH). Enter the

hospital's name, cty, and state:

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

section 170{b){1){A)iv). (Complete Part 11.)

6 [J A federal, state, or local government or governmental unit described in section 170} 1)(A)(v).

7 [4} An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170[b){1}{A}{vi). (Complete Part Il.)

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

9 [J An agricuttural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agriculture (see ingtructions). Enter the name, city, and state of the college or
univarsity:

10 [ An organization that normally recenves: (1) more than 39'. 75 of its support from contibutions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 11l.)

11 [1 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 (J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona ar more publicly supported organizations described in gesction 508{a)(1) or coction 609(a)(2). Sce section $09(a){3J).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiate lines 12e, 121, and 12g.

a [0 Type L A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organzation. You must comptete Part IV, Secttons Aand B.

b (] Typeo Ii. A supporting organization supervised ar controllod in connaction with ita supportced organization(s), by having
contml or management of the supporting organization vested in the same pereons that control or manage the supportcd
organization(s). You must completo Part [V, Sections Aand C.

¢ [J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type LIl non-functionally integrated supporting organization.

HON =

2]

f  Enter the number of supported organizations . . . e e e E::I
g Provide the following information about the supported otgammtlon(s)
Name of rted organization EIN Type ol kation | (W Is the opanization | (v) Amount of monetary {w) Amount of
f Sgpo & mm‘l-w fistod in your governing support (see cther support (see
ahava (see instructions)) document? instructions) instructions)
Yes No
(7]
(8)
(€}
(D)
(B)
Total

For Paperwork Reduction Act Notice, see tho Instructions for Form 890 or 990-E2 Cat. No 11285F Scheduls A (Form 890 or 990-EQ) 2018




Scheduie A (Form 290 or 390-E2) 2018

XX} Support Schodulo for Organizations Doscribed In Sections 170{b}{1)}{A)(v) and 170(b{INA) V)

Pege 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1\ If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Si Support

Calendar year (or fiscal year beginning In) » | _(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any “unusual grams.”) . 88645) 104451| 135110 146370 130747 606323
2 Tax vrevenues levied for the
) organization's benafit and either paid
to or expended on its behalf o] 0 o 0] 0
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . 0 o 0l 0] 0
4 Total.Addlines1through3. . . . 88645 104451 136110 14637 130747 806323
S The portion of total contributions by
each person (other than a
govemmental  unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 163634
6 Public support. Subtract [ime 5 from line 4 842883
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 A Total
7  Amoumnts from line 4 .. 88645 104451 136110 146370 130747 806323
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 438 487 623 107‘ 582 2037
® Net income from unrelated busmess
activities, whether or not the business
is regulanty cammiedon . .. 0 0 OJ of | 0
10  Other income. Do not include gain or
loss from the sale of capfital assets
(ExplaininPartVi) . . . . 0 0l [ 0 9& (]
11 Total support. Addlines 7 through 10 'i | 'i 809160
12 Gross receipts from refated activities, etc. (ses instructions) 12 | 0
13

First five years. if the Form 980 is for the organization's first, second, thlrd foum or ﬁfth tax year as a section 501(cK3)

organization, check this box and stop here . . . . e . » ]
Scction C. Computation of Public Support Percantage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f) 14 78.43 %_
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . 15 $3.05 %
163 33'15% support test—2018, If the organization did not check the box on lme 13. and lme 14 Is 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33%% support test—2017. if the crganization did not check a box on ime 13 or 16a, and bna 15 is 33‘r.\96 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > 0O
17a 10%-facts-and-circumstances test—2018. i 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 otganlzahon moets the “facts-and-circumstances® test. The organizatlon qualiﬁes as a publlcly supported
organization . N .0
b 10%- faMd-cmnlsianm test—2017. If the organizaﬂon did not check a box on ling 13, 16& 16D, or 174, and line
15 is 10% or more, and if the crganization mests 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 pubhciy
supported organization . » O
18  Private foundation. If the organlzahon dld not check a hox on Ime 13 1Sa, 16b 17a. or 17b check thls box and see
instructions L

MAMMUMMB



SCHEDULE O Supplemental Information to Form 930 or 990-EZ | omBNo. 15450087

(Form 990 or 890-E2) Complata to provide information for responses to specific questions on
Form 990 or 890-£Z or tn provide any additional information.

® Attach to Form 890 or 990-EZ.

Open to Public

Oepartmem of the Treaswry

triasma) Ravenua Sandes DQotoww.bs.govlFamﬂQforﬁahhslh\fm\aﬁan lnspcc[ion
Nams of the arganization Employer kientification number
Cutver City Community Schotarship Fund, inc. 954686251

890-ez Expenses Line 16: Bank and Paypal charges $110, filing fees $70, Presentation expenses $360 Total $540

990-¢z Pan Il Line 26: Liablfities - Scholarships payable

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Ca1. No. 51056K Sehoadutn O (Form 990 or 890-EZ) (2018)




