SCANNED

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Departmen! of the Treasury Oplel'l toczubllc
Internal Revenue Service » The orgarmization may have to use a copy of this return to salisfy state reporting requirements nspecton
A For the 2001 calendar year, or tax year beginning 10/01 , 2001, and ending  9/30 ,20 02
8 Check f applicable o D Employer Identification Number
Address change | RS Jabel | LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
—Namechange ::sg,'::' 900 WILSHIRE BLVD #1128 E Telephone number
_Iml;alrelurn Ispo:I.ﬂc LOS ANGELES’ CA 90017 (213) 627'1822
| _|Final return tions. F Ay ng Cash DAccmal
| _{Amended retum Othes {specity) ™
|__|Acplication pending  # Sechon 501(c orgamzations and 4947éa§12| nonexempt H and| are not apphicable to Section 527 organzations
chaniable trusts must attach a complete chedule A H (l) Is this a group teturn for affiliates? Yes X| no
(Form 990 or 990-EZ)
G Web site: ™ N/A H (b) It yes enter number of athliates ™
H (€} ase all attthates included? DYos D No
J Organization type (It no attach a st See instructions )
{check only one) » 501(c) 3 < (nsetno) D 4947 (a)(1) or D 577
. H {d) 1s this a separate return filed by an
K Check here ™ I:] if the arganization's gross recetpts are normally not mere than organization covered by a groun ruling? [ | [x]
$25,000 The organization need not file a return with the IRS, but if the organization Yor No
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete return. M Check » D If the orgamization 1s not required
L Gross receipts Add lines 6b, 8, 9b, and 10bto ine 12 ™ 856, 186 to attach Schedule B (Form 930, 330 EZ, or 930 PF)

Part 18]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Continbutions, gifts, grants, and similar amounts received

a Direct public support 1a 15,038
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 840, 788
d gt acd e s $ 855,826  noncasn $ ) 1d 855,826
2 Program service revenue including government fees and contracts (from Part Vil, hne 93) 2
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investmenis 4 360
5 Dwidends and interest from securities 5
6a Gross rents 6a 255
b Less rental expenses 6b
¢ Net renlal income or {Joss) (subtract Iine &b from hne 6a) 6c
r| 7 Other investment income (describe > 2l 7
E Ba Gross amount from sales of assets other (&) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) Bc
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not iIncludng  $ of contributions
3 reported on line 1a) 9a 2
o b Less direct expenses olher thanfu(:dralsmg expenses 9b g
o ¢ Net income or ('lo p@_p-gcuiﬂ events (subtract line Sb from line 9a) 9¢
g 10a Grogs'sa es%@ tory,-less ret ({.\'é‘ and allowances 10a
: b Less)co La'f'g'cf'oa; sold O 10b
¢ Gross fyofit br (loss) fr‘ugzsates (ﬂﬂ‘m t\ﬁmch schedule) (subtract line 10b from line 10a) 10c
11 Other \Svdhug it Pt VI, tine:T03)) n
12 Total rqverue (add tiies:1d, 3. B. 4, 5 8¢, 7, 8d, 9¢c. 10¢, and 11) 12 856,186
el 13 Prograter:iﬂ{ﬁﬁﬁé%‘c%n (BY) 13 463,873
X | 14 Managenep: general (from hne 44, column (C)) 14 390,126
E 15 Fundraising {(from line 44, column (©)) 15
3116 Payments to affiliates (altach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 853,999
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12} 18 2,187
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 221,933
T E 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18 19, and 20) 21 224,120

BAA For Paperwork Reduction Act Notice, see the separate instnichons

TEEAQI07L 01/01/02

Form 990 (2001)



Form 990 2001y LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2

[Part$}#&4 Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organmizations and section 4947(a){1) nonexempt charitable trusts but optional for others

Do g ncluge anieunt [eneted on ine @ Tot @fogem | ©enagement | @) Fundrarng
22 Grants and allocations {att sch) ; .
(cash b3
non cash $ ) 2
23 Specific assistance to indiwviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 81,000 81,000
26 Other salanes and wages 26 145, 846 145, 846
27 Pension plan contnibutions. 27 4,444 4 444
28 Other employee benefils 28
29 Payroll laxes 29 19, 849 19, 849
30 Professional fundraising fees 30
31 Accounting fees Ky 54,000 54,000
32 Legal fees 32
33 Supplies 33 4 874 4.874
34 Telephone 31 3,140 3.140
35 Postage and shipping 35 1,483 1,483
36 Occupancy 36 23,497 23,497
37 Equpment rental and maintenance. a7 6,288 6,288
38 Printing and publications 38 1,837 1,837
39 Travel 39 5,217 5,217
40 Conferences, conventions, and meetings 40
a1 Interest 41
42 Depreciztion, depletion, etc {attach schedule) 42 7,972 7,972
43 Other expenses not covered above (iermize)
aSee Statement 1. 43a 494,552 463,873 30,679
> 43b
c___ 43c
d 43d
e ____ 43e
“ s R B
carty these totals to lines 13 - 15 iy 853, 999 463. 873 390,126 0
Joint Costs. Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? "D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs 3 , () the amount allocated to program services
, (i) the amount allocated {o management and general $ , and (iv) the amount allocaled
to fundraising  §
[Part 11l 3:{ Statement of Program Service Accomplishments
What 1s the organization s prnimary exempt purpose? » Program Service Expenses
All organizations must describe thew exempt purpose achievemnenis in a clear and concise manner. State the number of| Fegyied for 1) and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & 34) organ- 39)47(3) 1) susts but
izations & sechon 4947(a)(1) nonexempt chanifable trusts must also enter the amount of grants & allocalions 10 others ) opluonaﬁ for others §
aSee Statement 2 o e
(Grants and allocations $ ) 463,873
b_____
{Grants and allocations $ )
€
_(Grants and allocations $ )
d___
{Grants and allocations % )
e Other program services (Grants and allocairons § )
{ Total of Program Service Expenses (should equat line 44, column (B), program services) > 463,873

BAA TEEADI02L Q1102 Form 990 (2001)



95-4481955 Page 3

Note. Where required, attached schedules and amounts within the description A) ®B)
column should be for end of-year amounts only Beginming of year End of year

45 Cash — non interest-bearing 198,926 205, 889
46 Savings and temporary cash investments

47 a Accounts receivable
blLess allowance for doubtful accounts.

48a Pledges receivable
bLess allowance for doubtful accounts
49 Grants recewvable

50 Receivables from officers, directars, trustees, and key
employees (attach schedule)

51 a Other notes & loans receivable (attach sch) 51a
bless allowance for doubtful accounts 51b

52 Inventones for sale or use

53 Prepaid expenses and deferred charges

54 Investments — securihies (attach schedule) “‘D Cost |:| FMV

55a Invesiments — land, buldings, & equipment basis | 55a

t-imanp

bLess accumulated depreciation
(attach schedule) 55b

56 Invesiments - other (attach schedule)
57a Land, bulldings, and equipment basis 57a 41,269 4

bLess accumulaled depreciatign :
{attach schedule) Statement 3 57b 23,037 23,009 |57¢c 18,232

58 Other assets (describe » See Statement 4 ) 23,693 |58 68,817
59 Total assets (add lines 45 through 58) (must equal line 74) 245,628 | 59 292,938
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue
63  Leans from officers, directors, trustees, and key employees (attach schedule)
64a Tax exempt bond habilities (attach schedule)
b Mortgages and other notes payable (attach schedule)
65 Other habilibies (descrbe » See Statement 5 } 23,695
66 Total liabihties (add lines 60 through 65) 23,695
Organizations that follow SFAS 117, check here » and complete hines 67
through 69 and hnes 73 and 74
67 Unresirnicted
68 Temporanly restricted 221,933
69 Permanently restricted
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
70 Capital stock, trust principal, or current funds
N Pad in or capital surplus, or land, bullding, and equipment fund
72 Retamned earmings, endowment, accumulaied income, or other funds

AMe ===

68,818
68,818

3(z(2|z(alR

M)
s

W
%

224,120

23 (B|QE

73 Total net assets or fund batances (add lines 67 through 69 or lines 70 through
72, column (A) must equal kne 19 and column (8) must equal line 21) 221,933 224,120

74 Total habiliies and net assets/fund balances (add Iines 66 and 73) 245,628 292,938
Form 990 1s available for pubhc inspection and, for some pEOﬂle, serves as the pnmary or sele source of information about a particular

orgamzation How the public perceives an organization m such cases may be determined by the information presented on ils return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments

WMOEPr-PI OECT 10 K=iMal -iMmE

Ba R

BAA

TEEAD103L 09/25/01



Form'990 (2001) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4

-AH Reconciliation of Revenue per Audited PégﬂlV-BﬂR_econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and ather support a Total expenses and losses per audited
per audited financial statements * a 856,186 financial statements > a 853,999
b Amountis included on line a but b Amounts included on line a but not
not on ine 12, Form 990 on line 17, Form 930
(1) Net unrealized (1) Donated serv
gains on ices and use
investments $ of faciities. 3
(2) Donated serv- {2) Pror year adjust-
ices and use ments reposted on
of facilities $ lwne 20, Form 990
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20, Form 990
(@) Other (specify) {4) Other (specify)
e___$ e ____3
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through {4) >~
¢ Lineamnusiineh > ¢ 856,186 | ¢ Line arminus ne b "l
d Amounts included on line 12, d  Amounts included on ine 17,
Form 990 but not on line a. Form 990 but not on line a*
(1) Investment expenses €1) Investment expenses
not included on line not included on line
6b, Form 990 $ Bb, Form 990
(2) Cther (speafy) @) Other (specify)
““““““ 3 B I
Add amounts on lines Q)and () ™| d Add amounts on hnes (1) and (2) >
e  Total revenue per kne 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus hne d) > e 856, 186 990 (hine ¢ plus line d) > e 853,999
[Part V. {List of Officers, Directors, Trustees, and Key Employees (List each one even if niot compensated, see instructions )
{B) Title and :_\verage hours (C)ﬁompensgtlon D) Cclmtrll:uutt.lonsf to {E) Expense
per week devoled if not pat employee benefit account and other
(A) Name and address to position enter -0-) ' plans and deterred allowances

compensation

See Statement 6 __ _ __ ____ |
81,000 1,620 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowvided by the related orgamzations? g E]Yes No

If "Yes,' attach schedule — see instructions
BAA TEEADIOAL 10/18/01 Form 990 (2001)




Form'990 (2001) LOS ANGELES NEIGHBQRHOQD INITIATIVE 95-4481955 Page 5
|Ea@.’i@ Other Information (See specitic instructions ) Yes No

76 Dud the orgamization engage 1n any activity not previously reported to the IRS? If 'Yes,’
atlach a detailed description of each activity

77 Were any changes made in the organizing or governing documents but not repoerted to the IRS?
If 'Yes,' altach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or meore duning the year covered by this return?
bIf "Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a liguidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,' attach a statement 79 X
80a Is the orgamization related (other than by associalion with a statewide or nationwide organization) through common
membership, goverming hodies, trustees, officers, eic, to any other exempt or nenexempt organization? 80a X
bf 'Yes,' enter the name of the orgarizaton » N/A .
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81 al 0
b Did the orgamization file Form 1120-POL for this year? 81b X
82 aDid the organmization receive donated services or the use of matenals, equipment, or facihhies at no charge or at &
substantially less than far rental value? 82a| X
blf "Yes,” you may indicate the value of these tems here Do not include this amount as
revenue 1N Part | or as an expense in Part || (See instructions in Part 111 ) I 82bl 5,000
83a Did Lhe organtzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contributions or gifis that were not tax deduclible? 84a X

b If 'Yes,' did the organlzatlon include with every solcitation an express statement that such contribulions or gifts were
not tax deduchible

85 501(c)4), (B), or (6) orgarnizations aWere substantially all dues nondeductible by members?
b Did the orgamization make anly in house lobbying expenditures of $2,000 or less?

If 'Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeduclible amount of Section 6033(e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A

g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f?
hIf Section 6033(e){1)A) dues notices were sent, does the orgamization agree to add the amount on line 85f to 1ts reasonable estimate of

dues allocable to nondeduchble lobbying and polibical expenditures for the followtng tax year? 85h N{A
B6 501(c)(7) orgaruzations Enter a Initiation fees and capital contnibutions included on
ne 12 B6a N/A
b Gross receipts, included on line 12, for public use of club faciities 86h N/A
87 501(c}(12) orgamizations Enter a Gross ncome from members or shareholders g87a N/A { 3
b Gross income from olher sources (Do not net amounts due or paid to other sources 1
against amounts due or receved from them ) 87b N/A -
88 At any tme duning the year, did the organization own a 50% or greater nterest i1 a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 770{)2 and 301 7701 37
If 'Yes," complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the crgamzation during the year under o
Section 4911 » 0 , Section 4912~ 0 . Section 4955 > 0 i
b 501(c}{3) and 501(c)(4) orgaruzations Did the organization engage in any Seclion 4958 excess beneht fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of 1ax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > ¢]
d Enter Amount of tax on line 83¢, above, reimbursed by the orgaruzation > 0
90a List the states with which a copy of this return s filed » None . _ o ______
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 0
91 The books are ncare of » TRUITT & STROWBRIDGE, LLP _ Telephone number »  (626) 449-6264
Locatedat » 301 E COLORADO BLVD #711, PASADENA, CA__  __ _ __ ____ 2P +4+ 91101
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in hreu of Form 1847 — Check here N/A >
and enter the amount of tax-exempt interesl received or accrued during the tax year "I 92 N/A
BAA Form 990 (2001)

TEEAQIQ5L 0Q1/01/02



Forrt 990 (2001) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6
( I?artVﬂAnalyﬂs of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 [(3)
Note Enler gross amounts unless A ®) C ©) Related of exempt

(A) (€)
otherwise indicated Busimess code Amounl Exclusion code! Amount function income
93 Program service revenue

an oo

e

f Medicare/Medicaid payments.

g Fees & contracts from government agencies.
94 Membership dues and assessments
95 [nterest on savings & temporary cash tvmnts 14 360
9% Dividends & interest from secunties
97  Net rental income or (loss) from real estate T N A R T

a debt financed property

b not debt financed property
98  Net rental income or {loss) from pers prop
98 Other investment income

100 Gain or (loss) from sales of assets
olher than inventory

107 Net income or (loss) from speciai everts
102 Gross profit o {less) from sales of imventory

103 Other revenue a < e Rherd e, e e o o | et e e w C el T AREERSY
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) R te & s 360
105 Total (add line 104, columns (B), (D). and (E)) > 360

Note" Line 105 plus hne ld, Part I, should equal the amount on hne 12, Part |
[Part VIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. |Explain how each actvity for which income 1s reported in column (E) of Part VIl contnibuted imporiantly to the accomplishment
hd of the orgamization's exempt purposes (other than by prowiding funds for such purposes)

N/A

[Part 1IX_{Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A (B) <) ®) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions)
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

accompanying schedules and statements and ta the beT of my knowledge and belief 1115

Under penalties ¢f perjury | declare that i have examined this réturn n'ncl:.vdln'g‘:I
true correct, apd complele Declaralion of preparer {other than officer) 1$ baséd on all inférmation of which preparer has any knowledge 4

TreaSiter

e




Schedule A
{Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e?. 501(N, 501(k), 501{n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructons)
Internal Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 996-EZ.

formation — (See separate instructons )

OMB No 1545 0047

2001

Name of the Organization

95-4481955

Employer Identiication Number

LOS ANGELES NEIGHBORHOOD INJTIATIVE

(See instructions List each one [f there are none, enter ‘None )

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

{a) Name and address of each (b) Title and average {c) Compensation | {d) Contributrors {€) Expense
employee paid more hours per week mpﬁ}“gg'?eedgfp:d“ account and other
than $50,000 devoted to position compensatian allowances
NoQe
"“5»":;&_.5’ \35%“;

Total number of other employees paid
over $50,000 »

T
—-«3‘: Phote \#.s'& ",gw Jit zﬁ;si R -xf
0l ﬁ?" ot aﬁww@ "t "?“Mﬂ §§é‘¥

2
s{xﬁi‘

A

[Patll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there a

re none, enter 'None )

(@) Name and address of each independent contractor paid more than $50,000

() Type

of service

{c) Compensation

Total number of others recewing over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL 01/24/02

Schedule A (Form 990 or 990 EZ) 2001



ScheduIeA(i:orm 990 or 990 EZ) 2001 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
Part)}# %4 Statements About Activities (See instructions ) Yes| No

1 Duning the year, has the organization altempted to influence national, state, cr tocal legislation, including any attempt
to influence public opimon on a legislative matter or referendum? If Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities. -3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B )
Organizations that made an elechion under section 501{h) by filing Form 5768 must complete Part VI A Other

organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 15 affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,’ attach a detailed staterment explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facihities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

3 Does the orgamization make grants for scholarships, fellowships, student loans, elc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note, Attach a statement to explain how the orgamization determunes thal indviduals or organizations receving
grants or loans from it in furtherance of its charitable programs ‘qualify’ lo receive payments

Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170X 1){AY) (Also complete Part V)
A hospital or a cooperative hospital service crganization Section 170()(1 (A ()
A federal, state, or local government or governmental unit Section 170(b){1)(A)(v)
A medical research organtzation operated in conjunction with a hospital Section 170(b)(1){(A)u) Enter the hespital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(13(A)(Iv)
{Also complete the Support Schedule in Part IV-A)

w o~

Ma An organization that normally receives a substantial part of its supgori from a governmental unnt or from the general publc
Seclion 170(b)(1)(A)Y(w»1) (Also complete the Support Schedule in Part IV-A)

1b [] A community lrust Section 170(b}{1)(A)(v1) (Also complele the Support Schedule in Part IV A )

12 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of (s support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
arganizalion after June 30 1975 See section 509(a)(2) (Also complete the Suppart Schedule in Part [V-A)

13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrl QSdOgE §'I )Il)nes 5 through 12 above, or (2) section 501(c)}(4), (5), or {6), if they meet the test of section 509(a)}(2) (See
section a

Provide the following information about the supported organizations (See instructions )

N s) of rted { (b) Line number
(a) Name(s) of suppo organization(s) | oine urt

14 ﬂ An organization organized and operated fo test for public satety Section 509(a)(4) (See (nstructions )
BAA TEEAG4OX. 01721102 Schedule A (FOI"m 990 or Form 990 EZ) 2001




Sch

edule A (Form 990 or 990 E2) 2001 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3

Part 1IV3A%] Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note' You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) ) C (e}
beginning in) > 2000 1%9 lg‘gB 'Igg? Total
15 Gifts, grants, and contributions

D |
e A S e 28 ) 180.929 | 1,525.818 | 1,731,218 773.762 | 4,211,727

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities i any actrvity
that 18 related to the orgamzation's
charitable, efc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities foans (Secton S12(aX5)),
rents, royaltes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
activities nat included in hine 18

20

Tax revenues levied for the
organization's benefil and
either paid to it or expended
on 1ts behalf

The value of services or
facihties furnished {o the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

N

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capital assels See Stmt 7 360 725 64 1,149
23 Total of lines 15 through 22 181,289 1,526,543 1,731,218 773,826 4,212,876
24 Line 23 minus line 17 181,289 1,526,543 1,731,218 773,826 4,212,876
25 Enter 1% of line 23 1,813 15,265 17,312 7,738 ,Q*—;%ﬁﬁi—gﬁ 3y
26 Orgamzations descnbed on hines 10 or 11 a Enter 2% of amount 1n column (e), hne 24 »! 26a 84,6258

b Prepare a list for your records to show the name of and amount coninbuted by each person (other than a governmental vm?t or pubhety
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
retum Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter hine 24, column (e)

d Add Amounts from column (e) for lines 18 19
22 1,149 26b 26d 1,149
e Public support (line 26¢c minus line 26d total) > 26e 4,211,727
t Public support percentage (line 26e (numerator} divided by line 26¢c {(denominator)) > 261 99 97 %
27 Qrgamzations descnbedonhine 12, N/A

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disquabfied person,’ prepare a hst for your records to show the
name of, and total amounis received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations desmbecrm lines 5 through 11, as well as individuals ) Do not file this list wath your retum. After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(0000 ____________ (e oeesy _ __ _ ____ . _ an_
€ Add Amounts from column (e) for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b tolal 27d
e Public support (line 27¢ total minus ine 27d total) » e
f Total support for section 509(a)(2) test Enter amount from hne 23, column {e} "'[271 I ¥
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 219 %
h Investment income percentage (line 18, column {e) (numerator) divided by iine 27f (denominator)) ™ 27h %

28

Unusual Grants: For an grganizalion descnbed in hine 10, 11, or 12 that recerved any unusual grants durmg 1997 through 2000, prepare a
list for your records {o show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the
nature of the grant Do not file this |IS¥WIU‘I your return. Do not include these grants in ine 15

BAA TEEAD4O3L 12/31/01 Schedule A (Form 990 or 990-EZ) 2001



ScheduleA(-Form 990 or 990 E2) 2001 LOS ANGELES NEIGHBORHQOD INITIATIVE 95-4481955 Page 4

[Part ¥=22:] Private School Questionnaire (See mnstructions )
{To be completed Only by schools that checked the box on line 6 1n Part IV} N/A

Yes| No

29 Does the organization have a racially nondiscriminatory pohcy toward students by statement in s charler, bylaws,
other goverming instrument, or in a resclution of its govermng body?

30 Does the organization include a statement of its racially nondlscrlmmato?; policy toward students in all its brochures,
calalogues, and other written communications with the public dealing with student adrmissions, programs,
and scholarships?

31 Has the orgaruzation pubhicized its racially nondiscniminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the regestration penod if il has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If "Yes,' please describe, if ‘No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicaling the racial composiion of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c COEIES of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships?

d Coptes of all material used by the orgarmization or on its behalf to sohcit contributions?

If you answered No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgamzation discriminate by race in any way with respecl lo

a Students' nighls or privileges?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurncular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgamization s right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an atlached statement

35 Does the orgarmization certify that it has comghed with the a%pllcable requirements of
seclions 4 01 Ihrough 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? H 'No,' attach an explanation 35

TEEAGAOAL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001




edule A (Form 990 or 990-EZ) 2001

Sch LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 5
[Part VEA"{ Lobbying Expenditures by Electing Public Charities {See mstructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group

Check > b [_I if you checked ‘a' and 'lmited control’ provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Aftiliated group
tolals

(b)
To be completed
for all electing
organizations

288848

Total lobbying expenditures to influence public opimion {grassroots lobbying)
Total lobbying expenditures to influence a legislative bedy (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Tota! exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not cver §17,000,000
Cver $17,000,000 $1.,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from hine 36 Enter -0-1f ine 42 1s more than line 36
Subtract line 41 from line 38 Enter O if hne 41 15 more than line 38

Cauhon- If there 1s an amount on either line 43 or line 44, you must file Form 4720 |2

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

15 —

000

888U

B LT 1S

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
or fiscal year
ginning (n) >

(a)
200

®
2000

©
1999

(d)
1998

(e)
Total

Lebbying nontaxable
amount.

Lobbying celing amount
(150% of line 45e))

o
oy
e

. .
e A o
§%z¥,ﬁzﬁ@~ %5

47

Total lobbying
expenditures.

48

Grassroots non
laxable amount

49

£y

Grassroots celing amount
{150% of hne 48{e))

"wsf Fai 15&; % Eaal iy
.5?%1%;%%@%‘5@%*‘ %f%f
g%{& s j@ -E F I

e !::“é
ol +

5 o

ASTE R

[ > 2
RO+

b Ly o
K, Wi L

50

[Part VI-B Lobbying Activity by Nonelecting

Grassroots lobbying
expenditures

Public Chanties
(For reporting only by arganizations that

1id not complete Part VI-A) (See instructions }

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or managemeni (nclude compensation in expenses reported on fines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to olher organizations tor lobbying purposes

g Drrect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h.)

Yes | No

Amount

If 'Yes' to any of the above, also atlach a stalement giving a detailed description of the lobbying activities

BAA

TEEAO4AGSL 123101

Schedule A (Form 990 or 930 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6

[Part VII# information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting or?]anlzallon directly or indirectly engage i any of the following with any other orgamization descrnibed in section 501{(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
{)Cash S1a () X
{IOther assels a () X
b Other transactions
{)Sales or exchanges of assets with a noncharntable exempt orgamzation b () X
{i)Purchases of assets from a noncharitable exempt orgamization b (i) X
@imRental of facilities, equipment, or other assets b (in} X
(iv)Reimbursement arrangemenis b (iv) X
(v)Loans or loan guarantees b (v) X
{(wv1)Performance of services or membership or fundraising solicitations. b (i) X
¢ Sharing of facililies, equipment, mailing lists, other assets, or paid employees c X

d If the answer 1o any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the re orlln?dc)yr anization If the organization received less than fair market value in
umn

any transaction or shanng arrangement, show in co e value of the goods, other assets, or services received
(@ ®) (c) (d)
Line no Amount mvolved Name of noncharitable exempt organization Descripbion of transfers, transactons, and sharing arrangements
N/A

852a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than sechion 501(c)(3}) or in sechion 5277 - D Yes No
b If "Yes,' complete the following schedule
(a) (L) (‘?
Name of organization Type of organization Descnption of relationstip
N/A

BAA TEEADAOGL D9/25/01 Schedule A (Form 990 or 990-EZ7) 2001



2001

Federal Statements Page 1
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
Statement 1
Form 990, Part I, Line 43
Other Expenses
(A) (B) (O (D)
Program Management
Jotal Services _& General Fundraising
AUDITING FEES 2,000 2,000
BANK & PAYROLL FEES 851 851
COMMUNITY IMPROVEMENTS 463,873 463,873
CONSULTANTS 3,500 3,500
DUES & SUBSCRIPTIONS 1,326 1,326
INSURANCE - WORKERS' (OMP 1,980 1,980
INSURANCE - GENERAL 3,071 3,071
INSURANCE - GROUP MEDICAL 3,726 3,726
INSURANCE OTHER 1,626 1,626
MEETINGS 1,875 1,875
MISCELLANEOUS 5,100 5,100
PUBLIC RELATIONS 4,306 4,306
TAXES 111 111
TRAINING & SEMINAR 1,207 1,207
Total § 494,552 § 463,873 § 30,679 % 0

Statement 2
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Los Angeles Neighborhood Initiative (LANI)'s initial eight
project areas have been expanded to nineteen Phase I of
1ts 1ni1ti1al transportation funding has been completed The
organization 1s currently 1n process with Phase II and Phase
III 1In addition to transportation grants LANI has secured
additional funding sources for the 1ncreased redevelopment
of the above mentioned project areas
463,873
3 0 % 463,873
Statement 3
Form 990, Part 1V, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Machinery and Equipment % 41,269 % 23,037 % 18,232
Total % 41,269 3 23,037 % 18,232




2001

Federal Statements Page 2
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
Statement 4 )
Form 990, Part IV, Line 58
Other Assets
INTERFUND RECEIVABLES $ 68,817
Total % 68,817
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
INTERFUND PAYABLES 3 68,817
Rounding 1
Total § 68,818
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JEANMARIE HANCE President $ 0 3 0 0
2133 CAMORILLA DRIVE None
LOS ANGELES, CA 90065
JUDITH TEITELMAN Vice President 0 0 0
4226 HOLLY KNOLL DRIVE None
LOS ANGELES, CA 90027
KAREN MACK Treasurer 0 0 0
1031 SIERRA BONITA None
L0S ANGELES, CA 90019
LAUREN MELENDREZ Secretary 0 0 0
617 SOUTH OLIVE ST SUITE 1100 4
LOS ANGELES, CA 90014
DELORES GONZALEZ-HAYES MEMBER 0 0 0
4141 NORTH MAINE AVENUE None
BALDWIN PARK, CA 91706
FELIPE FUENTES Ex OFFICIO 0 0 0
200 N SPRING ST 3RD FLOOR None
LOS ANGELES, CA 90012
LISA SUGINO MEMBER 0 0 0
231 E THIRD ST SUITE G-106 4

L3S ANGELES, CA 90013




2001 Federal Statements Page 3

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
LEONARD MITCHELL, ESQ MEMBER $ 0 % 0 % 0
VKC 386, UNIVERSITY PARK 4
LOS ANGELES, CA 90089-0041
TIMOTHY SALES MEMBER 0 0 0
100 E CEDAR AVE BLDG 4 4
LOS ANGELES, CA 91502
JOYCE PERKINS Executive Direc 81,000 1,620 0
5116 VERONICA ST 40-60
LOS ANGELES, CA 90008
Totalt § 81,000 % 1,620 § 0
Statement 7
Schedule A, Part IV-A, Line 22
Other Income
Description {(a) 2000 (b) 1999 (c) 1998 (d) 1997 _ (e) Total
INTEREST SAVINGS 3 360 % 725 3 0_3 64 % 1,149

Total 3 360 3% 725 % c_ % 64 % 1,149




8868 Application for Extension of Time To File an

Form
(December 2000) Exempt Organization Return OMB No 15451709
Daparimant of tha Treasury

Irtemal Revenue Ssrvce

p File a separate application for each retum

® If you are filing for an Automatic 3-Month Extenston, complete only Part | and check this box >
@ |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868
[Part1] Automatic 3-Month Extension of Time — Only submit onginal {(no copies needed)
Note. Form 990-T corporations raquesting an automatic 6-month extension — check this box and complete Part | only » ]

All other corporations (ncluding Form 990-C filers) must use Form 7004 lo request an extension of time o file income tax refums
Partnerships, REMICs and trusts must use Form 8736 to request an extsnsion of time to file Form 1065, 1066, or 1041

Type or Namne of Exemnpt Organzation Employer identification number
print L0OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

File by the Number, street, and room or sute no If a PO box, ses instructions

duedeelr | 900 WILSHIRE BLVD. #1128

return See Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

stiuctions LOS ANGELES, CA 90017

Check type of retumn to be filed (file a separate application for each return)

(] Form 990 ] Form 990-T (corporation) [} Form 4720

(] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227

Xl Form 990-EZ [T] Form 990-T (trust other than above) (] Form 6069

[] Form 990-PF (] Form 1041-A [] Form 8870

e [f the organization does not have an office or place of business In the United States, check this box » ]
# If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this bax p- [} If it 1s for part of the group, check this box » [_|and attach a list with the names and
EiNs of all members the extension will cover

1

3a

| request an automatic 3-month (6-month, for 990-T corporation) extension of time until 5/15 2003 |
to file the exempt argaruzation return for the organizatton named abave The extension is for the organization's return for

» [] calendar year 20 __ or
> tax year beginning 10/01 .20 01 | andending 8/30 ,2002

If this tax year is for less than 12 months, check reason ] Initial return ] Final return  [[] Change in accounting period

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0.00
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment ailowed as a credit $ 0.00

Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (]Electronlc Federa! Tax Payment System) See
msiructions

$ 0.00

Signature and Verification

Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief s true
correct, and complete, and that | am authorized to prepare this form

Signatute p MM Title { P Datep- L ]J".- ‘03

For Paperwork Reduction %ce. see Instruction Form 8868 (12-2000)

ISA

STF FEDSDSSF 1



Forr- 6868 (12 2000) Page 2
% If you are filing for an Additonal (not automatic) 3-Month Extension, complete only Part Il and theck this box >

Note, gn!y complete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm BB68.
® [f you are filing for an Automahc 3-Month Extension, complete only Part | {on page 1)
Eﬂﬂ! Additional {not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.
T B Erployer identificatan Number

95-4481955
For IRS Use Onty

Name of Exempt Organcation

Pm? LOS ANGELES NEIGHBORHOOD INITIATIVE

Number, Sireet, and Room or Suite Number Ifa P Q Box See instrucbions

ﬁlﬁng:h 900 WILSHIRE BLVD #1128
retum See  [eh Town of Post Offes Stole and 2P Code For a Forewgn Address 5o Instctons
LOS ANGELES, CA 90017
Check type of retum to be filed (file a separate applcation for each return)
Form 990 HForm 990-EZ [ |Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ |Form 8870
| [Form 990-BL Form 990-PF | |Form 990-T (trust other than above) | |Form 4720 | |Form 6063
Stop: Do not complete Part Il if you were not already granted an automahc 3-month extension on a previously filed Form 8868,
# |f the organization does neot have an office or place of business in the United States, check this box
® |f {tus 1s for a group retum, enter the organizations four digit Group Exemplion Number (GEN) If this 1s for the
whole group, check this box > D If it 1s part of the group, check this box ™ D and attach a st with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of trme untd _ 8/15 .20 03
,20 01 andendng _ 9/30 .20 02

5 For calendar year _ _ _ _ , or other tax year beginming 10/01
6 |If this tax year 15 for less than 12 months, check reason Imitial return Final return DChange in accounting period

-

8a If thus apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative lax, less any
nonrefundable credits See instructions 3

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmesnatga made Inciude any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due. Subtract line 8b from hine 8a Include your payment with thus form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System) See mnstruchions

Signature and Verification

Under penalves ol perjury, | dsclare that | have exarmined thus form, ncluding accompanying schedules and stalements and to the best of ry knowledge and belef 1t s true,
correct, and compiets, and thal | am authomzed to prepare thrs form

Sgnature ™ ém Tie ™ (éﬂ Date ™ 5'/’3/93
f— Notice to Applicant — To be Completed by the IRS
B We have approved this application Please attach this form to the arganization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return (including any prior exiensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

I:] We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because 1t was filed afler the due date of the return for which an exiension was requested
Other

Chrecior

Altemate Mailing Address — Enter the address if you want the copy of this appitcalion for an additional 3-month extension returned to an
address different than the one entered above
Name

TRUITT & STROWBRIDGE LLP

Type or Numbar end Street (Include sults, room, or apartment number) or a P O Box Number

Print 301 E Colorado Blvd Suite 711
CHy or Town, Provincs or State, and Country (Including poste! or ZIP cods)

Pasadena, CA 91101
BAA FIFZOS02L 11/30:01 Form 8868 (Rev 12-2000)




