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OMB No 1545-0047

9 9 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
T benefit trust or private foundation)
D?::;m mm":s;? © The organizalion may have to use a copy of this retum to satisfy state reporting requirements.
A__For the 2011 calendar year, or tax year beginning 10/01/11  andending 09 /30/12
B Check if applicabte | © Name of organization D Employer identification number
ddress LOS ANGELES NEIGHBORHOOD INITIATIVE
- d,mm.o Doing Businass As 95-4481955
D Nemo Number and straet (or P O. box i mail is not delivered to street address) Room/sutte € Telaphone number
(] et o 800 FIGUEROA STREET 970 213-627-1822
D Teminated City or town, state or country, and ZIP + 4
[J amendedroum | _LOS ANGELES CA_ 90017 G Grossmcapiss 2,365,619

F Name and address of principal officer:

VERONICA HAHNI, EXECUTIVE DIRECTOR
800 FIGUEROA STREET, SUITE 970

[ appicaton pending

H{a) s this a group retum for affiliates? D Yes IE No

Hb) Are al aflates inciudod? [ ves [ no

LOS ANGELES CA 90017 If "No,” ettach a lisL (see nstructions)
| Tax-exempt slatus m 501(c)(3 501(c) ( ) @ (nsertno) I—l 4947(a)(1) or 527
J website: @ WWW.LANI.ORG H{c) Group ption number®

K__ Form of organization” Jﬁ Coerporation |—| Trust l—l Association r—l Other &

It veerotformation 1994  |m suteotiegaidomaies CA

_Partl.#  Summary

1 Briefly describe the organization's mission or most significant activites: . ... ..
9 Los Angeles Neighborhood Inititaive was f°’=m.'?.°.1 .:.m. . .1. ?.94 .ﬁ-‘-‘. . .a.'?. .5.‘.99.‘!5"!!
§ designed to be a catalytist that :.n:.t:l.ates and encouranges ne:.ghborhood
g . revitalization in trans:.t—dependant. ) urban ne:.gborhoods __________________
3 2 Check this box ¢ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) ) 3| 10
‘2{' 4 Number of independent voting members of the governing body (Part VI, linetb) 4 10
E § Total number of individuals employed in calendar year 2011 (PartV,line2a) ...~ 5 6
& | © Total number of volunteers (estimate if necessary) L 6 0
7a Total unrelated business revenue from Part VIiI, column € lme- — e e O 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 SOP - 7b 0
! ™ i" Tttt /= o) Prior Year Current Yoar
o| 8 Contributions and grants (Part VIll, line 1h) PR e e . 1D 1,541,032 2,365,616
€| © Program service revenue (Part Vill, line 2g) o _.AU'U s .-UU b 0 0
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 'I)d) . "‘ 9 3
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) o 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 1,541,041 2,365,619
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) L 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 413,619 421,226
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) & 0 T SRR
@,“' 17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) 836 881 1,492,747
f~§ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,250,500 1,913,973
19 _Revenue less expenses. Subtract line 18 from line 12 n 290,541 451,646
Baginning of Current Year End of Year
20 Total assets (Part X, line 16) 980,447 1,745,493
21 Total liabiities (Part X, line 26) 568,638 827,580
22 Nel assets or fund balances. Subtract line 21 from llne 20 411,809 917,913

aPartlf:. Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beilef, itis
true cormct. and complete. De%mtion of preparer (omeuhan officer) Is based on all information of which preparer has any knowledge.

?/,M/IB

= 4 ) = b (B

Typeot“nnlnamaandtdlo VCZOU‘LA Hl—\qu ‘ EXvaULD( QEC'D(Z

* Prepagrr's ure Dazte Chock 41 PTIN
Pald A l‘g“ dA ,QMQ CDA 08/14/13| sett-empioyed
Preparer | i name ill, Morgan & Assopigtes rems v 09-000 I8N
UseOnly [ 19602 Fariman Dr o
Fum's ad “ Carson, CA 90747 Phone no 310-749-1014

May the IRS discuss this retum with the preparer shown above? (see instructions)

J—LYes [—[ No

tl;‘g’ Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2011) LOS ANGELES NEIGHBORHCOD INITIATIVE 95-4481955 Page 2
Part il .  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... N . L B

1 Briefly describe the organization's mission:
Los Angeles Neighborhood Inititaive was formed in 1994 as an agency

that initiates and encouranges neighborhood

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 80-€2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

DYes[Z]No

o DOyes Eine

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses & 1,563,303

DAA Form 990 (2011)
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Form 980 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 3

PartIV..  Checklist of Required Schedules

1 lsthe orﬁanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA = ..
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see Instructrons)? .
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part| .
4 Section 501(c)(3) organizations.Did the organization engage in Iobbyrng actrvrtres or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Panl" ......................................... « teseen
6 Did the organization malntaln any donor advised funds or any srmrlar funds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti ..
7 Did the organization receive or hold a conservatxon easement |ncludmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil =~
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill
9 Did the organization report an amount in Part X |1ne 21 serve asa oustodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule O, Parttv. = = |
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Partvl
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vill
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 16? If "Yes,” complete Schedule O, Patix =~~~
e Did the organization report an amount for other liabilities in Part X, line 257 1f "Yes," complete ‘Schedule D, Part X N
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XlIl , R
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year? If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l is optional =~
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lendliv.._~
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV o L
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vlll, lines 1c and 8a? If "Yes,” complete Schedule G,Parti ...~~~
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, lrne Qa?
If "Yes." complete Schedule G, Part Il

b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? .

Yes | No

>

10

FEEEN

11a

11b

11¢c

L I B

11d

11e| X

11f X

12a| X

12b

13

b bl b

14a

14b

15

16

17

18

18

b o T T - T T I

20a
20b

DAA

Ferm 990 (2011)
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Form 990 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 _Page 4
PartiV.. Checklist of Required Schedules (continued)
Faivs Yes | No
21 Did the o.rganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Pats tandt .~ = | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land Il . 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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,"gotoline26 = 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. .. .. L. 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year? .............. 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 930-EZ7?
If"Yes," complete Schedute L, Partt 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector. trustee. key employee. highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil 26 X
27 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 Schedue L, P&ttt ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L 1.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): “ .
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedUle L Pan Iv P+ teressesess sees evassmsa erss messsss s s e 4 sa  se w s & sevas  se  seswrswmers oa zab x
¢ Anentity of whicha current or former officer, director, trustee, or key emp!oyee (or a famlly member thereol)
. was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified [
conservation contributions? If “Yes,” complete Schedulem .~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N
Partl N X
32 Did the orgamzatton setl exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Pattt . . . e 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | L o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
V,and V,line1 KL} X
36a Didthe organlzatron have a controlled enttty ‘within the meanlng of section 512(b)(13)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b X
36 Sectlon 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37  Did the organization conduct more than 5% of its activitles through an entlty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl “eeseaats 4 s ses ess sssasse as s s+ s e = s e awe ss 4 4 sas ass s sasas  amas 37 x
38 Didthe orgamzatron complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and .......
197 Note. All Form 990 filers are required to complete Schedule O | 8| X
Form 990 (2011)

DAA
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Form 990 (2011) 1.0S ANGELES NEIGHEBORHOOD INITIATIVE 95-4481955

PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

4]

T 0 0

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicabte =~~~ = = | 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib] O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 6

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O
Al 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
aecounl)? .

See instructions for filing requirements for Forrn TD F 90-22. 1 Report of Foretgn Bank and Flnancral Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron?
If “Yes” to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than 31 00 000 and drd the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbulrons or
gifis were not tax deductible? . . .
Organizations that may recelve deductible contributlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provlded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Fom8282? ... ... .. ... .. . .. . e e e e e e
if 'Yes indicate the number of Forms 8282 ﬁled durlng the year e l 7d ]

o[

5b

[

6b

7a

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .....

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requmed?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 43667

Oid the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations.Enter:

Initiation fees and capital contributions Included on Part Viil, line 12 . . 1oa

7o

7

| 70
7h

-

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtles . . L)

Section 501(c){12) organizations.Enter:
Gross income from members or shareholders L L 11a

Gross income from other sources (Do not net amounts due or paid. td other eourcee
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Forrn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N | 12b |

Section 501(c)(29) qualified nonprofit heaith insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand I I | -]

Did the organization receive any payments for indoor tanning services during the tax year’?

b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Sehedule o] ' . C e ..

DAA

14a X

14b

Form 980 (2011)
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Form 990 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95- -4481955

Page 6

PariVi: Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

_ "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

_O. See instructions. Check if Schedule O contains a response to any question in this Part VI

X

Section A. Govemmg Body and Management

fa  Enter the number of voting members of the goveming body atthe end of the taxyear . . |1a] 10

Yes| No

If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . R W |- 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship wrth

any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

§ Did the organization become aware durirg the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt

one or more members of the governing body? L
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members.
stockholders, or persons other than the govemning body?

8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng the year by the followmg
a The goveming body?
b Each committee with authonty to act on behalf of the govemrng body? I

9 lIsthere any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule® . .. . . ... . .. ... .. ...

e s [neelselne [

g
pa[5d >

Section B. Policles (This Section B requests mformatron about policies not required by the Intemal Revenue

Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have written policies and procedures govemmg the actlvrtres of such chapters.
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes?  ...... ...
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiting the form?
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 confiict of interest policy? If “No," go to line1t3 ... =
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give rise to conflicts?
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

10a X

10b
11a

DEINN EE

X
12a| X
12b| X

X
X

12¢

13  Did the organization have a written whistieblower pol:cy? . 13 X
14  Did the organization have a written document retention and destruction pohcy? L o 14
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? w
a The organization’s CEO, Executive Director, or top management official =~~~ . 16a| X
b Other officers or key employees of the organizaton =~~~ L 15b| X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). B N
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simiar arrangement ’ .
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requmng the organization to evaluale its - .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - P SN
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 fileds® ~CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable). 990, and 980-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢ MICHAEL STROWBRIDGE, CPA P.O. BOX 7067
LA VERNE CA 91750 626-610-3557

DAA

Form 990 (2011)
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Form 980 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 7

PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

0

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.

e List ali 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

o 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.

o List all of the organization’s former directors or trusteesthat 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) (C) {0} (E) (F)
Name and Title Average Position Reportable Reporteble Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officar and a directorArustee) the organizations compensation
hours for 25510 = S TS organzation (W-2/1093-MISC) from the
retated aBl 2 2| 23 g (W-2/1099-MISC) organzation
organzations ag § 218 |2g| = and related
in s«:;eduia ? g g 4 g crganzations
’ HHE i
7 g
()DEEPAK BAHL
DIRECTOR 2.00 |X 0 0 0
(MARIAN BELL =
VICE PRESIDENT 2.00 |X 0 0 0
()KAREN MACK
PRESIDENT 2.00 |X 0 0 0
(4EMILY GABEL LUDQY
TREASURER 2.00 |X 0 0 0
()ALLAN D. KOTKIN
SECRETARY 2.00 |X 0 0 0
(6)JOYCE PERKINS
DIRECTOR 2.00 |X 0 0 0
(MICHAEL S. METCALFE
DIRECTOR 2.00 |X 0 0 0
() VINIT MUKHIJA
DIRECTOR 2.00 | X 0 0 0
(9)DENNIS RODRIGUE
DIRECTOR 2.00 |X 0 0 0
(10)ROMEL PASCUAL
DIRECTOR 2.00 |X 0 0 0
(11)VERONICA HAHNI
EXECUTIVE DIRECTOR 40.00 X 111,947 0 0
(12)
(13)
(14)
Form 990 (2011
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Form 980 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 : Page 8
PartVIki  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(A} (8) © © (€) i (F)m
Position Reportable Reportable stm
Name and title rﬁ:::; (do not d,,& mare than ane compensation compansation from amount of
woeek box, uniess person is both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for ey - — organzaton (W-2/1099-MISC) from the
retated 28| 21313 _3.% g (W-2/1099-MISC) organzation
organizations 55 E|& |3 Qg 2 end relsted
m Schedule o g S B i3 g organizations
0) g| & 3
gl&] [°]3
H E
3
as
(e
an
a8)
W9
@0
@)
@)
@3
@4)
@
1b Subtotal .. ... ......... .......... ...l °® 111,947
¢ Total from continuation sheets to Part VII, Sectlon A ........... L 4
d_Total (add lines 1b and 1c) - . .. @ 111,947
2  Total number of individuals (including but not hmlted to lhose listed above) who received more than $100,000 in
reportable compensation from the organization ¢ 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated : O
employee on line 1a? If “Yes,” complete Schedule J for such individval = | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the et IS M
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such 3
individual _ 4 X
5 Didany person listed on lme 1a receive or accrue compensahon from any unrelated orgamzatlon or |nd|v:dual IR
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
8]
Nsmeand‘( ] p ! )ofsamcas Com;‘agr{saum
2 Total number of independent contractors (including but not limited to those listed above) who .

s
IS
.. e L7

PLAR T2

received more than $100,000 of compensation from the organization ¢
DAA

Ferm 990 (2011)
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Form 990 (2011) L.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 9
PartViil. __ Statement of Revenue

BB g RS N e Ny (A Relbied u - Revenus
TR I I T AT Caene Taa hte IR Total revenue e or rrelate
. :;3::'(:;#: IR R Rl Mt T et VR S exempt business excluded from tax
*, ‘-g:‘;:i s oo SR e e g e et T T R function revanue undor sectons
IR D IR 2L TR - " revenue 512, 513, or 514
gg 1a Federated campaigns 1a el e A X i
gg b Membershipdues 1b R : AR
8 ¢ Fundraisingevents | 1c L S oo -
©.& o Related organizations id HVE IR SN o - PR
#El © Govemmentgrants (contributions) 1e 2,365,616 e MR SR T T . e e
SY  f Anotner contibutions, gifs, grants, R TN DPERE I TN
LT ORI - oo P . h '\4"-.\-.‘\
gg and similer amounts not Inciuded above | 4 RO N . s A E AR S
(e . RLEEA S
o O Noncashcontributions Included Intines 11t $ s T le . . T oo v s
oc - RN R ? T e .
0&] _h _Total. Add lines 1a-1f TP, . 2,365,616} i
] Busn.Code | . ~"" 7 o~ T .. 0 b T T, 0 e .
c
% 2a . L
(4 b
ol P -
e
Q
e d
El e
8 cee e e e eenes Serrneeeee P
§' f All other program service revenue
N . A Ny
L] g Total. Addlines2a-2f . ... . e . @ i s o
3 Investment income (including dividends, interest,
and other similar amounts) o * 3 3
4 Income from invesiment of tax-exempt bond proceeds €
5 Royalties . e . . e ... <
(1) Real {u) Personal R TS - e e T s
mre e Wren o s RS e \\.twcn.\ wf-' .._-.‘-\-: -\ el ::l,-. ,.x’ PR
6a Gross rents e S NOEIRS ceven L e
D L N 300 edafre vl PR e
b Less rental exps A T PRPE A I A
{ h Se AR L L LI
TS " RIPRL IS ] .,::_,I._-: . e .
€ Rentatinc. or (loss)| P A T T RO P A TR S T IV
Net rentalincome or (10s8) ... ..................... .
7a Gross amount from (1) Securities (1) Other PR " L RS SR
szales of assets - LY LA . :{{\E . R o e W
other ¢ i T _— 2-{’, : :... i M \\.{__ Moot .
L W T A . LAt .
b Less: costorother R » S e
basis & sales exps ....* : S E o w, R :
. C SR e e sl A X5 “oa
¢ Gain or (loss) DS T ST RO ST
d Netgainor(loss) . ... ................. e e ... @
o | 8@ Grossincoms from fundraising events I RS A L i R PR TR e .
£ (notinctuding $ T L F el g T BTN B AT
H of contributions reported on line 1c) R BT SR . . ) . R ’
[ ) . e e Joae - : Lot - :
5 See Part|V,linet8 a . P . AR RN . RS
S| b Less: direct expenses b w e o P TP B e e T
3 > e S I o w oo .
¢ Net income or (loss) from fundraising events ... . & . e e
9a Gross income from gaming activities. Lo T R PEPE T RPN o T,
SeeParttV.lnete = a R ’ et RTIS SUNUNEE S
b Less:directexpenses b P L T
¢ Netincome or (loss) from gaming activities ... . . ¢
10a Gross sales of inventory, less A p Lo e s : IR B PN
0.0 . 2 Ty . . L e ey W Ty T e
retuns and allowances a : S ‘ NAATEE NS AR
Coeee e S, R ~ . .ﬂ.:)‘.',. x" : EEE S A R Y .
Less: costof goods sold b R T P B RS ST SRR
¢ _Net income or (loss) from sales of inventory N, J
Miscallangous Revenuo Busn, Code |-~ .. "' IR FR U ERERES NN ey 2y -
~ wsod e A I ) B . RETY ETTEP ORI e LR ¥ L 114 v
11a .....
b .....
c cas o a
d Allotherrevenue . .. ... ... ..
e Total. Add lines 11a~11d * AT R PR I i R AR
12 Total revenue. See instructions. . <& 2,365,619 3 0 0

Form 990 (2011)

DAA
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Form 990 (2011) 1.0S ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 10
PartIX> Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

)
Do not include amounts reported on lines 6b, Total (;"mm pmgm(,:)m Manag(e?r:em and Fmt(!ra):sino
0.
7b, 8b, 9b, and 10b of Part VIll. expansos generm e b
1 Grants and other assistance to governments and N J AT o } o gt
organizations in the U.S. See PartIV,line 21 - o s - .
2 Grants and other assistance to individuals in :>. . : ,:3.{}/ o
the U.S.See Part IV, line 22 . s S " it
3 Grants and other assistance to governments, T : e ‘:\ R
organizations, and individuals outside the o o Rt ) T ‘
U.S. See Part IV, lines 15and 16 s . A :
4 Benefits paid to or formembers S 7 .
i 5 Compensation of current officers, directors,
trustees, and key employees o 111,947 111,947
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 B 269,354 147,469 121,885
8 Pension plan accruals and contributions (include
| soction 401(k) and 403(b) employer contributions) 7 7 448 4 z 800 2 L 648
| 9 Other employee benefits
10 Payrolitaxes . .. ... 32,477 21,769 10,708
11 Fees for services (non-employees):
a Management . .
b legal . L
‘ ¢ Accounting 62,400 476 61,924
. dilobbying
@ Professional fundraising services. See Part IV, tine 17 A e o T
f Investment managementfees ===~~~
g Other ...
12 Advertising and promotion =~~~ =
13 Office expenses 2,312 822 1,490
| 14 Informationtechnolegy =~ == = =
| 15 Royalfies
| 16 Ocoupancy
L Teeer T T 8,236 1,575 6,661
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
| 20 Interest 4,971 4,971
| 21 Paymentstoaffliates
; 22 Depreciation, depletion, and amortization
23 insuance 31,654 19,319
24  Other expenses. ltemize axpenses not covered DA ';",‘ s S e S 3 N
above. (List miscellangous expensaes in line 24e. If : " - . 3 A ) *: " ‘r X v :
line 24e amount exceeds 10% of line 25, column . ﬂ o ; ” ;.\ v s N § Lo
(A) smount, list line 24e expenses on Schedula 0.) Lo T s il o i A A SO ’\ RO
a Community improvement 945,899 945,899
. b Censultants 187,758 187,758
| ¢ Design/engineering 50,854 50,854
| ¢ Rent . 27,732 27,732
‘ e Alotherexpenses 170,931 77,599 93,332
25 Total functional exp Add lines 1 through 248 1,913,973 1,563,303 350,670 0
26  Jolnt costs. Complete this line only if the
organization reported in cotumn (B) joint costs
from a combined educational campalgn and
fundraising soliciation. Check here @ [ |
following SOP 98-2 (ASC 958-720) .. ...... ..
DAA

Form 990 (2011)
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Fomeso (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
Part X'~ Balance Sheet ) )
Beginning of year End of year
1 Cash—non-interest bearing = . 681,484 ; 1,069,167
2 Savings and temporary cash mvestments :
3 Pledges and grants receivable,net a €70 - 845
4 Accounts receivable,net - — - T
5 Receivables from curent and former ofﬁcers dlrectors tmstees key -V RRRCI L *5 L
employees, and highest compensated employees. Complete Part Il of o I DR SN
ScheduleL L e e e rtr 5 rpTT— .
6 Receivables from other dssquahﬁed persons (as defined under section ; , : . : NS DR R .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 SR o v ,
employers and sponsoring organizations of section 501(c)(9) voluntary RN NI SURAE S
a employees' beneficiary organizations (see instructions) =~ | &
i § 7 Notes and loans receivable,net 7
<| 8 |Inventories forsaleoruse e 8
9 Prepaid expenses and defened charges ,,,,,,,,,,,,,,,,,,,,,,,,,, ' - . 9
10a Land, buildings, and equipment: cost or o , ’. :“2 ) . ) :
other basis. Complete Part VI of Schedule D 0] b R DU SR
b Less: accumulated depreciation . 10b 10c
11 Investments—pubilicly traded securities R "
12 Investments—other securities. See Part IV, line 11 ) 12
13 Investments—program-related. See Part IV, line 11 ......... 13
14 intangibleassets 14
| 16 Other assets. See PartV,line 11 . . ... .. .. .. 298 963| 15 5,481
| 16__Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... . 980, 447] 1s 1,745,493
i 17 Accounts payable and accrued expenses 17 578,906
18 Grentspayable .. ... .. ... i 18
19 Deferredrevenue 19
20 Tax-exemptbondliabiles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D... . 21
@ |22 Payables to current and former officers, directors, trustees, key RN Ty X e N & S
: ] employees, highest compensated employees, and disqualified persons. INET RSN, DR SIS
8| completePaniofScheduel e 22
~ |23 Ssecured mortgages and notes payable to unrelated thlrd parﬁes L 23
24  Unsecured notes and loans payable to unrelated third parties 270,000] 24 225,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of SchedueO = . ... 298,638| 25 23,674
‘ 26 _Total liabilities.Add fines 17 through 25 __ 56 8,638 26 827, 580
| Organizations that follow SFAS 117, check here® @ and complete T IETOTEN S SO , :
8 lines 27 through 29, and lines 33 and 34. AU U DT
| S |27 Unrestrictednetassets ==~ 27 599,788
| & |28 Temporariy resticted netassets U 411,809] 28 318,125
2|29 Permanently restricted netassets 29
1?_ Organizations that do not follow SFAS 117, check here® [:] and . " Hoehr o7 L
6 complete lines 30 through 34. R .:_‘: PRI M BN I
‘g 30 Capital stock or trust principal, or cumentfunds =~~~ 30
< | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances o 411,809| 33 917,913
| 34 _Total lisbilities and net assetsffund balances . .. . .. .. 980,447 34 1,745,493
| Form 990 (2011)

DAA
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Fom 990 (2011) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 12
PartXt - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. .. [—L
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,365,619
2 Total expenses (must equal Part IX, column (A), line25) . . .. ... 2 1,913,973
3 Revenue less expenses. Subtract line 2 from line 1 3 451,646
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 411,809
5 Other changes in net assets or fund balances (explain in Schedule O) _ 5 54,458
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X line 33
column (B)) 6 917,913
Part Xi: Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart X . .. . . f—l_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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 X
b Were the organization’s financial statements audited by an independent accountant? . 26| X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsnblhty for overs:ght
of the audit, review, or compilation of its financial statements and selection of an indeperdent accountant? =~ 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were +
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [:I Both consolidated and separate basis
Ja As aresult of a federa) award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audlls? If the orgamzatlon 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 (2011)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
-EZ]
(Form 830 or 85052 Complete if the organization is a section 501(c)(3) organization or a section 201 1
. 4947(a)(1) nonexempt charitable trust. . Open to Public
Department of the Treasury & Attach to Form 990 or Form 930-EZ. @ See separate instructions. 7 ingpaetion
Intemal Revenue Service
Nams of the organization Employer identiication number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)1).

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

3 A hospital or a cooperative hospital service organization described in section 178(b)(1){A)(lii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili).Enter the hospital's name,

section 170(b){1}(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 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 ll.)
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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 sectlon 509(a){2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type lli-Functionally integrated d D Type II-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting

organization, check this box E]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the o

following persons?

{1} A person who directly or indirectly controls, eilher alone or together with persons described in (i) and Yos { No

(1)) below, the govemning body of the supported organization?

(it) A family member of a person described in (i) above?

(it} A 35% controlled entity of a person described in (i) or (ii) abave? .. .

h Provide the following information about the supported organization(s).
{i) Neme of supported {H) EIN {tii) Typo of organzation {iv} 1s the organizaton | (v) Did you notity {vi}is the (vll) Amount of
organzation (described on lings 1-9 n cof (i) listed in your | the orp 1in |organi n col support
above or [RC section goveming document? | @ (lJofyour  I(i) erganized in the
(sea | ions) support? Us?
Yeas No Yeos No Yos No
(A)
8)
{€)
(D)
(E)
LT IR R L I S AR RS LW OA: Pt PRI iR NN
:&:*?35,:?%;:):3'-;3”?:3'44\;:.%\: ki '{.{.. L SV PN HC “ £ - -.) R S ;._,c:-'\_{'- SIS PR Mt
Neye phalnsadin 0T TN R WS L A . aLe A . [P ST LI D
TYotal SR L I RS IS I AR RS SRR TSI IRYIEES RRw

For Paperwork Reduction Act Notice, see the Instructions for

Schedute A (Form 980 or 880-EZ) 2011
Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 980-62) 2011 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
Part}::  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17Q(b)(1)(A)(\(|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning ln) @ {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
embership fees received. (Do not
::clude anyp‘unusual grants.") 1,192,277 1,541,032 2,365,616 5,098,925
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total.Addlines 1through3 = | 1,192,277 1,541,032 2,365,616 5,098,925
5 The portion of total contributions by oy h I S, B R
each person (other than a RS N " LT . N : . : -
governmental unit or publicly P 404 PO ) Lt s
supported organization) included on » - S B . Lot RN
line 1 that exceeds 2% of the amount oo . . “
shown online 11, column(f) = ! . N
6 Public support. Subtract line 5 from line 4 3 L N 5,098,925
Section B. Total Support
Calendar year (or fiscal year beginning in) € {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounisfromline4 ] 1,192,277 1,541,032 2,365,616 5,098,925
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES. ... .........cccooerunennn - 3 9 3 15
9  Netincome from unrelated business
activities, whether or not the business
is regularly cammiedon... ......... ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ....... .............
11 Total support.Add lines 7 through 10 [~ .. .. N I 4o S 5,098,940
12 Gross receipls from related aclivities, etc. (see instructions) e e, ) 12 3
13  First five years.|f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (fine 6, column (f) divided by line 11, colun(® ... 14 100.00%
15  Public support percentage from 2010 Schedule A, Part Il, line14 15 100.00%

16a

17a

18

33 1/3% support test—2011.f the organization did not check the box'éﬁ Ilne 1.3, and line i4 is 3:.4.11.3%; 'c.or rﬁ;:)re, éhecl; this o
box and stop here. The organization qualifies as a publicly supported organization =~ == o o
33 1/3% support test—2010. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization L .
10%-facts-and-circumstances test—2011.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organrization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

> X
>

> [

> (]
[

DAA

Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3

Partdlf -  Support Schedule for Organizations Described in Section 509(a)(2? . . .
T (C:mpplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
{f the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants™) .. ... . Lol caaa

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .., , . .

3  Gross recoipts from ectivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge _

6 Total. Addlines 1 throughS

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquatified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year .

¢ Add lines 7a and 7b

8  Public support(Subtract line 7c from LT L e e REPEEREN S SN A
(L]0 B (LA PV SEET SIS RS NTS STt NI
Section B. Total Support
Calendar year (or fiscal yoar beginning In) 4 (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9  Amounts from line 6

102 Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources . . ..

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

¢ Addlines 10aand10b =

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartivy

13  Total support. (Add lines 9, 10c, 11,
and12) = L.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . = . . . . L . »[]

Section C. Computation of Public Support Pe'rc'entag‘e'

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . =~ R I | ) %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line17 T R 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > H

20 _ Private foundation.|f the organization did not check a box on line 14, 19a, ar 18b, check this box and see instructions > ||

Schedule A (Form 930 or 990-EZ) 2011
DAA
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Schedule A (Form 980 or 990-£7) 2011 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
“Part /" Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See

instructions).

DAA
Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) ) & Complete if the organization answered “Yes," to Form 980, 201 1
Department of the Trogsury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. qu\e!,:mpumm
Intema! Revenue Service @ Attach to Form 990. ¢ See separate instructions. im‘“;‘
Name of the organization Employer identifl

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Partl-.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear = ...
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? = = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
Partit - Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part |V, 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

-, jHeld at the End of the Tax Year

a Total number of conservation easements . L R 2a
b Total acreage restricted by conservation easements ............. U I - -
¢ Number of conservation easements on a certified historic structure mcluded in (a) L . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register L 2d
3 Number of conservation easements modified, transferred, released extmgunshed or tenmnated by the orgamzatron dunng the
tax year @

4 Number of states where property subject to conservation easement is located ¢
§ Does the organization have a written policy regarding the periodic monitoring, Inspectlon handllng of
violations, and enforcement of the conservation easementsithotds? = == =
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and seclion 170(MN@)B)H? .. ... ... ... . .
9 InPart XIV, describe how the organization reports conservatlon easements inits 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.

D Yes D No

l:] Yes D No

Partlll’  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 X1V, 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 its revenue statement and balance sheet
works of ant, 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) Revenuesincluded in Form 980, Part Vi), linet ¢ 3
(i1} Assets included in Form 990, Part X * S
2 if the organization received or held works of ari, hrstoncal treasures or other slmrlar assets for ﬁnancral garn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,tine 1 . . .. . *s
b _Assets included in Form 980, Part X . . .
For Paperwork Reduction Act Nottce. see the lnstructlons for Form 990 Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 LOS ANGELES NEIGHBORHOOD INITIATIVE 05-4481955
Partilt* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .

PartI¥: Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
lnduded on Form 990 Pan X? .................... .
b if“Yes,” explain the arrangement in Part XIV and comp!ele the following table:

e Oyes e

Amount
¢ Beginningbalance = L e e T, Lo .. ic
d Additions duringtheyear = . .. ... ... R . p1d
e Distributionsduringtheyear = = = . .. . . L L L L 1e
f Ending balance e e e i R 1f

2a Did the organization mclude an amount on Form 990 Part X, line 21?
b_If"Yes,” explain the amangement in Part XIV.

D Yes EI No

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

{a) Current year {b) Prior year {¢) Two years back (d) Three years back

{e) Four years back

1a Beginning of yearbalance == Y

o

b Contributions ==

¢ Net investment eamings, gams and
losses o N

d Grants or scholarshlps NN

g Endofyearbalance o e

2 Provide the estimated percentage of the current year end balance (fine 19, column (a)) held as:
a Board designated or quasi-endowment ® = =~ %
b Permanent endowment® %
¢ Temporarily restricted endowment ¢ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations L . L 3afi)

(1) relatsd organizaions T U sali)

b If“Yes"® to 3a(ii), are the relatedorgamzallons listed as requ:red on Schedute R? . . _. TR .. 3b

4__Describe in Part XIV the inlended uses of the organization's endowment funds.

_PartVi. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnplion of property {a) Cost or other basis {b) Cost or other basis
(investment) {other)

(d) Book velue

- LI . .
1a Land R

b Buidings

¢ Leasehold improvements =

d Equipment . .

e Other

Total. Add lines 1a|hrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .= . &

Schedule D {(Form 990) 2011

DAA
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Schedule D (Form 980) 2011
" Part VI

1.0S ANGELES NEIGHBORHOCOD INITIATIVE 95-4481955

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{mctuding name of secunty)

{b) Book value

{c) Method of valuation®
Cost or and-of-year market vatua

(1) Financial derivatives

(2) Closely-held equity interesis
(3) Other

A
6
O
. O
.
(F)
(©)

M.

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) L4

Part VL.

Investments—Program Related. See Form 990, Part X line 13.

{a) Descnption of investment type

(b) Book value

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

)

(2)

(3)

4

(5)

(6)

[04)

(8)

(9

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) <&

ParkIX:*

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(v

2)

3

(4)

)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

‘PartX - Other Liabilities, See Form 990, Part X, ine 25.

1

{a) Description of liabilty

{b) Boak value

(1) Federal income taxes

(2) Accrued vacation

(3) Other liabilities

23,674} .

4)

(5)

{6)

(04)

(8

(9)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) L 4

23,674} -

s

v et
LEIPLNL

S et s
Fa

)
LN
Py
e
LRy
-
y
)

.
.
H
.
cwen iy
.

,.
PPN

i

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LOS ANGELES NEIGHBORHOOD INITIATIVE. 9§—4 481955
Part X< Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

Total revenue (Form 980, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investmentexpenses .. ... .
Priorperiodadjustments . ... ... .. . ... . ...
Other (Describe in Part XIV.) | . .
Total adjustments (net). Add lines 4 through 8

OOONOO’I&UN-‘

b

__Excess or (deficit) for the year per audited ﬁnancial statements. Combme lmes 3 and 9

2,365,619

1,913,973

451,646

@ ||~ | |on e || |=

10

451,646

Pé'rtXﬁ Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractline 2e fromlinet =

4 Amounts included on Form 990, Part VIII lme 12 but not on lme 1
a Investment expenses not included on Form 930, Part VIlI, fine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

caooe M

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Par( l line 12.)

1

2,365,619

.

~

"

4a

2,365,619

4b

2,365,619

Patt XHl - Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

e

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .
b Other (Describe in Part XIV.)
¢ Addlines4aandd

Total expenses. Add huee 3 and 4c ﬂ hls must gua Form 990 Part |, line 18 )

| 2a

1,913,973

2b

2¢

2d

4a

1,913,973

4b

1,913,973

PmXW Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page §

Part XiV Supplemental Information (continued)

DAA

Schedute D (Form 990) 2011
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OMB No 1545-0047

SCHEDULEO . Supplemental Information to Form 990 or 990-EZ
(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 201 1
. ) Form 990 or 990-EZ or to provide any additional information. ,*zﬁpm 10 Pubiile
g?ﬂ ;:::'mf‘:sﬁvm;w 4 Attach to Form 980 or 980-EZ. -1 action - -
Name of the organization Employer identification number
I1.0S ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

SHARED WITH THE BOARD OF DIRECTORS. = = = ... |
Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy . .
EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO DISCLOSE ANY POTENTIAL

CONFLICT OF INTEREST ON AN AS NEEDED BASIS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS.

} For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 980-EZ) (2011)
‘ DAA
|
|



LANI2013 LOS ANGELES NEIGHBORHOOD INITIATIVE
Federal Statements

95-4481955
FYE: 9/30/2012

Description

Form 990, Part IX, Line 24e - All Other Expenses

LANI forum

Relocation

LANI maintenance match fu
Outside services
Repairs and maintenance
Meetings

Printing

Auditing fee
Transportation
Office supplies
Equipment

Telephone

Training and seminars
Publication
Subscription and dues
IT supplies
Miscellaneous

Payroll fee

Bank charges

Public relations
Taxes

Total

Total
Expenses

23,770
22,277
20,274
17,781
13,369
11,974
10,398
8,750
7,232
6,762
6,390
5,216
3,366
2,700
2,682
2,337
2,292
1,717
869
765

10

Program
Service

$

170,931

23,770

20,274
13,201
400
6,655
5,254
750
4,832
253

27
55

175
1,792

l6l

77,599

Managet

__Gene
$

2

1

$ 9




