LANI2013 09/10/2014 8:25 AM

y

. 990 Return of Organization Exempt From Income Tax | OMBNo 15450047
orm Under section §01(c), 527, gr 49:1(3)(1) of the Internal Revenue Code (except black lung 201 2
mﬁ".‘l:'}.? é’“ﬁ”" > The organization may have :)n:s: ;'g:;)? ;’;:;:a éﬁ::\‘igzzttllgf;)stale reporting requirements. %to Public
A__For the 2012 calendar year, or tax year beginning 10/01/12 ., and ending 09/30/13
B Checkdapplicable: |© Neme of organizaton D  Employer Identification number
D Address change LOS ANGELES NEIGHBORHOOD INITIATIVE
DNamd,m, Dong Business As 95-4481955
Number and stroet (or P.O. box f mail s not delivered to street eddress) Room/sutte €  Telsphone rumber
[ wsatrom 800 FIGUEROA STREET 970 213-627-1822
D Termunated Caty, town or post office, state, end ZIP code
(] Amented rerum 1OS_ANGELES CA_ 90017 G Gossmepss 2,255,584
F Name and address of principal officer
(L ption i VERONICA HAHNI, EXECUTIVE DIRECTOR Mo tsvisaguiprunoramiaes? ] vos (%] wo
800 FIGUEROA STREET, SUITE 970 H(b) Aro al afiates incluged? []¥es [Ino
LOS ANGELES CA 90017 It "No,” attach a list. (see nstructions)
|__ Tax-exempt sistus m 501(c)(3 s01(c) ( ) d(nsenino) l—l 4947(a){1) or r] 527
4 wobsit: >  WWW.LANTI .ORG Hlc) Group »
K Fmo(ownzﬂ Corporation l_l Trust I | Associabon I l Other P> IL Year of formabon 1994 Iu State of legat domede  CA
Paggi ~ Summary
1 Briefly describe the organization’s mission or most significant activities:
g Los Angeles Neighborhood Inititaive was formed in 1994 as an agency
£ des:.gned to be a catalyt:.st that :.n:.t:.ates and encouranges ne;ghborhood
§ rev:.tal:.zat:..o_p. .:g.n transit- dependant urban ne:.gborhggds
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of |ts net assels
| 3 Number of voting members of the govering body (Part VI, line 1a) 3] 10
8| 4 Number of independent voting members of the goveming bedy (Part Vi, line 1b) 4] 10
_‘:; § Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ 5 7
;5 6 Total number of volunteers (estimate if necessary) ] . 6 0
Ta Totat unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Yaar Current Year
o| 8 Contributions and grants (Part ViIl, kne 1h) 2,365,616 2,255,580
g 9 Program service revenue (Part V1l line 2g) 0 0
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, ‘and 7d) ) 3 4
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0 0
12 _Total revenue ~ add lines 8 through 11 (must equal Part VIl column (A), line 12) 2,365,619 2,255,584
13 Grants and similar amounts pdid (Pargty , ¥ 0 0
14 Benefits paid to or for members (Part b ColdedrtA)Sneray— | . . 0 0
@ | 15 Salaries, other compensation, ififloyee benefits (Part IX, colu “\ﬁﬁ) lines 5-10) 421,226 489,739
@ | 16aProfessional fundraising fees (P8 4 IX, &fffin i}\)",li&ﬁ%) Q o 0 0
§. b Total fundraising expenses (Pagb} co!umn (D) line 25) | 2 0 R N
W 47 Other expenses (Part IX, columnn (A 1,492,747 1,670,263
18 Total expenses. Add lines 13— equaliHar ie 25) 1,913,973 2,160,002
19 Revenue less expenses. Subtract line 18 from line 12 451,646 95,582
H Beginning of Current Year End of Yoar
§ 20 Total assets (Part X, line 16) 1,745,493 1,238,212
2 21 Totallabilies (Part X, line 26) 827,580 224,717
&3 22 Net assets or fund batances. Subtract line 21 from line 20 917,913 1,013,495

;Part il’.__ Signature Block

";Under penaltes of pequry/{iedare that | have examinegAhis retu:{\ including accompanying schedules and statements, and to the best of my knowledge and belief, it is
éir.ue correct, and comp e Dedarahon of preparer (othér than 9«}%{) is bas%on all information of which preparer has any knowledge.

A ’ (A _IANAA ILUI>II4
Siﬁn Swgnature of officer Date
Bre ) EC IO
—_— Type or pnnt name and Uile
Dats Check gg PTIN
09/10/14] se

= 's nam Proeparer;
S |, HIL CaA WC"A
Rreparer [onynome »  Hill, Morgan & Ass s

-employed
Fams M (). —Am

5’3§°°“'V 19602 Fariman Dr VN
Firm's address __ § Carson, CA 90747

Phone no 310-749-1014

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

1 1ves XINo

For Paperwork Reduction Act Notice, see the soparate instructions.
DAA
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
<“?5&“l‘!ji~f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| . L ) D

1 Briefly describe the organization's mission:

Los Angeles Neighborhood Inititaive was formed in 1994 as an agency
designed to be a catalytist that initiates and encouranges neighborhood
revitalization in transit- -dependant urban neigborhoods.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E27 S o o O Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
serviees? o S S [ Yes (X no
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 1,813,968 induding grantsof $ ) (Revenue $ 2,044,954
Los Angeles Ne:Lghborhood Initiative (LANI)'s initial eight project areas
have been expanded to over thirty. LANI continues to be a catalytic program
that initiaes and encourages neighborhood revitalization in transit-
dependant urban neighborhoods.

4b (Code: )(Expenses $ . including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ . . includinggranisof $ . ) (Revenue $ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,813,968
DAA - form 990 (2012)




LANI2013 09/10/2014 8 55 AM N

Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-448195S Page 3
PartiV" Checklist of Required Schedules . ,
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c}(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 X

§ Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part L . L ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts 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, Part | ) 6 X
7  Dud the organization receive or hold a conservatlon easemenl rncludmg easemenls to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amounl in Part X, line 21 for escrow or custodlal accounl liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule O, Paris VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule O, PQAAV 11a X
b Did the organization report an amount for mvestmenls—olher securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i ls 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 141d X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes * complete Schedule D, Parl X 11¢| X
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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xi and XNl . 12al X
b Was the organization included in consolidated, independent audited financial slatements for the tax yeaﬂ it "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170{b){1){A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
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 o 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV » 16 X
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) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If *Yes,” complete Schedule G, Part il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If*Yes,” complete Schedule G, Partlll . 18 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . 20a X
b _If*Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum') 20b
Form 990 (2012)

DAA
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
“PaitiVi  Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Slates on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedute |, Parts | and lll 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal 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 Schedute K. If "No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplron? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds oulslandrng at any time during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If Yes,” complete Schedule L, Part | o ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l 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 Schedule L, Part Iil 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, R A
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ ’ i
a A cument 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, Part IV o . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” comptete 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalrons? If “Yes," complete Schedule N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulalrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll n,
or IV, and Part V, line 1 . 34 X
35a Did the organization have a confrolled entity within the meanrng of sectron 512(b)(13)? 35a X
b If "Yes" to line 353, 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, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enuty lhal is not a related organrzahon
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI - . . . . . . - . - . - ae . 37 x
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 980 filers are required to complete Schedute O 38| X

Form 980 (2012)
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

PartV-  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

£ aocfd

TO w0 (4]

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. uib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 7

.7 .
L B

ic

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 .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
account)? L

if*Yes,” enter the name of the foreign country: . .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Diud any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?

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 $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gfis were not tax deductible? . .

Orpanizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization nofify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which n was
required to file Form 8282? . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year l 7d '

2b

LARA

3a

3b

§b

B

5c

6b

7a

e

b

7c

Oid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 required?

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 sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Did 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 VIl line 12 10a

Te

7!

| 79

8b

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities .. .. Laob

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders .. |Ma

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

Section 4947(a)(1) non-exempt charitable trusts.!s the organization ﬁlmg Form 980 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed lo issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

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

the organization is licensed to issue qualified healthplans . 13b

Enter the amount of reserves onhand | L 13¢

Did the organization receive any payments for Indoor tanning servuoes dunng the tax year?
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an exptanation in Schedule O

14a

X

14b

0AA

Form 990 (2012
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6
:PartVlii  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. Governing Body and Management

No
1a Enter the number of voling members of the governing body at the end of the tax year ) B 1a] 10 i
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent g 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh .
any other officer, director, trustee, or key employee? . 2
3 Did the organization delegate contro! over management duties customanly performed by or under lhe dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4
5
6

ek

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: .

a The goveming body? 8a

b Each committee wilh aulhonty to act on behalf of the govemmg body? . o 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

E T O 1 ] ] R

b

10a Did the organization have local chapters, branches, or affiliates? . ) 10a X
b If*Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing lhe form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. LT
12a Did the organization have a written conflict of interest policy? If "No," goto ine 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nteresls that could glve nse to conftncts? 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . L L . . 12¢
13  Did the organization have a wntten whistieblower pohcy? . . 13
14  Dud the organization have a written document retention and destruction polxcy? 14
15  Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ) . ] 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruclrons) v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . A
with a taxable entity during the year? . _ | 16a X
b If“Yes,” did the organization follow a written pollcy or procedure requiring the orgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements? . . e R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-1’ (Secuon 501(c)(3)s on!y)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflicl 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 Ferm 990 (2012)
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 7

Part\Vjl- 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), ard (F) if no compensaticn 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

&) [1:)] () {0) (E) (F)
Name and Tdlo Average Positon Reportable Reportable Esumated
hours per (do not chack more than one compensation compensation from amount of
weak box, unless parson s both an from related other
(tist any officer and a director/trustee) the organizalions compensation
hours for =T = =Te <l 5 organzation {W-2/1099-MISC) from the
related g 2(213(32 § (W-2/1099-MISC) n
organzatons a% g 8 é %i & and retated
below dotted 9 g organizat:ons
ime) g HE
e 2
2
(1)DEEPAK BAHL
. . .| ..2.00
DIRECTOR 0.00 |X 0 0
2)MARIAN BELL
. e . 2 * 00 .
VICE PRESIDENT 0.00 |X 0 0
(3)KAREN MACK
. ] .2.00
PRESIDENT 0.00 | X 0 0
(4EMILY GABEL LUDDY
- . 2.00
TREASURER 0.00 | X 0 0
(5) ALLAN D. KOTKIN
. .. 2.00
SECRETARY 0.00 |X 0 0
(6)JOYCE PERKINS
.. . PR 2 M oo
DIRECTOR 0.00 | X 0 0
(7’MICHAEL S. METCALFE
. - o .2.' 00.
DIRECTOR 0.00 |x 0 0
(8)VINIT MUKHIJA
. .]. 2.00
DIRECTOR 0.00 |x 0 0
(9)DENNIS RODRIGUEZ
. .. .]...2.00
DIRECTOR 0.00 |X 0 0
(10)ROMEL PASCUAL
1. 2.00
DIRECTOR 0.00 | X 0 0
(11)VERONICA HAHNI
. ] 40.00
EXECUTIVE DIRECTOR 0.00 X 108,144 0

DAA

form 990 (2012)
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Form'930 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

b PP Y 23 M
-PartVlli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(R) 8) ©) {0) (E} {F)
Namé®and tile Average Poston Reportabls Reportablas Estmated
hours per (do not chock more than ane compensaton compensation from amoumnt of
week box, uniess person s both an frem ralated other
(Gst any officer and e directorftrustee) the organzatons compensaton
hours for o5 - ger (W-2/1098-MISC) trom the
related g g § g |38 g (W-2/1093-MISC} organaaton
organzations § - g g’ g ] and retatod
below dotted Q g 3. g organzatons
e g 3
! g
(12)
(13)
(14}
(15)
(16)
(7)
(18)
(19)
ib Sub-total .. N 108,144
¢ Total from contlnuatlon sheels to Part VIi, Section A | 4
d_ Total (add lines 1b and 1¢) » 108,144
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated "1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s e .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ’
individual __ _ 4 X
5 Did any person lxsled on lme 1a receive or accrue compensauon from any unrelated orgamzahon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Nams and u(:%as address Desuipﬁn(nst))f Sences Comp(en)sanon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

“Fom 990 o)
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Form 990 (2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Part-VHIL

Check

Statement of Revenue

o

- . .

7. £
VR

.
M

"

P

s .
i -

PG
FE .

(A)
Total revenue

(B)
Related or

if Schedule O contains a response to any question in this Part ViII.

T
[ .

exemp!
funcion
revenus

(©)
Unrelated
business
revenue

Page 9
[

(D)
Reverue

exciudad from tax
under sections
512, 513, or 514

1a

- 0 a oo

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contributions)
Al other contribubens, gifts, grants,

1a

1b

1c

1d

1e

2,255,580

and Other Similar Amounts

and similar amounts not included above

1t

g Noncash contribubons included in linas 1a-11
Total. Add lines 1a—1f

$

>

e

2,255,580

e
.

o

.

| Program Service Revenue Contributions, Gifts, Grants
o oo o B’ -

5 Royalties

f Al other pr.ogra.m service revenue
g Total. Add lines 2a—-2f

Busn. Code

-

EEE
PRI

.

EERRE

3 Investment income (including dividends, interest,
and other similar amounts) i
4 Income from investment of tax-exempt bond proceeds

vVYyvy

{1} Real

(i) Personal

6a Gross rents

b Less rentafexps.

C Rental mc. or (loss)

d Net rental income or (loss)

7a Gross amouni from

(i) Securies

{u) Other

sales of assots
other than inventory|

b Less: costorather
basts & sales exps.

¢ Gain or (loss)

(not including $

Other Revenue

d Net gain or (loss) .
8a Gross income from fundraising events

of contributions reported on line 1c).
See PartlV,line 18
b Less: direct expenses
¢ Netincome or (loss) from fundraising
9a Gross income from gaming aclivities.
SesPartIV,line 19
b Less: direct expenses )
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retumns and allowances
b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

a
b

a
b

a
b

events

>

Miscellaneous Reverue

Busn. Code i

11a
b
[

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ...

FIERIPEY
[ o

e A L

2,255,584

0

DAA

form 990 (2012)
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Form 990 (2012)

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 10

PN SaAc e
“Rark e

Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all cotumns. All olher organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIli.

1

a - o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

®© Qo T

25

(A)
Tolal expenses

(B)
Program serice
expenses

(C)
Management and
genaral oxpenses

Grants and other assistance to govemments and
organizations in the U.S. Sea Part IV, line 21 _
Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disquafified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes . .

Fees for services (non-employees):
Management

Legal e

Accounting

Lobbying

Professional fundraising services. Sea Part IV, fine 17

Investment management fees .
Other. (if Ens 11g amount exceeds 10% of ine 25, column
(A) amount, fist Ene 11g axpenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings _

Interest .

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance i

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
Construction

.Maintenance

Design/engineering
Consultant

All other expenses

108,144

108,144

303,487

178,065

125,422

7,821

5,488

2,333

36,144

19,530

16,614

34,143

24,416

9,721

66,300

1,700

64,600

97,824

97,824

16,170

14,550

1,620

64,593

7,769

56,824

8,697

971

7,726

3,921

- [N 27
F e N 4

816,832

16,832

132,467

132,467

131,771

131,771

114,920

114,920

210,471

155,600

54,871

Total functiona! expenses. Add finss 1 through 246

2,160,002

1,813,968

346,034

26

Joint costs. Complete this line only if the
organizafion reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here > [ ] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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DAA

Form990(2012) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
PartX.> Balance Sheet . ,
Check if Schedule O contains a response to any question in this Part X ]—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 1,069,167 1 938,039
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, net ) ) y ] 670,845| 4 294,998
§ Loans and other receivables from current and former officers, directors, . . > o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L L o L ]
6 Loans and other receivables from other disqualified persons (as defined under section :. At ) .
4958(f) (1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ¢ N
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedute L 6
§ 7 Notes and loans receivable, net 7
<] 8 Invenlories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ‘.
other basis. Complete Part VI of Schedule D .. | 0a .
b Less: accumulated depreciation =~ 10b 10c
11 Investments—publicly traded securities 11
12 Invesiments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Part IV, fine 11 13
14 Intangible assets . . 14
15 Ofther assets. See Part IV, line 11 o 5,481} 15 5,175
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,745,493| 16 1,238,212
17 Accounts payable and accrued expenses 578,906] 17 29,060
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies = 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, — : -
= trustees, key employees, highest compensated employees, and . P
E disqualified persons. Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrefated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 225,000 24 165,000
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 23,674| 25 30,657
26 Total liabllities. Add lines 17 through 25 827, 580 26 224,717
Organizations that follow SFAS 117 (ASC 958), check her> and £ o
2 complete lines 27 through 29, and lines 33 and 34. . . A7 AR
§ 27 Unrestricted net assets o 599,788| 27 785,998
=128 Temporarily restricted net assets 318,125]| 28 227,497
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check herd [ | and R o,
6 complete lines 30 through 34. AN . h
g 30 Capital stock or trust principat, or current funds 30
£ 131 Paig-in or capital surplus, or land, building, or equipment fund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances | 917,913] a3 1,013,495
__]34 Totalliabilities and net assets/fund balances 1,745,493| 34 1,238,212
fForm 990 (2012)
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Form 990(2012) 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

W ONOOW!MOLEWN =2

-
o

Total revenue (must equal Part VIli, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . o

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . o .

Other changes in net assets or fund balances (explain in Schedule O) o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
33, column (B))

2,255,584

2,160,002

95,582

917,913

U-M--BETRIRICRE- S [ZN [ S e

-
o

1,013,495

Part Xl Financial Statements and Reporting

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

[

b

[~

3a

Accounting method used to prepare the Form 980. D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separale basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis [:| Both consolidated and separate basis

¥f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2| X

3a X

3b

DAA

form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support O Mo 15450047
(Form 980 or 930-EZ) ‘ .
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. iy
e o e ooy P Attach to Form 990 or Form 930-EZ. P See separate instructions. ??::;:;?:E
Name of the organization Employor Identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

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

The orgarization 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}(l).

2 A school described in section 170(b)(1)(A)(it). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part 11.)

6 A federal, state, or local government or governmental unit descnbed 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.)

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

9 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 cerain 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 section 509(a)(2). (Complete Part 111.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carvy 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 Il c D Type lll-Functionally integrated d E] Type lll-Non-functionally integrated

e L—_I By checking this box, | certify that the organization is not controlied 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 503(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type lll supporting
organization, check this box ) )

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or tegether with persons described in (ii) and
(iii) below, the goveming body of the supported organization?

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

(ili) A 35% controlted entity of a person described in (i) or (i) above?

Yes No

11g{)
11g{i)
11

h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ii) Type of organzzation {iv) Is the organzation | (v) Did you notly {vi) Is the (vil) Amount of monastary
orgenization {descnbed on lines 1-9 i col. () Gsted in your | the organzatonin |organtzation in col support
above or IRC section goveming document? |  ©ol @ ofyour (i) organized in the
(8ee Instructions) support? us?
Yes No Yes No Yeos No

(A)
(8)
(€)
(D)
(E)
Total s e B i A NN PR E I .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 930 or 930-£2) 2012 LLOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
“Partltt,  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}»> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,192,277 1,541,032 2,365,616 2,255,580 7,354,505
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. Add lines 1 through 3 1,192,277, 1,541,032 2,365,616 2,255,580 7,354,508
5  The portion of total contributions by i e ’ . [ .
each person (other than a : o . . ‘ eoewT Ty 3
govemmental unit or publicly oo e ,
supported organization) included on i
line 1 that exceeds 2% of the amount " v
shown on line 11, column () - ! - net
6 __ Public support. Subtract line 5 from line 4. . : ’ 7,354,505
Section B. Total Support
Calendar year (or fiscal year beginning in)p>> {a) 2008 (b) 2009 (c) 2010 {(d) 2011 {e) 2012 {f) Total
7 Amounts fromlined . 1,192,277 1,541,032 2,365,616 2,255,580 7,354,505
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 3 9 3 4 19
9  Netincome from unrelated business
activittes, whether or not the business
is regularly carriedon . ..
10  Other income. Do not include gain or
‘ loss from the sale of capital assets
‘ (Explain in Part IV.) . .
| 11 Total support. Add Imes7lhrough 10 . R VA R T 7,354,524
| 12  Gross receipts from related aclivities, etc (see instrudlons) L l 12 4
} 13  First five years.If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check this box and stop here » ‘_I
‘ Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15 Publc support percentage from 2011 Schedule A, Partli, lne14 15 100.00%
16a 33 1/3% support test—2012.If the organization did not check the box on line 13, and Ime 14is 33 1I3% or more check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011.If the organization did not check a box on line 13 or 16a, and lme 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ | 4 D
17a  10%-facts-and-circumstances test—2012.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| oganization ... > []
b 0%-facts-and-clrcumstances test—2011.If lhe orgamzatxon dxd not check a box on line 13, 16a, 16b or 17a, and line
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L ) ) ) o ) » D
18  Private foundation.if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.0

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€7) 2012 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
Part’ll:  Support Schedule for Organizations Described in Section 509(a)(2) ’
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, conlributions, and membership
fees received. (Do not Include any unusual
granls )

2 e’vris from admlsslnns merchandlse
so!d or sesvices performed, or facilities
furnished in any actvity that is refated to the
organizabon's tax-exempt purpose

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1through§

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

¢ Add fines 7a and 7b

8  Public support(Subtractfine 7cfrom  |*, O SN .
line 6.) 7R - - . - -
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts fromline 6

10a Gross income from interest, dividends,
payments received 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 10a and 10b _

19 Netincome from unrelated business
actvities not included in tine 10b, whether
or not the business is regularly carmied on .

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

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

and 12.)
14  Firstfive years.If lhe Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L . . » [:]
Section C. Computation of Public Support Percerng
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) _ o 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012.If the organization did not check the box on line 14, and line 15 i ls 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 | 4 D

b 33 1/3% support tests—2011.If the organization did not check a box on line 14 or line 19a, and line 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlions

Schedule A (Form 990 or 890-E2) 2012
DAA




LANZ013 09/1072014 8.25 AM

Schedule A (Form 980 or 990-E2) 2012 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-448195% Page 4

»PartV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
' Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 980-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 890) > Com . " .201 2
plete if the organization answered “Yes,” to Form 990, ]

Dapartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. W
Internal Revenus Service P Attach to Form 980.) See separate instructions. jnspection
Name of tho organization Employer Idontification number

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 990, Part IV, line 6.
{a) Donor advised funds {b) Furxts and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnung that the assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

|:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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
Part If Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubtic use (e.g., recreation or education) Preservation of an historicafly important land area
Protection of natural habitat Preservalion 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.
Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . o L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year >
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservanon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting. and enforcing conservation easements during the year
>s
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? ] ves [] No
9 In Part X, describe how the organization reports oonservatlon easemenls in iis 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.

Partfll:: Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

b _Assels included in Form 980, Part X . ...
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

DAA

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Ferm 990, Part VI, line 1

(1) Assels included in Form 990, PatX

If the organization received or held works of art, hlstoncal treasures, or other similar assets for ﬁnancxal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Pan Vilt, tine 1

vey
® ©

$.
$

\A4
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Schedute D (Form 950) 2012 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
HPartlit¥  Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uging 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 H Loan or exchange programs
b Scholarly research e 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
Xill.
5 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? D Yes L__I No
~ParfI\7 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, Part X? . - [ Yes [] no
b If "Yes,” explain the arangement in Part XIll and complete the following table:

Amount

¢ Beginning balance - . . . . ic
d Additions during the year R i i 1d
e
f

Distributions during the year . i 1e

Ending balance . o . 1t

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes [ | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIil

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

{a) Current yoar (b) Prior yoar {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses R
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . L ) . . 3a(i)
(ii) related organizations . o o . . o 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Desciribe in Part XIll the intended uses of the organization's endowment funds.
- PartVi-  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrplon of property {a) Cost or other basis {b) Cost or other basis {c}Accumutated {d) Book vatue
{investment) {other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) | 3

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LOS ANGELES NEIGHBORHOOD INITIATIVE

95-4481955 Page 3

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

(a) Descniplion of ly or category
(including name of secunty)

{b) Book valua

{c) Method of valuation
Cosl or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A)

1G)]

)

(D)

(€)

(F)

G)

(H)

(U]

Total. (Column (b) must equal Form 980, Part X, col (B) line 12.)

>

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

{8) Descniption of investment type

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

2

3)

@)

5

(6)

7

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

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

(a) Description

{b) Book value

()

2)

3)

“4)

)

(6)

0]

{8)

(9)

{10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnplion of liabity

{b) Book value

(1) Federal income taxes

(2) Accrued vacation

30,657

3)

4

(5)

(6)

(]

8

9

(10)

(n

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

30,657

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI m

DAA

Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
~Part-Xi; Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements 2,255,584
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments . . 2a
b Donaled services and use of faciltes =~~~ =~ . 2b
¢ Recoveries of prior year grants o . ol 2
d Other (Describe in Part Xill.) L ) ) 2d
e Addlines 2athrough2ad =
3 Sublract line 2e from line 1 . ) ) 2,255,584
4 Amounts included on Form 930, Part VIl line 12, but not on line 1: W
a Invesimenl expenses not included on Form 990, Part VIll, line 7b 4a H
b Other (Describe inPartXxm.)y , 4b
€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, tine 12.) 5 2,255,584
‘Part XII :° Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ) 1 2,160,002
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facllities . 2a
b Prior year adjustments ) ) L 2b o
¢ Otherlosses . . o . 2c e
d Other (Describe in Part Xlll.) L . . . . 2d .
3 e Addlines 2athrough2d . . o 2e
3 Subtractline 2e fromlne 1 _ . . ) ) 3 2,160,002
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, line 7b ] 4a
b Other (Describe in Part XHI.) . . ] 4b A
¢ Add lines 4a and 4b . o 4c
5 Total expenses. Add lines 3 and 4¢. (This must equa!l Form 980, Part |, line 18.) 5 2,160,002

Part: Xil] . Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Parl lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional
information.

Part X ~ FIN 48 Footnote

Internal Bevenue_ Cog:le_.S_eqtion 50; (c¢) (3) and the California State Revex;ue
and Taxation Code 23701 (d) except on net income derived from unrelated
business activities. The Los Angeles Neighborhood Initiative, Inc.'
management believes that it has support for any tax position taken, and as
such, does not have any uncertain tax positions that are material to the

financial statements.
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Schedule D (Form 9902012 LLOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page §

Part Xii  Supplemental Information (continued)

DAA

Schedule D (Form 980) 2012




LANI2013 09/10/2014 8 25 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo 134304
(Form 990 or 980-E2) cOmp'l:ete t% ggovlgg(l:égnnatlon fOIi ;esponsg:lzjo spﬁ:I?c queustlons on 20 1 2
omm or or to provide any a onal information. - itipenioiPublic:
e evomun Sorvs > Attach to Form 980 or 990-EZ. e e aties
Name of the organzaton Employer identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE RESULTS ARE

SHARED WITH THE BOARD OF DIRECTORS.

Form 990, Part VI, Line l1l2c¢ - Enforxcement 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.

APPROPRIATE LEVEL OF COMPENSATION.

Form 990, Part VI, Line 15b - Compensation Process for Officers
ALL EMPLOYEE SALARIES ARE SET BY THE EXECUTIVE DIRECTOR. THE EXECUTIVE
DIRECTOR USES THIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DETERMINE THE

APPROPRIATE LEVEL OF COMPENSATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ALL GOVERNING DOCUMENTS ARE MAINTAINED IN OUR OFFICE AND ARE AVAILABLE UPON

REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

DAA



