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Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
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A _For the 2013 calendar year, or tax year beginning 10 10/01/13 . ana ending 09/30/14

B Check B appficable: € Name of organzation D  Employer identificati b

[ ] agtress chango LOS ANGELES NEIGHBORHOOD INITIATIVE

DNamdﬁme Domng Busnass As 95-4481955

D il retum Number and strest (or P 0. box f maul 1 not d to street ) Roomizate & Tolephono number
800 FIGUEROA STREET 970 213-627-1822

D Termunated Crty of town, slate or province, country, and ZIP or foreign postal code

[] Amended retum LOS ANGELES CA 90017 G Gross receipls § 2,281,209

D  pending F Name and address of pnncipal officer

" VERONICA HAHNI, EXECUTIVE DIRECTOR ki)t g o srtnans? ] oo (K] o
800 FIGUEROA STREET, SUITE 970 H{b) Are il subordnates mciuded? | ] Yes ] No
LOS ANGELES CA 90017 If "No," attach a st (see nstrucbons)
1T pt status ﬁsoug_@ nsm(c) ) d(nsertno) [_I 4947(a){1) or I—Lsz7

> WWW.LANI.ORG

»

H(c) Group

J  Websi

K__Form of arganzaon: Jil Corporaon l_l Trust J—| Assoaaton I_Loomb

[L Year of formaton. 1994

[n State of legal domcie  CA

Parti..: Summary
1 Briefly describe the organization's mission or most significant activities:
2 Los Angeles Neighborhood Inititaive was formed 1n 1994 as an agency
S designed to be a catalytist that initiates and encouranges ne;.ghborhood
§ revitalization in transit-dependant urban neigborhoods.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
@ | 4 Number ofindependent voling members of the goveming body (Part VI, line 1b) 4 10
S| 5 Total number of individuals employed in calendar year 2013 (Pan V, line 2a) s | 8
E 6 Total number of volunteers (estimate if necessary) —— - 6 0
7a Total unrelated business revenue from Part Viil, column (C), line 12 R C} f: =i f_w §‘§ ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e s’ 7b 0
- !, : . Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) % AUG 1 8 2015 L. ,2 255,580 2,281,209
2l 9 Program service revenue (Part Vi, line 2g) kS 0
£ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) oV T S 4 0
@ | 44 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 1e) A vl 4%, d f 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,255,584 2,281,209
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 489,739 497,632
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) i 0
:-'- b Total fundraising expenses (Part IX, column (D), line 25) I 0 - P
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 1,670,263 1,756,085
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 2,160,002 2,253,721
19 Revenue less expenses. Subtract line 18 from line 12 95,582 27,482
58 Beglinning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,238,212 1,563,707
52 21 Total liabilities (Part X, ine 26) 224,717 522,730
25 22 Net assets or fund balances. Subtract line 21 from line 20 1,013,495 1,040,977

Partll -

aocompanﬁng schedules and statements, and to the best of my knowtedge and bebef, itis
H on all information of which preparer has any knowledge.

} { : i AAA_ |
Sign Sgrpa Dato
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May the IRS discuss this retum with the preparer shown above? (see instructions)
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 905-4481955 Page 2
~Partfll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? = ) D Yes |z] No
If "Yes," descnbe these new services on Schedule O.

3 D the organizatlon cease conducting, or make significant changes in how it conducts, any program
services? L . . ] . D Yes [z] No
If "Yes,” descnbe 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. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,865,564 inctudinggrantsof $ ) (Revenue S 2,281,325
Los Angeles Ne:.ghborhood In:.t:n.at:.ve (LANI) 's initial eight project areas
have been expanded to over thirty. LANT 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 $ . including grants of $ ) (Revenue $ . )

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,865,564

DAA Fom 990 (2013)
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contributors (see.inslrudions)‘?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidales for public office? If “Yes,” complete Schedule C, Part |

Section 601(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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mémbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C,

Pan l" . - . . . -

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|

Did the organization receive or hold a conservahon easement, lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain coflections of works of ari, historical treasures, or other similar assets? If “Yes.”
complete Schedule D, Part Il ] )

Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Dud the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI ]

Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, Pan X
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 _
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Il and IV

Did the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part [l o

Did the organization report more than $15.000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedute G, Part ili

20a Did the organization operate one or more hospltal faalmes? If “Yes," complete Schedute H
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls relum?

Yes

No

10

]

11a

TS

11b

11¢

11d

CO R B R

11e

1f

12a

12b

13

14a

W EdL

14b

15

16

17

18

19

20a

] o R T B T

20b

DAA
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
Part V.. Checklist of Required Schedules (continued) =
. . Yes | No
21 Did the organizatlion report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umtee States . . .
on Part IX, column (A), line 2? If "Yes," complete Schedufe I, Parts | and Il . 22

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rrtore than .
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬁon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any tax-exempt bonds? 24c
d Dd the organization act as an “on behalf of' issuer for bonds outstandmg 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 transactien
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a 1 X

b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | ) ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any' .
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il ) 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, Pari 1l . 27 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’
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 ) 28b X
¢ An entity of which a cun'ent or former ofﬁcer director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV . 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease c:per‘atmns7 If “Yes,” complete Schedu!e N,
Part | ) 31 X
32 Did the organization sell, exchange, dxspose of or transfer more than 25% of its net assets? I "Yes .
complete Schedule N, Part Il ) o 32 X
33  Did the organization own 100% of an entrly dlsnegarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 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 II, lll
orlV, and Pant V, line 1 ) ) ) ) ) ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 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-chantable
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 enlity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedute R,
Part Vi . o 37 X
38 Didthe oréamzatxon complete Schedule O and provrde explanauons in Schedule O for Part V1, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O . . 38| X

rorm 990 (2013

DAA
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 5

PartV - Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

O o

TOQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10

Yes|{ No

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

o

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

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returﬁs?
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 990-T for this year? If “No” to line 3b, provide an explanation in Schedute 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 financia!
account)? . .

If "Yes,” enter the name of the foreign country: » .

See instructions for filing requirements for Form TD F 80-22.1, 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?

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

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe'
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 contnbutions or
gifts were not tax deductible?

Organizations that may rocelve deductlble contributions 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 provided to the payor?

If “Yes," did the organization nolify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

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

2 | X

5a X

3b

g
b

6b

7a

7b

7c

Did the organization receive any funds, directly or indireclly, 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 §09(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
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 49667

Did the organization make a distribution to a donor, donor advisor, or refated person?

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

Initiation fees and capital contributions included on Part Vi, line 12 10a

7e

7f

.79
7h

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501{c)(12) organizations.Enter:
Gross income from members or shareholders 11a

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

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

12a

Section §01(c)(29) qualified nonprofit health 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

13a

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a X
14b

DAA

Form 990 (2013)
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Form 990 (2013) L.OS ANGELES NEIGHBORHOOD INITIATIVE 95-448195S Page 6
Pant¥: 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 or note to any line in this Part VI R IXI
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voling members of the governing body at the end of the tax year . 1a 10 T

If there are material differences in voting nghts 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 voting members included in line 1a, above, who are independent ib| 10 o
2 Oid any officer, director, trustee, or key employee have a family relationship or a business relalionsr{ip with - e
any other officer, director, trustee, or key employee? . . . L
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
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 990 was filed?
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 Oid the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . 7a
b Are any govemance decisions of the organization reserved to (or subjed to approval by) members
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: J
a The govemning body? o 8a
b Each committee with auihonty to acton behalf of the governing body? . . 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

2]

Db W

CO R I - E R

M-

10a Dud the organization have local chapters, branches, or affiliates? ) 10a X
b If"Yes,” did the organization have written policies and procedures govemrng the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or frustees, and key employees required to disclose annually mlerests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ] 12¢
13  Did the organization have a written whistieblower palicy? . . 13
14  Did the organization have a written document retention and destruction policy? ] 14
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . 18a
b Ciher officers or key employees of the organization . 15b
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mslmdnons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entty during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate uts p
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization’s exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be filed P> CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website I:l Another’'s website [z| Upon request D Other (exptain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made its goveming 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 (2013)
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Form 990 (2013) L.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

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

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

Page 7

U

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

1a Complete this table for ali 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, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees. and highest compensated employees who received more than
$100,000 of reportable compensation from the organization angd any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

(A) (8) €} (D) (E) {F)
Name and Title Average Posit:on Reportable Reporable Estmated
hours per (do not check mora than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for S EREEERCE organzation {W-2/10589-MISC) tfrom the
related ;&_g 2151 EL- cg’ (W-2/1098-MISC) organzation
organzatons  |183a8) £ 18 | § |88 3 and refated ~
below dotted (8 & § 2 8g organzations
Iine) § é E -§
: 4
(1WDEEPAK BAHL
_ 2.00
DIRECTOR ' 0.00 |X 0 0
(2)MARIAN BELL
| .2.00,
VICE PRESIDENT 0.00 |X 0 -0
(3) KAREN MACK
2.00
PRESIDENT 0.00 |X 0 0
4 EMILY GABEL LUDOY
| 2.00
Secretary 0.00 |X 0 0
(5)ALLAN D. KOTKIN
_ 2.00
Treasurer 0.00 |X V) 0
(6)JOYCE PERKINS
2.00
DIRECTOR 0.00 |X 0 0
(HMMICHAEL S. METCALFE
2.00
DIRECTOR 0.00 (X 0 0
8 VINIT MUKHIJA
. Y 2 -~00
DIRECTOR 0.00 |X 0 0
(99)DENNIS RODRIGUEZ
. 2.00
DIRECTOR - 0.00 |X 0 0
{10)DOANE LIU
2.00
DIRECTOR 0.00 |X 0 0
(19YVERONICA HAHNI
40,90, \ | .
EXECUTIVE DIRECTOR 0.00 X 114,191

DAA

Form 990 (2013)
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Form 950 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 g
Part _Part Vil - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued) Pased

(A) (8) (©) (0)
{E) Fi
Name and title Average Position Reportable Ry o
hours per (do not check mare than one ton epartzble Estmated
week box, unless person s both an wm‘f,::nu comper:::n from mm o
(st any officer and a directorftrustee) the organzatons mopmaanon
hours for
=T = (W-211099-MISC
ratated 3 g HEREIES g (W-2/1099-MISC) ’ ug"::.z'::on
orgenzatons | g £18 8 g E 3 and retated
belowdotted |g&[ S B organzal
tne) g E 2 § Lons
al g 2|38
3| 2 g
¢ g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 114,191
¢ Total from continuation sheets to Part VII Section A »
d _Total (add lines 1b and 1¢c) > 114,191
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 in
reportable compensation from the organization b >~
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hughest compensated .
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 repartable compensation and other compensation from the -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensahon ‘from any unrelated orgamzauon or individual
for services rendered to the organization? If “Yes,” complete Schedute 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 >
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bl(lsgles addrass Desmpbén 1)11 Sences COmp(En)samn
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 » 0
Form 990 (2013)
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Form 990(2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
Part VI,  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . []

Page 9

T
- - £

. P— -

W A : . (A) [ ) ©)
A . . 5 . Total revenue Related or Unretated Revenue
L, x0T, . axempt busmess excluded from tax
EL s . ‘ . functron rovenus under sectrons
revenue 512-514

1a Federated campaigns 1a K . S e T —
b Membership dues b . : Qo . ’ o .
¢ Fundraising events 1c L L g . . : JPEEIN
d Related organizations | 1d . S DT T :
© Govemmen granis (contributions) 1e 2,276,209 : B - BT

f Al other contributions, gfts, grants, . LN . . - B
2nd similar amounis not included above 1 5,000 L oLt L R A 4 v

Noncash contnbutons metoded n nes 11+ § ar Lo ’ ) H Lo
Total. Add lines 1a—1{ . » 2,281,209 - - . L S
Busn. Cods |” A . :

and Other Similar Amounts
w

=

f All other program service revenue
g_Total. Add lines 2a-2f . . . > B i .. D
| 3 Investment income (including dividends, interest,

i and other similar amounts) . . >
| 4 Income from investment of tax-exempt bond proceeds P
5 Royallies . >
(1) Real (1) Parsonat i i T

Program Service Revenue [COntributions, Gifts, Grants

6a Gross renis . - L .

b Less. renizl exps i . ) : . . )
‘ € Rental nc. or (loss) T
d Net rental income or (loss) »
7a Gross amount from (1) Securtias () Other .- .. FLC X s R B
sales of assels N R “ 3 .
other than inventory| . . T . e .
b Less costorother ’ ) ’ .- -
basis & sales exps. v ., - . : AN R
¢ Gain or (loss) : : 4. ’ . o
d Net gain or (loss) . . »
8a Gross income from fundraising events . . " AR .
{notincluding $ . : ) .
of contributions reported on line 1c). 8 ) :
SeePart IV, line 18 a ‘. . ) L . 4 . .
b Less:direct expenses b L . o R .. e ’
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities. 5 L. . oL
See Part IV, line 19 a T o ' PR N
| b Less: direct expenses b . : e : -
¢ Netincome or (loss) from gaming activities » i
10a Gross sales of inventory, less : S0 S . . .
retums and allowances a - : . .- » e 4 L
b Less: cost of goods sold b 3 . . ] =N
¢ Netincome or (loss) from sales of inventory »
Miscallaneous Revenue Busn. Code | . . Tt

Other Revenue

11a
b
c - . .
d All other revenue .
e Total. Add lines 11a-11d . N : 1 . N
12 Total revenue. See instructions. » 2,281,209 0 0 0
| Form 990 (2013)
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Part IX::

Statement of Functional Expenses

Section 501(c){3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Viil,

(A)
Total expenses

(8)
Program service
axpenses

(C}
Management and

1

10
1

Q "0 o 06 o o

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qo o e

25

Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Pant 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 disquatified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes . .
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying e . ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ing 11g amount exceeds 10% of line 25, column
(A) amount, st iine 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel .
Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance . L. .
COther expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Construction o
Design/engineering
Consultant
Construction management
All other expenses
Total functional expenses. Add tnes 1 through 24e

goneral expensas

114,191

114,191

337,365

177,646

159,719

8,980

5,872

3,108

37,096

24,489

12,607

2,507

2,507

61,430

61,430

5,464

1,511

3,953

2,707

.

“

43,241

-

918,660

918,660

188,295

188,295

102,511

98,301

4,210

92,051

92,051

339,229

223,504

115,725

2,253,727

1,865,564

388,163

26

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

DAA

Form 990 (2013
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Form990(2013) ILOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
Part X Balance Sheet —2
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 938,039 1 703,915
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 294,998 4 854,617
5§ Loans and other receivables from current and former officers, directors, : : ’ ’
trustees, key employees, and highest compensated employees. . . .,
Comptete Part Il of Schedule L _ ' 5
6 Loans and other receivables from other disqualified persons (as defined under section ’
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . . .
} sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary .
i a organizations (see instructions). Complete Part I] of Schedule L 6
\ a 7 Notes and loans receivable, net 7
| < | 8 Inventories 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 10a : T
b Less: accumulated depreciation . . 10b 10¢c
11 Investments—publicly traded securilies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ) 5,175 15 5,175
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,238,212 16 1,563,707
17 Accounts payable and accrued expenses 29,060 17 382,744
18 Granis payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabilities ) 20
‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i ] 22 Loans and other payables to current and former officers, directors, . :
| = trustees, key employees, highest compensated employees, and . )
‘ g disqualified persons. Complete Part l of Schedule L 22
| |23 secured morigages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 165,000] 24 105,000
| 25 Other liabilities (including federal income tax, payables to related third '
i parties, and other liabilities not included on lines 17-24). Complete Part X
i of Schedule D ] 3 30,657 25 34,986
| 26__Total liabilities.Add lines 17 through 25 . . A 224,717 26 522,730
| Organizations that follow SFAS 117 (ASC 958), check herd>  [X] and T : .
i H complete lines 27 through 29, and lines 33 and 34, . St R .
? § 27 Unrestricted net assets 785,998| 27 1,040,977
| n'_'i 28 Temporarily restricted net assets _ 227,497 28
| B |29 Permmanently restricted net assets 29
‘ |.‘|.=: Organizations that do not follow SFAS 117 (ASC 958), check herd> D and -
o complete lines 30 through 34.
‘ é 30 Capital stock or trust principal, or current funds 30
| 2 31 Paid-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 ] 1,013,495| 33 1,040,977
34 Total liabifities and net assets/fund balances 1,238,212)] 34 1,563,707
Form 990 (2013

DAA
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Form 990 (2013) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

PartXI  Reconciliation of Net Assets Page 12
Check if Schedule O contains a response or note to any line in this Part XI [1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,281,209
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,253,727
3 Revenue less expenses. Subtract line 2 from line 1 3 27,482
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,013,495
5§ Net unrealized gains (losses) on investments 5 .
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8  Prior pericd adjustments 8
_9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai P::-m X, line o
33, column (B)) 10 1,040,977
PartX{l” Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1} D
Yes| No
1 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
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separale basis R B
b Were the organization's financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a . HEE
separate basis, consolidated basis, or both: :
@ Separate basis D Consolidated basis D Both consolidated and separale basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the N
_required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 930 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 20 1 3
Depariment o te Trassry > Attach to Form 990 or Form 990-E2Z. " OpontoPublic
Intlemal Revenue Service » Information about Schedule A (Form 930 or 980-EZ) and its instructions is at www.irs.goviformg80. “Inspection
Name of the arganization Employer identlification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Part! 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

H LN

10
1"

153 (L) &2 O

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

A school described in section 170(b)(1){A)(il). {(Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a govémmental unit described in
section 170(b}{1)(A)(lv).(Complete Part Il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi).(Complete Part I1.)

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

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 saction 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

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 [] Typel b [] Typen ¢ [ ] Type ll-Functionally integrated d [ ] Type lii-Non-functionally integrated
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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box ) o . . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . 11
(i) A family member of a person described in (i) above? . 11g{ii)
(iil) A 35% controlled entity of a person described in (i) or (1) above? 11g(Hli)
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (iti) Type of organization (iv) Is the organzation | (v) Dnd you noldy (vi) Isthe (vil) Amount of monetary
arganzation (dascribed on linas 1-9 in col. (i) listed in your | the organizabonm |organizaton i col support
above or [RC section goveming document? col (i) ofyour  |{i) organzed i the
(soet . suppori? Us?
Yeos No Yos No Yaos No

(A)
(8)
©
(D)
(€)
Total T e .'~ ‘. . I o DI % P K¢ 1. ....\ -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2013

LOS_ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Part)l . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1)(A)(vi) reded
f:c?t";ﬁlﬁtfi :nly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
i a e organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in}» {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Tota
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 2,281,209 9,635,714
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental 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 2,281,209 9,635,714
§ The portion of total contributions by ST c e o . ’ T
each person (other than a : . . -~
governmental unit or publicly PO : . .
supported organization) included on 4 L N . R
line 1 that exceeds 2% of the amount J .
shown on line 11, column (f) .. - 2 : Ll
6___Public support Subtract fing 5 from fine 4. ) - : 9,635,714
Section B. Total Support
Calendar year (or fiscal year beginning in))> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from fine 4 B . 1,192,277 1,541,032 2,365,616 2,255,580 2,281,209 9,635,714
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3 9 3 4 19
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .
11 Total support. Add lines 7 through 10 - . 9,635,733
12  Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization’s first, second, thxrd founh 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 2013 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2012 Schedule A, Part I}, line 14 15 100.00%
16a 33 1/3% support test—2013.1f the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012.If the organizalion 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 supporied organization . > D
17a  10%-facts-and-circumstances test—2013.If the organization did not check a box on line 13, 163, 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
organization > D
b o%-facts-and-clrcumstances test—2012 If the organization did 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 _ > []
18  Private foundation.|f the orgamzallon d:d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Sc;edul;l;\ (Form 990 or 990-£2) 2013 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
art3l =

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete gnly. if you checked_ the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calenda‘r year (or fiscal year beginning in)» {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, coninbutions, and membership
fees received. (Do not include any “unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities 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 .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
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
¢ Addlines 7a and 7b .
8 Public support(Subtract line 7¢ from ) . : Lo Y
line 6.) .- . > ’ :
Section B. Total Support
| Calendar year (or fiscal year beginning in}»> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
i 9  Amounts from line 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
]
} ¢ Addbnes 10aand 10b
| 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 assets
‘ (Explain in Part IV.) _ o
13  Total support. (Add lines 9, 10c¢, 11,
| and 12.) ) )
‘ 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 and stop here i . i » D
| Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
} 16 __ Public support percentage from 2012 Schedule A, Part lil, tine 15 16 %
| Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) o 17 %
| 18  Investment income percentage from 2012 Schedule A, Part ili, line 17 . . 18 %
j 19a 33 1/3% support tests—2013.If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
3 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—2012.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 1s 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 tine 14, 19a, or 18b, check this box and see instructions »

Schedule A (Form 980 or QQO-EZ) 2013
DAA
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Schedule A (Form 930 or $30-E7) 2013 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
Partd¥-  Supplemental Information. Provide the explanations required by Part II, line 10; Part JI, fine 17a or 17b; and
Part 1, line 12. Also complete this part for any additional information. (See instructions).

Page 4

Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes," to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 3

Depastment of the Treasury » Attach to Form 950. -~ Dpen taPublic
Internal Revenue Servica ) Information about Schedule D (Form 990) and its instructions Is at www.irs.qov/form980. . Inspection
Name of the organization Employer identification 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 adwised funds

(b) Funds and cther accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

S W iN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

DYesDNo
DYGSDNO

Partll  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 1and for public use (e.g., recreation or education} Preservation of an historically important land area

Protection of natural habitat Preservation of a cenrtified 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

Total number of conservation easements

23

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2¢

a o oo

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the

tax year b
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
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
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)
(i) and section 170(h){4)(B)(il)?
9 [n Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalemem and

batance sheet, and include, if applicable, the text of the foolnote to the organization'’s financial statements that describes the

organization's accounting for conservation easements.

D Yes D No

D Yes D No

Partlif - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 XIlI, the text of the footnote to its financial statements that describes these tems.

b 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 Form 980, Part VIIi, line 1
(if) Assets included in Form 990, Part X

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

a Revenues included in Form 930, Part VIiI, line 1

b _Assets included in Form 990, Part X

v
»

> s
> s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2013



LANI2013 08/10/2015 12 48 PM ) )

Schedule D (Form 990) 2013

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 2

Parfilt -

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
F

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research Other
Preservalion for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xin.
During the year, did the organization solicit or receive donations of ar, 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 D No

PartIV-. 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 assels not
inctuded on Form 990, Part X?

D Yes D No

b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance 1c

d Addiions during the year 1d

e Distributions during the year e

f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X line 21? [:I Yes |- | No

b_if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prov:ded in Part X1l|
PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c) Two years back (d) Three years back {e) Four years back

1a

b Contributions

Beginning of year balance

Net investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

b Permanent endowment P> %

Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i}
(if) related organizations 3a(if)
b If “Yes" to 3a(i), are the related orgamzauons listed as requlred on Schedu!e R? 3b
4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Descriplion of property {a) Cost or other basis {b) Cosi or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold xmprovemems
d Equipment
e Other

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

DAA

Schedule D (Form 930) 2013
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Part Vil Investments—Other Securities. —Page3
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value {c) Method of vatustion.
(including name of secunty) Cost or end-ci-year market value
(1) Financial derivatives .
(2) Closely-held equity interests _
(3) Other
(A)
(8)
©
(D)
(E)
(F)
G)
H ) ) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIl Investments—Program Related.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Desenption of investment {b} Book vatus (<)} Method of vatuation
Cost or end-of-year markei vaiue
1)
@)
Q)
(4)
(5)
(6)
N
8) i
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »» L -
PartIX i Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
W
(2)
3) -
4)
(5)
(6)
0
(8)
9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) »
Part X - . Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. i
1. {a) Description of liabihty {b) Book value
(1) Federal income taxes
(2) Accrued vacation 34,986
(3)
4
(5
(6)
@) SR g
(8) . v -, A : .o . ~
) T A - P
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) P 34 986 _— ’ - 2L
2. Liability for uncertaln tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
erganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiti 3 X

DAA Schedule D (Form 990) 2013
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PafXi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,281,209
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: §

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

€ Recoveries of prior year grants _ . . 2¢

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . ' 2¢
3 Subtract line 2e from tine 1 ) 3 2,281,209
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiIl.) 4b

¢ Addlines 4aanddb . _ ' 4c
5  Tolal revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, line 12.) . 5 2,281,209

PartXll ° Reconciliation of Expenses per Audited Financial Statements Wi.th Expenses pér Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,253,727
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments 2b

¢ Other losses . . 2¢

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 . 3 2,253,727
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIIL.) . 4b .

¢ Add lines 4a and 4b . . ] . . ) 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 2,253,721

Part XIli- Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

The Los Angeles Neighborhood Initiative, Inc. is a not-for-profit
organization that is exempt from Federal and state income taxes under the
Internal Revenue Code Section 501(c) (3) and the California State Revenue
and Taxation Code 23701 (d) except on net income derived from unrelated
business activities. The Los Angeles Neighborhood Initiative, Inc.'s
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.

The Los Angeles Neighborhood Initiative, Inc.'s Forms 990, Return of
Organization Exempt from Income Tax for the years ending September 30,
2010, 2011, 2012, 2013 and 2014 are subject to examination by the Internail

Revenue Service, generally for three years after they were filed.

DAA Schedule D (Form 980) 2013
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Part X}l . Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545:0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasury » Attach to Form 990 or 990-EZ, .Open to Public
Intarnal Reverwe Servico ] P Information about Schedule O (Form 930 or 930-EZ) and its Instructions is at www.irs.gov/form890.| inspection
Name of the organzgtion Employer identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

‘ Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE RESULTS ARE

SHARED WITH THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 1l2c - 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 1l5a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS.
THE BOARD USES THIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DETERMINE THE

! 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 990 or 9S0-EZ. Schedule O (Form 990 or 930-E2Z) (2013)
DAA
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