SCANNED AVE 07 2617

LANI2013 07/37/2017 4 26,F‘M

om 990

Department of the Tregsury
Intemal Revenue Service

A _For the 2015 calendar xear, or tax year beginning inning 10 [01/15 ;andending 09 / 30/16

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 980 and its 30 and its Instructions is at www.irs.qoviformg80.

B Chackf applicabla. C Name of organizalion 0E yer dantificati b
D Address change | LOS ANGELES NEIGHBORHOOD INITIATIVE
D Name change Doing business as 05-4481955
Number and street {or P.O box if mall 18 not delivered to sireet address) Room/suite € Telephone number
[ it ceturn 800 FIGUEROA STREET RM/STE 970 213-627-1822
FlaT:lli r;t;:u Cly or town, siate of province, country, and ZIP or foreign postal coda
ut
D o LOS ANGELES CA 90017 G Gross receipls$ 3,123,917
Amended re F Name and address of pnincipal officer:
D Applcation pending VERONICA HAHNT Hia} Is this a group retum for subordinates? D Yes E{J No
800 FIGUEROA STREET HB) Ave all suborcinates ncluded? || Yes | ] No
L.OS ANGELES Ca 90 017 If *"No,” attach a I:st. (ses Instructions)
| Tax-exempt status: ﬁ[ 501(c)(3) H 501{c) ) (insennoy msaga)m o 527

3 _wobsue: B WHW. LANI ORG

Hic) Group exgmption number »

K_Form of omanization: Trust Association | | Other B> [t Yearottomaton 1994 | Stoctiegaldomicle CA
« Parkly>  Summary
1 Briefly describe the organization’s mission or most significant activities: =~~~ ==
3 Los Angeles Neighborhood Inititaive was f°’~.".“§‘.’. ’-n 1994 33 an agencY
§| . designed to be a catalytist that initiates and encouranges neighborhood
g .revitalization in transit- 9‘91?9.".‘.’9.‘.“:. . “rban neigborhoods .
é 2 Check this box & [j if the organization discontinued its operations o disposed of more than 25% of its net assets.
o3 | 3 Number of voling members of the governing body (Part Vi, ineta 3 8
§ 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) . 4 8
z 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 8
& | © Totalnumber of volunteers (estimate if necessary) S 6 0
7a Total unrelated business revenue from Part Vi, column (C), line 12 | 7a_ 0
b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 3,575,017 3,123,917
g 9 Program service revenue (Part VI, tine 29) ______ 0
2| 10 Investment income (Part Viii, column (A), fines 3, 4 and 7d) ________ Q
1 11 other revenue {Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 119) L 0
12 Total revenue — add lines 8 through 11 {must equat Part Viti, column (A), line 12) 3,575,017 3,123,917
13 Grants and similar amounts paid (Part IX, 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) o 531,021 499,879
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) = = e L greprrePror—ErrereT 0
-4 b Total fundraising expenses (Part IX, column (D), line \/EQ ._0. - SIS RIS e )
dl | 47 Other expenses (Part IX, column (A), lines 11aT11d R 24e)E 2,952 .336 2,603,604
18 Total expenses. Add lines 13-17 (must equal Part IX;Solumn (A), line 25) \"5 3,483,357 3,103,483
19 Revenue less expenses. Subtract line 18 from lig@12 iy 6 & 79\1 91,660 20,434
s . o JUL < Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 1,521,757 1,315,087
< 21 Total liabilities (Part X, line 26) 389,120 162,016
25 » Net assets or fund balances. Subtract line 21 fron‘}-llne'zo 1,132,637 1,153,071
'Partils _ Slgnature’Block

Under penalties of perjury A declare that | havyzmmed this um in

mg accompanying schedules and statemsnts, and to the best of my knowledga and belief, it is
ased on ail all information of which preparer has any knowledge.

true, correct, and completp. Qeclaration of pregarer (otfer Wﬁ[‘

i I’LI(('{IYfL

' )(/k_/k_/k_/
Sign } Sighatura of officer Date
Here VERONICA HAHNI EXECUTIVE DIRECTOR
Type or pnnt name and Lle
Pre, B Bil Date Check 4| PTIN

Paid :}néz z \01 ’W“‘ | ] CPA ﬂ{.ggm ijpﬂr 07/17/17 seue;;;_yed g _
Preparer | civg name Hill, Morgan & Ass tes Firn's EIN MY = 'Jg X0
Use Only 19602 Fariman Dr A

Fmsadeess b Carson, CA 90747 Phone no 310-749-1014
May the IRS discuss this return with the preparer shown above? (see instructions) _ [ lves No
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For Paperwork Reduction Act Natice, see the saparate tnstructions.
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LANI2013 0711772017 4 26 P}
Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
PgeEfli;  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . ... . . . .. D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 . . .. ... e e e e L [ Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOS? [ 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. 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.

4b (Code: = )(Expenses $ including grantsof $§ ) (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 2,781,975
DAA Form 990 (2015)
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Form 830 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
'partY:  Checklist of Required Schedules
. Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 |s the organization required to oomptete Schedule B, Schedute of Contributors (see Instructrons)? ............ - 2
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnron to ......
candidates for pubtic office? If “Yes,” complete Schedule C, Part| =~ 3
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbymg aclivities, or have a sectron 501(h) ST
election in effect during the tax year? If "Yes," complete Schedule C, Paty e 4

§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C,
Pan I“ ¢ ee eem a4 »  ses a2 s samew wa 5 x

6 Didthe orgamzatxon marntam any donor advised funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete ScheduleD,Partl . 6
7 Did the organization receive or hold a oonservatron easement lncludlng easements to preserve open space T

the environment, historic land areas, or historlc structures? If “Yes,” complete Schedute D, Partll . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes S -

complete Schedule D, Parttt ... 18

9  Did the organization report an amount in Part X ‘line 21 for escrow or custodial account Irabrllty seveasa

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, Pattiv.....= .~~~ L 9

10 Did the organization, directly or through a related organization, hold assets m temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable.

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

complete Schedule D, Pat VI 0 0 L Y - X
b Did the organization report an amount for rnvestments——other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedute O, Partvp =~~~ . |11 X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other liabilities in Part X, line 2571f "Yes . complete Schedule D, PartX . 11e| 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 | O A b ) i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl | .. . ... ......... ... oL e e M2 X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬁ If
"Yes,” and if the organization answered "Nao" to line 12a, then completing Schedule D, Parts Xt and Xl is optional =~ =~~~ = |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ L .. | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV =~ . . {14b X
15  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, Paris lland IV : S LS X
16  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, Parts lland IV . . Las X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIlI, fines 1c and 8a? If "Yas," complete Schedule G, Partil = ... .. 118 X
19  Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part Vi, line 9a?
if "Yes,” complete Schedule G, Partlll ., ... . . 19 X

Fom 990 (2015)

DAA
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
LParti;  Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ' .. o . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and |l 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivi‘ouale'on ........ R

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand It . | 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compenaation.of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Scheduled 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more tha'n. T R
$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,"gotoline25a =~ =~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ............ ‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o -
to defease any tax-exemptbonds? . ... ... .. ... ... . . .. .. 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time dunng the year? . o 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit oo
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes,” complete Schedule L, Partt o 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 "Yes,” complete Schedule L, Patil o . L 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector 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 Schedute L, Pttt .~~~ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ¥ Saa
a A current or former officer, director, trustee, or key employee? If "Yes,” complets Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedl.lle L Part Iv e  eees b sesesases wessesass essmas  ses ¢ meeas . . - v seaen zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .. |.28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedutem . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Pan l ............................................................................................. ses sa sas 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if"Yes,” .
complete Schedule N, Partil . R - X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 L L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts ll lll
orlv andpanv “ne1 ..... S es mesaw ma sa mume ae & ea = sse 2 e s sas = . ee ae a eeea . 4 eneea “ee A eenes . 34 x
35a Did the organization have a controfted antrty within the meamng of section 512(b)(13)? ___________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pant V, line2 L .. ... |3%b
36 Section 504{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? If “Yes,” complete Schedule R, PartV,line2 .~ . .= . U - X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan v' ........................................... ce s .. e s 37 x
38 Did the organization complete Schedute 0 and provrde explanatrons in Schedule 0 for Part Vl llnes 1 1b and
19? Note. All Form 990 filers are required to complete Schedute O. s | X
Fom 990 (2015
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

“PdY.; 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

3a

4a

foockd

[ -

TR 402

14a

~

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8

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? _ i

If *Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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 transact:on?

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 dld 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

gifts were not tax deductible?
Organizations that may receive deducttble contrlbutlons 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 provxded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

1A

gene o F 7 e n
\‘\"NV . e
CINLEZING DEEREN I

required to file Form 82827 L o 7c

If“Yes." indicate the number of Forms 8282 filed during the year o o za - £ I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? = 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

if the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requured? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 = == = 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... l1ob

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .~ L 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

agalnst amounts due or received from them.) . 11b

Section 4947(a}(1) non-exempt charitable trusts Is the orgamzahon f ling Fon'n 990 ln Ireu of Forrn 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... .. . L12b

Saction 501(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 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 on hand =~ | ... a3c Rt A A
Did the organization receive any payments for indoor tannmg services dunng ‘the tax year? L 14a X
if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Fom 990 (2015)
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6
> PtV 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 Pat VI . e X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year R N I -
If there are material differences in voting rights among members of the governing 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 ... . lb 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with iy
any other officer, director, trustee, or key employee? ... .. . e L2 X
3  Did the organization delegate control over management duties customarily perforrned by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? == 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... Ls X
6 Did the organization have members or stockholders? ===~ = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ... . ... i | ma X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? .. . . . . 7b X
8  Did the organization contemporaneously document the meetmgs he!d or wntten actrons undertaken during the year by the followrng : h i a 3
a Thegoveming body? e — e .. ga | X
b Each committee with authority to act on behalf of the govemmg body? N L. .. |8l X
9 Is there any officer, director, trustee, or key employee listed in Past VII, Sectron A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedulse O .. . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ o .. | 10a X
b If“Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... . |10b
411a Has the organization provided a complete copy of this Forrn 990 to all members of its governing body before ﬁlmg the form? o 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ARE T
12a Did the organization have a written conflict of interest policy? If *No,"goto linet3 =~ = . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone = . .. . . e H2el X
13 Did the organization have a written whistieblowerpolicy? o
14  Did the organization have a written document retention and destruction polrcy? _________________________________________ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization =~ . L
If "Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written pollcy or prooedure requmng the orgamzatlon to evaluate lts
participation in joint ventute arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . .. . . .. b e - e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» ©C€A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 990-T (Sectlon 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 P__(] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records: p»
MICHAEL STROWBRIDGE, CPA P.O. BOX 7067
LA VERNE CA 91750 626-610~-3557

DAA Form 990 (2015)
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 7

Part Vit
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ...

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

Ll

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), 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, director, 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 and 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 organization compensated any current officer, director, or trustee.

(A) (8) ©) (o) (E) {F}
Name and Tile Average Position Reportable Roporiable Estmated
hours par {do not check more than ona compensation compensation from amouni of
week box, unless person is both an from related other
(list eny officer and a direclorftrustes) the organizakons compensation
hours for ST S Tol X 8ax 0 organization (W-2/1099-MISC) from the
ratated ;g E ? 2 |28 § {(W-2/1099-MISC) organization
organizations gg. g|8 ] 3;&; 2 and relaled
below dotted (g 2§ 3 2 |88 organzations
Ine) g 5 3 g
HE 2
® g
(1)MARIAN BELL
e e ...2.00
PRESIDENT 0.00 |X 0 0 0
(20DENNIS RODRIGUEZ
e e, 2.00
VICE-PRESIDENT 0.00 |X 0 0 0
(3)ALLAN D. KOTIN
s e 2.00
TREASURER [ 0.00 |x 0 0 0
$HEMILY GABEL LUDIfY, FASL.H\
2.00
SECRETAR! .................. . .0”.00 X 0 0 0
(5)BARBARA ROMERO
......................... ... .2.00
EX OFFICIO MEMBER 0,00 |1x 0 0 0
(6)MICHAEL S. METCALFE
e 1. 2200
MEMBER 0.00 |X 0 0 0]
(VINIT MUKHIJA
.................................... 2.00
MEMBER 0.00 IX 0 0 0
(8) JOYCE PERKTINS
........................... 2.00
MEMBER 0.00 | X 0 0 0
(9)VERONICA HAHNI
e e eereene 40.00
EXECUTIVE DIRECTOR 0.00 X 118,850 0 0
{(10)
(11)

Form 990 (2015)
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Form 990 (2015)- 1.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 8
_PartVil. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) {E) (F)
Name &nd title Avarage Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensalion from amount of
. week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for 83 > = Tax] = orgamization (W-2/1099-MISC) from the
colatedt s21 al81%|8 g {W-211092-MISC) organization
organizations |3&| £ g 8 |28] g and related
bolowdotted [ZE| § S |8g organizations
line) gl 2 g 3
&l g 8| %8
3| g g
8 g
1b Subtotal . ...l e e e . > 118,850
¢ Total from continuation sheets to Part VIl, Section A . ....... »
d Total(addlinesiband1¢) . . . ... .. . .. » 118,850

2  Total number of individuals (mcludmg but not hmlted to those listed above) who received more than $100,000 of
reportable compensation fram the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 13, is ths sum of reportable ccmpensahon and other cuT.pcnauhun fiom the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
iRdividUal | L L i e e e e e e e e

§ Did any person Itsted on Ilne 1a reoelve or accrue oompensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person

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 ornanization. Report compensation for the calendar year ending with or within the grganization's tax year.

(A) (8) ()
Name and business address Descriphon of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ; ‘ 5
received more than $100,000 of compensation from the organization > 0 i e

DAA

Form 990 (2015)
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvitt ... ... ... .. . . []

wiE T . {A) {B) D)

“

A : Total revenue Related or Revenue
a0 " 'exernpl excluded from tax
Grd. lia lunction
e revenue

N ST 2 v b Eate,
LA B

1a Federated campaigns
b Membership dues
¢ Fundraisingevents
d Related organizations
@ Govemment grants (contributions)
f Al other contributions, gifls, grants,
and similar amounts not included above 1" 6
9 Noncash contributions included inlines 121~ $
h Yotal. Addlinesta—1f ... .. . . . .. .. P

Busn.Code {% - -

)
¢
I

"
[N

H

o
-

0
@
4

3,123,911

ooy
Fegs

s,
I

>3
b

,917

T

o g
OV S

Lo 2 Nel v P e Theed)

st
&

b " eeaeee ..... . .. - aea = . o maaw
c " vaemcersease = esa 3e v e csear o e s
d > scead aeve ese anes s ce o = Pe e amsaes
e

f Ali c;{her progﬁrﬁ Serviéé revenue ... ......

Program Service Revenue Iggg‘gfh"et":"s'}sv

T —— ~ ATy e - Aeane e ey
T L. Add i 2a-2f ’ TN Y s R A L R I
] otal. mesZa-2f..... .. ... ... ... RSN A I £ I RS T A S U T T T

3 Investment income (including dividends, interest,
and other similaramounts) = . I

4 income from investment of tax-exempt bond proceeds )

§ Royalties . .. .. e s NV
(i} Real (ti} Parsona!

6a Gross rents
b Less: rental exps.
Rental inc. or (foss)

Neteentalincomeor(loss) ....... . . ...... ... B
7a x;m"“"“’m (@ Secaritles (i) Otner
other than laven

b Less: coslorother
basis & sales exps.
Galn or (loss)
Netgainor(foss)......... ...ooovvve oeie veeee oo B

(4]

- %

2 7
TENET Pa

e g 7Y
Yo St

5

e

.
Wi, 7

(1]

.

. o o FE 5 PO M e e N
< T o E -
8a Gross income from fundraising events 57 F R den Faey B e v
. N PR A N, Vel
(notincluding $ e st CRA G, R A ]
. ceens N Sy el 7 B Bk R A 2 T
Y N w4

of contributions re;;on:teﬁ'oﬁ line 1¢).

SeePariiv,ine1d =~ a o R
b Less: direct expenses b SR,

Other Revenue

Net income or (loss) from fund.raisin events .. .... »
9a Gross income from gaming activities.

(1]

+

e *
tre T o5 & 0 "Tan s
pER T A N
TR

-

- T.R

SeePartlV,ine19 a i i Lo e LT

b Less:directexpenses b peetadn Tran N L YRR
¢ Net income or (loss) from gaming activities . .. .. . »

10a Gross sales of inventory, less 5 : Vi X

retums and allowances, = @ 5l A

b Less:costofgoodssold b % PR
c_Net incoms or (loss) from sales ofinventory . . .. P

Miscellaneous Revenue Busn. Code sl ¥ -

11a
b

c “ e 4 8 4 ser svemes & aspseas e 4 ma mas = s

d All other revenue _ .

e Total. Add lines 11a~11d = = . .
12 Total revenue. See instructions. . . . .. . ..

o it ERER H
> . SN - LR T
H - S = L LR "
H S . e e s ~L,

3,123,917

Form 990 (2015)
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Form 990 (2015) - LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 10
IPatiX:  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
+ __ Check if Schedule O contains a fesponse or note to any line in this Past IX . L e [

Do not Include amounts reportad on lines &b, Total {A) o prog m(::'smm Maﬂag‘(,‘;)sm o Fw(&s'
7h, 8b, 9b, and 10b of Part Viil. expenses ganeral expenses axpanse';g

1 Granls and ofher asslstance to domestic organlzations
and domestic governments See Part IV, ine21 =~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees 118,500 106,650
6 Compensation not included above, to dlsquahﬁed
‘ persons (as defined under section 4358(f)(1)) and
‘ persons described in section 4958(c)(3)(B) _
7 Othersalaries and wages 338,054 255,602 82,452

8 Pension plan accrvals and contnbuhons (include
section 401(k) and 403{b) employer contributions) 6,934 5,038 1,896

9 Otheremployee benefits ==~~~ = =
10 Payrolltaxes 36,391 28,711 7,680

11 Fees for services (non-employees)

Lobbying . .. .
Professional fundraising services. See Part IV, ling 17 S n ey g EEaT
Investment management fees

Cther. (if ine 11g amount exceeds 10% ofllnezs eolumn
{A) amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promotion

Qo -0 a0 oo

13 Office expenses o 13,164 8,845 4,319
14 Informationtechnology = =

15 Royaltles ... . ... ...

16 Occupancy . .. ... . ... ... 68,065 500 67,565
17 Travel 9,596 2,879 6,717

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings

| 20 Interest ' 8,521 8,521

21 Paymentsto affliates == === =

22 Depreciation, depletion, and amomzatlon

23 Insurance .............................

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 246 amount exceeds 10% of line 25, column

(A)amount, fist line 24e expenses on Schedule 0.) < e e

a Cemstruction = 1 624, 004 1,624,004

b . Retemtion 273,055 272,411 644

¢ . Construction management 164,164 164,164

d  Consultant 119,844 119,700 144

e Aliotherexpenses 272,845 168,698 104,147
25 _ Total unctional expenses. Add fines 1 through 24e 3,103,483 2,781,975 321,508 0
6

26 Joint costs. Complete this line only if the
arganization reported In column (B) foint costs
from a combined educalional campaign and
fundraising solicitation. Check here P

following SOP 98-2 (ASC 958-720) ....... ...

DAA Fom 990 2015
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
~RatX:’ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N e " f_L
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing B879,742] 1 558,551
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 6 3 6 8 4 O 4 7 51, 3 6 1
5 Loans and other receivables from current and former offi cers. dlrectors y s3s U Jed

Assets

Liabilitles

Net Assets or Fund Balances L

] Total liabilities and net assets/fund balances

0w o~

10a

b
1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
a3
34

trustees, key employees, and highest compensated employees.

Complete Part ] of Schedule L

Loans and other receivables from other disquahﬁed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedulel. ==

Notes and loans receivable,net =~

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

Less: accumulated depreciation

Investments—publicly traded securities
Investments—other securities. See Part IV, fine 11 L
Investments—program-related. See Part IV, line 1 N
Intangible assets

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part li of Schedulet =~~~
Secured mortgages and notes payable to unrelated third parties _
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related tmrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Totai iiabliities. Add iines i7 through 25

5,175 15 5,175
1,521,757 16 1,315,087
227 ,963| 17 52,085

128,122

33,035

36,998

’162,016

Organizations that follow SFAS 117 (ASC 958), check here b |X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds | o
Paid-in or capital surplus, or land, building, or equlpment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

o .('-”

1, 153 071

1,132,637

33

153,071

1,521,757

34

1,315,087

Form 990 (2015
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Form 990 (2015) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 _Page 12
SPartX¥:  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 . . . .. = . e |—j_
1 Total revenue (must equal Part VII!, column (A), line 12) _ 1 3,123,917
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,103,483
3 Revenue less expenses. Subtract ine 2 from line1 L 3 20,434
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 1,132,637
§ Netunrealized gains (losses) oninvestments . . . ... ... . ... ... ... 5
6 Donated services and use of facilites =~ 6
7 lnvestmentexpenses . . ... ... 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) I 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equai Part X, tine
33, column (B)) e 10 1,153,071

TPartXl] Financial Statements and Reporting

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

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? =~

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 Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 affdited ona
saparate basis, consolidated basis, or both:

D Separate basis D Consolidated basis El Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA

Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Oepartment of the Troasury
Intemzl Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

»- Information about Schedule A (Form 990 or 890-E2) and Its instructions Is at www.irs.qov/form980,

OMB No. 1545-0047

2015

e g S

 :Openty Publw
- frapaction . .

Name of the organization Employer identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
-*PartlEy 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170{b){1){A)(ll). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described In section 170(b)(1){A){iii).

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

-h

o LN

city, and state

/]
o
g
[
3
I
[
=
o
a
o
b=
e
f
g
6"
-
-
b=
o
U'
o
=]
[}
:n
-~
[*]
==
Y]
(4]
9.
@ .
Ve ]
(D
o
-
C
E
K
é
<
g
[1]
Q.
(=]
=
o
o
(']
B
=3
[1:]
Q.
E
n
Q-
‘2
®
3
3
[
3
-
o
c
3
R
Q.
1]
[7]
[+
2.
o,
(]
a
5

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

~N o

described in section 170(b}{1)(A}(vi). (Complete Part 1l.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described 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

recelpts 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 section §09(a)(2). (Complete Part I}.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509{a}(2). See section §09(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

1]

D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

¢ Enter the number of supporied organizations
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Amount of monetery {vi) Amount of
organization {descnibed on |ines 1-9 fisted In your governing support (ses other support (see
ebove (see instructions)) document? wnstructions) tnstructions)
Yesg No
(A)
{B)
(€)
(D)
€
o t, s MRS S0
Total N K iR D S
For Paperwork Reduction Act Notlce. see the lnstructions for Schedule A (Form 990 or 890-EZ) 2015

Form 980 or 980-E2Z.
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Schedute A (Form 990 or 980-E2) 2015 L.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
LPartll.. 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 [ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »» (a) 2011 {b) 2012 (c) 2013 {(d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = = 2,365,616 2,255,580 2,281,209 3,575,017 3,123,017 13,601,339
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended 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 through3 = | . 2,365,616] __ 2,255,580| 2,281,200 3,575,017 3, 123 917 13,601,339
5  The portion of total contributions by : T ’ AR P ’
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 13,601,339
Section B. Total Support
Calendar yaar {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line4 = 2,365,616 2,255,580 2,281,209 3,575,017 3,123,917 13,601,339
8  Gross income from lnterest dwldends.
payments received on securities loans,
rents, royalties and income from similar
sources . ... . . L. el ..
9  Netincome from unrelated business
activities, whether or not the business
is regutarly carriedon ... .. ........ .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................... -
11  Total support. Add lines 7 through 10 L 13,601,339
12 Gross receipts from related activities, etc. (see instructions)
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 .. .. > l—l
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (f) . ... ... ... 14 100.00%
15  Public support percentage from 2014 Schedule A, Part I, inet4 18 100.00%
162 33 1/3% sunncrt test—2018, If the ciganization did riot check ine box on nne 13 and Ime 14 ts 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—-2014. If the organization did not check a box on fine 13 or 1Ga and Ilne 15 Is 33 113% or more
check this box and stop here. The organization qualifies as a publicly supported organization = == > D
17a 10%-facts-and-clrcumstances test-—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ... .. .. ... .. >0
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on Ime 13 16a 16b or 17a. and Ime

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization ... ... .. .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check thls box and see
instructions

>0
> []

DAA

Schedule A {Form 880 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015°_LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481 955

T _Page3
+Partlity  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oniy 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 {(d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do notinclude any "unusua
grants.”) ...
2 Cross receipts from admissions, merchandnse
sold or services performed, or facififies
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 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ The valus of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Tofal. Add lines 1 through5 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounis 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 7aand70 =
8 Public support. (Subtract line 7c from
line 6.) -y ¥ et Sl
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6 .
10a Gross income from mtemi deends

payments received on securities loans, rents,
royallies and income from similar sources ...

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

41 Netincome from unrelated business
activities not included in line 10b, whether

or not the businass Is reqularly camiedon . ...

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years, if the Form 980 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Supbort Percentagg

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) . = 15 %
16  Public support percentage from 2014 Schedule A, Partlll, line15 ... ... . .. . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) = = = 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2018S. If the organization did not check the box on line 14, and line 15 is more than 33 113% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014. 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 qualfies as a publicly supported organization

> []

20 ___Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
“PartiV: Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2  Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501({c)(4). (5), or (6)? If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,” and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supposted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(iii) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

7  Cid ths crganization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 930-EZ).

8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77
If "Yes,” complete Pant | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which vy ’ 3 A
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit I IR R

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type H non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [ 1
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 890 or 980-E2) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 5
PartIV.:  Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ __A 35% controlled entity of a person dascribed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type |l Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
S Ths oiganization salisiied ine Activiiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructi

2 Activities Test. Answer (a) and (b) below.

ons).

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describs in Part VI the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 890-EZ) 2015
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Scheduls A (Form 990 or 990-E2) 2016 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6
sHat¥.© Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

|8 [ 1N |

o {h (& [ (N j=a

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

b _Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e DlIscount claimed for blockage or other

factors (explain_in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 _ Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

@I (3 fen (&

Current Year

_Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or fine 3
Income tax imposed in prior year
Distributahls Amount, Subtract lina S from lins 4, uniess subject to 5
emergency temporary reduction (see instructions) 6 I . -
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

& (Wi

DO [& (DN =

Schedule A (Form 890 or 830-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 7
LPart¥-  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Anounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount
U] (i) (li)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1__Distributable amount for 2015 from Section C, line 6 ey

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Exoess drs!nbutmns carryover if any, to 2015:

P -
Sen e
PRI

a ~\s(h~..1\’ S I
b ,Mms‘,". ,_\ié::z'bz”;l‘;:f.' ¥ T Ty L ST *\“ o T
_: PR
d From2013..... e e e e eae o .. RN i
R RN IR T A f,/. ekt o i g
e From2014.. ... ... .. .. ... e B A UL R BT e a,,‘,,,,s?,‘;.,:,w?‘,i,,
. MRS it Ty 3
f_Total of lines 3a through e R RS LR LR
. - . . R I R R N TS SR N'@ e
q Applied to underdistributions of prior years 5 & e PRI
h_Applied to 2015 distributable amount e gt
. N . - e Sl ot By sal gue el v et
i__Carryover from 2010 not applied (see instructions) i AR R EEN
. E3 PR S FEN I Ay N -
{ Remainder. Subtract lines 3g, 3h, and 3i from 3f. i ;~E«“:‘&;‘,$F°\:; P gt P
—— —

4  Distributions for 2015 from Section

J/n:.\ f.-,.\W e
SRR
RS

g TR

LasaN e ~
: YN T Vg end -;~;a; M

O, line 7: $

a_Applied to underdistributions of prior years W T W

b_Agpplied to 2015 distributable amount TR

c_Remainder. Subtract lines 4a and 4b from 4. POCAL I e AL
5 Remaining underdistributions for years prior to 2015, if SRR BOLE

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remalning underdistributions for 201 5. Subtract lines 3h
and 4h from line 1 {if amount gicater ihan zero, see

e 4]

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7.

T LTI R = 4 T
SR B e R oo %
= Lirasy Y

RN
« \'5'-:‘\:-_ ¢--'-' -\}.¢.4 \.\\ A

wES T Bahoi g

a il L% R R A TN
{f}.»'_!’“-.,\, AN 2 Ay
b il b ity 5 e e
RIRELE T £33
¢ _Excess from 2013 .. . e e ey
et . H
d Excessfrom2014 _ . ... .. . - 2-':&«';33;:" ]
Sttt s e ar

e Excess fmm 2015 o . # Sy Fae R T e BE LY 5;@._,/(:,, -/:-.(r . :'r,-'-f -'nr e o

DAA
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Schedule A (Form 990 or 980-E2) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 8

“PartMl:  Supplemental Information. Provide the explanations required by Part li, line 10; Part i, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 23, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE D - Supplemental Financial Statements OMB No 15450047
(Form 990) . | 4 Complete If the organization answered "Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. L Opendo Fiblle
Intemal Revenlia Servica P Information about Schedule D {(Form 980) and its instructions is at qoy/form8s0. - actiony U -
Name of the organization Employer Identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

;. Partt.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N & WN =

= Part

{a) Donor advised funds (b) Funds and other accounis

Total number atend of year

Aggregate value of contnbutlons to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year =
Did the organization inform all donors and donor advnsors ln wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = o . . D Yes D No
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 impemissible private benefit? . N . N . . . . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

Q o o e

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. = 2. JHeld at the End of the Tax Year
Totat number of conservation easements = L o s oo L2a

Total acreage restricted by conservation easements = = . ... .. .. . R -

Number of conservation easements on a certified historic structure included in (a) e L2e

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register .~~~ ...~~~ 2d

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

taxyear»

Number of states where property subject to conservation easement is located »>

Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

&

Coes each t.ause—vation easement reporied on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? .. e e o [dves [Ino
In Part XIll, describe how the organization reports conservatlon easements in rts 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.

~Paftiliy  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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:

() Revenue included on Form 980, Partvill, linet ..~ L |
(l) Assets included in Form980, PatX = . . »s
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fi nancral galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vill, fine4 =~~~ R, |
b _Assets included in Form 990, Part X .. ... .. e P N
For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990. Schedute D (Form 930) 2015

DAA
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Schedule D (Form 990) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
Parffll:  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
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . VR L. D Yes D No
TpartiV.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
included on Form 990, PartX? . . . . .. e e Oyes O

b if*Yes,” explain the arrangement in Part Xili and complete the followmg table:
Amount
¢ Beginningbalance .. . L s e e (e
d Addtions duringtheyear .. .. ... ... .. ... ... e e e e id
e Distibutions duringtheyear .. .. ... .. ... ... . C e e, B O |
f Endingbalance .. . ... . ... .. .. ... Laf
2a Did the orgamzatnon include an amount on Form 990, PanX line 21, for esCcrow or custodlal account habmty? . . . D Yes No
- If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIII .
ZPart¥:.: Endowment Funds.
Complete if the organization answered "Yes” on Form 9390, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Threa years back (e) Four yaars back

1a Beginning of yearbalance == = = .
b Contibutions . .. . ...
¢ Net mvestment eammgs gains, and

Iosses ......................
d Grants or scholarshlps ________________
e Other expenditures for facilities and

programs . .. ... ... e e
f Administrative expenses = =
g Endofyearbalance . ... ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» == = %
b Permanentendowmentd %
¢ Temporarily restricted endowment» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowmeiit funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations o |pan

(1) related organizations . e L pam
b if*Yes” on line 3a(ii), are the related orgamzat:ons listed as requlred on Schedule R? L s, 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
w?att}({ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Dascniption of property {a) Cost ot other basis {b) Cost or other basis {c) Accumulated {d) Book value
(invastment) (other) depreciation
1a Land: “evreva o o . sers 4w 3 easaea - ’..,‘:'.;.. :".f‘

b Buidings . . .. .

c Leasehold improvements = =~ = =~

d Equipment . ... ... ... ..

e Other _......... ... .. ...
Total. Add lines 1a throu Jrh 1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) i . »

Schadute D (Form 930) 2015
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Schedule D (Form 950) 2015 1.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
, PR 3!11“ Investments—Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
* {a) Description of security or category {b) Book value {¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests ___________________
(@) Other . L .
16 e
B e e e e e e
) e
D e e i e
B e s e
B
B (S e e
B % . S
Total . (Column (b) must equal Form 9380, Part X, col. (B) ine 12, L) o e Jalp T R N
=ParfVllE Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(=) Dascription of investment (b) Book valua {c) Method of valuation.
Cost or end-of-year market value
(1)
(2)
(3)
4)
{5)
(6)
£)
(8)
(9) 3 T v
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »> P Bad g e Ei T et R
“PartPE:  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b} Book velue
(1
(2
3)
4)
(5)
{6)
{7)
{8}
{9)
Total. vColun'tn (b) must equa!l Form 990, Part X, col. (B) line 15.) _ . »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) Accrued vacation

36,998

3

4

_5)

8

)

{8

()]

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

36,998|:

0Ty WA e L WY

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... . | I

DAA

Schedule D (Form 930) 2015




LANI2013 07/17/2017 4 26 PM

Scheduls D (Form 990) 2015 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-44819S55 Page 4
- PartX¥;  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Totalvevenue, gains, and other support per audited financial statements 1 3,123,917
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: _ k

a Netunrealized gains (losses) on investments . 2a "

b Donated services and use of facllites =~~~ 2b g o]

¢ Recoveries ofprioryeargrants . U A - .

d Other (DescribeinPatly  L2d 2

e Addlines 2athrough2d .= . . .= .. .. ... 2e

3 Subtract line 2e from line 1 o o 3 3,123,917
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: v“

a Investment expenses not included on Form 990, Part Vill, line 7b o ... Laa * A

b Other (DescribeinPart XW) - ... . ... . e Lab ST

¢ Add llnes 4a and 4b ee & s+ s+ ew  ws esseass  seesreea o seanas 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) __ 5 3,123,817

PartXll-;; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,103,483
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities e 2a

b Prior year adjustments . . .. T - :

¢ Otherlosses = . ... .. .. ... . . ... ... oL 2e %

d Other(DescibeinPartXil) . . . . . . . e L2d

e Addlines 2athrough2d .. .. ... .. .. L L L L i 20

3 Subtract line 2e from line 1 B 3 3,103,483
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIll, line 7b 4a e

b Other(DescribeinPartxty . . [

c Add "nes 4a and 4b e 4 e% 34 sa esssens svs s eTanuseessTrae =ar 4 Tss s 1aa sers veis €4 seiseses see seas e sass 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 18.) _ 5 3,103,483

: PartXill: Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
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- Part Xill-: Supplemental Information (continued)
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SCHEDULE O. Supplemental Information to Form 990 or 990-EZ | —CMANo 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

* Form 930 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. (‘men to Fﬂbﬁg:'
Intemal Revenue Service » Information about Schedule O {Form 980 or 990-E2) and its instructions is at www.irs.gov/form980. Msp&ﬂm s
Name of the organization Employer Identif]

LOS ANGELES NEIGHBORHOOD INITIATIVE

95-4481955

. Form 990, Part VI, Line 15b - Compensation Process for Officers

~ ALL EMPLOYEE SALARIES ARE SET BY THE EXECUTIVE DIRECTOR.

APPRCPRIATE LEVEL OF COMPENSATION. ==

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedute O (Form 980 or 990-E2) (2015)




