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P Do not enter soclal security numbers on this form as
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A _For the 2016 calendar year, or tax year beginning 10 /01/16 ,andending O 9/30 / ﬂ\ N

B Check lf applicable; J€ Name of oganzation D Emplayer Idontificat] b
Address change LOS ANGELES NEIGHBORHOOD INITIATIVE
f — x -
D Name chargo ::n’::‘;":::;‘l (or P.O bax if mail is not delivered to strest address) Room/suite = ok *mberg 55
[ tothat retum 800 FIGUEROA STREET RM/STE 970 213-627-1822
Final retusm/ City or town, state or province, country, and ZIP or foreign posta) code
me LOS ANGELES ca 90017 G Gossrcopss 5,074,498
Amended retum e o addresa of principal officar
D Agplication pending VERONICA HAHNI H{a) Is this a group retum for subordinates? D Yes @ No
800 FIGUEROA STREET H{b) Ave all subordinates nciuded? || Yes || No
1.OS ANGELES CA 90017 /\/IL 1f*No,” atiach a ist. (see instnuctons)
| Tax-exempt status Jﬂ 501(c}3) [—l 501(e)  ( ) < nsertno) J_l 4947(a){1) or J_I 5%7J7
3 website: »  WWW.LANI.ORG Hi{c) Group exemption number P>
K_Fom of rganization: Trust | | Associaton | | Otwer D> L i Yewrottomator 1994 |m_Swteoitegacomcie CA
_Partl . Summary )
1 Briefly describe the organization's mission or most significant activities:
g Los Angeles Neighborhood Inititaive was formed in 1994 as an agency )
g desxgned to be a catalytxst that :.n;t_::.a.t_:.es and encouranges nelghborhood
- g - revztalxzation 1n trans;t-dependant urban ne:.gborhoods
g 2 Cheek thls box b D if the organlzatlon discontinued its operauons or disposed of more than 25% of its net assets
| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 8
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
'g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 3,123,917 5,074,490
g 9 Program service revenue (Part VI, line 2g) 0
2| 10 Investment income (Part VIII, column (A), lined 3 8
x 11 Other revenue (Part VIIi, column (A), lines 5 0
12 Total revenue — add lines 8 through 11 (must 3,123,917 5,074,498
13 Grants and similar amounts paid (Part 1X, cojum (A) lmes =3) 0
14 Benefits paid to or for members (Part 1X, collim 0
g | 15 Salaries, other compensation, employee beneﬁls-(ﬁ 10) 499,879 586,885
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§. b Totaf fundraising expenses (Part IX, column (D), line 25) P -0 N
W'l 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,603,604 3,549,683
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,103,483 4,136,568
19_Revenue less expenses. Subtract line 18 from line 12 20,434 937,930
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,315,087 2,511,300
<M 21 Totalliabllitles (Part X, line 26) 162,016 420,299
_% 22 Net assats or fund balances. Subtract line 21 from line 20 1,153,071 2,091,001
ZpallZ__ Signature Block
Under penalities of perjl)x[] declare that | have e: is return, including agcompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and w:’p te Declaration of prapmn offi ﬂr) is based on all information of which preparer has any knowledge. .
T IR0
Sign § afficer Da
Here VERONICA HAHNI EXECUTIVE DIRECTOR N
Type or pnnt name and tile
PrntfTypa p s namo Proparffhs Dato Chack | PTIN
Paid —ﬂ?"‘“’ J&\“ Cﬂ\ qm CPA 08/10/18] seti-employed
Preparer |cvsname )  Hill, Morgan & Ass tes ) Firm's EN D )9 -
Use Only 19602 Fariman Dr =
Fmsessress b Carson, CA 90747 Phone no 310-749-1014

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

ﬂ Yes Wﬂo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 980 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 2

T Parfi:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1}

— U

1 Briefly describe the organization’s mission. -
Los Angeles Neighborhood Inititaive was formed in 1994

as an agency

des:Lgned to be a catalytist that initiates and encouranges neighborhood

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If “Yes,"” describe these new servnces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiws‘? .. - .. .- . . . .
If "Yes,"” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services,

DYes@No
DYes@No

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.

) (Expenses $ 3,758, 727 including grants of $

have been expanded to over thirty. LANI cont:l.nues to b
that initiaes and encourages nelghborhood revitalizati
dependant urban nelghborhoods.

) (Revenue $ )

e a catalyt:.c program
on in transit-

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )(Expenses $ ... . Including grants of $ ) (Revenue § L)
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 3,758,727
DAA Form 990 (2016)
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Form 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 ADD

Rage 3

Pafti¥:  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complele Schedule A L ) L
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part] B L
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il L
§ Isthe organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complaete Schedule C,
Partin
6 Didthe organizatron marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Part!
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I 'Yes
complete Schedule D, Partill ) . . o
9 Did the organization report an amount in Part X, ine 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, PartIV
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VIiL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Part Vi
b Did the organization report an amount for rnvestments—other secuntres In Pan X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil L
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 /f “Yes, " complete Schedule D, Part IX . o o ]
Did the organization report an amount for other liabilities in Part X, line 25? ¥f "Yes, " complete Schedule D, Part 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 "Yas, " complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l _ .. .
b Was the organization included in oonsolrdated rndependent audrted ﬁnancral statements for the tax year’? If
*Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional _
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintaln an office, employees, or agents outside of the United States? _
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? /f “Yes,” complete Schedule F, Parts I and IV
16  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV .
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servrces on
Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part ! (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?

If *Yes, " complete Scheduls G, Part Ill L

w N

1]

a

-~ o

Yes | No

-h
o
L]

11b

11c

C I I - B

11d

11e| X

11f X

122} X

12b

13

b

14a

14b

15

16

17

C I LR R I

18

19 X

DAA
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Form 950 (2016) LOS_ ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
mw Checklist of Required Schedules (continued)
Yes |} No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, calumn (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill = 22 X
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 employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond rssue wrth an outstandmg pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schadule K. If “No,” go to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? . . 24b
¢ 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 Did the organization act as an “on behalf of i rssuer for bonds outstandmg at any trme dunng the year? 24d
25a Section 501(c)(3), 501(c}(4), and §01(c}{29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
o ‘year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? - -
If "Yes,” complete Schedule L, Part! 25b X
26  Did the organization report any amount an Part X lme 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, , ’ :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . ‘”f, S 7
a A current 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, PartlvV 28b X
¢ Anentity of which a current or former officer, director, trustee or key employee (or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete 8chedule N
Pa’t ’ e eee e 31 x
32 Did the organization sell, exchange dlspose of or transfer more than 25% of ts net assets? If "Yes,”
complete Schedule N, Partll ] 32 X
33 Did the organization own 100% of an entlty dtsregarded as separate from the organtzatlon 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? /f “Yes,” comp!ete Schedule R, Parts II III
or ’v and Par' V ’Ine 1 ................ 34 x
35a Did the organization have a controlled entity wrthrn the meamng of sectlon 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)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R,
Par‘ v’ ee 4 e s e s s e 4 s sessese-~ 37 x
38 Didthe orgamzatxon comptete Schedute O and provrde exp!anatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to comptete Schedule O. 38| X

DAA

Form 990 (2016)
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Form 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE **-**%]19055 Page 5§
* PartM™®  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V U
Yes | No
1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not epplicable 1a | 54 o : ki
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . ' ]| 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N R A
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 7 - .
b Ifatleast oneis reported on line 2a, did the organization file all required federal employment tax returns? _ 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i I :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acounty? 4a X
b 1f*Yes,” enter the name of the foreign oountry L cad e 4
See instructions for filing requirements for FinCEN Form 114, Repon of Forelgn Bank and Flnanaal Accounts A -
(FBAR). - .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are nomnally greater than $1 00 000, and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) P D
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods : A
and services provided to the payor? L 7a
if*Yes,” did the organization nolify the donor of the value of the goods or services provzded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes,” indicate the number of Forms 8282 ﬁled dunng the year , 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefi l contract? 7o
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as requnred? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: o “
a Initiation fees and capital contributions included on Part VIil, ine 12 _ 10a i
b Gross receipts, included on Form 880, Part VLI, line 12, for public use of club facilities . 10b R
11 Section 501(c)(12) organizations. Enter: ;:x A <
a Gross income from members or shareholders . L L ~ |.Ma $ i 47
b Gross income from other sources (Do not net amounts due or paid to other sources . R 7
against amounts due or received from them.) _ 11b M TN
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Fonn 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . . . I 12b - 3.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. TEE .
b Enter the amount of reserves the organization is required to maintain by the states in which L7 *
the organization is licensed to issue qualified health plans ) 13b e
¢ Enter the amount of reserves on hand R B - s
14a Dd the organization receive any payments for indoor tanmng services during the tax year? 14a X
b [f"Yes,” has it filed a Form 720 to report these payments? /f “No, ° provide an explanation in Schedule o 14b

DAA

Form 990 (2016)
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Fom 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE *#*#-—*%+%]1055

Page 6

- Part .

Governance, Management, and Disclosure For each "Yes" response (o 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

=

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 12 | 8 R ¥ <
If there are material differences in voting rights among members of the governing body, or s e 37
if the governing body delegated broad authority to an executive committee or similar ) ’
committee, explain in Schedule O. b
b Enter the number of voting members included in line 1a, above, who are independent . ] 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with p ’
any other officer, director, trustee, or key employee? ] o ) i 2 X
3 Dd the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? ) 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 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 appoint
one or more members of the goveming body? . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Ddthe organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the following’ -}- RES:
a The goveming body? ) ) ) ga | X
b Each committee with authority to act on behalf of the govemmg body? . . o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
14a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fon'n? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. g 4
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ] 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually mlerests that could give rise to conﬂu:ts" 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o ) ) L ) 12¢| X
13 Did the organization have a written whistleblower policy? S . 13 X
14  Did the organization have a written decument retention and destruction policy? . . 141 X
15  Did the process for determining compensation of the following persons include a review and approval by N SRS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A -
a The organization's CEQO, Executive Directar, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedu!e 0 (see mstructtons) y, ,,/
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %”{,’?’;
with a taxable enlity during theyear? L
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 7 o g,///%%
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the , /,,, 2 /,;’Q,,//;
organization's exempt status with respect to such arrangements? 1Gb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the organization's books and records: »
MICHAEL STROWBRIDGE, CPA P.O. BOX 7067
LA VERNE CA 91750 626-610-3557
DAA Form 990 (2016)
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Form 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***]1955 Page 7
PartVli. 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 VIl __ D

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.

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

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

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

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

o List all of the organization’s former directors or 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 directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) © (D) (E} (F)
Name and Title Average Posiion Raportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related ather
(st any officer and a directorfrustese) the organizations compensation
hours for 25 5 34 organzation (W-2/1099-MISC) {from the
related adl g R g {W-2/1095-MISC) organization
organzations gg % 8 g.gg.; 2 and relsted
below dotted gl 3 3|28 organizations
tne) E g 3 g
8 g
(1)MARIAN BELL
L .. ] =2.00
PRESIDENT 0.00 [X 0 0 0
(2DENNIS RODRIGUEZ
. - .2.00
VICE-PRESIDENT 0.00 |X 0 0 0
3)ALLAN D. KOTIN
~|..2.00
TREASURER 0.00 |X 0 0 0
(4)EMILY GABEL-LUDDY
..2.00
SECRETARY 0.00 [X 0 0 0
(55’ MICHAEL S. METCALFE
. 2.00
MEMBER 0.00 |X 0 0 0
6)VINIT MUKHIJA
2,00
MEMBER ~ 0.00 |X 0 0 0
(MDEEPAK BAHL
12,00
MEMBER - ' 0.00 | X 0 0 0
(8)JOYCE PERKINS
~2.00
MEMBER - 0.00 |X 0 0 0
(9) VERONICA HAHNI
40.00
EXECUTIVE DIRECTOR 0.00 X 121,482 0 0
(10)
(11)

DAA Form 990 (2016)
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Form 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE **-%%%]1955 Page 8
Part VII-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) {C) D) ) (3]
Name and Ulle Average Position Reporiable Reportable Esumated
hours per {da not check mare than one compensation compensation from amount of
week bax, unlass person is both an from related other
(hst any officer and a directorArustee) the organizationy compensation
hours for s s ToT=Tesl = organization (W-2/1093-MISC) from the
related 23 2128 EES g (W-2/1098-MISC) organization
organzations § al €& g |eg| & and related
belowdotted [ GE g % (2g organzations
lino) al = g _E
HEHI MR
gl &
3 §
-
1b Subotal . . . . A > 121,482
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A >
d_Total (add lines iband1c) . > 121,482

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual i X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the 2s o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s
individual oL /X",z
5 Did any person fisted on line 1a receive or accrue’ compensauon from any unrelated orgamzallon or individual A
for services rendered to the organization? /f “Yes, * complate Schedule J for such person e X
Sectlon 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.
C
Name and h‘én’ness address Desmghgna !ﬂ services (‘nm;;er?satwn

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the orqanization P>

DAA

form 990 (2016)
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Form 990 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE **-%*%]1955
PartIX”  Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g")” nsos Progr a‘;“-‘)s arvico Mmaggi‘)am and . még)ism
7b, 8b, 9b, and 10b of Part VI, oxponses ganaral expenses expenses
1 Grants and ather assistance to domestic erganizetions i 'i»':, N 1:7\1 N L:‘”I'f, R L
2nd domestic govemments. See Part IV, fine 21 il RS TR T
2 Grants and other assistance to domestic RN N
individuals. See Part IV, line 22 AT DR
3 Granls and other assistance to foreign T R
organizations, foreign govemments, and foreign N o PRSP
individuzls. See Part IV, lines 15 and 16 ESEREAN S At RN
4 Benefits paid to or for members ) R A
§ Compensation of current officers, directors,
trustees, and key employess 121,482 109,334 12,148
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 354,165 237,211 116,954
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,416 8,821 3,595
- 9 Other employee benefits 61,146 37,455 23,691
10 Payroll taxes ) 37,676 27,649 10,027
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 69,768 6,768 63,000
d Lobbying ) o
o Professional fundraising services. See Part IV, line 17 Lh T coE T
f Investment managementfees =~ =
g Other (lfIne 11g amount exceeds 10% of ine 25, column
{A) amount, Ust ing 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 10,642 6,114 4,528
14 Information technology
15 Royalties
16 Occupancy 73,517 73,517
17 Travel 9,724 2,291 7,433
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,931 917 2,014
20 Interest 7,451 7,451
21 Payments to affliates o
22 Depreclation, depletion, and amortization
23 Insurance ... o 17,730 3,696 14,034 ’ ]
24 Other expenses. ltemize expenses not covered ﬁ%iﬁ’%%%%ﬁ; ;@:?,f%%;;f};&f%ﬁ%% /?,?;%ﬁﬂ,%,;ﬂ; A ';?2/’4;;
line 24e amount exceeds 10% of tine 25, column [ ’?,/;Z;ﬁé’f”yé/ﬁ’ L ki Lk ,’/%jf“/ff/’é’f’fg fﬁé%&f/ﬁ’gfffé’%’ﬁ/’:ﬁ}”’ﬂ
(A) amount, list ling 24e expenses on Schedule O.) e e
a Constructio 2,228,072 2,228,072
b Event management 726,606 726,606
¢ Consultant 129,461 129,461
d Construction management 125,995 125,995
@ All other expenses L N 147,786 108,337 39,449
25 _ Total functional expenses. Add ines 1 through 24e 4,136,568 3,758,727 377,841 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » | | if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2016)
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Form 930 (3016) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
FPart Xz Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X FL
(A) (8)
Beginning of year End of year
‘ 1 Cash—non-interest bearing _ 558 ,551] 1 1,936,438
} 2 Savings and temporary msh |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 751 361| 4 569,687
5 Loans and other receivables from current and former officers, directors, LR A E 2
trustees, key employees, and highest compensated employees. 23
| Complete Part Il of Schedule L . . o o
: 6 Loans and other receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] g organizations (see instructions). Complete Part il of Schedule L
2| 7 Notes and loans receivable, net
<! 8 Inventoriesforsaleoruse L
8 Prepaid expenses and deferred charges |
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
‘ 14 Intangible assets
| 1§ Otherassets. See PatlV,bne 1t 5,175] 15 5,175
‘ 16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,315,087 16 2,511,300
| 17 Accounts payable and accrued expenses 52,085} 17 318,992
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, S x{,\:”w{ FECTRE 158 Dbt e cns e
2 trustees, key employees, highest compensated employees, and R i PRTR D A B
| disqualified persons. Camplete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 72,933| 24 64,569
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 36,738
26 Total liabilities. Add lines 17 through 25 420 2 9 9
Organizations that follow SFAS 117 (ASC 958), check here b @ and £E L .
§ complete lines 27 through 29, and lines 33 and 34. R SN ST
5|27 Unrestricted netassets 2,091, 00 1
& 128 Temporarily restricted net assets
B |29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here - D and % §87
5|  complete lines 30 through 34, - 5
g 30 Capital stock or trust principal, or current funds .
& |31 Paid-in or capital surplus, or land, building, or equipment fund .
® |32 Retained earnings, endowment, accumulated income, or other funds .
1 %133 Totalnetassets or fund balances 1,153,071 2,091,001
34 Total liabilities and net assets/fund balances 1,315,087 2,511,300

DAA

Form 990 (2016)
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Form 9980 (2016) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 12

~PartXk: Reconciliation of Net Assets

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

11

O W o OO bH WN =

-

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

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

Revenue less expenses. Subtract line 2 from line 1 . L
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facitities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at erd of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B))

5 074,498

4,136,568

937,930

1,153,071

W [0 N [D | |& | [N =

-
o

2,091,001

~PaitXil; Financial Statements and Reporting

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

[

1

2a

b

c

3a

b

Accounting method used to prepare the Form 980: D Cash E] Accrual I:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were oomplled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?

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

@ Separate basis D Consolidated basis D 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? ]
If "Yes,” did the organization undergo the requured audit or audrts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

5 .
14 EEXE
LS

T JJeon e

. -
. - -

H
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M
»

£ e
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3| X
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
Complete If the organization Is a section 501(c){3) organization or a saction 4847(a){1) pt chariteble trust. 20 1 6
T VIR e
ﬁmi :: Treasury P Attach to Form 990 or Form 980-EZ. 5 gpg?tgp?b]f? i
. » Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.qov/formg90. < jospaclion.:’. ¢
Name of the organlzation Employer identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 895-4481955
- Partl-: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, 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){il). (Attach Schedute E (Form 930 or 990-EZ).)

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

& wnN -

city, and state: Ce e e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

An agricultural research organization described in sectlon 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

[¢,]

~ o

0w o

]

10 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 section 509{a){2). (Complete Part 1l.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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.

b Type Il. 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.

c Type lll 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.

d D Type lil 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] Check this box if the organization received a written determination from the RS that it is a Type I, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o
| g Provide the following information about the supported organization(s).

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

o

L1

(i) Name of supported (i} EIN {fif) Type of arganzation (iv) is the organization (v) Amount of manatary (1) Amount of
orgamization (descnbed on lines 1-10 listed in your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
(A)
I
|
! (B)
(€)
{D)
(E)
g, L M RS
: K g ‘. ’ .7 . .
Total foa et P g v oYY Lo e L Tt el [ B
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-E2) 2016

DAA
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Schedgle A (Form 930 or 980-E7) 2016

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 2
“Partliz  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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,255,580 2,281,209 3,575,017 3,123,917 5,074,490 16,310,213
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge ==~
4 Total. Add lines 1 through 3 . ) 3,123,917 16,310,213
5  The portion of total contributions by : R AL EIE B e
each person (other than a
govemmental 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 line 5 from line 4. 16,310,213
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 ] (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromlined4 ) 2,255,580 2,281,209 3,575,017 3,123,917 5,074,490 16,310,213
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources  _ ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... . . ... - - T e - - -
11 Tota) support. Add lines 7 through 10 PRI A g T TN 2 T A Al e d ] 16,310,213
12 Gross receipts from related activities, etc. (see instructions) o . . . R uz 8
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 - . e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2015 Schedule A, Part ll, line 14 o . . o . 15 100.00%
16a 33 1/3% support test—20186. If 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 organizaton o [ 4 @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization =~~~ o | 4 D
17a 10%-facts-and-clrcumstances test—2016. 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
organizaton TR SRR »
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . . ; . e e e e e e el N 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

DAA
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Schedulo A (Form 990 or 950-E2) 2016 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 *Page 3
Partiii:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
N\ |fthe organization fails to qualify under the tests listed below, please complete Part il.)
Section A: Public Support

Calendar year (or flscal year beginningin) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not Inctuda any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpase .

3 Gross receipts from activiues that are not an
unrelated trade or business‘under section 513
4 Taxrevenues levied for lhe\\
organization's benefit and either paid
to or expended on its behalf

N\
5§ The value of services or facilities .
furnished by a governmental unit to the
organization without charge '\

8 Total. Add lines 1 through5 N
7a Amounts included on lines 1,2, and3 |\
received from disqualified persons N

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 7c from |« 2+ vy

tine 6.) IO I
Section B, Total Support \
Calendar year (or fiscal year beginningin) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 L
10a Gross income from interest, dividends, \
payments received on securities loans, rents, \
royalties and income from similar sources
b Unrelated business taxable income (less \
saction 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines10aand 10b = = | \
11 Netincome from unrelated business \
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or \
loss from the sale of capital assets
(Explain in Partvi) N
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) \
arganization, check this box and stop here . B i . i . » D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 __ Public support percentage from 2015 Schedule A, Part ill, line 15 . . 16 \ %
Section D. Computation of Investment Income Percentage 1
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2015 Schedule A, Part Ilf, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and lme 16 is more than 33 1/3% and Tine
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—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 4 D

Schedule A (Form 990 or 980-E2Z) 2016
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Scheduls A (Form 990 or 990-E2) 2016 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
--PartiV:  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing S M .
documents? If “No, ® describe in Part VI how the supported organizations are designated. If designated by AR # ﬁ:f:'" TN
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status I A P
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported ¢ ; , b
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,” answer [":T ; :“': f:j\»\

(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)? /f “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) :.{,,,, s ',,,'; 1
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")? Iif
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

- b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " dascribe 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 supported 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | 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 (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide delail in Part V1.

7  Did the organization provide a grant, loan, 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 ,@{, kAo I
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? Ay TR

If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘g&% / %/é’/;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ’,:/,54%,5 ;;/f,/{’,/{{f

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) ho!d a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 930 or 930-EZ) 2016
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(PartlV: Supporting Organizations (continued)

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 described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 1ic
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 VI 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 removs directors or trustees were aflocated 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 controlied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

es No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ~t Y v
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control J«h ,Nww SPRS
or management of the supporting organization was vested in the same persons that controlled or managed I S
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the CONS TR 3
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the pror tax A .
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iir) copies of the RN PR T

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 (if) serving on the governing bady of a supported organization? /f "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 imes during the tax year? If *Yes, * describe in Part VI the role the organization'’s
supported organizations played in this reqard.

Section E. Type lll 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).

a The organization satisfied the Activities 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 enlily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of NS R .
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify 5:;: ” ,; .
those supported organizations and explain how these activities directly furthered their exempt purposes, h . ift 3 sk, g
how the organization was responsive to those supported organizations, and how the organization determined LR R
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more HIP SRR T
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the PR SR NG
reasons for the organization’s position that its supported organization(s) would have engaged in these & N N 3
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ~,>;’ * s .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or MRS 3 . 5’ )
trustees of each of the supported organizations? Provide details in Part V1. 3Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each PR P
of Its supported organizations? If “Yes," describs in Part VI the role played by the organization in this regard 3b

byry Schedule A (Form 930 or 990-EZ) 2016
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» Part¥:: Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current 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

a e jwn |-

D |8 [ [N |

o

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

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI): 2
2__Acquisition indebtedness applicable to non-exempt-use assets 2
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

153

|
o |lajo |

DN |||

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 __Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :

7 | ICheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions).

(LR (7 S

Schedule A (Form 930 or 890-EZ) 2016
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sPant Ve

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts 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
5__ Quaglified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part V1). 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 VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (i) (ith)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2016
1__ Distributable amount for 2016 from Section C, line 6 M R RN
Underdistributions, if any, for years prior to 2016 PSR DR R TN
2 (reasonable cause required-explain in Part VI). See L MR e e WO
instructions. ) Sy I Eell Tian £i
3 Excess distributions carryover, if any, to 2016: A ENESEAE T RIS SR T L
@ o TR YR AT e e CEBE L AT Ty e ey T RS A T N R,
PR s S TR KA WA T TR R A R RN IR A B e A
¢_From 2013 T R RIS RS .
d_From 2014 RN SV IR &Y T TR R
e From 2015 IR N O e s
f Total of lines 3a through e _ I Y N R
g_Applied to underdistributions of prior years I R S L g ns awTi S
h_Applied to 2016 distributable amount TER . ” I AN -"jz - I
1_Carryover from 2011 not applied (see instructions) T T T T R IR LE e i
i Remalnder. Subtract lines 3g, 3h, and 3i from 3f ] I TR ol Wi, o
4 Distributions for 2016 from IR RS T S RN Lt P S
Section D, line 7: $ TR T ": NI R e
a Applied to underdistributions of prior years L e T i, - AL TED
b_Applied to 2016 distributable amount AR ol R * L 5 i
¢_Remainder. Subtract lines 4a and 4b from 4. - I SRR TSRS SesPt A R a
5 Remaining underdistributions for years prior to 2018, if i oiad ,‘§§< SIS TS
any. Subtract lines 3g and 4a from line 2, For result BRI G A TV R
greater than zero, explain in Part VI. See instructions, ST :h - - e MELAS AL
6 Remaining underdistributions for 2016, Subtract lines 3h ST 1 RN
and 4b from line 1. For result greater than zero, explain in R 5o z by 2 b # y TR
Part VL. Sea instructions. R T T+ R i ﬁ
7 Excess distributions carryover to 2017. Add lines 3j AL & O
and 4c. Sodg ¢ n Hh T e e 4 T e
8 Breakdown of fine 7: SR I Y NS Tl e e ey ¢
I A I N R o S L R A T N A 1 I A
b Excess from 2013 e e T
¢_Excess from 2014 . . . T N AL N IR LT T
d Excess from 2015 S o L BRI LN e T S
o Excess from 2016 RN 1P NOMETNS A AR

DAA
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‘ -‘Pat Ml Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
| B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 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 930-E2) 2016
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SCHEDULE D Supplemental Financial Statements | OMBNo 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 201 6
o o PartiV, line 6, 7, 8, 9;0 , 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

epartment reasury Attach to Form 930. Open.to Public.
Intemal Reverua Service P Information about Schedule D (Form 930) a ons . o “m setlon = -
Nzme of the organizetion

Employer identification number

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

HPartiz.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year _ .

Did the organization inform all donors and donor advrsors in wrrtlng that the assets held in donor advised

funds are the organization's propesty, subject to the organization's exclusive legal control? o E] Yes D No
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? . . R D Yes D No

D b -

Partlf.© Conservation Easements.

Complete if the organization answered “Yes" on Form 980, Part 1V, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron

easement on the last day of the tax year. - *% 24Held at the End of the Tax Year
a Total number of conservation easements . . . | 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the orgamzatlon during the
tax year b

4 Number of states where property subject to conservation easement is located | J .

§ Does the arganization have a written policy regarding the periodic monitoring, mspection. handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s .
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170(h)(@)(B)(i)? . .. . o [] ves [] No
9 In Part XIlI, describe how the organization reports conservation easements in its 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.

an

‘Partili-  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 Itthe 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 XI)I, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIll, finet = . .
() Assets included in Form 990, PartX P> s

2 Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIl, fine 1 . . L B > 3

> 3

b Assets included in Form 890, Part X .

For Paperwork Reduction Act Notice, see the tnstructlons for Form 990 Schedule D (Form 980) 2016
DAA
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“Paflf: 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 Loan or exchange programs
‘ b Scholarly research H 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
Xtil.
i 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes D No
* Part i\f Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o . . . o . D Yes [:] No
b If *Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance === = L. . . . L. ic
d Additions during the year . . . . . e L. id
e Distributions during the year . . . ) . . . . 1e
f Endingbalance = L 1f
2a Did the organization mclude an amount on Form 990, Part X line 21, for escrow or cuslodlal account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xli|
. Part¥% Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current yoar (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance _
b Contributions . .
¢ Net investment eamings, gains, and
losses
d Grants or scholarships L
e Other expenditures for facilities and
programs ) .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b . %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations PR o 3a(i)
; (ii) retated organizations L L . 3a(ii)
‘ b If "Yes® on line 3a(ii), are the related orgamzatlons listed as requlred on Schedule R? o . . U ] -

4 scribe in Part Xiil the Intended uses of the organization's endowment funds.
783 ,,W i~ Land, Buildings, and Equipment.

i Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Dascription of praperty (a) Cast or other basls {b) Cost or ather basls {c) Accumulated {d) Book value
(investment) (other) depmciallun
1a land 1
b Buxldmgs
¢ Leasehold xmprovements ........
d Equipment . .. ...
e Other
Total. Add lines 1alhmugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) = = = >

Schedule D (Form 990) 2016
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Schedulg D (Form 9802016 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
: Investments—Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of sacusity or category (b) Book valus {c) Mathod of valuation.
{including neme of sacunty) Cost or end-of-year market value
(1) Financlal derivatives _ .
(2) Closely-held equity interests B
(3) Other N
.. AL
LB
(9]
..o
(B
.
. {9
H) . .
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> IR wha S ey
- FartVill. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Bock value (c) Method of valustion
Cost or end-of-year market value
)
{2
3
)
)
_6)
i t)]
8
9 -
Tatal. (Column (b) must equal Form 990, Part X, col. (8) iine 13.) I R AT AL S,
i PartiX.-. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Descnption {b) Book value
)
2
Q)
{4
8
_{6)
A7
_{8)
{9

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

>

Part X:™  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Descnption of liabity

{b) Book value

(1) Federal income taxes

() Other Liabilities

36,738]:

)

4

)

©)

)

(8)

(2]

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

36,738

2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that repons 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__. l

DAA
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Schedule D (Form 930) 2016 1,LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 4
+Park X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ==
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 5,074,498
2 Amounts included on lire 1 but not on Form 990, Part Vill, line 12:
a Net unreallzed gains (losses) on investments B L 2a
b Donated services and use of facilities = . L . |L2b
¢ Recoveries of prioryeargrants = . . . . 2c
d Other (DescribeinPart Xty =~ . . 2d
6 Addlines 2athrough2d =~
3 Subtractline 2e fromline1 5,074,498
4 Amounts included on Form 990 Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b =~ 4a
b Other (DescribeinPartxm.) B . 4b R
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 5,074,498
=Pt Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. =5
1 Total expenses and losses per audited financial statements =~~~ 4,136,568
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities R - . 2a 5ok
b Prior year adjustments L o . L2b e
¢ Otherfosses . o 2
d Other (Describe inPart XNy . . . L2 EY
e Add lines 2a through 2d 20
3 Sublractline 2e fromline1 . . . . . . 3 4,136,568
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: F f A
a Investment expenses not included on Form 880, Part VIIl, ine7b . 4a 7 &
b Other (Describe in Part XIll.) ) ) 4b s
¢ Addlinesd4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4,136,568
- PartXill# Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 890) 2016
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7 Part X4/l Supplemental Information (continued)
Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )
Dapastmont of the Treasury P> Attach to Form 990 or 990-E2. - Eipeiy 16 Pabtic -
Intenal Revenua Sarvios » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. |+ trapeciion. - . -
Name of the organization Employer Identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Form 990, Part VI, Line 1lb - 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 12c - Enforcement of Conflicts Policy

EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO DISCLOSE ANY POTENTIAL

CONFLICT OF INTEREST ON AN AS NEEDED BASIS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS.

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 890-EZ. Schedule O (Form 890 or 930-EZ) (2016)
0AA



