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Department of the Treasury
Intemal Revenue Servico

2949319407714 9w

Return of Organization Exempt From Income Tax
Under section 501(c), §27, 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 publlc
P Go to www.irs.gov/Form3990 for instructions and the fatest information.

)

%09

v\ﬁQ Pubﬁa ¢

O
\

~inspaetion. -

A _For the 2017 calendar year, or tax year beginning 10/01/17 _ andending O 9/30/18

B CheckH applicatie, |C Name of organization D Employer identlficatlon number
D Address change LOS ANGELES NEIGHBORHOOD INITIATIVE
(] Namoconge Doing business a5 — 95-4481955
Number and street (or P.O box f mail [s not delivered to street address) Room/suite E Telephone number
[ otsat reum 800 FIGUEROA STREET RM/STE 970 213-627-1822
Fina returny City or town, state of province, country, and ZIP or {oreign posta! code
LOS ANGELES CA 90017 G _Gross receipis$ 2,587,400
[:] Amended retum F Name and addrass of principal officer ’
[] Apptcatonpentivg |  VERONICA HAHNI H(a) Is ths a group retum for subordinates? || Yes [X] No
800 FIGUEROA STREET Mib) Aro ail subordiates incioded? || Yes [ ] No
LOS ANGELES CA 90017 ﬁ Z If "No,” attach a ist. (see instructions)

| Tax-exgmpt status: [_l 501(cK3) | [501(:) {

) (nsertno)

;> WWW.LANT.ORG

H 4947(a){1) or ‘
\/

4 527/
/

H(c) Group

1 number B>

K Formofgganlzm [:] Corparation I ITmsl H Association Other P>

[ L Yearotformation 1994 —

[ Stats of tegal domicle  CA

SCANNED AuG 2 0 2019

TParFlS  Summary
1 Briefly describe the organization's mission or most significant activities:
8 Los Angeles Neighborhood Inititaive was formed in 1994 as an agency )
H ) des:.g'ned to be a catalyt:.st that initiates and encouranges nelghborhood
§ zev;talxzatzon in transit-dependant urban neigborhoods.
é 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
5 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
&’ 6 Total number of volunteers (estimate if necessary) . (] 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) 5,074,490 2,587,389
?, 9 Program service revenue (Part VIi, line 2g) \ 0
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Ol 11
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, anyi 11 Q| 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, col o 5,074,498 2,587,400
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3){ <C K\ 0
14 Benefits paid to or for members (Part IX, column (A), tine 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, colum (A) I e 586,885 485,140
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0 A, IR b FE s e e PR
W | 47 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e) 3,549,683 2,154,030
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,136,568 2,639,170
19 Revenue less expenses. Subtract ine 18 from line 12 937,930 -51,770
5 Beglnning of Current Year End of Year
£4 20 Total assets (Part X, fine 16) 2,511,300 1,803,158
<3 21 Total liabilities (Part X, line 26) 420,299 971,981
2 22 Net assets or fund balances. Subtract line 21 from line 20 2,091,001 831,177
“pagti Sl_gnature. Block
Under penatties of per]li?/(dedare that | ha}eﬁamined is relum, including acCompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp te Declaration of pfeparer (ovye n oiTE}r) 13 based on all information of which preparer has any knowledge , y;
} LV [ 7119 /14
SIQD Signature of officer Dato
Here VERONICA EXECUTIVE DIRECTOR
Type or priml name and title
PnUType ignat Date Check it] PTIN
Pald oWy ,n “ CPA M CpA 07/05/19, aehmplg
Preparer | ¢ s namo » Hill, MCEgan & A d}.ates Firm's EIN )(S‘ .Wo
Use Only 19602 Fariman Dr
Firm's addross P Carson, CA 90747 Phone no 310-749-1014
May the IRS discuss this return with the preparer shown above? (see instructions) r—l Yes JXINo

gx Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2
sPartii:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll D

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

designed to be a catalytist that initiates and encouranges neighborhood
revitalization in transit- dependant urban neigborhoods.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . o o . D Yes [Zl No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o . . . . . v o O Yes ®no
if “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 2,252,269 including grants of $ ) (Revenue $ )
Los Angeles Ne:.ghborhood In::.t:.at:.ve (LANI) 's initial eight project areas
have been expanded to over th:.rty LANI cont:.nues .to be a catalyt::.c program

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

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

4d Other program services (Descnibe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
40 Total program service expenses » 2,252,269
DAA form 990 2017y
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Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Do

age 3

“PartiV. _ Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A
Is the organization required to complete Schedule 8, Schedule of Cantnbutors (see mstructlons)? .
Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il .
Is the 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 98-197 If "Yes,"” complete Schedule C,
Panlll . - . - . . e . e PR
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part |
Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Pan X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI
Did the organization report an amount for investments—other secunties in Part X hne 12 that ls 5% or more
of its total assets reported in Part X, line 16? If “Yes,“ complete Schedule D, Part ViI
Did the organization report an amount for investments—~program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, PartIX
Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D, Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts XI and XiI
Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI and Xl! is optional _
Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,600 from grantmakmg.
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 1 and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complele Schedule F, Parts Ill and IV _ .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servuoes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f “Yes,” complate Schedule G, Part I/ )
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If *Yes," complete Schedule G, Part li

Yes | No

o«
»

,
-
h
e M
.

sty
PSS
g

-
B
“

11c
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11d

11e] X

11f X

12b

13
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14a

14b

15

16

17
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19 X
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990(2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 4

*;gg;tv Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
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 I, Perts l and Il .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and Ill
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I/f "Yes,” answer lines 24b
through 24d and complete Schedule K. If °No," go lo line 25a L .
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?
d Did the arganization act as an “on behalf of" Issuer for bonds outstandmg at any time during the yeaﬁ

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess Beneﬁt .

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . ) )

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
disqualfied persons? If “Yes,” complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV _

b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV . o ) . . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

29  Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatuons? II 'Yes complele Schedule N,
Part!

32 Did the orgamzatlon sell exchange dlspose of, or transfer more than 25% of nts net assets? If "Yes,”
complete Schedule N, Part Il . . )

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 1li,
oriV,andPartV, lne 1

35a Did the organization have a eontrolled entity within the meamng of sechon 512(b)(13)? .

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . L

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI e e a4 . - - . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedute O.

Yes | No

20a X
20b

21

22

24a X

24b

| 24¢
24d

25a X

25b X

26 X

28c

29

30

31

32

33

,x¢
X
X
X
X
X
X
X
X
X

35a

35b

]

36

37 X

38| X

DAA
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Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
- PartMs  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o |1l 4
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not apphcable . . 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? _ 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) REEN BRI PR
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” fo line 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If*Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-77
6a Does the organization have annual gross receipts that are nomally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . o 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year _ o | 74 | Lo R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—C? )
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsonng organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 i .. {10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest receved or accrued during the year . 12b |
13  Section 501(c){29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed to issue qualified healith plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . y . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b _If"Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
DAA Form 990 (2017)
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Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6

PattVE. Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . . X

Section A. Governing Body and Management

Yes| No
v -

1a Enter the number of voting members of the governing body at the end of the tax year ) ) L 1a 8
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . y 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... Lae 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 e!ect or appornt
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbosy? 7b X
8 Did the organization contemporaneously document the meetings held or wnnen actrons undertaken dunng the year by the following: } ;ft;_; AJNEE L .
a The governing body? . o o _ 8a | X
b Each committee with authonty to act on behalf of the govemmg body? . . . . |8 !X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 wntten policies and procedures governlng the adlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Fi S 3“; A
12a Did the organization have a written conflict of interest poticy? If “No,” go to line 13 . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that eould gnve nse to conﬂrcts? .. | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done X

13 Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruction policy? ) o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization ) .
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 organizaticn follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed I CA )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [zl Upon request E] Other (explain in Schadule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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 organization’s books and records: >
MICHAEL STROWBRIDGE, CPA P.O. BOX 7067
LA VERNE CA 91750 626-610-3557

DAA Form 990 (2017)




LANI2013 07/05/2019 843 AM

Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

<

Page 7

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

Independent Contractors

U

Check if Schedule O contains a response or note to any line in this Part Vil
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 tha
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recsived, 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; off icers, key employees; highest
compensated employees; and former such persons.

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (%] [{+/] (E) (F)
Name end Title Average Position Reportable Reportable Estimated
hours per (do nol check more than ons compensation compensation from amount of
waek box, unless persan is both en from ratated other
{list any officar and a directortrustee) the organizatons compensation
hours for =T = =T arganization (W-2/1099-MISC) from the
related S ERELE g«i g (W-211098-MISC) organuzation
organizations gg g 8 2 28] 3 and related
bolowdotted |98 | § 2 (28 organizations
o 1Bl (3] %
Bl & £
8 g
(WMARIAN BELL
. .. . .2.. 00
PRESIDENT 0.00 |X - 0 0 0
(2 DENNIS RODRIGUEZ
. . . . . 2 ° oo
VICE-PRESIDENT 0.00 IX 0 0 0
3)ALLAN D. KOTIN
S . ]...2.00
TREASURER 0.00 |X 0 0 0
4)EMILY GABEL-LUDDY
....... .. . 2 . 00 .
SECRETARY 0.00 |X 0 0 0
(\MICHAEL S. METCALFE
S 2.00
MEMBER 0.00 [X 0 0 0
(6) CAROLYN HULL
.« e . - . . . 2 * Oo .
MEMBER 0.00 |X 0 0 0
(NBARBARA ROMERO
ae . .o aee . . . 2 ° o 0
MEMBER 0.00 |X 0 0 0
(8)JOYCE PERKINS
. . . . . e .2 ° .oo
MEMBER 0.00 [X 0 0 0
(9)VERONICA HAHNI
40.00
EXECUTIVE DIRECTOR 0.00 X 124,194 0 0
(10)
(1)
DAA Form 990 (2017
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. Form 990 (2017) 1L.LOS ,ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 8
‘PaftVliE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) {E) F)
Name and tile Average Position Reportable Reportable Estmated
hours per {do not check more than ons compensation compengation from amount of
woek box, uniass person 1 both &n from related other
(list any officer and a directorfrustes) the organizations compensation
hours for 23] 5 —TeaT per ] (W-2/1098-MISC) from the
related o8| 2 § g (35 ¢ (W-21099-MISC) organization
organzations | g & § gls|eg| & and ralated
balow dotted g g § 3 2g crganzations
line) g g '§ .g
3 3 %
b Subtetal . . ... . > 124,194
¢ Total from continuation sheets to Pan Vi, SectionA .. .. |
d_Total (add lines 1b and 1¢) > 124,194
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SETELEL
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo - 3;, - ,,x
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the il Yl EA
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such sty 3§ Lo
individual .. L a1 X
5§ Didany person listed on line 1a recaive or accrue compensatlon from any unrelated orgamzatlon or indwidual RIS TS A
for services rendered to the organization? if “Yes,” complete Schedule J for such person - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(lsll'less address Descﬂgﬂén 2)! services ComM( L as

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

DAA
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PatVIlE
fVIE  Statement of Revenue
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Form 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

“PartiX-  Statement of Functional Expenses

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

A) (8) (C) (D)
unts rted on /i {
Do not include amo repo nes 6b, Total expensas Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expensas gengral axpenses
T 7 ver T NN RN D ;
1 Grants and other assistance to domestc organizations Ty i “’*“}* «ﬁ'<ef~ S St L TR e B Y
Setih R Te RO MRS el v Y Ty
& e - . - ‘ﬁ - "
and domestic govemments. See Part IV, line 21 R RA T R S S e
. “ '~~§.¢ v P R Rt F Y O R YA Y
2 Grants and other assistance to domestic M,w LR LA ST AR T
. Fa——] ,. \\.’(' AR WG et T AT LY
Individuals. See Part IV, line 22 gt ] fale T ffiﬁ fi Bl s
M ] 13 k2 SIMCIAS
3 Granls and other assistance to foreign Ui RS o e o ’*“g’lfi;, "
o Manh e A eadg S el ,n. o rha A & ’,
izations, forei ts, and forei §F e 0 T
it
organizations, foreign governments, and foreign GRS Se, o LY SR RIL A S ’“,f
e ) $tEmfthasy . A Va3
individuals. See Part |V, lines 15 and 16 LT BRI ;ugg,,‘syy,.ﬁs,;,,w o ¥e,i 7
", AT AN e he D% A
4 Benefits paid to or for members s BRI gy L e e e

5 Compensation of current officers, dlrectors

trustees, and key employees 124,194 111,775 12,419

6 Compensation not included above, to dnsqualrﬁed
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ‘ 310,770 233,806 76,964
8 Pension plan accruals and contnbutzons (mdude i
section 401(k) and 403{b) employer contributions)

9 Other employee bensfits 16,266 9,169 7,097

10 Payroll taxes o 33,910 27,335 6,575

11 Fees for services (non-employees):

a Management . e

blegal . .. .. . . 271 51 220
¢ Accounting o 65,600 6,100 59,500
d Lobbying

e Professional fundraising services. See Part IV, line 17 T AN RN Ak a8 e
f Investment management fees L

@ Other. (if fine 119 amount excesds 10% of ins 25, column

(A) amount, st {ine 119 expenses on Schedule O)

12 Advertising and promaotion .

13 Office expenses . 9,989 265 9,724

14 Information technology

15 Royaities

16 Occupancy I 84,159 84,159

17 Travel R 9,840 4,844 4,996

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3,687 1,501 2,186

20 Interest ) . 7,021 7,021

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance . 74,275 41,148 33,127

N M T 3 o e JE MY Iy NN R, ”
24  Other expenses. ltemize expenses not covered ICEPAIR SR s M el o e B nae s oGaBET o }/;f:c STl ek T
) L &, T3] 1S ARl S+ 1l ARSI AR WA TR TR I ES o v e N .
above (List miscellaneous expenses inline 24e. If |~ 7 & B e iRt s Gepe £ o GBEE T e bt BN e e R R
» PP I AR RN waTh g BT e ar B ATy L R Tedd A A g I e T
H ~ - M S . o 4 e
line 24 amount exceeds 10% of line 25, column Yo vre Ve b e WL o r 0L L s Dby, 8 GBI AR RRETVERARE
- LY “ rl ~ S, mL Nz 4 4 ~
(A} amount, list line 24e expenses on Scheduls 0.) IR RIS I TR TS R R T AN L S
a Construction 1,149,150 1,149,150
* e e Haere va o sessas ’ L
b Construct:.on managemant 178,215 178,215
L L
c Consultant 151,786 147,636 4,150
L L
d pnz-cousmucnon cos'rs 133,948 133,948
1 L
e Allotherexpenses _ 286,089 207,326 78,763

25  Total functional expenses. Add Enes 1 through 240 2 N 639 7 170 2 , 252 , 269 386,901

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if

following SOP 98-2 (ASC 958-720}

DAA

fom 990 2017)
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Form 990 (2017) _LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 11
- PartX-  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [—]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ] . _ ) 1,936,438] 1 1,639,526
2 Savings and temporary cash investments 2
3 Pledges and grants recsivable, net . . L 3
4 Accounts receivable, net o ) 569,687 4 | 158,457
5 Loans and other receivables from current and former officers, directors, >< ’ . \ \Z’"}m‘w: s ¥:§ M:;\M{\vih{*zh ‘ )
trustees, key employees, and highest compensated employees. w3 R Taa G AN R L
Complete Part |l of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section  [i*/ ™ 2157 7 ">‘:”> “”%f\f)?:;:‘“’{“ “iff*“w’vgﬁ Jgn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |-” ERIO Vo 1 SN ’“}'Ii ii’““ ,;:wi Sia
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B TR :’"“wy“?;”"ié’{::‘Q{
28 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges . o SUS— M9\ o A .
10 Land,buldings, and equipmant: ost o R ML SRR o
other basis. Complete Part Vit of Schedule D 10a Ty we Plsda T ;f;g;:;\f;ggﬁ?f%gﬁ”&%ﬁ?ﬁ“:{ Fant
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded secunties . o 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part [V, line 11 L 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 . ) ) . 5,175 15 5,175
16 __Total assets. Add lines 1 through 15 (must equal line 34) . . 2,511,300] 16 1,803,158
17 Accounts payable and accrued expenses ) o 318,992| 17 180,739
18 Grantspayable = | . e . . - 18
19 Deferred revenue . . . 19
20 Tax-exempt bond liabilities . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ] 21
¢ 122 Loans and cther payables to current and former officers, directors, { hrens *v* : 2 S‘:vf prats *”’?e;;; SSRWE N
£ trustees, key employees, highest compensated employees, and Ve R NIRRT e
s disqualtfied persons. Complete Part |l of Schedule L 22
1123 secured mortgages and notes payable to unrelated third parties o ) 23
24 Unsecured notes and loans payable to unrelated third parties . 64,569| 24 56,038
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o . R 36,738 25 735,204
26 Total liabilities. Add lines 17 through 25 420,299| 26 971,981
| Organizations that follow SFAS 117 (ASC 958), check here > [X] and R f Bl A e e e PR S E
8 complete lines 27 through 29, and lines 33 and 34. N TOHENEIN N S £ L SR Y A L S
& |27 Unrestricted net assets . 2,091,001] 27 831,177
@ |28 Temporarily restricled net assets ) 28
B (29 Pemanently restricted net assets ) o o 29 _
Q Organizations that do not follow SFAS 117 (ASC 958), check here B[] and [ " ° . % svrier Goo Fr Loy L e e
8| complate lines 30 through 34, s T MR I
g 30 Capital stock or trust principal, or current funds 30
2 31 Pald-in or capital surplus, or land, building, or equipment fund . L . 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balancas 2,091,001] a3 831,177
34 Total liabilities and net assets/fund balances 2,511,300| 34 1,803,158

Form 990 (2017

DAA
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Form s_sm”om L,0OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 12
“PateXE:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . I_L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,587,400
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,639,170
3 Revenue less expenses. Subtract line 2 from ine 1 3 ~51,770
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,091,001
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in \ Schedule O) ) 9 -1,208,054
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) 10 831,177

#PArtXE:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 950: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:___I Consolidated basis [:| Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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

the Singte Audit Act and OMB Circular A-133? o ) o 3a| X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-52) Completo {f the org Isa 501(c}(3) org ora 4947(a}{1) pt charitable trust. 2 0 1 7
Department of the Treasury » Attach to Form 980 or Form 990-EZ. ,umw ?:iblfw
imomal Rovenuo Senvca » Go to www.Irs.gov/Form990 for instructions and the latest iInformation. 1, V”RWB ~'3“3‘95
Name of the erganization Employer ldantification number

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

J—
s PaR L
s - REEE

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

The organization is not a private foundation because it 1s (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)(i).
A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A}iii).

S W N -

city, andstate
E] An organization operated for the benefit of a college or umversrty owned or operated by a govemmental umt descnbed m
section 170{b)(1){A})(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that nommaily receives a substantial part of its support from a govemmental 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.)
9 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

(2]

-~ o0

10 []

"
12

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 Ill.)

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

of one or more publicly supported organizations descnbed in section 509(a)}(1) or section 509(a){2). See section 509(a)(3).

An organization that normally receives: (1) more than 33 1/3% of ils support from contnbutions, membelshlp fees, dlld gIUbS

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

0]

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

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

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 [V, Sections A and B.

Type |l. 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.

[

-3

0

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

Q

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

e D Check this box if the crganization received a written determination from the IRS that it s a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations )
g Provide the following information about the supported organization(s).

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

Type Ill 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 distnbution requirement and an attentiveness

(1) Name of supported () EIN (itl) Type of organization {tv) Is the organlzation {v) Amaount of monetery {vl) Amount of
organzation (descnbed on lnes 1-10 listed In your goveming support (see other support (see
above (ses Instructions)) document? instructions) instructions)
Yos No
(A)
(B)
)
(D)
(E)
< E
Foaos M -
-~ e ) ".:\ i <,
Total Pt > i A

For Paperwork Reduction Act Notlco. 500 tho Instructions for Form 990 or 980- EZ.
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Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,281,209 3,575,017 3,123,917 5,074,490 2,587,389 16,642,022
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . 3J 575 017 3,123,917 5,074,490 2, 587 389 16,642,022
5 The portion of total contributions by : gt gy v>§ib§,£‘}f¢ G : ﬂ
each person (other than a ¥
governmental unit or publicly g
supported organization) included on AE
line 1 that exceeds 2% of the amount -
shown on line 11, column (f) 3
6 Publlc support. Subtract line 5 from fine 4. 16,642,022
Section B. Total Support
Calendar year (or fiscal year beginningin) b {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 B 2,281,209 3,575,017 3,123,917 5,074,490 2,587,389 16,642,022
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  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.) T oy I RSP UISLSUSIS I G S -
11 Totai support Add linos 7 lhrough I A R O R e N B T IR N 16,642,022
12 Gross receipts from related activities, efc. (see instructions) I 12 11
13  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sedlon 501(c)(3)
organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15 Public support percentage from 2016 Schedule A, Part ll, line 14 o . o 15 100.00%
16a 33 1/3% support test—2017. 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 organization . . . > IE
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:]
17a 10%-facts-and-circumstances test—2017. 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 > ]
b 10%-facts-and—circumstances test—2016 If the orgamzatlon did not check a box on I|ne 13, 163, 16b or 17a. and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ) | 4 [:I
18  Private foundation. If the organization did not check a box on line 13, 1Ga 16b, 17a, or 17b, check thls box and see

instructions

> [

DAA
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Schedule A (Form 890 or 980-E7) 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3
i Paet il \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 Il.
Ifthe organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or flsc?l\year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, conbibutions, and membership
fees received (Do not Inclugde any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed), or facilities
fumished in any activity thatis related to the
organization's tax-exempt purpose )
3 Gross receipts from activities u\ﬂa& are notan
unrelated trade or business under.section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilties
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 ) N\,
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons
b Amounts included onlines 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
¢ Addlines7aand7b \
8 Public support. (Subtract line 7c from d',f',: L :; L MRS O R G A e
line 6.) . RN A SR TR
Section B. Total Support \
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b \
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13 Total support. (Add lines 9, 10c, 11,
and12) ) o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504 (c)(3)
organization, check this box and stop here L. . > [:]
Section C. Computation of Public Support Percentage L
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . \ 15 %
16 _ Public support percentage from 2016 Schedule A, Part i, line 15 | 18 %
Section D. Computation of Investment income Percentage N\,
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) o . 17\\ %
18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 . L L 18]\ %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line \
17 Is not more than 33 1/3%, check lhis box and stop here. The viyduization gualifies as a publicly supported organization | . \P D
b 33 1/3% support tests—2016. 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 . 4 D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . . . . > D

DAA
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;\iﬁﬁgﬂvﬁ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing ,
documents? /f "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, dascribe the designation. If histonc and continuing relationship, explan.

Did the organization have any supported 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).

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

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, " descnibe 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "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,” explaln 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)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detall In Part Vi, including (I} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll 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?

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 (lii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in Part V1.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Scheduls L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 995—EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed
in section 503(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “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, a;sets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

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 1l non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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 )
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“PanW Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? l $LRE

a A person who directly or Indirectly controls, either alone or together with parsons described in (b) and (c) ﬁtﬁ“:}p,;\ E
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes“ (o a, b, or ¢, provide detail in Part V1. 11¢

Sectlon B. Type | Supporting Organlzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact 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 organizalion had more than one supported organization,

_ describe how the powers to appoint and/or remove directors or trustees were allocaled 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled 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 majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, ® describe in Part VI how control/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming 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 (ii) serving on the goveming 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 descnbed 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,® descnibe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complste 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 govemment enlity (see instructions).

-

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

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 organlzations 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 organlzatlon 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 organizalion’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 majonity 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? /f “Yes, " describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 830-E2) 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 6
“Pat¥.©  Type lll 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 lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) Cun.'enl 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)

‘3 8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minlrt;um Asset Amount ’ (A) Prior Year (B) Current Year

N |&WIN |-

D | jd 1IN |-

-~

A N b PN SO AN T D <

3 =4 5

YT TR A At L]

MR e R L

PR 4 e TR
R T P

T RN T Y e SRR

1 Aggregate fair 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 . 1a
b _Average monthly cash balances . 1b
c__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other L v L
factors (explain in detail in Part Vi) Ny

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 (sublract line 4 from line 3)

6 Muitiply line 5 by .035. -

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) '

e B T T
-
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Section C - Distributable Amount

T
AR
AFSE

H
T
i
A
S

Current Year

42
kd

2

23
o

P 24

-

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3. TR S oo

. . L A T B
5 _Income tax imposed in pricr year SR IR Sy |

" N Rias NAEY 3]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to FIL M ’

N e .v‘-.f‘;f\z L
emergency temporary reduction (see Instructions). 6 | AR v
7 I lCheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions). -
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~Pant¥ - Type lll 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

(7]

Administrative expenses paid to accomplish exempt purposes of supported organizations

&

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ |

(provide details in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount ’

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i) .
Underdistributions
Pre-2017

(1)
Distributable

Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

J.'\'E\}‘ﬁv e
S
S Sy

LR YP Y SRR S E R A Pt et
T I s PEARES
e B an e AN
S A N R e

S A R A T

AN T >
PR s e TR RS ol S T -

- . el . L P SRR AL AR PRFE
2 Underdistributions, if any, for years prior to 2017 LEe ARSI R IV e Y e B
. . A SO R O Es L S ¥
(reasonable cause required-explain in Part VI). See CNSE - S I RN O
AT ¢ e D) el 2 b7
. FIARY > P L Ay L Y N
instructions. e 3 et S g R gt Aoty A3 e
S . y APICPIL VN S UL R PR Y UNE AL MY s e oo g e e
3 Excess distributions camryover, if any, to 2017: i A ST T 0 LGNS LN E R
2 s e N BRI P A R GOy L, HPORD w4 N0 A en aohe Ko A M S S R A AL S AN ST R
a % AR e el v S d e 8T efte TN A N {2 T e B e e e e L
s N A, SE N B e e BRI TR Y e R M OLER ¥y B AR O
o Ty E - b TS = v "
b From 2013 :"y-».f e i }:‘\"{.(.. N G IR SRR [S2PE NG A SR )
N Feaaate e A T T e s S N I DA CU M LT ALY R TR
¢_From 2014 TR TN S ot PR FR IS WA IR 05 L PR s St oS
W NS N e d L . oo o v o e N et R .
VTR TN T L an g syt il MBI T
5 - < 1S N - et MRS bad /«\‘%.-’ LSS
T R AT e T S TR P U T T PR
e From 2016 R N e S e
3 S
- AN M SN I A A e N
PN L A G T et
f Total of lines 3a through e AT S R e SR s S s e
. N R N A er TgE woawin a4 wiR £ S Tpn e n Al
g Applied to underdistributions of prior years Py S 3T REE L DRy 5 B SR B Ry
- — A LA A S LI AN LTINS
h Apglled to 2017 distributable amount AR AR SO e D O TR
. SONEA, 2 % R RS s Y R .4><H~.-c~.‘* v, ‘5,\*7.-~’$-.,‘>¢ wE T
i_Carryover from 2012 not applied (see Instructions) I By TUV SN e I VRN I R D N AN NN
- I T M P YR eseitesiieamicontostiiomioaniiter
} Remainder. Subtract lines 3g, 3h, and 3i from 3f. G nh it IR AR S e
A e SRR R T T
P . PO P S PV N PV TRE S TE Pl VRS k> 2 N R e L
4  Distributions for 2017 from RIS PO PR CAKITS S TR O i :-*;“,'-;53'! }'3‘3}}“@*%?:& Y et
DS 2 AR R T TR IS il S ca: cofte I A L S
Section D, line 7: $ SpEERE AT TR SR AR ol g TS e e R 0 7
R S e ey o I TR
. - . . H an LT Ao L NS, TN W g A Y
a_Applied to underdistributions of prior years s Renta s S SEEE ST Poaend e TRl LS
. : s DAEAREZ LA AMAR IR M A PEP M D ARAR AR 98 P04 PR RYAITEY
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Schedule A (Form 950 or 990-E2) 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 8

“PartVl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 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,
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
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes"” on Form 990, 201 7
PartIV, line 6,7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of tho Treasury » Attach to Form 990. aDpe toPubie
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. s L
Name of the organization Employer [dentification 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.

(a) Donar edvised funds {b) Funds and cther accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year = .
5 Did the organization inform all denors and donor advnsors in wntnng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . l:] 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 tho donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . D Yes D No

“Parti:: Conservation Easements.

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

1

a0 on

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

Complete linos 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation

easement on the last day of the tax year. ¥% = 1Held at the End of the Tax Year
Total number of conservation easements = . . Lo L. 23

Total acreage restricted by conservation easements . . L . 2b

Number of conservation easements on a certified historic structure Included in (a) . . 2c

Number of conservation casements included in (c) acquired aftor 7/25/08, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, re!eased extmgu:shed or termlnated by the orgamzatlon during the

tax year b

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

Does the organization have a written policy regarding the penodic monitoring, mspecﬁon. handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg oonservahon easements during the year

| 4

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)(B)(i)? . . ] . Oes [] N
In Part Xlll, describe how the organization reports conservatlon 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.

§*Pﬁ‘f'l.“!]l’\ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

v Sreer

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 XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 ) ) > s
(i) Assets included in Form 980, PartX . . . ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part ViII, line 1 . . N 2 I
b_Assets Included in Form 990, Part X e . > $
For Pap Paporworl Roduction Act MNotico, 300 tho Instruct]ons for Form 990. Gchedule D (Form 930) 2017
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Schedule D (Form 990) 2017

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

Page 2

& -84
Pantit
< o &)

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
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

:H

4 Pravide a description of the organization's collections and explain how they further the organization's exempt purpose in Parnt

X,
§ During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

.DYesDNo

#Pant.  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 890, Part X?
b if "Yes,” explain the arrangement in Part Xill and complete the followmg table

DYesDNo

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Pan X, lme 21 for escrow or custodlal account Ilablllty? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill T
£PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {¢) Two years back {d) Threo yoars back {e) Four years back
1a Beginning of year balancs
b Contributions ..
¢ Net investment earnings, gains, and
losses , .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
9 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 P> %
b Permanent endowment ) %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) unrefated organizations 3a(i)
(i) related organizations =~ 3a(ii)
b If*Yes" on line 3a(ii), are the related ongamzatlons listed as requnred on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

¥R4attVE:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. ‘See Form 990, Part X, line 10.
Dascription of property {a) Cos! or other basis {b) Cost or olher basis {c) Accumulated {d) Book valuve
(investment) (other) depreciation
1a Land . Lt +"‘ﬁ ;N' 222‘: :">.\.f~:-
b Buntdmgs
¢ Leasehold |mprovements
d Equipment
e Other

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

| 4

DAA

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017
D

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

bt ond 3
! e
% ?ﬁn\ "“ -
SRR BN

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnplion of secunty or category
{including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-ysar market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(8)
©
(©)
()
(F)
©).
H)

'Y el (B) fir ) I RN AR LML A 0 Y P T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »» nSe it i A AN ey Al S PR e T s T

SPAEVILE  Investments—Program Related.

gea

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascripion of investment

{b) Book value

(c) Mathod of vatuation
Cost or end-of-ysar markst value

(1)

2

(3)

{4)

{5

(6) -

]

(8)

[t)]

. PR L S A RS LI LG A IS
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » R RN L A e e b I

PatY Other Assets.

A VAL

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Desenption

{b) Book value

(0]

(2)

(3

{4

{5)

(€)

Lt4)

(8)

{9)

Total. (Column (b) must equal Form $90, Part X, col. (B) line 15)

>

wPaniX#; Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Pa

line 25.

=3
x

A}
" N N R S L N R T NS VRS
1. (a) Description af hability (b) Book value e T TR G S EE ;»Q»&{...cwg\,;u}q PRSP 11 ‘54,,
5 R P O O DS L e TR L R SN S T )
(1) Federal income taxes R Y PR IR ST X AT M L T
Rl PR IR PSSP TR -y Pt RIC IO T e
PERREE AT A N ECRRTS
S D A P - T et RN R TIT AN S LE N R
AR DA Ay AR AT s iR BRI A T
(2) CASH HELD AS FISCAL AGENT L ERAE S BRI R R R Ry
4 e #E e gL F Ol K L |
R L L O f'ct -2 e v R AR N e v e W 27
(3) ACCRUED VACATION A4 A28 et e g B e A
f R S AR N S SRR AR N o P
PR S P i I
4 PP TR IR T L A e
B A . £ ‘e s-a_.z S, PR
b ~ . S .
P T S S T T A B A
5 DB o T AT R e ke e
,.--.-.: EFN . EREA R :..;.:’.:.5\_:.\-,;\\5; EEE
N N TR OO L T SPY O N T O STy SR S VR
oo F gl i e IR T Dt
(6) ; R R T A L - O N LY
‘e AP TEY e ,..'f;"'c“'-¢ PRI R ‘c-‘-'-.“‘-"-..\_ -
- .a’c.a.- fz/ s TRelE Y 4 TR S A TAYANASN Goae SN R e
7 4 Men o a LT eded By V.P\-S‘-:}‘v S E T L
< A WL AT N e py AN R LR Y
R e L N I LA S ”\.{015 £ e St de e e e pT
8 R A e R A W R B e T3
( ) R T Y Wi s SN N AT e A s e iR S
pErEs N st alen -~ <’<‘_ > AN DD P e el il i, Tl 2 s
Sof SRR G AR f o AR P, R TTE AR o
(9) e TN ST e Mare B e e A T
2 G s SNy B WA BT et T
T R Yt A VS ?.,.,%;f NRPALY 3t phoves
~ E: BRI o s Lt S e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 735,204}f-::~" -, 0 R R

ot ool
Ll

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

DAA
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Schedule D (Form 980) 2017 1.OS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 4
»Pat Xl¢  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 2,587,400
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants _ 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d
3  Subtract line 2e from line 1 ) ) 2,587,400
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 2,587,400
#Part XY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,639,170
2 Amounts included on fine 1 but not on Form 930, Part IX, line 25: e
a Donated services and use of facilities 2a ;
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Descnbe in Part Xlil.) 2d
e Add lines 2a through 2d
3  Subtractline 2e from line 1 o ) 3 2,639,170
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘*:? R
a Investment expenses not included on Form 980, Part VIII, line 7b 4a :%}’
b Other (Descnbe in Part XIl.) 4b W
¢ Addlnes4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,639,170
£Part XiZ _Supplemental Information.
Pravide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complele this part to provide any additional information.
Schadule D (Form 930) 2017
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Schedute D (Form 880) 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 ) Page 5
“PartiXills: Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional Information. "
Department of the Treasury P Attach to Form 990 or 990-EZ. “0mpen 3o Public:
internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. ”m R
Name of the organization Employer identification number
LOS ANGELES NEIGHBORHCOD INITIATIVE 95-4481955

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

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

SHARED WITH THE BOARD OF DIRECTORS.

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

Description

Program Service Mgt & General

Fundraising

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

DAA
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Schedute O (Form 990 or 980-EZ) (2017) ‘ Page 2
Name of the organization Employer identification number
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955
Maintenance
$ . 89,012 . $. ... 324 $. .. ....0

LANI maintenance match

$ 42,613 $ -0 . $ 0
EVENTS

$§ . .32,236 .9 30 % .0
Equipment 0

$ ... O .8 .. 19,205 S0
PRINTING

$ 5,592 $ 6,675 $ 0

_ PROFESSIONAL FEE
.8 .. .0 $ . 12,000  § Y
LANI forum
. $... 11,182 S 0. . LS 0

Transportation stipend

g . 7,777 9 2,758 $ .0

Subscription and dwes =~
$ ... © $ . 9,252 $. .. Y
OUTSIDE SERVICES
$ . .8,360 S ... . 669 AR . .0

Training and seminars

$ 5,082 $ ... 3,825 8 .0
Telephone
$.. .. 6 s 6106 _ $ 0
IT supplies
s 0 $ 5,724 s o0

GRAPHIC DESIGN

Page 1 of 2
Schedule O (Form 980 or 930-EZ) (2017)
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e of e g o o
LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955

$ 4,750 .S . .. 815 S 0
Office supplies

8 . 369 $ 4,908 $ 0
IT repairs & maintenance

3 .0 $ ... 3,795 g . 0
BANK CHARGES

$ .. 347 L% 1,224 8 0
Payroll fees

$ 0 8 1,133 $ 0
TAXES

$ 0 $ 160 $ 0

.. Total
$. 207,326 . $ . 78,763 $ 0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Prior period adjustment

$. -1,208,054

Page 2 of 2

DAA
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