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• 
Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except private fou~\ndatlonssq 
Oepar1m8nl of the Treasury .... Do not enter social security numbers on this form as It may be made public. lLl) · 
Internal Revenue Service .... Go to www.lrs.nov/Form990 for Instructions and the latest Information. 17 
A Forthe2017calendarvear.ortaxvearbealnnlna 10/01/17 andendlna 09/30/18 ' 
B Oleck H applicable. C Name of organizallon D Employar ldenUflceUon number 

D Address change LOS ANGELES NEIGHBORHOOD INITIATIVE 

D Namechange DolngbustnBSSes 95-4481955 
1-~N-umber..::..._etn_d_1_118e_l(_or~P~.O-b0-xlf_me_ll_ls_no_1....,de"""'11-vered--to_str_ee_t_a-ddre_ss_) __________ ,,,.Ro_om/.....,...su"""'n-e--+=e==r,;:;el'-ep"'"hon..:....::e:.:m::..:;::11nber~::;,.=-----

D tnltlalretum 800 FIGUEROA STREET RM/STE 970 213-627-1822 

D=::' City or town, state or ptOVlnce, CO\Jlllly, and ZIP or foreign poolal coda 

LOS ANGELES CA 90017 G GrossrecelatsS 2,587,400 D Amended re1um F Name and address of prinapal officer 

H(a) lslhlsagroupretwnlorsubonftnales? D Yes ~ No 

H(b) Are ell subordinates Included? D Yes D No 

If "No." attach a l18l (aaa 1nstruc1Jons) 

o~~ VERONICA HAHNI 
800 FIGUEROA STREET 
LOS ANGELES CA 90017 

I Tax-e"81'11Dl status: IXI 5011cl/31 I I 5011cl ( ) <Ill !insert no I I I 49411a1m or 

J Webslla: .... WWW. LANI . ORG Hfcl Grouo exemntlon number .... 

K Fam of oraanlza!Jon: IXI r,,...,,ration I I Trust I I Association I I Other .... Year of formation 19 9 4 M State o1 le!lal domicile CA 

GI 
:, 
C 
GI 
> 
& 

8l 
UI 
C 
GI 
a. 
I( 
w 

1 Briefly describe the organization's mission or most significant activities: 

-~o-~ ~<1«:':1:-e~ _ Ne:i:g~or~O?<:\ 1:!1itita~ve was forms~ in 1994 as an a_g_e~~ _ 
_ de_~i~~C:I. ~o _~~-.a. ca_t~~y~_is~ that initiates and ~ncourange~ . ~~ig~~~~o.o~. . . 

revitalization in transit-depend.ant urban neigborhoods. 
2 Check.thi~ box·..,. D if th~ org~n~~tion di~continued its operations or disp~sed of more than 25% of its net.assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T line 34 
Prior Year 

3 

4 

5 

6 

7a 

7b 

8 Contnbutions and grants (Part VIII, line 1 h) 5.074.490 

8 
8 
7 
0 

0 
0 

Current Year 
2,587,389 

9 Program service revenue (Part VIII, line 2g) . RECE\VED _1-r-'\+-'------+-------
1

~0

1 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 8 
11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, an~ 11~ ({l 0 

12 Total revenue - add lines 8 throuoh 11 <must eoual Part VIII col ~ <Al. 1;.,,.,1211 9. ? n,q :'!.. 5 . 0 7 4 • 4 98 2 , 58 7 , 4 0 0 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) <f L_.,_ v'.:..:. "". -·-:-""7-:":":;Flwtz;a,--------t-------~O 
14 Benefits paid to or for members (Part IX, column (A). line 4) . . - 1oe.N I UT 0 

15 Salaries, other compensation, employee benefits {Part IX, colum1~1{~A~).~h~,QQ~e}~~!J.~"1~~=~5[!8~6~:J ,8~8~5t====4~8~5[J;,1]4~0~ 
16aProfessional fundraising fees (Part IX, column (A). line 11e) - 0 

b Total fundraising expenses {Part IX, column {D). line 25) ..,. 0 
17 Other expenses (Part IX, column (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 e:xcenses. Subtract line 18 from line 12 937,930 -51 770 
Bealnnlna of Current Year End of Year 

2.511.300 l, 803,158 
420.299 971,981 

2.091.001 831,177 
;,piiri:~U\t Sia nature. Block 

Under penalties of pel)u~ declare that I ha~xamlned I 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, rt 1s 
true, correct, and co"\P}il'te Declaration of ll(epirer (ol}le~ p1in of9E,r) 1s based on all infonnat1on of which preparer has any knowledge / 

~ V { I 1' £J,{\ 121. '-a / (,, \. 7i JI\ >...../"'...... I q / I ~ 
Sign ~ Signature of officer '- Data 

Here ~ VERONICA HAlillI EXECUTIVE DIRECTOR 
~ Type or print name and tiUe 

Paid 
Pr1n11f ype,J?P2'8"S na'M I Pre~ 

0

11(,~~nah,r, Ii\ I Dale Check ~ If PTIN 

.._ \p#-N.J I H, \1 CP ll \ _ :/ n- 'ILWi Cl'A 07 /05/19 self-employed 

Preparer F1nn'sname >I Hill. Moraan & A!: l!l d>d'l.ates Finn'sEINH"fi•/1"1~'1'XO 
Use Only r=-'='----'----='1-:9:-'::6:--:0=-2=--=F=-a;;;_r=-='i'-=m;;;.;a;.;;.n--=:,..D-=r==:.:::!,l=:...=..:=-----------~==~...a..i:..i...r..a...=LL.L~-__: 

Finn'& address > Carson, CA 90747 

May the IRS discuss this return with the preparer shown above? {see instructions) 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Phone no 310-749-J.014 

I I Yes .J><l No 
Form 990 (2017) 
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Ceait,Jlfl Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

Fonn990(2017l LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2 

D 
1 Briefly describe the organization's mission: 

Le;>~. -~ge~~~ ~ei:g~or~ood Init~tai~~ wa~ fo:;-med. _in 199_4 ~s ~~--~g~_n«?Y... . . 
desi~e~ .~~ b~ a c~.tal:y~_is~. tha~ .~~~~-?-~i::~~ a~~ ~~~C?~.ra~g~s .neighb~l:~~od. 
r~vi t~lizat:i,.on .. in tra~si t-depen~~n~ ~rba~. ~~:i-gb_<;>rhoo~s .' .. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Fonn 990 or 990-EZ? 

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? 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, If any, for each program service reported. 

0 Yes~ No 

0 Yes~ No 

4a (Code: ) (Expenses $ 2 , 2 52 , 2 6 9 including grants of $ ) (Revenue $ 

Lo.~. _Ang~_le~ .. N~~g~oi·~ood ·:I~it;iat:iv~ (~;) '~ in_itial eight .. p~oj~ct. a.r~as 
hav~ ):~e~~- e~.~~ded t:<? ove_r t~~rty. ~~ c.o.ntinues .t~. be a c;:~t~l:-Yt:i:c. program 
th.~~- ;~~.ti:~~s. ~~d. e~c~~~.a_ges. ne_ighbor~~o~ reyi talizat~on in t1:ansi t­
dependant u~ban.~~;ghborho~~s .. 

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

4c (Code: )(Expenses$ Including grants of $ ) (Revenue $ 

4d Other program services (Descnbe in Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses Ill> 2,252,269 

DAA Form 990 (2017) 
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95-44819~~(:) Form 990 C2017l LOS ANGELES NEIGHBORHOOD INITIATIVE 
~'Pait'.1\f,.,, Checklist of Reau1red Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

Is the organizabon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,· 

complete Schedule A 
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? ff "Yes,• complete Schedule C, Part I .. 

Section 501(c)(3) organizations. Did the organization engage In lobbying act1v1ties, or have a section 501(h) 

election In effect during the tax year? ff "Yes,• complete Schedule C, Part It . . . 

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 9B-19? ff "Yes,• complete Schedule C, 

Part Ill .... 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes,• comp/ate Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II ... . . 

.. 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 

complete Schedule D, Part Ill ... 
9 Did the organiz.itlon report an amount in Part X, line 21, for escrow or custodial account liab1hty, serve as a 

custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or 

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

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

endowments, permanent endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V . . . . . 

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

VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI 

b Did the organization report an amount for lnvestments----other secunties In Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 167 If "Yes,• complete Schedule D, Part VII 

c 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 VIII 

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 167 ff "Yes,• complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,• complete Schedule D, Part X . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,• 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 XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes,• and if the organization answered "No" to Jina 12s, than completing Schedule D, Parts XI and XII Is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(1i)? ff "Yes,• complete Schedule E . . . .... 

14a Did the organization maintain 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 

15 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV .. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes,• complete Schedule F, Parts It and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign Individuals? ff "Yes,• complete Schedule F, Parts ti/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes,· complete Schedule G, Part I (see Instructions) 

18 Did the organization report more than $15,000 total of fundrais1ng event gross income and contributions on 

Part VI II, Imes 1 c and Ba? If "Yes,• complete Schedule G, Part It 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes • comDlate Schedule G Part Ill 

DM 

.. 

. . 

. . 

Page 3 

Yes No 

1 X 
2 X .. 

3 X 

4 X . . 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X ...... 

11c X 

11d X 
11e X ... 

11f X 

12a X 

12b X 
13 X .. 
14a X .. 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form99DFD17l LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
)\P4l'fftl! Checklist of Reauired Schedules (continued} 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 I end II . . 

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 2? If "Yes,• complete Schedule I, Parts I and Ill .. 

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 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b 

through 24d and complete Schedule K. If "No,· go to line 258 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf or Issuer for bonds outstanding at any time during the year? .. 

25a Section S01(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 I 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior 

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

If "Yes,• complete Schedule L, Part I 

26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes,• complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes,• complete Schedule L, Part fff . . . 
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 A current 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 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or Indirect owner? If "Yes,· complete Schedule L, Part IV 

29 Did the organization receive 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 operations? If "Yes,• complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If "Yes,• 

complete Schedule N, Pert II 

33 

34 

35a 
b 

36 

37 

38 

OAA 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Pert II, Ill, 

or IV, and Part V, /me 1 .. 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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)? If "Yes.• complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes,· complete Schedule R, Part V, fine 2 . . . 
Did the organization conduct more than 5% of its actrvities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, 

Part VI . . 
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, Imes 11b and 

19? Note. All Form 990 filers are reau,red to comolete Schedule 0. 

Page4 

Yes No 
20a X 
20b 

21 X 

22 X .. 

23 X .. 

24a X 
24b ... . .. 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X .. 

28b X 

28c X 
29 X ... 

30 X .. 

31 X .. 

32 X 

33 X 

34 X 
35a X 

35b 

36 X . . 

37 X ..... 

38 X 
Form 990 (2017) 
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Form990{2017l LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 5 
C~M? Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to anv line in this Part V D 
Yes No 

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

b Enter the number of Forms W-2G Included in line 1 a. Enter -0- If not applicable .. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
1c reportable gaming (gambling) winnings to prize winners? ..... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I · I '/p ( '; 1 
\ 

Statements, filed for the calendar year ending with or within the year covered by this return ..._2a __ ...__7 ________ ;r~f) :: \: ''1,'. , 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Old the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If "Yes; enter the name of the foreign country: ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR) 

Sa 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? 

c If •yes• to line 5a or 5b, did the organization file Form 8886-T? . . . ..... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 

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 receive deductible contributions under section 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 payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

.. 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X ... .. 
Sc . .. 

6a X .. .. .. 

6b 

7b 

required to file Form 8282? . . . . . . 
1
. 

7
d I . . ~~, -~-, , ,,, 

d lf"Yes," Indicate the number of Forms 8282 filed during the year . . . --~---------t',•',~ 1,_,,:, , 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e 

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

g If the organization received a contribution of qualified intellectual property, did the organizabon file Form 8899 as required? . 7a 

h If the 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 

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 4966? 9a 
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter: (t~ :-", .. , .... (:~:::: ' 

a Initiation fees and capital contnbut1ons included on Part VIII, line 12 
.-,:.-,.,... .. .... 

I 1oa I h'.k; f :: -;<; i-,:.;:;.:;;.-1------------1::.:-.:C=:;~ .. t >-:. -=:: ...... d 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

10b \;,, ',j,;,' , ',, ' 
~-~--------it~L~{ ~1/~~ .. ~\~: <: 

-:.. ......... .. .. .. 
11a '., \",, .;:; '\'. :, .................. _________ -; .. ~-=1 .................... .. 

.. .. .... ........ :,...-...... .. 

.. ~ ~(~i :~(3 ~ .. :t .... ~ 
'---'-11.a.;b;a.a. _________ ~:. /~{ .. : .. : ......... ; .. : .. : .. 

12a SecUon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes,· enter the amount of tax-exempt interest receIVed or accrued during the year . . . l'-"12""b=-...._ 1·----------1} ~t'.;.i ;, ;,\ / ;<:, 
13 Section S01(c)(29) qualified nonprofit health Insurance Issuers. , .. , ,, ,,, ,, ,i ,,_ ,, 

a Is the organization hcensed to issue qualified health 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 quahfied health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 

b If "Yes" has It filed a Form 720 to reoort these oavments? If "No • orovide an exolanation in Schedule O 
OM 

13a 

14a X 
14b 

Form 990 (2017) 
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Fonn990(2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page6 
!ifatJtV,f;; Governance, Management, and Disclosure For each nves0 response to lines 2 through 7b below, and for a 0No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . !XI 

Section A. Govermna Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 
b Enter the number of voling members included in line 1 a, above, who are independent 

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

any other officer, director, trustee, or key employee? .. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

. ... 

.. 
.. 

.. 
.. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authonty to act on behalf of the governing body? 

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

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
Sb X 

the oraanization's mailina address? If "Yes.• orovide the names and addresses in Schedule O 9 X 
Section B. Policies /This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . . .. 
b If "Yes,• did the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of Interest policy? If "No,• go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 

describe in Schedule O how this was done 

13 Did the organization have a written whlstleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
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 offlclal 
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 organization follow a written policy or procedure requiring the organization to evaluate its 

part1clpaUon In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanlzallon's exemct status with resnect to such arranaements? 
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 all that apply. 
0 Own website O Another's website ~ Upon request D Other (explain in Schedule OJ 

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 telephone number of the person who possesses the organization's books and records: .... 
MICHAEL STROWBRIDGE, CPA P.O. BOX 7067 
LA VERNE CA 91750 

DM 

Yes No 
10a X 

10b 
11a X 

:, .. .(~~ .. {~·:? .. ...... 
..-.:,..-.-.: ._.;-,,o.._. ,y-..-._.;,. ..... 

12a X 
12b X .. 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

626-610-3557 
Form 990 (2017) 
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Fonn 990 (2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 7 
~:t!.a((\01~ 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. 

• 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. 

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

• 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. 

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

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

(A) (BJ (CJ (OJ (E) 

Name end TiUe Average Po51Uon Reportable Repor1able 
hours per (do nol check more lhan one compenaal1on compensaUon from 

week box. unless person Is bolh an from misled 

(llslany clllcer and a d1rac:lor/lrustee) lho organJZS~ons 

hours for 
!al a f ~ cox ;r organlzallon (W-2/1099-MISC) 

ml81ed ii! 3.a (W-2/1099-MISCJ 
"'! I 

'< !( ~ organlzaUons a, Re 3 l!l 
below dolled 5l !!!. 'O is 

hne) 2 !!!. ! i ~ ~ a, 
a, :, 
a, 8 IC 

I{ 

(1)MARIAN BELL 
2.00 .. o·. oo PRESmENT X - 0 

(2)DENNIS RODRIGUE:, 
2.00 .. 

VJ:CE-PRESJ:DENT 0.00 X 0 
(3)ALLAN D. KOTIN 

2.00 ... ... o·. o·o· TREASURER X 0 
(4)EMILY GABEL-LUDI ,y 

2.00 .... .... ... 
0~00 SECRETARY X 0 

(S)MICHAEL s. METCl ~FE 
2.00 .. · c>'. ·oo MEMBER X 0 

(&)CAROLYN HULL 
2.00 ... 

MEMBER 0.00 X 0 
(7) BARBARA ROMERO 

2.00 .. . .. ... 
MEMBER 0.00 X 0 
(&)JOYCE PERKINS 

2.00 .... o.·oo MEMBER X 0 
(9) VERONICA HAHNI 

40.00 ..... o. oc>" EXECUTJ:VE DJ:RECTOR X 124.194 
(10) 

.... ..... 

(11) 

. . .. .. 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amoun1 of 

o!het 
axnpensaUan 

from the 
orgamza!IOfl 
end related 

organlza~ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fonn 990 (2017) 
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. Fonn990(2017l LOS ,ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 

?part'.\1111~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
y , ,, 

(Al (Bl (Cl (DI (El 

Nameandtrtle Average PosiUon Reportable Reportable 
hours per (do not check more than one compenselcon ccmpensaUon from 

week box, unless person ,s both an from relaled 
(llat 811}' officer and a cllredorllrusteel !he organlzaliona 
hours lor !l-

f "' 
co:c 'Tl 

o,ganizabon (W-2/1099-MISC) 
ii (W-2/1099-MISC) related ff 3.s § ~ '< ~! organaaUons a~ 6 ~ is ~ 

below dotted 'O 51!!!. ::, 
IS 

11118) i 
!!!. '< i 2 I 
!!l ::, 

I ; 
8. 

.... ... .. ... .. .. 

.. . ... 

. . . . . .. . .. . 

. .. .. .... 

.. .. .. 

. . 

.. .. .. 

1b Sub-total ... ..... .... 124.194 
C Total from continuation sheets to Part VII, Section A ... .. .... 
d Total (add lines 1b and 1c) .... 124,194 

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of 
reoortable comoensation from the oraanization .... 1 · 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes, n complete Schedule J for such ind1v1dual . . . . . . ..... 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such 
individual .. .. .. .. .. .. .. . . . . .. 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes • comDlete Schedule J for such nerson 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensation from the oraanization. Reoort comoensation for the calendar vear end ma with or within the oraanization's tax vear. 

Name and J!~ address 
(B) 

Description of services 

2 Total number of Independent contractors (includlng but not limited to those listed above} who 
received more than $100 000 of comoensatlon from the oraanlzation .... 0 

OM 

Page 8 

(F) 

Esllmaled 
emountol 

other 
compensauon 

from the 
organlzabon 
and related 

organizabons 

Yes No 

3 
""$- .,.,~=-.. 

< ,, 
-t·t .. ,:_-.-. 

4 

X 

X 

s X 

eomJ:l-

,iJ}}':,',{ :,i~ :y 
Fonn 990 (2017) 
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Form 990 !2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
J~.tf:Vln2 Statement of Revenue 

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

1a Federated campaigns . 
b Membership dues 

C Fundraising events 

d Related organizations 
e Government grants (contnbubons) 

f AU olher c:ont11bubons, grits, grants, 
and similar amounts not Included above 

g Noncash contributions lnc!uded In ~nes 1a-1t 

h Total. Add lines 1a-1f 

1a 
1b 
1c 
1d 
1e 

1f 
$ 

(Al 
Total rave1111e 

(Bl 
Relaled or 

exempt 
l'unctJon 
revenue 

(Cl 
U,vela1ed 
business 
revenue 

BusrL Code 
} .... : .... ') 

CD 
::I 
C 

~ 
CD 
a: .. 
CD = 0 

2a 
b 
C 

d 
e 
f All other program service revenue 

a Total. Add lines 2a-2f 
3 Investment income (including dividends, interest, 

and other similar amounts) I),, 

4 Income from investment of tax-exempt bond proceeds I),, 

5 Royalties I),, 

6a 
b 

d 
7a 

C 

d 
Ba 

b 
C 

9a 

basis & sates axps. 

Gain or (loss) 
Net gain or (loss) .. 
Gross income from fundraising events 
(not Including $ . 

of conb'ibutions reported on line 1 c). 
See Part IV, line 18 a 
Less: direct expenses b 
Net Income or (loss) from fundraisin J events 
Gross income from gaming activities. 

11 

.............................. :-.-.:,. ? ....... · ? .. r:; \~:~: .... 1--.. --Jt) .. 
See Part IV, hne 19 a 1-----------1..... .... .. .... .... .. .. ~~ ........... 

-;. .. -:,.. .. :, .... 
b Less: direct expenses b ............ ":. 

C Net income or (loss) from gaming activities .. 
10a Gross sales of inventory, less --~ .... ~:,~ ........ .;-;.~ 

returns and allowances a 
b Less: cost of goods sold b 

...................... 
1----------·t>.-\) .. < \ / 

.. .. ..... ~ ...... ;, .. 
C Net Income or Closs) from sales of lnventorv .. 

BUBIL Code MisceUanoous Revenue ------------------+-----,£ ,, 
11a 

b 
C 

d All other revenue 

..: .. .. 
.... :;:: ... ::- .. -- .. -:: .... ::-.. ..... ......... 

......... 

,.-;. .. ... .. .... ,... :: ..... :: 

11 

Page 9 

0 
(DI 

Revenue 
excluded fnlm tax 

under &edlons 
512-514 

.. :::'-:. .. 
~ ->::::-:: ::. 

e Total. Add lines 11a-11d .. ~-..-. .,.- ~ ").v .-. .,,.- .-.,-.,.,. .._.--;j,-'.I'~_._...; Y :,.,. -..- ,. .. .,.- :f·.'·1.:: -'._ \.,.,....-".-,. ·~ ;;....,..- ,. ~_._., 

12 Total revenue. See instructions. 2,587,400 11 0 0 

Farm 990 (2017) 

DAA 
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Form990(201n LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
'-fa)'t'tXr Statement of Functional Expenses 
Section 501(c)(3J and 501(c)(4J oraanizalions must comolete all columns. All other oraanizations must comolete column (AJ. 

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

Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Granls and other assistance to domesbc organlzallons 

and domestic govemmenls. See Part IV, line 21 .. 

2 Grants and other assistance to domestic 
Individuals. See Part IV, line 22 

3 Grants and other assistance lo foreign 
organizations, foreign governments, and foreign 
indMduals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not lnduded above, to disqualified 

persons (as defined under secl!on 495S(n(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . 
8 Pension plan accruals and conbibutions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 

b Legal ..... 
c Accounting 
d Lobbying 

(Al (Bl 
T olal expenses Program service 

expenses 

(C) 
Management end 
general 8JCP8llS8S 

124.194 111.775 12,419 

310,770 233,806 76.964 

16.266 9.169 7 .097 
33.910 27.335 6.575 

271 51 220 
65,600 6,100 59,500 

.. , 
' 

Page 10 

(D) 
Fundrass1119 
expenses 

IXI 

e Professional fundraising services. See Part IV, line 171----------+'--~~......,,_~-..--...... ----~--'--"-.:.......:+--------­
f Investment management fees 

'" ..... ~ ...... ~ ,.; .... -. ' • I ... -:. ~ .... . .. -;"{.~~::::--;.::: ~.-.::-::.Y:-.? 

' 
, 

/ ' 

g Other. (II line 11g amount exceeds 10% of ~ne 25, column 

(A) amounl Dsl One 11g expenses on Schedule O) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 ~ayments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance .. .. 
24 Other expenses. Itemize expenses not covered 

above (Ust miscellaneous expenses in line 24e. If 
llne 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Construction . . . ............ . 
b Co~str~ct~on.~agement 
c Consultant .... ... . . ... 
d PRE-CONSTRUCTION COSTS 
e All other expenses 

25 Total functional exD11nBes. Add 6nes 1 thmuqh 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) join! costs 
from a combined educational campaign and 
fundraising solicitation. Check here ._ 0 if 
followino SOP 98-2 (ASC 958-720) . 

DAA 

9,989 265 9,724 

84,159 84,159 
9,840 4,844 4,996 

3.687 1 501 2.186 
7.021 7.021 

74,275 41,148 33,127 

1.149.150 1.149 .150 
178.215 178.215 
151.786 147,636 4.150 
133.948 133,948 
286.089 207,326 78.763 

2.639.170 2.252,269 386.901 0 

Fonn 990 (2017) 
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Fonn990{2017) LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
, PattX-;, Balance Sheet 

Ill 
CD 

~ :s ca 
:::i 

Check if Schedule O contains a resoonse or note to anv line in this Part X 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and fonner officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 

7 
8 

Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see Instructions). Complete Part II of Schedule L -

Notes and loans receivable, net 

Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments-publicly traded secunties 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets 
Other assets. See Part IV, line 11 . . . . 

Total assets. Add lines 1 throuah 15 (must eaual line 34) 

Accounts payable and accrued expenses 

Grants payable . . . . .. 
Deferred revenue 

Tax-exempt bond liabilities .. 

Escrow or custodial account liabihty. Complete Part IV of Schedule D 

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

trustees, key employees, highest compensated employees, and 

disquahfied persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties .. 

Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total llabllltles. Add lines 17 throuah 25 

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
Ill 8 complete lines 27 through 29, and lines 33 and 34. 

; 27 Unrestricted net assets 
iii m 28 Temporarily restricted net assets 

~ 29 Pennanently restricted net assets 
:I 
u. .. Organizations that do not follow SFAS 117 (ASC 958), check here~ 
o complete lines 30 through 34. 
j 30 Capital stock or trust principal, or current funds. 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund 

t; 32 Retained earnings. endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

DAA 

(A) 
Beginning of year 

1.936.438 1 

2 
3 

569,687 4 

5 

6 

7 
8 
9 

10c 

11 

12 

13 

14 
5,175 15 

2,511.300 16 
318,992 17 

18 
19 
20 
21 

22 
23 

64,569 24 

36. 738 25 
420,299 26 

2. 091. 001 27 

28 

29 

30 

31 

32 

2 • 0 91 . 001 33 

2.511.300 34 

Page 11 

(B) 
End of year 

I l 

1.639.526 

158.457 

5,175 
1,803,158 

180,739 

56,038 

735,204 
971,981 

831.177 

831.177 
1.803.158 

Fonn 990 (2017) 
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'.~P~tnt&~ Reconciliation of Net Assets 
Fonn990(2017l LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 12 

Check if Schedule O contains a resconse or note to anv line in this Part XI n 
1 Total revenue (must equal Part VIII, 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 lme 1 3 -51.770 .. .. .. .. .. . .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2.091,001 
5 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 m net assets or fund balances (explain in Schedule 0) 9 -1 208,054 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33 column tBll 10 831,177 
Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII n 

Yes No 
1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual O Other ___________ _ 

If the organization changed Its method of accounting from a prior year or checked "Other," explain m 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis O Consolidated basis O Both consolidated and separate basis 

c lf"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 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audrt Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

n>nuired audit or audits exolain whv In Schedule O and describe anv steps taken to undel'Qo such audits. 

OAA 

2a X 

.. w;:.- ~ .. &::-.-:., / .......... 
... > ~).... ; .. { .. (1 (>· .. (., 

.. ~; .... ;::,. .. .... .. .. 
2b X 

2c X 
1 h:'~ .. :i.:s::~ :: : .. 
, .. :::\ .. i::< .. ~~ :~ :: .. 

3a X 

3b X 
Fann 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SOMce 

Public Charity Status and Public Support 
Comploto If tho organlzaUon Is a socUon 501(c)l3) organlzaUon or a socUon 4947(a)(1) nonoxompt charllllbla trusL 

... Attach to Fonn 990 or Fonn 990-EZ. 

.,. Go to www.lrs. ov/Form990 for Instructions and the latest lnfonnatlon. 

0MB No 1545-0047 

N111118 of the organluUon Employor ldenUflcaUon numl)er 

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
bPiil'.lf,1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organlzaUon Is not a private foundation because it 1s (For llnes 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). o 7 
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

city, and state· . . . . . . . . . . . . . . . . . . . . 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vl). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 0 An agncullural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or university or a non-land grant college of agncullure (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An oryani..!:ation that normally receives: (1) more than 33 1/3% ul ils support 110m contnbuliuns, membership lees, am.I gruss 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of fls 
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.) 

11 0 /\n organizlllion organized and operated oxclusivoly to lost for public !lafety. See Gectlon 509(0)(4). 
12 0 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(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 O Type II. A supporting organization supervised or controlled in connection with fls supported organization(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c O Type Ill 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 Ill non-functionally Integrated. A supporting organization operated in connection with Its supported organizatlon(s) 
that is not functionally Integrated. The organization generally must satisfy a d1stnbution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V •. 

e O Check this box if the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally Integrated supporting organization. 

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

(II Name of ,suppolled 

OltJaruzalion 

(ll)EIN (Ill) Type of organozaUon 

(described on hnea 1-10 

above (see lnstrudlona)) 

(Iv) Is the organlzaUon 
!isled In your governing 

dOC1Jmen!? 

M Amount of monetary 

support (see 

instNdcons) 

Yos No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 
other support (see 

cnsllUctcona) 

For Paperwork Roductlon l\ct Notlco, Goo tho lnotructlono for Form 990 or 990-EZ. 

OM 

Schodulo A (Form 990 or 990-tZ) 2017 
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iJ'P.#JtJI;;! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning In) .., (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

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 

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 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 2 281 209 3 575.017 3.123 917 5 074 490 2.587 389 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

8 Public SUDDOrt Subtracl line !i fi'u1n li1i114. 
Section B. Total Suooort 
Calendar year (or fiscal year beginning In) ... (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 2 281 209 J.575 017 3 123.917 5 074.490 2 587,389 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income 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 
(Explain In Part VI.) 

11 Total support. Add linos 7 through 10 
.:.-..... v. ... -).- ........ x .............. 
.,," .... ~~,._:B.--.. :-ti?",?•.,{ ,:-; ' 

12 Gross receipts from related act1v1ties, etc. (see instructions) 

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2016 Schedule A, Part II, line 14 

18a 331/3% support test-2017. If the organization dad not check the box on line 13, and line 14 ls 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2016. 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 

17a 10%-facts-and-clrcumstances 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 he·re. 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-clrcumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 
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 . . . 

18 Private foundation. If the orgamzation dad not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

I 12 

14 

15 

(f) Total 

16 642 022 

16.642 022 

16 642.022 

(fl Total 

16 642 022 

16.G42 02~ 

11 

100.00% 

100.00% 

Schedule A (Form 990 or 990-EZ) 2017 
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ypfr(Jlt~ \Support Schedule for Organizations Described In Section 509(a)(2) 
(~omplete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
m~e organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Suooort 
Calendar year (or flaca~ear beginning In) ..,. 

1 ::70::tl:an~~~uaigrants ") 
2 Gross receipts from ad)i~lons, merchandi~e 

sold or services performel!, or facilities 
furnished in any activity thaUs related to the 
organization's tax-exempt purpose . . 

3 Gross receipts from activities t&t are not an 
unrelated trade or business undelsection 513 

4 Tax revenues levied for the '\ 
organization's benefit and either)aid 
to or expended on ,ts behalf . \ 

(al 2013 (bl 2014 (cl 2015 (d) 2016 (el 2017 (f) Total 

5 The value of services or facilities ~ 
furnished by a governmental unit to the 

organization without charge ------------------------------------
6 Total. Add Imes 1 through 5 · · · 1-\.:.-----------1--------+------+-------+------
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line6.) 

Section B. Total Support 
calendar year (or fiscal year beginning In) 

9 Amounts from line 6 

1 oa Gross Income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and Income from similar sources 

11 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 

Net income from unrelated business 
activities not included in line 1 Ob, 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 Part VI.) 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

\ 
\ 

\ 

(al 2013 (1>)2014 (cl 2015 (dl 2016 (el 2017 

\ 

14 First five y~·ars. If the F~nm 990 Is f~r the organization's first, second, third, fourth, or fifth tax year as a section 50,t~c)(3) 
organization, check this box and stop here '\.. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A Part Ill line 15 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2016 Schedule A, Part Ill, hne 17 
19a 331/3% support tests-2017. If the orgamzatJon did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 

17 Is not more than 33 1/3%, 1;htii;k Uiis box and stop here. Thti u1yd111.tahon qualilitis as II pulJli1;ly supported organization 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

lflTotal 

% 

% 

% 

% 

Schedule A (Fenn 990 or 990-EZ) 2017 
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Succortina Oraanizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing , 

documents? If "No,• descnbe m Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If hlstonc and continuing relationship, exp/am. 

2 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 detennined that the supported 
organization was described in section 509(a)(1) or (2). 

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 
organization made the detenninatlon. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes,• explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes,• and If you checked 12a or 12b In Part I, answer {b) and (c) below. 
b Did the organization have ulllmate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have en IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "'(es,• 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 VI, Including (/) 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 authonzing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designat~d in the organization's organizing document? 

c 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 then (0 its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of Its supported organizations, or (Iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in Part VI. 

7 Did 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? ff "Yes,• complete Part I of Schedule L (Fonn 990 or 990-EZ). 
8 Did the organization make a loan to a disqualified perso.!1 (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Fonn 990 or 990-EZ) 

9a Was the organization contr~lled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed 

in section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which 

the supporting organization had an interest? ff "Yes.• provide detail in Part VI. 
c Did a disqualified person (es 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 VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? ff "Yes,• answer 10b below. 

CAA 

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

Yes No 

1 

2 

3a 

3b 

3c 

4a 
~~/f~ .. <~~J<.~f ~ ... } .... ;: .. ~. 
.. ~=-.. ",:~ "~( .. 1" ...... -::-.,.,. . 
~ ,:., .... .... .. .. .. 
.,-..,:._.:,,.-..... :- .... -.: .. vu ... .:, .... 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

98 

9b 

9c 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2017 
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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? 

C A 35% controlled ent1tv of a oerson described in Cal or {bl above? If "Yes• to a b ore orovide detail in Part VI. 

Section B. T 
. 

1 

2 

qid the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of Iha 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 orgamzation had more than one supparted organization, 

describe how the pawars ta appaint and/or remove directors or trustees were allocated among the suppartad 

organizations and what conditions or restrictions, if any, applied to such pawers during the tax year. 

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 supparted organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a rnajonty of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No,• describe in Part VI how control 

or management of the supparting organization was vested in the same persons that control/ad or managed 

1 

the su rted o anization s . 

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 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If nNa, n explain In Part VI how 

the organization maintained a close and continuous working relationship with the suppartad arganlzatlan(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 times during the tax year? If "Yes,• describe in Part VI the role the organization's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnstrucUons). 

b The organization Is the parent of each of its supported organizations. Complete tine 3 below. , 

~~Z .... ? 
::t (( .. ~)~ ..... -: ... 

11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (sea 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 organlzation(s) to which the organization was responsive? If "Yes,• then in Part VI ldenUfy .. ~;..:~r 
those supported organizations and explain how these activities directly furthered their exempt purposes, r::~i~ 

:,., .... { .. « 

how the organization was responsive ta those supported organizetlons, and how the organization detennlned ~ .. /-:: .. ":,.t 

that these activities constituted substantially ell of Its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more .. ~t_ ..... J.. 
of the organization's supported organization(s) would have been engaged In? If "Yes,• explain in Part VI the 

,< ..... :;:, .. .-.... :- .. .,. 
reasons for the organization's pasition that Its supported organization(s) would have engaged in these *.-/ 

... <(,,:( .. } 

activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

........... 
,.:,."<:- .. > 
1~~ .. ~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or <-;.-;. 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

..... :: 
~ .,_< 

of its suooorted oraanizations? If "Yes • describe in Part VI the role otaved by the oroanizatian in this reaard. 3b 

Pa11es 

Yes No 
.... -:~( ~-:. .. {~ /" ~ ,. .. ,:.-.,.-,:.:.- .. 

~== ) .. / .. ~;: .. :: .... ~ -: ......... 
~ ,:" :.. .. -=:..:::-:- .... 

Yes No 

Yes No 

Yes No 

Yes No 
... ,.-:_ .... ., .. -: .. :, .. 
tfr .. ?: .. ~: .. : .... 

.... -: < .. 
.(-;.1...--. .. ~.)t -=;~ ............... ~ .. 
> ~::v,:,:, .. ) ... 

..... ~ .. .-;. ...... 
y ' ' .. -;.-:;,.. ...... :1 .. :r-==.. ...... ,;, .... 

.... :,-......... < 
')' ......... -;. ........... ~ 

..................... 
"' '' :, .. ~_., ........... 

:;-=~_..~ .... 
., .... < .... ~: >:? .. -..-.,,;..-._-. 

l :--.. ~_ .. ;-;. 

............ i~.-) "<< .... ... .,:: 
.. ::{ r~ ~=--=~ .. ~ ?><-'., ............... ; .. :: ~ .... ; / .. ...... ><-.-...... 

..... :~::\~ .. ~ .......... 
0" 
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1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See 
I S Ah hE Instructions. All other Tvoe Ill non-functlonallv inteorated sunnortino oraanlzallons must com Jlete actions t rOUCl 

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

Cootional) 

1 Net short-term caoital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other <1ross income (see instructions) 3 

4 Add lines 1 throu<1h 3. 4 

5 Deoreciation and deoletlon 5 
6 Portion of operating expenses paid or incurred for production or 

collection of grass income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructionsl 6 

7 Other exoenses (see Instructions) 7 

8 Adlusted Net Income (subtract lines 5 6 and 7 from line 4l. 8 
. . (B) Current Year 

Section B • Minimum Asset Amount (A) Prior Year 
Cootional) 

1 Aggregate fair market value of all non-exempt-use assets (see ~~:: ? .. ~ ;1~1::j ~J ~ .. i:t~.J ~f:t; ?; :~ 1n ~~ J ~pff; t t~~ .. ~; t~ t \~ ~ :{~ ?/~ 
instructions for short tax year or assets held for cart of year): .( ~ : ...... \; 7-::. .... l ~ ~ ... :-.... \?~ .. ?~f;;;~J::) ,:.,,":: .. -.-::".;.";':: .. :: ::::';,,,..- ~ .. ~~ ....... .. ~=== :~~== 

~~ ~:::.,-.:::,>.(''•-:=: ._ :: v _. .- Y.,,. '., ._ n;.~ >.-: 
a Avera<1e monthly value of securities 1a 

b Avera<1e monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total Cadd lines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other .. .. ;..... ........ ... :: ~=t=-\« 'V .. ~~;--..... 1:::.~ .-> --t:~1~J?t~:r=-1~~1: .... : .. : .. --~ .. : ~1 . . ~-- ............. h<f°~~ .. ~~:: ~;).Jt1~t~t)f>-~:: 
factors Cexolaln In detail In Part VO: .... ::' :- .. :, ...... } ........... -: .. ::: .................. "$!J~>::\: ... ::::: :::~l-:. ......... ;--{;:~:: 

2 Acauisition indebtedness aoolicable to non-exemot-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). 4 

5 Net value of non-exemot-use assets (subtract line 4 from tine 31 5 
6 Multinlv line 5 bv .035. .. 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 61 . 8 

Section C - Distributable Amount ~}tit~~:; .. ~~ ~:1~ ~f i~~--[~tt~ttii 
~=;-~ < ..... { ,.' ;--" .. ~ ) )«:f ~ .. \;J~lf¥} Current Year 

1 Adlusted net income for crier vear (from Section A line 8 Column Al 1 -==~--~-- \ .. --:: r ~I f<~~::-(~tfi~ 
2 Enter 85% of line 1 2 ?.: .. ) \ .. :,_. ~-:::.~(-==~~~----.. :.--?~f ~1 

3 Minimum asset amount for crier year (from Section B line 8 Column Al 3 ;; -=~ , :":, ~ · :~;:, .. ?~tr1~~:} 
4 Enter <1reater of line 2 or line 3. 4 ~:-.. ;; ::..\? "'·//t~~~,;~~~:$ff·= 
5 Income tax imoosed in orior vear 5 ~ ;~~ ~ .. :: :; .. ; .. .. ii ;1 ~ ~~: .. \:ts 
6 Distributable Amount Subtract hne 5 from line 4, unless subject to i:: fl:-... . "=~Ki-::--~r~~r~f .. J~ 
emeraencv temoorarv reduction (see lnstructionsl. 6 

'~ .. 'w::: . .. .... ~~ ?f---J:, ~ .. ;;;,~{ :::l ~ 
• ... ,~ .. ~~--:~:::: .. ':.~.:.::: .. -:I':::,.. .. .:,,. .. 

7 LJ Check here if the current year is the organization's first as a non-funct1onally Integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Fonn 990 or 990-EZ) 2017 
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d?arfV .. ': Tvoe Ill Non-Functionallv lntearated 509taU3l Sunnortina Oraanizations /continued} 
Section D - Distributions Current Year 

1 Amounts oard to suooorted oraanizations to accomclish exemct oumases 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanlzatrons. In excess of income from activitv 

3 Administrative exoenses oard to accomohsh exemot oumoses of sunnorted omanizations 

4 Amounts oaid to acaurre exemct-use assets 

5 Qualified set-aside amounts !crior IRS accroval reauiredl 

6 Other distributions !describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(crovlde details in Part vn. See Instructions. 

9 Distributable amount for 2017 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations (see Instructions) 

1 Distributable amount for 2017 from Section C line 6 

2 UnderdrstribuUons, if any, for years pnor to 2017 
(reasonable cause required-explain in Part VI). See 
instructions. 

(I) 

Excess Distributions 

(II) 

Underdistrlbutlons 
Pre-2017 

(Ill) 

Distributable 
Amount for 2017 

3 Excess distributions carrvover if anv. to 2017: i'.,-_".< }/,'}t;,t,'<'.{' J 4fk~; .. :JD:,, .. --.. \:/t\ . .\ i- 't';,.;;\§<11'',Y'..::'""". .. 
a t~~t.~ .. \'":"'i'<""~~~ .. ~· ; ... {.,:-~(l~..r-= -=f~\~i.:/..:"/~1 .. :-:. .. ::~ £": .. < :;i~:: .. ~.~~·~~t::· ... /. -; ... /t:. .. ~/ :.-.:.;~~; ~ >· ':~ .. ~ .. }..> .. :: : .... ' .. .' .. :-:---=: ... ~Z<...~:~i~tt~f.:r-;t-,:ri.tt:i~t 8) .. >i~JN ..... t~-::~ .. ;-: .. \:!~ ~"=: .. ~:\ .. 

b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a throuah e 

a Aoolled to underdrstributions of crior vears 

h Aoolied to 2017 distributable amount 

I Carrvover from 2012 not acclled (see Instructions) 

I Remainder. Subtract lines 3a 3h and 31 from 3f. 

4 Distributions for 2017 from 

Section D line 7: $ 

a Annlied to underdrstributions of orior vears 

b Annlied to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, rf 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero exolain In Part VI. See Instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain In 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and4c. 

8 Breakdown of line 7. 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

DAA 

.. :: ....... y................... . .... .. .. .. .... 
..v .... ::--.:: .... ;.: ...... .;. , .... /:: 

Schedule A {Form 990 or 990-EZ) 2017 
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ke~rt)lk Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

OM 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 21 51 and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDULED 
(Fonn 990) 

Depal1lnenl of lhe Treasury 
lnlemal Revenue Service 

Supplemental Financial Statements 
..,. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

... Go to www.lrs.aov1Fonn990 for instn,ctfons and the latest Information. 

0MB No 1545-0047 

2017 
'j{EP,!V!~~ ,~ 
~ - .. .. 

Name of tho organlzaUon Employer Identification number 

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(e) Donor edVIB<ld l'unds (b) Funda and other accoun18 

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 at end of year ....... .. . . 
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used 

only for charitablo purposes and not for the benefit of tho donor or donor advisor, or for any other purpose 

conferring impermissible pnvate benefit? 

!lta)tJ(G Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, 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) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Comploto linoi. 2a through 2d if the organization held a qualifiod conservation contribution in the form of a conservation 

D Yes O No 

easement on the last day of the tax year. .. ~-.:- ... 
Held at the End of the Tax Year ~ ,.<,. .... 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

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

d Number of conservotion oosements included in (c) acquired ofter 7/25/06, and not on o 

historic structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year..,. 

4 Number of states where property subject to conservation easement is located IIJJ, •• 

5 Does the organization have a written policy regarding the penod1c monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 0 Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(B)(il)? . 

9 In Part XIII, 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. 

%eii;flJJ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, es permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, hlstorfcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, In Part XIII, the text of the footnote to Its financial statements that describes these items. 

b If the organization elected, as pennitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, hlstorfcal 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) Revenue included on Fonn 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 
.... $ 

.... $ 

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 

b Assets Included In Fonn 990. Part X 
.... $ 

.... $ 

D Yes O No 

ror Paporworl< noductlon Act tiotico, soo tho Instructions for rorm 990. 
DAA 

Gchodule D (form 9!1D) 2017 
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Schedule D Form 990 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Pa e 2 
Or anizatlons Maintainin 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 

d 8 Loan or exchange programs 

e Other 

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

XIII. 
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 art of the o anization's collection? Yes 

y;g~(OV;, 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. 

No 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? D Yes D No 
b If "Yes • explain the arrangement in Part XIII and complete the following table·· . 

Amount 

C Beginning balance 1c .. .. . ... 
d Additions during the year 1d 

e Distnbulions during the year 1e 

f Ending balance 1f ...... . . . .. . .. 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? LJ Y~ H No 
b If "Yes," exolain the arranaement in Part XIII. Check here if the exolanalion has been orovided on Part XIII .. 

, . , 
H!il¥:f'V,;:~ Endowment Funds. 

C I 'fth omo ete 1 e oraamzation answered UYes" on Form 99 0 p art V line 10. 
(a) Cumin! year (bl Pnor year (c) Two years bad< (d) Tlvee years bad< (o) Four years back 

1a Beginning of year balance .. 

b Contributions ... 
c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Adrmnistralive expenses 

g End of year balance ... 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 
b Permanent endowment .... % 

c Temporarily restricted endowment .... % 

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: 

(I) unrelated organizations 

(II) related organizations . . . 
b If "Yes" on llne 3a(ii), are the related organizations hsted as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds. 

1iRai'.t'iY.tJ Land, Buildings, and Equipment. 
C I t . omo e e if the oraamzation answered "Yes" on Form 990 Part IV line 11 a. See Form 990 

Desa,pUon or propeny (a) Cos, or olher t>as,s (b) Cosl or olher baSls fc) Accumulaled 

(inveslmenl) (other) deprec:laUan 

Yes No 

3am 
3alll1 

3b 

Part X line 10. 
(d) Boole Vlllue 

1a Land :: .......... .... t~::~ .. t-= .. ; ::~~~: .. ~>,\, .. 
b Buildings .. 

C Leasehold improvements 

d Equipment ... 
e Other 

Total. Add lines 1a through 1e. (Column (dJ must eausl Form 990, Part X, column (B), line 10c.) .... 
Schedule D (Form 990) 2017 

DM 
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R~JMtt)lJf;J Investments-Other Securities. 
C I t 'f th t" d "Y F 990 P rt IV r 

Schedule o (Fenn 990) 2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 3 

omoe e 1 e oraamza 10n answere es on orm a '• me ee orm a me 11b S F 990 P rtX r 12 
(a) Descnp~on of seamly or category (b) Book valU8 (c) Method of valuaUon 

(1nclud,ng name of seamly) Cost or enck>f-yaar 1118/kel value 

(1) Financial derivatives 
" 

(2) Closely-held equity interests 

(3) Other 

(A) ,. ,. " 
(B) 

" 
____________________ ...................................... ... ...................... .. 

(C) 
" ... 

(D) ...... __ 
... (E) ....... .. .. " . ... ················ 

(F) .. " 

(9). 
" 

(H) ... 
Total. (Column {bJ must eaual Form 990, Part X. col. {BJ line 12.J t,. ~--,>~~:: .. ;$~ .. t[~)-==t.._-=-.... ~> ~-:::~/ .. ~.-:~ .. ¢ .. }tJ~f\~;i :: ...... ::y ~: .. \.-.-

Investments-Program Related. 
C I 'f th t" omoete 1 e oraamza 10n answere d"Y es on F orm 990 P art IV I' me 11 C. s ee F orm 990 P art X r rne 13 

(a) Oescnp~on of ,nvestmenl (bl Book valua (c) Melhod of va!uaUon 

C051 or end-of-year nwl<al value 

11) 
(2) 

(3) 

(4) 

(5) 

(6) ~ 

17) 
18) 
19) 

Total. {Column fb) must eaual Form 990, Part X, col. {BJ line 13.J t,. ~ ........ ~ .... ~~:~--~~ .. ~~~ .... .., ~ .. ~ ;~~ (l:-. .... '-:( .. ~~> i.-.. :;:~\"~ti=".J-==f?t(f! 3 .. ~\ 
' y 

Other Assets. 
C I omp1ete if the oroanization answered "Yes" on Form 990 Part IV line 11 d. See Form 990 Part X line 15. 

(el Oeac:npt,on (b) Book value 

(1) 

(2) 

(3) 

14) 

(SI 
(6) 

171 
(8) 

(9) 

Total. {Column {bJ must BQual Form 990, Part X, col. fB) line 15 I ... 
'' ' " . 

Other Liabilities . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liab1hty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII [l 
DAA Schedule D (Form 990) 2017 
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ScheduleD(Fonn990)2017 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
~}1 ~tJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I f h . . d " " F 990 P IV I" 12 omo ete i t e oraamzat1on answere Yes on arm art me a. 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12: ' ' ...... >':. 
Net unrealized gains (losses) on investments 2a 

........ 
a .... .,.,,_. 

.:: ... :::.:::::::-
b Donated services and use of facilities 2b ......... :: .... 

-\t--:,":. 
C Recoveries of prior year grants . 2c ~t1j~ 
d Other (Describe in Part XIII.) 2d ~~--·<--; .. ,:, .. 
e Add lines 2a through 2d 

" 
2e 

3 Subtract line 2e from line 1 3 .. 
.. .. 'C' 

4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1: ' ·, 
.--.-:. '~.v 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ......... 
:,.::.? .... 
.. .... .... v 

b Other (Describe in Part XIII.) 4b .... :~._ .. -=: .. 

c Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c.' (This' must eaus/ Fo'rm 990, P~rt I, line 12:1 

" .. 5 
' ',, t,~iitaatn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

c r t ·r th · ti d "Y " F 990 P rv r omo1e e 1 e oraaniza on answere es on orm art me 12a. 
1 Total expenses and losses per audited financial statements 1 .. .. ...... 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: .................. 

........ -:--..... 

a Donated services and use of facilities 2a 
,{ ....... ::-
...... v .. " , :: .. :.:: .... :. 

b Prior year adjustments 2b {"" ,:~:. 
C Other losses 2c :;::.i~.: .. -.::._:: ...... -:: 
d Other (Descnbe in Part XIII.) 2d .:· .. }:: 

..... <~ 

e Add lines 2a through 2d 
" 

2e 
3 Subtract line 2e from line 1 3 

" ,: .... ':=.,:: 4 Amounts included on Fann 990, Part IX, line 25, but not on line 1: ... ::.°:'.)"J:. 

Investment expenses not included on Form 990, Part VIII, line 7b 4a 
(.--.:..,,. 

a ,\W: 
" ,.,~N 

b Other (Descnbe In Part XIII.) 4b <.;"-"., .... -.,:.., 

C Add lines 4a and 4b 4c 
5 Total exnenses. Add lines 3 and 4c. (Th;~ ·;,:,~st eausi Fo,,,; 990, ·Part/, line 18.J. · 5 
~ 'h' 6P,,art:XHl't Supplemental lnfonnation. 

Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page4 

2,587,400 

2,587,400 

2,587,400 

2.639 170 

2,639,170 

2.639,170 

Schedule D (Form 990) 2017 
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~-:lfatt00flf1 Supplemental Information (continued) 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Departm8111 of the Treesury 
Internal Revenue SeNk:a 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

.... Attach to Fonn 990 or 990-EZ. 
.,.. Go to www.lrs.gov/Form990 for the latest Information. 

LOS ANGELES NEIGHBORHOOD INITIATIVE 

0MB No. 1545-0047 

95-4481955 

FC?~ ~90 ( Part .. YI, Li:n:~ ;1.b - Organizatio;n' ~ _Proc~~~ to Review Form 990 

'rHE 'r~ ~~ IS RE.VIEWED ~y THE EXECUTIVE D~RECT(?R AND . THE .RESl:JLTS . ARE 

SHARED WITH 'rHE BOARD OF DIRECTORS. 

Fo~ 990 ( Part yI., ... ~.ine 12c - Enforcement of Conflicts ~ol_i<?.Y, ... 

~CH MEMBER OF 'rHE BOARD (?F DIREC'rO~S J;S REQU~~D TO DISCLOSE ANY POTENTIAL 

CONFLICT OF INTEREST ON AN AS NEEDED BASIS. . . . . . . . 

Fo~ .. 990 (. Part VI, Line 15a - C_ompe~sat~~n .. ~1:ocess fo_r _Top .. o;:~:i:,~ia~ 

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

THE BOARD USES THIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DETERMINE THE . . . . . . . . 

APPROPRIA'rE LEVEL OF COMPENSA'rION. . . . 

Form 9~0( Part VI, Line 15b - Compens~tion.~ro~ess ~or ~ff~cers 

ALL EMPLOYEE SALARIES ARE SET BY THE EXECUTIVE DIRECTOR. THE EXECUTIVE . . . 

DIREC'rOR USES 'rHIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DE'rERMINE THE . . . . ... . 

APPROPRIATE LEVEL OF COMPENSA'rION. . . . . 

J'o.~ -~~O.(. ?a~.t. VI, Line 19 - Govern:1-ng Documents Disclosure Exp~.a~~t:1-0~ 

ALL GOVERNING DOCUMENTS ARE MAINTAINED IN OUR OFFICE AND ARE AVAILABLE UPON . .. . . . . . . .. . . . 

.~QUEST .• 

FC?.rm. 990 ( .P~r~.J~, .... L.ine. 24e -. (?the:r ~-xp~ns.es .. 

Pr~gram Service Mgt & General 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99D·EZ. 
DAA 

Fundra~sing 

Schedule O (Fenn 990 or 990-EZ) (2017) 
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Schedule O Form 990 or 990-EZ 2017 
Name of the organization 

LOS ANGELES NEIGHBORHOOD INITIATIVE 

Maintenance 

$ 89,q12 

LANI maintenance match . . 

$ 

EVENTS 

$ 

$ 

PRINTING 

$ 

PROFESSIONAL FEE . . . . 

$ 

LANI forum 

.. _$ .... 

42,613 

. 32,236_ 

0 

5,592 

0 

11,182 

Tra~sportat~~~ stipe~d. 

$ 

Subscription and dues 

$ 

OUTSIDE SERVICES 

$, 

Tr~in~ng and seminars 

$ 

. ~el_ep~o:ne 

$ 

IT ~~ppl_ies .. 

$ 

GRAPHIC DESIGN 

OM 

7,777 

0 

8,360 

5,082 

6 

0 

Pae 2 
Employer Identification number 

95-4481955 

$ 324 ~ .... 0 

$ • 0 $ 0 

$ 130 0 

$_ .. 1:~, 20~ $ 0 

_$ 6,675 $ 0 

$ 12,qf:)O .. $ .. 0 

$ 0 $ 0 

.$ 2, 7_58 .$ 0 

$_ 9,2~2 $ 0 

$ 669 ' "' ' ' $ 0 

$ 3,82~ $_. 0 

$ $ 0 

$ 5,724 $ 0 

Page 1 of 2 
Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O Fonn 990 or 990-EZ 2017 Pae 2 
Name of the orgamzslion Employer ldentiflcaUon number 

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 

_$ 4,750 $ 875 $_ 0 .. 

Office supplies_ 

$ 369 $ -~'9(?8 $ 0 .. 

IT ;-e:pairs & maintenance 

_$ 0 $ 3, 7.~.~ $ 0 

BANK CHARGES 

$ 347 $ 1,~24 $_ 0 

~~Y.;C!ll fees 

$ 0 $ 1,133 $_ 0 

TAXES 

$ 0 $ 160 $ 0 ........ 

Total 

$ • ~07,~26 $ 78, 7~~- $ 0 

Form 990·,. ~art XI, Line 9 - Other <;:hanges in Net Assets ~xplanat~~n. 

Prior period a~justmen~ 

Page 2 of 2 
Schedule O (Fonn 990 or 990-EZ) (2017) 

DAA 


