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990 Return of Organization Exempt From Income Tax OMS No 154!HlO47 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) }~ 2018 
Oepal\men1 of lite Truasury ~ Do not enter social security numbers on this form as It may be made public. fq~ \ "Ollen to Public 
Internal Revenue SOMCG • ~ Go to www./rs.aovlForm990for Instructions and the latest Information. Inscoe-tion 
A For the 2018 calendar vear or tax vear bealnnina 10/01/18 and endlna 09/30/19 I 

I / 
B CIlec1! n appl~able c Name of organlZStlon 

~ o Address change -LOS-ANGELES NEIGHBORHOOD INITIATIVE 

o Name change 
Doing bUSIness es 1-*'Ir-<.***1955 
Number and street (or PObox II maillS not dehvered to streel address) Room/sulta E Te1!fpllone'num_Der o lrullalrelum 800 FIGUEROA STREET RM/STE 970 213-627-1822 o Rnalreluml City or town. state or province. country. and ZIP or lorelgn poSlal code 

IennJnated 
90017 3,677,006 o Arrended return 

LOS ANGELES CA G GlOss recelDts S 
F Name and adc!ress 01 pnnClpal officer o ~bon pendmg VERONICA HAHNI H(e) Is this e group relum for subordinates? 0 Yas ~ No 

800 FIGUEROA STREET 
~~ 

H(bl Ate all subonllnates mcluded? o Yas D No 

LOS ANGELES CA 90017 1I··No." attach a hsl (see inStructions) 

I Tax-exempt status rxl SOtle)l3) I·' SOt(e) C l ... "nsenno) I I 4947(a)ll) or I ~52\/ 
J Websfle: ~ WWW.LANI.ORG \../ Hlel Group exemphon number ~ 

K Form of olllanlzaUon [XL Corporation r 1 Trust r 1 Assocla~on J 1 Other ~ I I L Year of formation, 19 94 M Slate oftegal dOrTllclle CA 
PattI'''' Summary I 

1 Bnefiy descnbe the organrzation's miSSion or most slgnrficant activitIes: 1. 
III Los Angeles N~ighborhood Inititaive was formed in 1994 as an agency 
u 
t: designed to be a catalytist tha~ ~nitiates and encouranges neighborhood ro 
E revitalization in transit-dependant urban neigborhoods. 
II) 
> 2 Check this b~x ~ 0 if the organrzatlon dIscontinued its operations or disposed of more than 25% of its net assets, 0 
CI 

Number of voting members of Ihe goveming body (Part VI, hne 1a) 1 7 Gel 3 RECEIVED 3 
III 4 Number of independent voting members of the govemlng body (Part VI, line II b) () 4 7 II) 
;:J 

Total number of individuals employed in calendar year 2018 (Part V, hne 2a) C/) 8 "> 5 (!) 5 
;:J AUG I 4 2020 0 CJ 6 Total number of volunteers (estimate If necessary) a I 6 0 
cI: 0) (j) 0 7a Total unrelated business revenue from Part VIII, column (C), hne 12 g;; 7a 

b Net unrelated bUSIness taxable income from Form 990-T. line 38 AI"' f"'\ .- I. I I, 'T' 7b 0 __ LJ ....... 

I 'OJ I v tPrior Year Current Year 

III 8 Contnbutions and grants (Part VIII, line 1 h) 2,5-8"7 389 3 676,977 
:I 

9 Program servIce revenue (Part VIII, hne 2g) 0 t: 
III 11 29 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) II) 

0:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c, and 11 e) 0 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column CAl, hne 12) 2,587,400 3 677,006 
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

III 15 Salaries, other compensatron, employee benefits (Part IX, column (A), lines 5-10) 485,140 510,707 
II) 

0 III 16aProfessionai fund raising fees (Part IX, column (A), line 11e) t: 
II) 

b Total fundraising expenses (Part IX, column (0), line 25) ~ 0 I:\, 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2 154,030 1,973 922 
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 2 639,170 2,484,629 
19 Revenue less expenses, Subtract hne 18 from line 12 -51,770 1,192 377 

U 
BegInnIng of Current Year End of Year 

20 Total assets (Part X, hne 16) 1,803,158 3,277 396 

~~ 21 Total liabilities (Part X, line 26) 971,981 1,253 842 
22 Net assets or fund balances Subtract line 21 from hne 20 831,177 2,023 554 

: Part n, Signature Block 
Under penalties of perjury,Y1f'eclare that I have e amine<! thiS return, I ding accompanYing schedules and statements, and to the best of my knowledge and behef, It IS 
true, corract, and comple & Dedarallon of pre re~(other tha ffice IS ase<! on 1\11 Information of which preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

VERONICA HAHNI 
Type 0/' PM! name and IllIe 

Finn's name 

Firm's addre •• 
May the IRS dISCUSS this return WIth the preparer shown above? (see instructIons) 
For PapelWork Reduction Act Notice, see the separate Instructions, 
OM 

EXECUTIVE DIRECTOR 

Phone no 
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Fonn 990 (2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 Page 2 
" patOn ~ Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III o 
1 Briefly descnbe the organization's mission: 

Los Angeles Neighborhood .Initi~aive was fC?rmed in 199.4 as an agency 
d~signed to be a.catalytist that initiates and en~o~ranges neig~orhood 
revitalization in transit-depen~ant urban ~eigborhoods. 

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,n 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, n describe these changes on Schedule O. 

4 Descnbe the organIZation's program service accomplishments for each of its three largest program services, as measured by 

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

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

4a (Code: ) (Expenses $ 2 , 047 , 996 including grants of $ ) (Revenue $ 

o Yes ~ No 

D Yes ~ No 

Los Angeies Neighborhood .Initiative (LANI) IS ini~ial eight project areas 
have ~e~~ expanded t~ .over thirty. LANI continues tc? be a catalytic program 
that ini tiaes and e~co~~.ages neighborhood revitalization in transi t­
dependant urban neighborhoods. 

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

N/!,--

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

N/~ 

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

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 2,047,996 

OM Form 990 (2018) 
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lANI2013 0810412020 II 48 AM 

IV, Checklist of Reauired Schedules 
Yes No 

1 Is,the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes," 

complete Schedule A 1 X 
2 Is the organIZation required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ·Yes, • complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes, • complete Schedule C, Pert /I 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, • complete Schedule C, Part III 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

'Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservallon easement, including easements to preserve open space, 

the environment, historic land areas, or historic stn,lctures? If ·Yes, "complete Schedule D, Part /I 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes," 

complete Schedule D, Part III 8 X 
9 Old the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

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

debt negotiation services? If ·Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted 

endowments, permanent endowments, or quasi-endowments? If ·Yes," complete Schedule D, Part V 10 X 
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 In Part X, line 10? If ·Yes,· 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments~ther securities In Part X, line 12 that is 5% or more 

of Its total assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII 11b X 
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 16? If "Yes, • complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets m Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes, .. complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 (ASe 740)? If ·Yes, • complete Schedule D, Part X 11f X 
12a Old the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If 

"Yes,· and if the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b X 
13 Is the organization a school described in section 170(b)(1 )(A)(iJ)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundralsing, business, investment, and program seNice activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ·Yes,· complete Schedule F, Parts II and IV 15 X 
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? If 'Yes,' complete Schedule F, Parts /11 and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on 

Part IX, column (A), lines 6 and 11 e? If ·Yes, .. complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on 

Part VIII, hnes 1c and 8a? If ·Yes, • complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? 

If "Yes, • complete Schedule G, Part /11 19 X 
20a Did the organization operate one or more hospital faCIlities? If 'Yes, • complete Schedule H 20a X 

b If ·Yes· to line 20a, did the organization attach a copy of its audited finanCial statements to thiS return? 20b 
21 Old 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 I? If ·Yes • complete Schedule I Parts I and II 21 X 
Form 990 (2018) 

OM 
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Form990(2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 PaQe 4 
ParU\r, Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (Al, line 2? If ·Yes, • complete Schedule I, Parts I and 1/1 22 X 
23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If 'Yes, • complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond 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, .. enswer lines 24b 

through 24d end complete Schedule K. If "No, .. go to line 25e 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

to defease any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf or issuer for bonds outstanding at any time during the year? 24d 

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

transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Pert I 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor 

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

If "Yes, • complete Schedule L, Pert I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

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

disqualified persons? If "Yes, • complete Schedule L, Part /I 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

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

entity or family member of any of these persons? If ·Yes, • complete Schedule L, Part 1/1 27 X 
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, n complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Pert IV 28b X 
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 28c X 
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contnbutions of art, historical treasures, or other Similar assets, or qualified 

conservation contnbutions? If ·Yes, " complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ·Yes, "complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, U 

complete Schedule N, Pert /I 32 X 
33 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 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes, .. complete Schedule R, Pert /I, III, 

or IV, end Pert V. Ime 1 34 X 
35a Did the organization have a controlled entity Within the meaning of section 512(b)(13l? 35a X 

b If ''Yes'' to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entrty within the meaning of section 512(b)(13l? "·Yes, • complete Schedule R, Pert V, Ime 2 35b 

36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable 

related organization? If ·Yes, • complete Schedule R, Part V, Ime 2 36 X 
37 Did the organizalion conduct more than 5% of ItS activities through an enlity 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 37 X 
38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reQUired to complete Schedule 0 38 X 
Statements Regarding Other IRS Filings and Tax Compliance 
Ch k·f S h d lOt r· h· P rt V ec I C e ue contains a response or note 0 any Ine In t IS a U 

11a 1 0 
Yes No 

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

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 0 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable gamingjgambling) winnings to prize winners? 1c 

Fonn 990 (2018) 

OM 
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Forrn990{2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 
,Party. ' Statements Regarding Other IRS Filings and Tax ComDliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

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

b If at least one is reported on hne 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-file (see instructions) 

3a Did 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 authority over, 

a finanCial account in a foreign country (such as a bank account, secuntles 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 during 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 soh cit any contributions that were not tax deduclible as chantable contributions? 

b If ·Yes: did the organization Include with every soliCitation an express statement that such contributions 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 contnbution and partly for goods 

and services provided to the payor? 

b If "Yes: did the organization nolify the donor of the value of the goods or services provided? 

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

required to file Form 8282? 

d If 'Yes: indicate the number of Forms 8282 filed dUring the year 

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

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

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contnbutlon of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? 

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

a Iniliation fees and capital contributions Included on Part VIII, line 12 110a 1 

2b 

3a 

3b 

4a 

" 

5a 

5b 

5c 

6a 

6b 

, 

7a 

7b 

7c 

7e 

7f 

7Q 

7h 

" 

8 

9a 

9b 

b Gross receipts, Included on Form 990, Part VIII, line 12, for pubhc use of club facilities 1.-1.!.:0:..:b:....l-_______ ~~ , 

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

a Gross income from members or shareholders 11a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) L..:..11.:,;b::...1.. ________ --1 

PaQe 5 

Yes No 

X 

X 

X 

X 
X 

X 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? r12:;:a=+--,-t-__ 

b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year 1"--"12:::b~.L_I _______ __I 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
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? 

113b I 
13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," proVide an explanation In Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 
If ''Yes" comclete Form 4720 Schedule O. 

OM 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2016) 
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Form 990 (2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 Page 6 
-'Par(Vi- Governance, Management, and Disclosure Foreach ·Yes" response to lines 2 through 7b below, and fora "No· 

response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Pari VI !XI 

Section A. Governma Bodv and Management 

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 goveming body delegated broad authOrity to an executive committee or similar 

committee, explain in Schedule 0 
b Enter the number of voting 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 relationship 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 goveming documents since the prior Form 990 was filed? 

5 Old 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 Old 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? 

1b 7 

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 authority 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 

8a X 
8b X 

the oraanlzation's maillna address? If 'Yes .. provide the names and addresses in Schedule 0 9 X 
Section B. Policies JThis Section B reguests information about policies not reQuired by 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 organizalion'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 form? 

b Oescnbe in Schedule 0 the process, if any, used by the organization to review thiS Form 990. 

12a Did the organization have a wntten conflict of Interest policy? If "No, • go to Ime 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 rnonltor and enforce compliance with the policy? If "Yes,·' 

describe in Schedule 0 how this was done 

13 Did the organization have a wntten whistleblower polley? 

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 official 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see Instructions) 

16a Did the organization invest in, contnbute 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 requinng the organization to evaluate Its 

partiCipation in joint venlure arrangemenls under applicable federal tax law, and take sleps 10 safeguard Ihe 

organization's exemDt status with resDect 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 (1024 or 1024-A 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. o Own website 0 Another's website ~ Upon request 0 Other (expl8in in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made Its governing documents, conflIct of interest policy, and 

financial statements available to the public dunng 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 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes No 

X 

X 

X 
X 

X 
X 

X 

X 
X 

X 
, , 

LA VERNE CA 91750 626-610-3557 
OM Form 990 (2018) 



LAN12013 0810412020 II 50 AM 

Form 990 (2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 Page 7 

Part VII' . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 0 

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 60x 7 of Form 1099-MISC) of more than $100,000 from the 
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 former such persons 

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

(A) (8) (C) (D) (E) 

Name and liUe Average Posilion Reportable Reportable 
hours per (do not chedl more than one compensation compensetlon from 

week box. unless person I. both an from related 

(hst any officer end e director/trustee) the organlzBllons 

hours for 
IIi!. f '" 15$ 

.., organization (W·2JI099-MISC) 

related E CD 0 (W·2Jl099-MISC) Q. A ... '0:>, 3 
organlZSllons s: CD o III ~s 3 ~ 
below dotted 6 " 38 !!- ~ ~ hne) ~ 3 

I 
CD 'lil CD 

Z :> 
Xl 
Ii 

(1)MARIAN BELL 

2,00 
PRESIDENT 0.00 X 0 
(2) DENNIS RODRIGUE~ 

2.00 
VICE-PRESIDENT 0.00 X 0 
(3)ALLAN D. KOTIN 

2.00 
TREASURER 0.00 X 0 
(4) EMILY GABEL-LUDI Y 

2.00 
SECP,ETARY 0.00 X 0 
(5) BARBARA ROMERO 

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

2.00 .. 
MEMBER 0.00 X 0 
(7) CAROLYN HULL 

2.00 
MEMBER 0.00 X 0 
(B) VERONICA HAHNI 

40.00 
EXECUTIVE DIRECTOR 0.00 X 124,194 
(9) 

(10) 

(11) 

OM 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Es~mated 

amount of 
other 

compensellon 
from the 

orga",zsbon 
and related 

organlZSbons 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 
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Form990(201B) LOS ANGELES NEIGHBORHOOD INITIATIVE **- * Page 8 
p it vb S ti A Offl ers Directors Trustees Key Employees and Highest Compensated Employees (continued) a ec on c , , , , 

(A) IB) IC) (0) (E) IF) 

Name and hUe Averago POSition Reportablo Reportable Esl,maled 
hours per Ido nol check more than one oompensal,on oompensallon from amounlof 

week box, unless person I. bOlh an from rololed other 
11151 any officer ond 0 d"ectorllrusloe) Ihe organlzs(lons oompensal,on 

hourS for oll)anwllion (W-211099-MISC) fromlhe 
~ ~ "'X '" misled ~~ OJ 3.a ~ IW-211099-MISC) orgBnW1110n 

!!! 

H ~ ~ 
... -0,," and rolated organIZations ~ ~~ ~ 

bolowdoUed no: 0 'C organ,zal,ons oe. OJ ~B 
~- e. 0' line) ~ i 3 

~ -g 
i Ol iii .. co ID 

0. 

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 

reportable compensation fr h ~ 1 om t e organization 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a1 If "Yes, D complete Schedule J for such individual 3 X 

4 For any mdivldvallisted on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0001 If 'Yes," complete Schedule J for such 
individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the orClanizatlon1 If ·Yes "como/ete Schedule J for such person 5 X 

Sectlon B_ Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
'f h R 'f d compensalion rom t e organization, eport compensalion or the calendar year en ing with or Within the organization's tax vear 

IA) 
Name and biJSlness address 

IB) 
Oescnpbon of serYIces 

Ie) 
ComPerisabon 

2 Total number of Independent contractors (including but not limited to those listed above) who 
received more than $100000 of compensalion from the organization ~ 0 " 

OM Form 990 (2018) 
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Form 990 (2018) ItOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 
panvnr· Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

Page 9 

o 
.,' ............. '" h , " (A, (B, (C) (0, 

~ 
, 

Tolal revonue Relaledor Unrelaled Revenue 
.. ~ .. " : a.ampl buslnoss e.cluded from lax 

'h , " " 
.......... .:: .......... " funcllon revenue under seellon. 

, , , .. "A .. '" , revenue 512-514 

Ss 1a Federated campaigns 1a 
' , " " 

c;c; 
~j b Membership dues 1b 

, 
<.:)0 ' " '" 
.E Fundraislng Bvents 1c 

, 

&1": 
c 
d RBlated organizations 1d 

! " 
, 

-I'll 
<.:)= 

" 
" 

, , 

uiE e Government grants (oonlnbutlons) 1e 2,646 977 
, , 

c:-
01/) f All other contribubOns. gills. grants. \ , ., ... 
jGl and slrndar amounls not Included above 1f 1,030 000 .D; 
'SO 

, , 
C:'tl 9 Noncash contnbutlons Included In hnes 1 ... 1 t $ , , 
oc; 

h Total. Add lines 1a-1f ~ 31 676,977 , 
0111 " .......... 

GI 
.. .... u.-u • 0 

.... $ 
, , , 

Busn. Co do , , " , 
::0 , , , < 
c ... 2a > ... 

0: b 
GI 
U 

C ~ 
GI d In 
E e 
~ e f All other program service revenue 

" D.- II Total. Add lines 2a-2f ~ , , 

3 Investment income (Including dividends. Interest. 

and other similar amounts) ~ 29 29 , 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) RUBI (u) Personal 

6a Gross rents , " ! " , , 
b Less. rental exps , , , , 

c Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Socunlles (II)Oll1or ' , u , , 

sales of assets 
, , 

, < 

olber lban Inventor; .. .-.> .. 
, : 

y , , 
" 

b 
" 

" 
! :: ........ .. ~ ......... ..: 

Less cost or other , ,', ", , , 
" 

, !, ! 
, 

! , , " 
basis & sales exps. 

, 
! 

, , .. ...... 

c Gain or (loss) 

d Net gain or (loss) ~ 
" 

CD 8a Gross Income from fundraising events 
" j 

(nol including $ c:: " CD 
> of contnbuhons reported on line 1 c) CD 
0: See Part IV. line 18 .. a , 
CD " , 
£i b Less: direct expenses b ' , , 

0 
Net income or (loss) from fund raisin ~ c events " 

9a Gross incomlil from gaming activities 

See Part IV. line 19 a ' , 

b Less' direct expenses b " 

c Net income or (loss) from gamlnQ actiVities ~ 

10a Gross sales of Inventory. less 
< 

retums and allowances a 
b Less. cost of goods sold b 

C Net income or (loss) from sales of inventorY ~ 
" Miscellaneou. Revenue Busn.Cod. 

11a 

b 

C 
d All other revenue 

e Total. Add lines 11 a-11d ~ 

12 Total revenue. See instructions ~ 3 677 006 29 0 0 
Form 990 (2018) 
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Form 990 {201B) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 
Part lX'~ Statement of Functional Expenses 

Page 10 

Section 501(c)(3) and 501(c)(4) Of'Qanilations must como/ete a/l columns AIl other Of'Qan/lat,ons must comolete column (A) 
Check If Schedule 0 contains a response or note to any line in this Part IX r 1 

Do not Include amounts reported on lines 6b, (AI (8) (C) (D) 
Total expenses Program servIce Managemenl and F undralslng 

7b, 8b, 9b, and 10b of Part VII/. expenses ganeral expenses expenses 

1 Grants and other assistance to domesbc OIlJanlzaUons 
, 

'0 
, 

and domesbc governments See Part IV. line 21 " 

2 Grants and other assistance to domestic , 

" 
indIviduals See Part IV. line 22 

3 Grants and other assistance to 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 124,194 111,775 12,419 
6 Compensation not included above. to disqualified 

persons (as defined under section 495B(Q(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salanes and wages 338 150 174,842 163 308 
8 Pension plan accruals and contnbutions (Include 

section 401(k) and 403(b) employer contribubons) 
9 Other employee benefits 12 896 6 883 6 013 

10 Payroll taxes 35 467 22.731 12 736 
11 Fees for services (non-employees): 

a Management 
b Legal 2 875 2 875 
c Accounting 61,500 7,500 54,000 
d Lobbying 
e Professional fund raising services See Part IV. hne 17 
f Investment management fees 

9 Other (II line llg amount exceeds 10% ollme 25. column 

(AI amounlllstilne llg expenses on Schedule 0 I 
12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 86,049 5.500 80.549 
17 Travel 10 645 3.611 7 034 
18 Payments of travel or entertainment expenses 

for any federal. state. or local public officials 
19 Conferences. conventions. and meetings 3 995 1.504 2,491 
20 Interest 6,722 6,722 
21 Payments to affiliates 
22 Depreciation. depletion. and amortization 
23 Insurance 70,533 37 109 33,424 
24 Other expenses. Itemize expenses not covered ........ , : 

" 
, , 

above (List miscellaneous expenses in line 249. If , 
" 

hne 249 amount exceeds 10% of hne 25. column ' , , . , 

(A) amoun~ list hne 24e expenses on Schedule 0 ) 
, , 

a Construction 1 104,656 1,104,656 
b Construction mana~ement 193,317 193,317 
c ConsQlt~t 168,739 168.739 
d PRE-CONSTRUCTXON COSTS 92 599 92.599 
e All other expenses 172 292 114.355 57,937 

25 Total functional expenses. Add hnes 1 through 248 2 484 629 2,047.996 436.633 0 
26 Joint costs. Comptete this line only il the 

organization reported in column (8) joint costs 
from a combined educa~onal campaign and 
fundraisIOg sohclla~on. Check here ~ 0 II 
followin(l SOP 98·2 (ASC 958-720) 

DM Form 990 (2018) 
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Form 990 {20181 LOS ANGELES NEIGHBORHOOD INITIATIVE **-***l955 Page 11 
'Part X ~ Balance Sheet 

Check if Schedule 0 contains a reSDonse or note to any line In this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest beanng 1 639.526 1 3,O05,8l6 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net l58,457 4 266 405 
5 Loans and other receivables from current and former officers, directors, 

, 
" 

' , 
~ 

trustees, key employees, and highest compensated employees ' ' , " , 

Complete Part II of Schedule L 5 

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

4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng employers and ' , 
, , ~ 

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

j!J organizations (see instructions). Complete Part II of Schedule L 6 
CD 

7 Notes and loans receivable, net III 7 
III 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or , " " ~ 

other baSIS. Complete Part VI of Schedule D 10a , 

b Less: accumulated depreciation 10b 10c 

11 Investments-publlcly traded securities 11 

12 Investments-.other secunties. See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 5.l75 15 5,l75 
16 Total assets, Add lines 1 throuah 15 (must eaual line 34) l,803,l58 16 3,277,396 
17 Accounts payable and accrued expenses l80.739 17 llO,570 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

III 
CD 

22 Loans and other payables to current and former officers, directors, ~ , , , , ... " ~ 

~ trustees, key employees, highest compensated employees, and , , 

:s disqualified persons. Complete Part II of Schedule L 22 ~ 

:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 56,038 24 49 603 
25 Other liabilities (including federal income tax, payables to related third 

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

of Schedule D 735,204 25 l,093 669 
26 Total liabilities. Add lines 17 throuoh 25 97l,98l 26 1 253 842 

Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and 
, , 

III 
ell complete lines 27 through 29, and lines 33 and 34. : 
u " " ...... 
c: 27 Unrestricted net assets 83l l77 27 1,007 360 .!9 
~ 28 Temporanly restncted net assets 28 l,Ol6 194 CD 
"tI 29 Permanently restncted net assets 29 c: 
:l 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 , 
II. and .. 
0 complete lines 30 through 34. 

' , 

j!J 
CD 30 Gapltal stock or trust pnncipal, or current funds 30 
III 
III 31 Pald·in or capital surplus, or land, bUilding, or eqUipment fund 31 < .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 CD z 83l l77 33 Total net assets or fund balances 33 2,023,554 

34 Total liabilities and net assets/fund balances l.803 l58 34 3,277 396 
Farm 990 (2018) 

OM 



lANI201lO8lO412020 11 51 AM 

Fonn990(2018) LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 Page 12 
Part Xl. Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI n 
1 • Total revenue (must equal Part VI\I, column (A), line 12) 1 3 677,006 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 484 629 
3 Revenue less expenses. Subtract line 2 from line 1 3 1 192 377 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 831, 177 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of faCIlities 6 

7 tnvestrnentexpenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain In Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33 column {Bll 10 2,023 554 . 
'Partxn Financial Statements and Reportmg 

o Check if Schedule 0 contains a response or note to any line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990: o Cash ~ Accrual o Other 
, 

If the organizatton changed its method of accounling from a pnor year or checked 'Other: explain In 

Schedule O. 
, , 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated baSIS, or both' 

o Separate basis o Consolidated baSIS o Both consolidated and separate baSIS " , 

b Were the organization's financial statements audited by an independent accountant? 2b X 
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 o Separate basis o Consolidated basis o Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review. or compilation of its financial statements and selection of an independent accountant? 2c X 
If the orgamzation changed either ItS oversight process or selection process during the tax year, explain in 

Schedule O. 

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

the Single Audit Act and OMB Circular A·133? 3a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the 

reaulred audit or audits eXDlain whv In Schedule 0 and deSCribe anv steDs taken to underao such audits. 3b 

Form 990 (2016) 
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SCHEDULE A 
(Fonn 990·or 990·Ell 

Oepartmenl of tho Treasury 
Inlernal R.-.ue SOMCO 

Public Charity Status and Public Support 
Complot. If the organlzallon I. a aocllon 501(c1l31 orgonlzaUon or a BocUon 4947(aI(11 none.empt charitable truSL 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs. ov/Form990 for Instructions and the latest Information. 

OMB No 1545-0047 

2018 
oPen to ,Publ~ 

Jnssme,tJOn 
Name of tho organJzaUon Employer IdenUllcaUon number 

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
ParU" , Reason for Public Charity Status (All organizations must complete this part ) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) o.r 
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ) ) '\ 

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

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 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed in 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 0 A federal, state, or local government or governmental untt descnbed in section 170(b)(1 )(A)(v). 

7 [!] An organization that normally receives a substanhal part of ItS support from a governmental Unit or from the general public 
descnbed in section 170(b)(1)(A)(vl). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.) 
9 0 An agricultural research organization described In section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

or university or a non-Iand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or 
University: 

10 0 An organization that normally receives: (1) more than 331/3% of ItS support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(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 deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that deSCribes the type of supporting organtzation and complete lines 12e, 12t, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), tYPically by giving 
the supported organization(s) the power to regularly appoint or elect a majority ot the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporling organtzatlon supervised or controlled in connection with ItS supported organizahon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated, A supporting organization operated In connection with, and functionally Integrated with, 
its supported organization(s) (see instrucltons) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III 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 distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a wfltten determination from the IRS that It IS a Type I, Type II, Type '" 
functionally integrated, or Type '" non-functionally integrated supporting organization 

Enter the number of supported organizations 

g Provide the following Information about the supported organlzatlon(s) 

(II Name of supported (1IIEIN (1111 Type of organlZ8~on (/v) Is the organlzabon (vi Amounl 01 monelIII)' 
organlZ8~on (do Scribed on IInos 1-10 listed In your govemlng support (see 

above (see Inslructlons" dOCllmenl7 instructions) 

Yo. No 

(A) 

(8) 

(e) 

(0) 

(E) 

.. -:- .. 
< Tolal ,,' , " , , " " , ~ 

(vii Amounl of 

olhor support (500 

InstruCIJons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 
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Schedule AIForm 990 or 990-EZ) 2018 LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 . Page 2 

v Part Jt::. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) a~d 17.0(b)(1)(A)(~I) 
(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 III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

SAP br S rt ectlon u IC Uppo 

Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 

3 676,977 include any "unusual grants.") 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 
organizaliOn without charge 

4 Total. Add lines 1 through 3 3 575 017 3 123 917 5 074 490 2 587 389 3 676 977 
' , 

" 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) , , " 

6 Public support. Subtract line 5 from line 4 
, , , 

S ectlon B T t IS oa uppo rt 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 3 575 017 3 123 917 5 074 490 2 587 389 3 676 977 

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 lines 7 through 10 v 
~ " , 

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 
Section C. Com utation of Public Su port Percenta e 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2017 Schedule A, Part 1I,Iine 14 

16a 33 1/3% support test-2018. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check thiS 

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

b 331/3% support test-2017. 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-cireumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 

10% or more, and if the organization meets the "facts-and-circumstances" test. check this box and stop here. Explain m 

Part VI how the organization meets the ''facts-and-clrcumstances''test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" 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 organizaliOn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

I 12 

(f) Total 

18 037 790 

18 037 790 

18 037 790 

(f) Total 

18 037 790 

18 037 790 

40 

100.00% 

100.00% 

Schedule A (Form 990 or 990-EZ) 2018 
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, PartUI : Support Schedule for Organizations Described in Section 509(a)(2) :y 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 ~c12016 (d) 2017 (e) 2018 

1 Gills, grants, oonbibuUons, and membership 

fees received (Do nollndude any 'unusual granls 'J 

2 Gross receipts hom admissions, merchandIse / sold or servIces performed, or facilities 
furnIshed in any activity that is related to the 
organizabon's tax-exempt purpose 

/ 3 Gross receipts hom acbvitJes that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the / organizatIon's benefit and eIther paid 
to or expended on Its behalf 

5 The value of services or faclhtles / fumished by a govemmental unIt to the 
organizatIon without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and 3 / received from dISqualified persons 

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

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from ,I, < 

, 
" 

..... ,.. , , 

line 6.) ~ ~ , ' , , 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 201.5' lc) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 / 
10a Gross income from Interes~ dividends, / payments received on securities loans, renls, 

royalbes, and Income from similar sources 

b Unrelated business taxable income (less 1/ 
section 511 taxes) from businesses / acquired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net income from unrelated business / activities not included in fine 10b, whether 

or not the business is regularly carried on 

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

13 
and 12.) 
Total support. (Add lines 9, 10c, 11, .1 

14 First five years. If the Form 990 is fof the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and S\o"p here 

Section C. Com utation of P~blic Su art Percenta e , 
15 Public support percentage fO/2018 (line 8, column (f), dIvided by hne 13, column (f) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 
Section D. Com utation;of Investment Income Percenta e 
17 Investment Income perc6ntage for 2018 (line 10c, column (f), divided by line 13, column (f) 

18 Investment income percentage from 2017 Schedule A, Part III, line 17 

19a 33113% support tetts-2018. If the organization did not check the box on line 14, and line 15 IS more than 33113%, and line 
17 is not more tha~ 33113%, check thIS box and stop here. The organizatIon qualifies as a publicly supported organizatIon 

I 

/ 

b 33113% sUPP9rt tests-2017. If the organization did not check a box on !Jne 14 or line 19a, and line 16 is more than 33 113%, and 
line 18 is not more than 33 113%, 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 

L 
/ (f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ U 

~ 0 
~ 0 
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" Part !V 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 Supporting Organizations 

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

documents? If "No, " descnbe in Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the deSignation. If historic and continuing relationship, explain. 

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 determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization descnbed 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, D describe in Part VI when and how the 

organization made the datermination. 

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

purposes? If "Yes, D 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 ultimate 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 an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, • explain in Part VI what controls the organization used 

to ensure that a/l support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ·Yes, • 

answer (b) and (c) below (if applicable). Also, proVide detail In Part VI, including {I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (iI) the reasons for each such action, 

(/II) 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 

designated 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 than (I) 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 

(as defined In section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity 

with regard to a substantial contnbutor? If ·Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7? 
If "Yes, "complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

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

in section 509(a)(1) or (2»? If ·Yes, U 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? If ·Yes, • provide detaIl in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit 

from, assets in which the supporting organization also had an Interest? If "Yes, U 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 III non-functionally integrated 

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

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

determine whether the o/TJanizatlon had excess business holdmas.J 

" ~ , 

4b 
< 

',' 

4c 
~ ~, , 

" " 

Sa 
.. ~~ '~ 

5b 

5c 

, 

< :.~ .. 

6 

" M 

7 

8 

9a 

, 

9b 
........ 

9c 
, 

~ ,~ {, 

10a 

10b 

, 
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Part IV, SUDDortina Oraanizations (continued) 

11 Has the organization accepted a gift or contnbution 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 goveming body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes" to a b or c provide detail in Part VI. 
Section B. Type I Supporting Organizations 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If 'oNo, • describe in Part VI how the supported organization(s) effectIVely operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes, • explain In Part 

VI how providmg such benefit carried out the purposes of the supported organizatlon(s) that operated, 

sutJ6rvised or controlled the sUPlJOrtlnQ orQanizalion 
Section C. Type II Supporting Organizations 

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

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

or management of the supporting organization was vested in the same persons that contro/led or managed 

the suooorted ol'QanizationtsJ. 

Section D. All T~e III Supporting Organizattons 

1 Old the organization provide to each of its supported organizallons, by the last day of the fifth month of the 

organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor 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 goveming documents In effect on the date of nollfication, 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 "No, "explain in Part VI how 

the organization maintained a closa and continuous working relationship with the supported organlzation(s) 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice In the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, • descnbe in Part VI the role the organization's 

suooorted ol'Qanizations played In this reQard 

Section E. Type III Functionally-Integrated Supporting OrganIzations 

b The organization is the parent of each of its supported organizations Camplete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

\ 
,.< , , 

, 

1 

2 

Yes No 

Yes No 

, 

1 

2 

( 

" , 

3 

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

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

c The organizallon supported a governmental entity. Describe in Part VI how you supported a govemment entIty (see instructions) 

2 Activities Test. Answer (a) and (b) below. \ Yes No 
a Did substantially all of the organization's actIVIties dunng the tax year directly further the exempt purposes of 

the supported organlzation(s) to which the organization was responsive? If 'Yes, " then in Part VlldenUfy 

those supported organlzaUons and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organiZations, and how the organization determined 

that these activities constituted substantially a/l of ItS activities 2a 

b Old the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If ·Yes, • explain In Part VI the 

reasons for the organization's position that its supported organization(s} would have engaged In these 

activities but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majonty 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 acllvitles of each 

of its supported organizations? If "Yes· describe in Part VI the role olayed bv the ol'Qanlzalion In thiS reQard 3b 
OM Schedule A (Form 990 or 990·EZ) 2018 
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Check here if the organizatcon satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI). See 

Instructions, All other Type III non-functionally Intearated supportina oraanizatlons must com lete Sections A through E. 

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

(optional) 
1 Net short-term caoltal gain 1 
2 Recovenes of prior-year distnbutions 2 
3 Other Qross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other eXlJenses (see instructions) 7 
8 Adlusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (AI Prior Year 
(8) Current Year 

(ootional) 

1 Aggregate fair market value of all non-exempt-use assets (see , , , 

instructions for short tax year or assets held for part of year) 
, 

a Averaae monthly value of secunties 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a 1b and 1c) 1d 
, 

e Discount claimed for blockage or other .. :: ~ .. < .. , 

factors (emlain in detail In Part VI) 
, ...... ..: .. 

" 

2 ACQuisition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distnbutions 7 

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

SecHon C - Distributable Amount Current Year 

1 Adlusted net income for prior year (from Section A line 8 ColumnA) 1 , 

2 Enter 85% of line 1. 2 
-, 

3 Minimum asset amount for onor year (from Section 8 line 8 Column A) 3 < , 

4 Enter Qreater of line 2 or line 3. 4 

5 Income tax imposed In prior year 5 " 

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

emeraencv temporarv reduction (see instructions). 6 
, 

7 0 Check here if the current year is the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 
Schedule A (Form 990 or 990-EZ) 2018 
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Part V : TVDe III Non-Functionallv Inte~uated 509(aUil SUDDortina Oraanizations (continued) 

Section D - Distributions Current Year 

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

oraanizatlons in excess of income from activltv 

3 Administrative expenses paid to accomRlIsh exempt ounooses of supported organizations 
4 Amounts oaid to aeaulre exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval reauiredl 

6 Other distributions (descnbe in Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6. 

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

(orovide details in Part VI) See instructions 

9 Dlstnbutable amount for 2018 from Section C line 6 
10 Line 8 amount divided bv line 9 amount 

(I) (II) (III) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdlstributlons Distributable 

Pre-2018 Amount for 2018 
1 Distnbutable amount tor 2018 from Section Cline 6 , ; , ' ' " ' , 

2 Underdistributlons, if any, tor years prior to 2018 /, , , , 
" , , 

(reasonable cause required-explaln In Part VI) See , 

instructions. 

3 Excess distributions carryover if any. to 2018 '" 
, 

" .' ' , , , 
a From 2013 " ~ , , , , y 

b From :.1U,., 
; 

'" ...... ... :',;' ~ .. .. .. ..., 
"0;:" :: ~ :::"1"" ..... :-. 'V" ...... . " ... ; .... ~ ....... ~ .. 

, , , 
c From 2015 , , , , 

From 2016 . ~~.~~:~~.""I~~ .... : .. .:: .. , ~ ... '! .. ~ .. ~ .... .. ~:: ~ "-:i+.-. .~.~. '" ~'lv",;"'-;. ~ ........ : .......... ' .... d .. II) .. $, .... I'"" , 
1- .... ,< '. .. ... .. " .". .............. u .. 01 ..... 1 ............ ~.:: .. ..... , ~ . .. .. .. 

e From 2017 , .. ,/', ' , 

Total of lines 3a throuah e ' ' < , , " f " y , 

a APplied to underdistnbutions of prior years 
, 

" , , , 
h Applied to 2018 distnbutable amount 

Carryover from 2013 not applied (see instructions) 
, 

" I , ' " 
" , 

I Remainder. Subtract lines 3g 3h and 3i from 3f ' / : 
, , , ,', 

4 Distributions for 2018 from , , 
h 

, 

Section 0 line 7' $ " 
a APplied to underdistnbutions of prior years " 

b Applied to 2018 distnbutable amount /, ~ 

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

5 Remaining underdistnbutions for years prior to 2018, If 

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

" 
greater than zero exolain In Part VI. See Instructions. , 

, 'h " 
6 Remaining underdistributions tor 2018. Subtract Imes 3h , , 

and 4b from line 1. For result greater than zero, explain in '" 
, 

, , 

Part VI See Instructions " 

7 Excess dIstributions carryover to 2019. Add lines 3J 
; ',' 

" and 4c. ~ 

8 Breakdown of line 7: " , 

a Excess from 2014 ' , , , , 
, , 

b Excess from 2015 
' , , , 

c Excess from 2016 , " , ' " < ........ , 
d Excess from 2017 , 

Excess from 20 18 ' ~'t r ' V U 
, ... . ".~ ........... .. ... ," .......... " . I ...... e , 
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~artVi : Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

OM 

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 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D 
(Form ~90) 

Supplemental Financial Statements OMBNa 154~7 

Departmenl althe Treasury 
Inlemel Revenue Service 

~ 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./rs.aovlForm990 for Instructions and the latest Informalon. 

2018 

Name of the organlzaUon Employer IdenURcaUon number 

LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 

1 

2 

3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor adVised IUndS (b) Funds and olher 8ccounls 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (durrng year) 

Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors rn wrrtlng that the assets held rn donor advised 

funds are the organization's property. subject to the organization's exclUSive legal control? DYes 0 No 
6 Did the organization Inform all grantees, donors. and donor adVISOrs in wrrtlng that grant funds can be used 

only for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose 

confemn im ermisslble rrvate benefit? 

PartU'-, Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e.g. recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat 0 Preservation of a certified histonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organizahon held a qualified conservation contrrbutlon in the form of a conservation 

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 restncted by conservation easements 2b 

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

d Number of conservation easements included in (c) acquired after 7125/06, and not on a 

historic structure listed in the National Register 2d 

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

tax year ~ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? DYes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year 

~ 

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforCing conservation easements durrng the year 

~$ 

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

and section 170(h)(4)(8)(1I)? 

9 In Part XIII, describe how the organizatron 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 

, Pa!:l DI ~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, histoncal 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 descnbes these items 

b If the organrzation elected, as permitted under SFAS 116 (ASC 958), to report rn Its revenue statement and balance sheet 

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

public service, prOVide the followrng amounts relatrng to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(II) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historrcal treasures, or other Similar assets for financial garn, provide the 

following amounts required to be reported under SFAS 116 (ASe 958) relating to these Items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included rn Form 990, Part X 

DYes 0 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 
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Schedule 0 (Form 99012018 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 Page 2 
: Part ~J:i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a Significant use of ItS 
collection items (check all that apply): 

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other . 

4 ProvIde a description of the organization's collections and explain how they further (he organization's exempt purpose In Part 
XIII. 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

, Part tV~ Escrow and Custodial Arrangements. 
DYes 0 No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
9901 Part XI line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If ·Yes • explain the arrangement In Part XIII and complete the follOWIng table' , 

c Beginning balance 

d Additions dunng the year 

e Distnbutions during the year 
f Ending balance 

2a Old the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If ·Yes." eXDlain the arranQement in Part XIII Check here If the explanation has been provided on Part XIII 

~~part V: Endowment Funds. 
Comolete if the organlza ti on answere d"Y es on F arm a Ine 990 P rt IV r 10 

DYes 0 No 

Amount 

1c 

1d 

1e 

1f 

U Yes H No 

(a) Cunenl yeer Ib) Pnor yeer (e) Two yeers bad< Id) Three yaars bed< (e) Four yasrs bed< 

1a Beginning of year balance 

b Contributions 

c Net investment eamings, gains, and 

losses 

d Grants or scholarships .. 
e Other expenditures for faclhties and 

programs 

f Admimstrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board designated orquasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly 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 line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

'Part'vJ~ Land, Buildings, and Equipment. 

Yes No 

3am 
3a(1I1 

3b 

I Of h . r d "Y Form 990 Part IV line 11 a See Form 990 Part X line 10 Comolete J t e organlza Ion answere es on 
OeSa1pbon of property la) Cosl or other besls Ib) Cost or other beSI, Ie) Acc:umuleled Id) Book Yalue 

(lnyastmenl) (other) dapreaallon 

1a Land 
, 

" 
........ 

v " 

b Buildings . . .. 
c Leasehold improvements 

d Equipment 

e Other . 

Total. Add lines 1a through 1e.lColumn (d) must equal Form 990, Part X, column (8), line 10cL ~ 

Schedule 0 (Form 990) 2018 
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Schedule o (Form 990)2018 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
, Part VIf Investments Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 
(al Descnpllan 01 secunty or calegary (bl Book value (el Method 01 valuallon 

(UlCluding name 01 seoutllyl 
Cosl or end-of'year matl<el value 

(1) FinanCial derivatives 

(2) Closely-held equity interests 

(3) Other .. 
(A) 

(B) 
(C) 

(D) 

(E) 
(F) 

(G) 
(H) 

Total. (Column fbJ must eoual Form 990, Part X. col. (B) Ime 12.) ~ 
, 'Part VUf Investments-Pro ram R gelated. 

C 'f omPlete I the organization answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part X line 13. 
(al Descnp~an of Investmenl (bl Book velue leI Method 01 valua~on 

Casl or end-ol·year markel value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col (B) Ime 13) ~ 

Part UC: Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV line 11d. See Form 990 Part X line 15. 

(al Descnpllan (bl Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ~ .. . Pan X " other Liabilities . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1, (al Desonp~an 01 liability Ibl Book value 

(1) Federal income taxes , 

(2) CASH HELD AS FISCAL AGENT 1L 046,745 " 

(3) ACCRUED VACATION 46,924 
(4) " ' 

" 
(5) , ' , 
(6) 

" 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) ~ 1,093,669 
2. liability for uncertain tax POSitions. In Part XIII, prOVide the text of the footnote to the organizalton's financial statements that reports the 

Page 3 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided in Part XIII 0 
OM Schedule 0 (Form 990) 2018 
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ScheduleD (Form 990)2018 LOS ANGELES NEIGHBORHOOD INITIATIVE 95-4481955 
PartXl' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I ·f h . r d uy n F 990 P rt IV r 12 omplete I t e organlza Ion answere es on orm a 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, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 

e Add hnes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

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

b Other (Describe in Part XIII.) 4b 

c Add hnes 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lina 12.) 5 

, , 
Pa~ ~~, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

C P I omplete if the organization answered "Yes" on Form 990 art V line 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25: 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c , 

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 Form 990, Part IX, line 25, but not on line 1: " 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe in Part XIII ) 4b v 

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c, (ThIS must equal Form 990, Part I, Ime 18.) 5 

Part XlUo Supplemental Information. 
Provide the descriptions required for Part II, hnes 3,5, and 9, Part III, hnes 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. 

Page 4 

3,677 006 

3,677,006 

3 677,006 

2 484,629 

2,484 629 

2,484,629 
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/PartxtfL Supplemental Information (continued) 
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SCHED,ULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

Oepartrnenl of the Treasury 
Internal Revenue SOlYlaI 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

• Attach to Form 990 or 990-EZ. 
• Go to www.'rs.govIFonn990 for the latest Information. 

2018 

Name of the orgamzallon Employer Identification number 

LOS ANGELES NEIGHBORHOOD INITIATIVE **-***1955 

Form 990( Part VI, ~i~e 11b - Organization~s Process to Review Form 990 

THE TAX RETl,1RN IS REVIEWED BY THF; EXECUTIVE DIRECTOR AND THE RESULTS ARE 

SHARED WITH THE BOARD OF DIRECTORS. 

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

EACH MEMBER OF THE BO~ OF DIRECTORS IS REQUIRED TO DISCLOSE ANY POTENTIAL 

CONFLICT OF INTEREST ON AN AS NEEDED BASIS. 

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

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

THE BO~ USES THIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DETERMINE THE 

APPROPRIATE LEVEL OF COMPENSATION. 

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

ALl;. EMPLOYEE SALARIES ARE SET BY THE EXECUTIVE DIRECTOR. THE EXECUTIVE 

DIRECT~R USES ~HIRD-PARTY SALARY SURVEYS AND OTHER DATA TO DETERMINE THE 

APPROPRIATE LEVEL OF COMPENSATION. 

Form 990( Part VI, Line 19 - Governing Documents Disclosure Explanation 

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

REQUEST. 

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