Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B  Check if applicable: Cc D Employer identification number

Address change  [International Institute of Los Angeles
Name change 3845 Sellg Place
initial return Los Angeles, CA 90031

Final return/terminated
Amended return

Application pending F Name and address of principal officer:

95-1641446

E Telephone number

323-224-3800

G Gross receipts $ 21, 718, 932.

Cambria Tortorelli Hie)

Is this a group return for subordinates?\:iyes X No

Same As C Above , e e Seb tetctons, LYo LN
| Taxexemptstatus:  [X[501(c)3) | [501(c) ( )< (insertno) | [4947G@)1)or [ [527
J Website: »  www. iilosangeles.org H(c) Group exemption number P
K Form of organization: m Corporation LJ Trust ]_J Association ’_| Other ™ I L Year of formation: ]_ 9]_ 4 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organizatiort's miission or most significant activities' For ever” 100 years, ITLA has been
® providing diverse social services including free or low-cost preschool education, _
§ refugee resettlement, human trafficking and immigration legal services for ______
£ low-income individuals and families throughout Los Angeles County. ________
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ..., 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 158
E 6 Total number of volunteers (estimate if necessary)............ .. ... . i i 6 100
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 12,918,412. 17,797,815.
2| 9 Program service revenue (Part Vill, iN€:2g) : ..« v vovmmmmmmsmssvmnansnnnsnsasssais e 749,407. 1,505,294.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 315,042. 2,024,165.
< | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 430,422. 391,658.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 14,413,283. 21,718,932.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 79,311. 318, 920.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,925,976. 8,319,754.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
§. b Total fundraising expenses (Part X, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€). ......ocooviieeiii.. . 8,844,877. 9,993,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 14,850,164. 18,632,075.
19 Revenue less expenses. Subtract line 18 from line 12................ .. ... ... -436,881. 3,086,857.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, liNe 1B} ...\ttt 9,181,850. 10,046,937.
ﬁé 21  Total liabilities (Part X 1IN (26 wmesss o5 srspaasssssrisvsasssassisvnsmesiisunios 4,527,551. 2,963,988.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ... .. .. 4,654,299, 7,082,949,

|Part i

| Signature Block

Under penalties of perjury, | declare that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prep: (other than officer) is ba I a infor\11at|on of whi ?\reparer has any knowledge. I I ,
n o -
Y :
N\l nna__ [0k <L | ST Z%
. Signature of officer = =4 Date I
Sign
Here Cambria Tortorelli President & CEO
Type or print name and fitle
Print/Type preparer's rame Preparer's signature Date Check |_| if PTIN

Paid Rolland Vasin Rolland Vasin 5/08/23 self-employed P00644882

Preparer |Fimsname ™ Vasin, Heyn & Company
Use Only |rimsadaress ™ 5000 N. Parkway Calabasas #201

FirmsEIN > 95-4401626

Calabasas, CA 91302

Phone no. (818) 222-3500

May the IRS discuss this return with the preparer shown above? See instructions

..................... l§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) TInternational Institute of Los Angeles 95-1641446
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part l1L....... ... . .
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 . .o e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43a (Code: ) (Expenses $ 3,436,813, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 2,900,478 including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 2,010, 808. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 9,643, 795. ncluding grants of $ ) (Revenue $ 1,505,294.)
4 e Total program service expanses - 17,991,894.

BAA TEEAO102L  09/22/21 Form 990 (2021)



Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 3

|Part IV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIB A. . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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[ ... ..:iviceasssummsinssisssisississsii oo iss dneesioissins 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, Part Il. ... ... ... . . . . . . . . 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 Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T T T L T T T TS T IITTTIT 6
7 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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D; Part ll u i oo e amns 555665 606505655581 05 8868708 EORTIEnE 5 05600558 ah05aa0555 5§ 8 X
9 Did 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 & related organization, hold assets in donor-restricted endowments
or in 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 iBALE Mlaseor s o oosnnononssnnsasnsssssnninissuss mon ool 45 65 A58 HREF 82389 40784 44 HAUHOALIEHIGE D ama 11a| X
b Did the organization report an amount for investments — other securities 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 VIl ....... ... . . . . i i, 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 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . 1c X
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 If 'Yes,' complete Schedule D, Part IX. ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D: Parts Xi aned XlLmmmsns o5 65355555595 25 8¢ 55790 F 100 EE B oSN ey 0006000 ool 45 B85 SAaAF A EsaRANA TSR 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 line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... ... . . . i 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? /f 'Yes,' complete Schedule F, Parts [l and [V......... ... ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV....... ... ... ... . i i 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1L ... ... ...t 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21
BAA TEEA0103L 09/22/21 Form 990 (2021)



Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 4
[PartIV [ 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 (A), line 27 If 'Yes,' complete Schedule [, Parts and 11l .......... . .. . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . 23 X
24 a 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 Schedile K. 1T NO; "GO 10 I8 258 v onmnin ons w5 5555555855850 05w it v o msumisstion 56 8 55 55865 A4 508800000 nnnts 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DOMAST ¢ oo asusissrnorssesie s pmmarameEms s 5§ Py s 553 6 ARG S0 I E R i P 0 F & PO B E 86 SR u R YA B b 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
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
SEHBHLIE L, PATE L. . oo unamnmsmanmsensnnssnnmsnsnn s o sossssosensisthauitdh s 5o 65 655 158 588 67 REEEHT W6 49 R E05 1885 5 Hows 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl................... ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [Il........ . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. ... ... ... 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. .. ... ... et e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEdUIE N, Part Il . ... e 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, Part 11, Ill, or 1V,
ANA PArt V, INE 1. oo e e et 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X

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

36 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, line B S T ETT T T 36 X
37 Did the organization conduct more than 5% of its activities 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ...t 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... . EL
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 240
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? ... ... e e 1c| X

BAA TEEAO104L 09/22/21 Form 990 (2021)




Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 158
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a 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?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. .. ... ...... . ... ... .. i, 3b
4 a 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, securities account, or other financial account)?......... 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ... ... ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduUCtible . .. 6b
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 10 the PaYOr 7. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S MEOUIPEH T i i e s 055 35 8555 F RS VS S B A S SRR NRR0REDRE L4 6 HUT I TUESET 5 1 5 55 65 G55 30 s S IARAIANSEABARRY A ELRs 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C2 . et 7h X
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?. ... ... . i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... .o ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ! 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..................... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ......... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
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? .. ... .. 15 X
If 'Yes,' see the 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?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537....................... 17
If 'Yes,' complete Form 6069.

BAA TEEAO105L 09/22/21

Form 990 (2021)



Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI........... ... o i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... T1a 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; :director; TFUSIES; OF KEY EMIBIONEOD . o « sy v uvssusss s pisommssmesen w55 6555 557565 815 05§ 08 800 & SRR TR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was flled? . .. ..o ouu v vte s en e s i e i s v n s ss e s e & s 5 65 B E A e B sEaEaERE s 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . . 6 X
7 a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 7 . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DOy 2. ... e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . i 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ............................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... ... 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . oottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13............... .. ... ... oo, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o o] 011111 7 T T A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... See. .gc.h.edule O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. 0. 15b| X
If 'Yes' to line 15a or 15b, describe the process on 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 dUFNG the YEAr?. ... et 16a X

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... .. ... o 16b

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.

D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Susan Hum 3845 Selig Place Los Angeles CA 90031 323-224-3800
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 7

Part VIl | 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

Ta 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.

® | ist 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.
® | st all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | st 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.

See the instructions for the order in which to list the persons above.

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

©)
, ) | T s b S e (D) E )
Name and title AKgLarge is bg?f;egp) rc;ﬁif]:set; 2)nd a C??Seeﬁs;?gﬂ?mm c FT%:ES;?OF’A‘?;W Estimjft%?ha;rrnount
per — = 5 e organization related organizations compensation from
a?!?i“ny 3 é 2|28 E «§ g M|s(\é//'120/5];8?3é0) Mls(\g/izée])g?ra'EC) ‘he: g&gfergliaztgtjon
h'%ulgstggr g.i a % f—j‘ § % &) 3 organizations
organiza-|2 = = S|®8
we | 2= |3 3
dotted o & 0
line) b1 %
(1) Susan Eckert, PHR 40
-~ ¢ 0 X 165,203. 0. 15,429.
_(@ Sandra Rosas, CPA__________ _ 40 _
FormerVPofFinance 0 X 156,291. 0. 14,710.
_® Lilian Alba _____________ | _40_
VP of Immigrant & 0 X 122,308. 0. 12,506.
_@_Edith Sanchez _ _______ ___ | _40_
VP of Child Dev. 0 X 112,308. 0. 13,280.
_® Cambria Tortorelli _______ | _40 _
President & CEO 0 X 123,235. 0. 2,100.
(6)_Stephen James Holt ~____ __ _ | _2 _
~ Chair 0 x| |X 0. 0. 0.
_Irene Williams _______ ___ | _2
" ViceChair/Treas 0 x| [|x 0. 0 0
® John D. O'Malley _________ | _2
- Secretary 0 X X 0. 0 0
®) Anita Castellanos _____ __ | __2
~ Director 0 |X 0. 0 0
(10) Thomas Lenz | 2
" "Director 0 |Xx 0. 0 0
(1 Angela Efros__________ _2
" Director 0 X 0. 0 0
(12) Pritha P. Gupta, MO | 2
" Director 0 |x 0. 0 0
(13 Sharon Yen | 2
" “Director 0 | X 0. 0 0
(. o

BAA TEEAQT07L 09/22/21 Form 990 (2021)
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
——
(A) Al\:erage t()do nollchecflrr:g?e thgnﬁne (D) (E) (F)
= ours ox, unless i tl
Name and title w,/jeegk officer and apg?fgcqolf/mcjﬂez? comggregargﬁobnle_from comgtgr?:;{?obrllefrom Estimated amount
oy RIS OE B | e | e omEeaion | ympanton fom
hours” |o 9 =| R | 1S S| MISC/1099-NEC) MISC/1099-NEC) the organization
for 2o El2 |2l 2 and related
relatgd o o g‘ = % S - €@ organizations
organiza |9 D = 2 @ 3
- tions g = = =
below R=3 ] ]
dotted | & Z
line) ol @ )
&
a
(16)
7)
a __ _
L S _
@ _
(21)
@ _
@) _
@ _
¢
ThSUBIOAl . . oo - 679, 345. 0. 58, 025.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Tband 1C). . ... ... oot > 679, 345. 0. 58, 025.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ....... ... ... .. ... . . i i 3 X
4 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? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person... ... ...................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ ©
Name and business address Description of services Compensation
Atkinson, Andelson, Loya, Rudd & Romo 12800 Center Court Dr., Ste. 3|Legal Services 258,138.
IT-TC Training & Consulting, Inc. 1605 W. Olympic Blvd., Suite 520 L|IT Services 211,539.
On The Q.T. 11856 Balboa Blvd., Suite 354 Granada Hills, CA 91344 Investigative Services 140, 775.
Laura Alicia Maldonado 1442 E. 22nd Street Los Angeles, CA 90011 Child Care Services 131,811.
Maria Tboa Joram Family Day Care - Diaz 3059 Guirado St. Los Angeles|Child Care Services 122, 965.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 7

BAA TEEAQ108L 09/22/21

Form 990 (2021)



Form 990 (2021)

International Institute of Los Angeles

95-1641446

Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns Ta

b Membership dues............. 1b

¢ Fundraising events. ...........

d Related organizations......... 1d

e Government grants (contributions) . . . . le

16,808,297,

f All other contributions, gifts, grants, and
similar amounts not included above . . .

989,518.

g Noncash contributions included in
lines Ta-1f. . ... ...

132,597.

h Total. Add lines 1a-1f

17.797,815.

Program Service Revenue

Business Code

2a Fees for Services

900099

1,505,294.

1,505,294.

624410

f All other program service revenue. . ..

g Total. Add lines 2a-2f

1,505,294.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts). . ..............

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties............................

2,024,165.

1,993,789.

30,376.

(i) Real

(i) Personal

6a Grossrents........ 6a

73,899.

b Less: rental expenses |6h

¢ Rental income or (loss) [6¢

73,899.

d Net rental income or (loss)

73,899.

73,899.

e
7 a Gross amount from @ Securities

(i) Other

sales of assets
other than inventorlv) )
asis

b Less: cost or other
and sales expenses

c Gainor (loss).......

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. ..........

3a

b Less: direct expenses......

3b

¢ Net income or (loss) from fundraising events >

9 a Gross income from gaming activities.
See Part IV, line19 ............

9a

b Less: direct expenses......

9b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. . . ..
returns and allowances. ... ......

n0a

b Less: cost of goods sold. . ..

n0b|

¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous
Revenue

Business Code

900099

317,759.

317,159,

317,759.

\

21,718,932.

3,890,741,

30,376.

BAA

TEEA0109L 09/22/21

Form 990 (2021)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

(8)

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ............ ... ...

Other employee benefits. ..................
Payroll 1axes: ; suesmon o v ey vo s sosssammsmss 5 s 5
Fees for services (nonemployees):

dLobbying:cosvesivessirsvvasans s ammes
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
Advertising and promotion

Office expenses ...
Information technology
Royalties. . ...
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficialSss smanssmmmemsmmsssssssssasss

Conferences, conventions, and meetings. ...
Interest.........
Payments to affiliates................... ...

Depreciation, depletion, and amortization . . .
Insurance

24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

318,920.

318,920.

222,589.

222,589.

0.

0.

0.

6,220,041.

5,627 229

592,812

273,200.

255,906.

17,294.

1,137,566.

1,040,118.

97,448.

466,358.

415,527.

50,831.

223,481.

223,481.

37,833.

31,548.

6,285.

25,368.

18,154.

7,214.

102,462.

68, 966.

33,4096.

171,270.

128,467.

42,803.

151,728.

151,728.

129,342.

127,810.

1,532,

48,510.

23,246.

25,264.

126,564.

70,155.

56,409.

3,763,0095.

3,763,0095.

3,054,073.

3,054,073.

818,873.

818,873.

302,517.

302,517.

25 Total functional expenses. Add lines 1 through 24e. . . .

1,038,285.

1,775,562.

-737,277.

18,632,075.

17,991,894.

640,181.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)., e s s insnns

BAA

TEEAQ0110L 09/22/21

Form 990 (2021)



Form 990 (2021) International Institute of Los Angeles 95-1641446 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... ... .. . i D
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing.l ................................................. 3,615,309.| 1 2,182,375,
2 Savings and temporary cash investments. ............. ..o 1,151,170.| 2 1,232,414,
3 Pledges and grants receivable, net............. . 1,534,466.| 3 2,510, 953.
4 Accounts receivable, net ... 92,297.| 4 312,774.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ............ 6
7 Notes and loans receivable; Net. . cvvi o vmmmmmomammin snmsssesssisiossssasngss 7
..g 8 linventories Tor:sale: O USE: s s v svewssve s iwsmmmmermms SHE 5558558556870 i 8 8
a1 9 Prepaid expenses and deferred charges. ... 158,220.| 9 112,106.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,211,441,
b Less: accumulated depreciation.................... 10b 1,266,597. 789,273.|10c 944,844 .
11 Investments — publicly traded securities......... ... 1,518,565.| 2,427,694.
12 Investments — other securities. See Part IV, line 11............................ 322,550.(12 323,777.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line T1. ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ................oovne. 9,181,850.|16 10,046,937.
17 Accounts payable and accrued expenses. .............. .. i 1,113,430.(17 1,264,642.
T8 Grants PAYADIE.. ... cuor o svmmmmonsins e eios e st sme s s mae s bonse s i §0 64865 E 088 640 18
19  Deferred TeVEMEI «  » « wes 4 5 s a5 5 56 555 855 s 6o s s 256 avso e s s s ww o 338,171.[19 292,797.
20 Tax-exempltbond liabilities : ccwsssmmomsmsnussossssssnssnsisivsissvesnivesonaes 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘__IV controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 856,565.]| 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
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. 2,219,385.|25 1,406,549.
26 Total liabilities. Add lines 17 through 25. . ... ... .. 4,527,551.]26 2,963,988.
o Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions........... ... o 4,654,299.|27 6,686,855.
m | 28 Net assets with donor restrictions. ............. ..o 28 396,094.
2 Organizations that do not follow FASB ASC 958, check here > []
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f. 32 Total net assets or fund balances.............. o i 4,654,299.|32 7,082,949,
% 33 Total liabilities and net assets/fund balances. .................. ... .. ..o 9,181,850.]|33 10,046,937.
BAA TEEAOTIIL 09/22/21 Form 990 (2021)
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Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)......... .. .. 1 21,718,932.
2 Total expenses (must equal Part IX, column (A), line 25)........ ... ... 2 18,632,075.
3 Revenue less expenses. Subtract line 2 from line 1..... ... .. .. 3 3,086,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,654,299,
5 Net unrealized gains (losses) on investments. ... ... ... 5 -518, 957.
6 Donated services and use of facilities. ... ... 6
7 INVESIMENt BXPENSES « o oo 7
8 Priof period adjuStMENtS . ..o ¢ v wossimmsin smins o565 55 855855598708 5087 80 o (AR SFI RS4R3 3 43585 esuu 8 -22,248.
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 -117,002.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMIN (BY) & o5 w v v 56 m 555659008060 s 50 mmumsusmses o iissdnsseessr s e Commmm emiass o « s s s 4 n st s n sy 10 7,082,949.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a 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:
Separate basis DConsoHdated basis DBoth 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 & separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on 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 CIECUIAE A=1337 ot ettt ee s een e e e ae s oa 68568 £ 68 8856 605 55 8 5 s e s o 4o s alaiars woeisisima e s 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b| X

BAA TEEAOT12L 09/22/21

Form 990 (2021)



. . ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

International Institute of Los Angeles 095-1641446

E’artl ]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.)

1

B wdN

10

1
12

a

A church, convention of churches, or association of churches described in section 170(b)}(1)XA)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives & substantial part of its support from a governmental unit or from the general public described

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

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

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

d ]

e

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgamizations . . cvoiviver e mmmvmemmem s o smm s j 555556556t siavessivovnvsvnsessns (:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

@A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEA0401L 08/31/21



Schedule A (Form 990) 2021 International Institute of Los Angeles 95-1641446 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > il
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.)........ | 13507343.| 13079954.| 12665838.| 12889222.| 17665218.|69,807,575.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

(b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 13507343.| 13079954.| 12665838.| 12889222.| 17665218.|69,807,575.

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). .. 0

6 Public support. Subtract line 5

fromlined................... 69,807,575.
Section B. Total Suppori

gg;ggia;gyﬁgr (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line4.......... 13507343.| 13079954.| 12665838.| 12889222.| 17665218.|69,807,575.

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

similar sources . .............. 64,585, 53,472 112, 333. 315,042. 30,376. 575,808.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip in..

PartVI_),,%,e_e,,e,'_Eé,%IERTI,‘,_ 38,628. 2,845, 10,802. 358,092. 317,759, 728,126.
11 Total support. Add lines 7

through 1Q................... 71,111,5009.
12 Gross receipts from related activities, etc. (see instructions)........... ... I 12 6,529,250.
13 First 5 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 @mnd STOP NEIE s simms e o 55555 55 855 585 558885 555 56 555 68 685 6o 5 00V M A6 050 NI - [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ......................... 14 98.17 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 ............ ... o i 15 98.44 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test—2020. 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 ... > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. 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 ths 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............... > H
>

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 International Institute of Los Angeles 95-1641446 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.') . ... ...,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................ ...

5 The value of services or
facilities furnished by a
governmental 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 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
fortheyear...................

c Add lines7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

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,
10¢; 11 and 125 s pomg s sesens

14 First5 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. ... ... . .. . . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ...t 15 %
16 Public support percentage from 2020 Schedule A, Part IIl, line 15.. ... ... ... .o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-14/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »- H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021
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|Part IV [Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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 described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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

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

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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. 4h

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c 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, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021
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|Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a persan described on line 11a or 11b above? /f 'Yes' to line 11a, 11h, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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 close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supportqd
organizations and explain how these activities directly furthered their exempt purposes, how the organizat/on_ was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' 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
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021
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|[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oo |bhjlwiNI=

Depreciation and depletion

a|bh|w|N|(=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

N | o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O,

Minimum Asset Amount (add line 7 to line 6)

0| N[lo|u b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

a|u|bhlwWwiN =

Income tax imposed in prior year

gblwIN|l=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomnplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . @ (. (D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

afFrom2016...............

bFrom 2017 ..............

CcFrom2018...............

dFrom2019...............

eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.... ...

BAA
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Part Vi Supplemental Information. Provide the explanations required hy Part Il, line 10; Part Il, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, 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 Te; 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.)

Partll, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Other Income $ 959. $ 193. $ 10,802. $ 2,552, $ 4,771.
Other Income - Miscellaneous
8.
Other Income - CDD Fundraising/donations
293. 33,849.

COVID-19 Stipends 316,800. 357,899
Total $§ 317,759. § 358,092. § 10,802. $ 2,845. § 38,628.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements L
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
PartIV,line6,7,8,9,1 ,p:l'la, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. H
Popartmenit of the Traasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ'g;r;:?iol:‘ubhc
Name of the organization

Employer identification number

International Institute of Los Angeles

95-1641446
Partl |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 funds (b) Funds and other accounts

Total number at end of year................
Aggregate value of contributions to (during year).
Aggregate value of grants from (during year)
Aggregate value at end of year

a b w N =

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?.................c.ooin... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... . D Yes D No

Partll |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 (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of coNServation EaSEMENTS. s « s« vy v o rrssisvsvnrson e ol s 56 6555554 2a
b Total acreage restricted by conservation easements. ............ ... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 ROIAS?. .. ... ..\ttt e [ ]Yes [ ]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

-3

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

and sectien 1 ZBEYEIEHINE. « o ¢ o+ ¢ o omomsmmms o smemessases s s 184352504 EARITHISEEETETE 4T Raaox 000 s vmsmmen [JYes [ ]No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footrnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll [Organizations Maintaining Collections of Ar, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the footnote to its financial statements that describes these items.

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

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

(i) Assets included in Form 990, Part X .. ... oo >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, INe 1 ... e >3

b Assets included in Form 990, Part X . .. ..o o et >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 International Institute of Los Angeles 95-1641446 Page 2
|Part Il [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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erm{igi(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, .o D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. . ... ... .. 1c
d Additions during the year. ... ... 1d
e Distributions 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 liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII..................... B

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions

¢ Net investment earnings, gains,
and [0SSES v v i s mussnssssss

d Grants or scholarships

e Other expenditures for facilities
and programs .................

f Administrative expenses . ......

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Term endowment *> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . ... ... o 3a(i)
(i) Related organizations ... ... .. . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............ ... .. ............ 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
A LB, o o svnsenrnnrbonnsnornniniosidindmmngs 280,000. 280,000.
bBuildings. ... 511,318. 329,797. 181,521.
c Leasehold improvements. .................. 663,580. 295, 441. 368,139.
dEquipment. ... ... 756,543. 641, 359. 115,184.
eOther............ ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 944,844,
BAA Schedule D (Form 990) 2021
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Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . |

Part VIl | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®)
)
()
®
€))
QY]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ®

Part IX |Other Assets. o N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(@)
@
3
@
®)
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... . . . . i =

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Child Development Reserves 1,103,634.
(3) Contract Payable 290, 970.
(4) Government Funded Assets 11,945.
)
©®
@
®
(€)]
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN@ 25.). . .. .. ... ..\ e b= 1,406,549.
2. Liahility for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .......... ..o See. Part . XIII. [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Tnternational Institute of Los Angeles 95-1641446 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................................. 1 21,153,248,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a -518, 957.

b Donated services and use of facilities....................... ... 2b 70,275.

c Recoveries of prior year grants............... 2c

d Other (Describe in Part xiIl.)..See Part XIIT 2d -117,002.

e Add lines 2a through 2d. . .. ... 2e -565, 684.
3 Subtract line 2e from line T ... 3 21,718,932.
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 XY ... oo 4b

C.Add lines 2 and @b . . ;o vivians s amammmummmmmes s s sRe 4 s 55 6850685708897 00E T FD 068 UNEENEHE AT T FAIESTEEE s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..............cccooiivieni.. 5 21,718,932.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ ... ... i 1 18,702, 350.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. .. 2a 70,275

b Prior year adjustments. ... .. 2b

C Other l0SSES. . .ottt 2c

d Other (Describe in Part Xl ) ..o 2d

e Add lines: 2arthroughl 26k o : o ovs i snosvosvonaoinssias s oam o ombmsesG s b5 4355580058485 00 8 0n gamgs 2e 70,275.
3 Subtractline 2e fromu lime T asssssesrriseoo ey n oo rasarssis o mEaEmass Sins 58 58I r ey S anaodsnasgins 3 18,632,075.
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 (Describe inPart Xl sssssssssssvssssrisineessasines onommmmsmmmmmos 4b

cAdd lines da and db. . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............ ... v 5 18,632,075.

[Part XllI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

International Institute of Los Angeles is exempt from Federal income taxes under

Section 501(c) (3) of the Internal Revenue Code and California income taxes under

section 23701(d) of the California Revenue and Taxation Code. The IRS classified the

organization as one that is not a private foundation within the meaning of section

509 (a) of the Code because it is an organization described in section(s) 509(a) (1)

and 170 (b) (1) (A) (vi).

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Tnternational Institute of Los Angeles 95-1641446 Page 5
|Part Xlll_| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

International Institute of Los Angeles has adopted Financial Accounting Standards
Board Accounting Standards Codification (ASC) Section 740-10, which clarifies the
accounting for uncertainty in income taxes. ASC Section 740-10 prescribes a
recognition threshold and measurement attribute for the financial statement
recognition and measurement of a tax position taken or expected to be taken in a tax
return. ASC Section 740-10 requires that an organization recognize in the financial
statements the impact of the tax position if that position will more likely than not
be sustained on audit, based on the technical merits of the position. As of and for
the year ended June 30, 2022, International Institute of Los Angeles had no material

unrecognized tax benefits, tax penalties or interest.

International Institute of Los Angeles’ Forms 990, Return of Organization Exempt from
Income Tax, for each of the tax years ended June 30, 2021, 2020 and 2019, are

subject to examination by the IRS, generally for 3 years after they were filed.

International Institute of Los Angeles’ Forms 199, California Exempt Organization
Return, for each of the tax years ended June 30, 2021, 2020, 2019, and 2018 are
subject to examination by the Franchise Tax Board, generally for 4 years after they

were filed.

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Government funded assets depreciation........... ... $ 5,420.
Restrictions released. . . ... . -122,422.
Total $ -117,002.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury g Attach to Forr_n 990. . . Open to P.Ub“c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
International Institute of Los Angeles 05-1641446
\Part I‘ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.............. ... ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?........... ... ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 50'1(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THEOTGANIZATIONZ. 1.v. v o v corwon sorsssasomesssos msmmoss s s s 66 e 586688 5 BN B ¥ 68 88 568 80 80 856 084§ Forierinr s ¥4 s o wiaie s etaias e e 5a X
b Any related organization? .. ... ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFgaNIZAtION 2. . . o e 6a X
b Any related Organization? ... ... ... .. 6b X
If 'Yes' on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' deSCrDE IM Part 11, oottt ettt et a e it e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . . o ettt e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE L
(Form 990)

Department of the Treasury

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

: > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

International Institute of Los Angeles

Employer identification number

95-1641446

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Description of transaction

(d) Corrected?

Yes No

O

@

3

@

©)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOTIODB: .o 15 0 00t 10 080858 s 8o s e mm s m s § 8o b n 8w 2 oS B A B H 5 8§ H 3 E S A PR BB HAEAD G »>

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan orgf:i?\rigat]?izn? principal amount Egn?%?{gg agreement?
To From Yes No | Yes No | Yes No
Q)
@
3
)
()
©)
@
®
®
(10
e T >3
Partlll | Grants or Assistance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested perscn (b) Relationshio between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

Q)

@

3

@

O]

©)

@

®

®

(10

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

TEEA4501L

10/07/21

Schedule L (Form 990) 2021



Schedule L (Form 990) 2021 International Institute of Los Ange 95-1641446 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Trene Williams Director 3,553,312.| Checking and Saving Accts X
(2) Thomas A. Lenz Director 278,704. Legal Services X
(©)
@
®)
©®
@
®
©
(10)

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
Irene Williams is a member of IILA's Board of Directors. She is banker at Cathay Bank,

which IILA holds various checking and savings accounts.

Thomas A. Lenz is a member of IILA's Board of Directors. He is employed by Atkinson,
Andelson, Loya, Ruud & Romo the Firm representing IILA in an on-going fraud

investigation.

BAA Schedule L (Form 990) 2021
TEEA4501L  09/29/21



SCHEDULE M
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

International Institute of Los Angeles

Employer identification number

95-1641446

|Part] |Types of Property

Art — Works of art

o NOoOUDh wWwN =

o T g
N =2 o ©

Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications. .. ......................
Clothing and household goods
Cars and other vehicles
Boats and planes. o v s consssnrsisisssasinsss
Intellectual property........cooviviviviieiiiien.
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution

(4

@
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

38,180.

FMV

=
w

Qualified conservation contribution —
Historic structures

15 Real estate — Residential
16 Real estate — Commercial

18 Collectibles
20 Drugs and medical supplies

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other™ Gee Part II
26 Other™ (

27 Other®™ (

28 Other™ (

14 Qualified conservation contribution — Other. .. ...
17 Realestate — Other...... .....................

19 Foodinventory........ ... ...,

21 Taxidermy....... ..o

16,300. |FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ...

b If 'Yes,' describe the arrangement in Part Il.

..................... 29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMMRIDUTIOTIS? & v« v v v cvcmw s s m o v oo om0 o 3 sppmmoee g msmmsasssans i § 6 6 8 4 B BN B GBS S Y BET FY R UAHEFRas vREvaDaanas

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 TInternational Institute of Los Angeles 95-1641446 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a cormbination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VIII Deter. Rev.
Cellulardevices X i $ 13,000. FMV
Google Adv X 1 10,613. FMV
Housing X 1 42,087. FMV
Misc. Items X 1 1,635. FMV
Transportation X 1 10,782. FMV
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Name of the organization Employer identification number

International Institute of Los Angeles 05-1641446

Form 990, Part lll, Line 4d - Other Program Services Description

Alternative Payment Program consists of the CDSS Contracts C2AP, C3AP and CAPP and
offers full or partial child care subsidies to (need and income) eligible families
through a voucher program. This program is designed to maximize parental choice in
selecting child care; parents may select licensed centers and preschools, licensed

family daycare homes or license exempt in-home providers.

Alternative Payment Plan Stage 2 - The CalWORKs Stage 2 childcare program provides
free or low cost subsidized child care to eligible parents/guardians who are
working, in school, or in approved training programs and are currently receiving
CalWORKs assistance or have recently left cash aid. The program serves children from
birth to age 13 and through the age of 21 if the child has exceptional needs. The
program had a total of 251 days of operation and there was an average of 32 children
served in the program during the fiscal year. Total program expenses were $265,829.

Total program revenues were $0.

Alternative Payment Plan Stage 3 - The CalWORKs Stage 3 childcare program provides
free or low cost subsidized child care to eligible parents/quardians who are
working, in school, or in approved training programs. Participants receiving
services in a Stage 1 or Stage 2 program and have reached their 24 months after
leaving cash aid and continue to meet the need and eligibility criteria may be
transferred into the Stage 3 program. The program serves children from birth to age
13 and through the age of 21 if the child has exceptional needs. The program had a
total of 251 days of operation and there was an average of 93 children served in the
program during the fiscal year. Total program expenses were $714,144. Total

program revenues were $0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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Name

of the organization Employer identification number

International Institute of Los Angeles 05-1641446

Form 990, Part lll, Line 4d - Other Program Services Description

Alternative Payment Plan (CAPP) - Provides free or low cost subsidized child care
for parents/guardians who are working, in school, or in approved training programs.
The program serves children from birth to age 13 and through the age of 21 if the
child has exceptional needs. The program had a total of 251 days of operation and
there was an average of 88 children served in the program during the fiscal year.

Total program expenses were $892,553. Total program revenues were $0.

Nutrition Program Vended - Provides nutritional meals for non-International
Institute of Los Angeles child care centers. Total program expenses were $1,043,902.

Total program revenues were $1,498,124.

Refugees Matching Grant - The Refugees Matching Grant's purpose is to help enrollees

attain economic self-sufficiency. Total program expenses were $1,339,288.

Immigration/Social Service (ISS) - Provides legal, immigration and social services.

Total program expenses were $1,066,274. Total program revenues were $7,170.

Department of Public Social Services (DPSS) CalWorks Stagel - The CalWORKs Stage 1
childcare program provide free or low cost subsidized child care for eligible
parents/guardians who are working, in school/training or participating in an
approved welfare to work program and are currently receiving CalWORKs assistance
from the Department of Public Social Services. The program serves children from
birth to age 13 and through the age of 18 if the child has exceptional

needs. The program had a total of 251 days of operation and there was an average of

89 children served in the program during the fiscal year. Total program expenses

BAA
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Employer identification number

International Institute of Los Angeles 95-1641446

Form 990, Part lll, Line 4d - Other Program Services Description

were $705,952.

Low Income Fare Is Easy (LIFE) - LIFE provides transportation subsidies, including
free bus rides and taxi rides, to low-income people throughout Los Angeles County.
Low-income families can use the subsidies through countywide network of transit
operators. Through this program, the Institute has also developed a network of over
50 human service agencies through which we provide approximately 1 million taxi and

bus rides annually. Total program expenses were $651,015.

U.S. Committee for Refugees and Immigrants (USCRI/IRSA)Resettlement & Placement
(R&P) - This program provides for the initial reception and placement of refugees in

the United States. Total program expenses were $645,305.

LIFE Preferred Communities - The Preferred Communities program provides long term
case management services for newly arrived refugees who have special needs or who
are vulnerable and who need intensive case management, culturally and linguistically
appropriate linkages and coordination with other service providers to improve

their access to services. The Institute served 36 clients through this program in FY
21-22. The Preferred Communities Program also provides targeted funding to assist
humanitarian parolees from Afghanistan and Ukraine. Through PC, Afghan humanitarian
parolees received housing, legal, transportation and extended case management
services. Ukrainian Humanitarian parolees received case management, community
orientation and referrals, and housing assistance. The Institute served

approximately 60 Ukrainians in FY 21-22. Total program expenses were $465,137.

BAA Schedule O (Form 990) 2021
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International Institute of Los Angeles 05-1641446

Form 990, Part i, Line 4d - Other Program Services Description

Opportunities for Youth Project - Program provides services to youth and sponsors.
ITLA provides high quality post-placement services based on the family strengthening
model. These services are provided in a manner that is sensitive to the culture,
native language and special needs of youth. Services include case management,

program navigation, youth mentoring and coaching. Total program expenses were

$327,319.

Human Survivor Trafficking Program - Provides comprehensive case management services
to foreign victims and potential victims of severe forms of trafficking. Total

program expenses were $322,189.

California Department of Social Services COVID-19 Stipends. Total program expenses

were $268,800.

County COVID-19 Community Equity Fund - Program provides community outreach and
engagement project that will serve vulnerable populations and/or identified service
gaps within specific geographic areas in the areas disproportionately affected by
COVID-19. Through this grant, IILA facilitates culturally and linguistically
appropriate connections to wrap-around services that effectively link individuals
and families to resources that address their needs, including how to comply with the
Public Health directives to isolate or quarantine. Total program expenses were

$250,184.

ORIS - Quality Improvement Block Grant - Provided funds for preschool coaching,
technical assistance and incentives to improvement and/or maintain framework at the

centers. Total program expenses were $96,263.

BAA Schedule O (Form 990) 2021
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International Institute of Los Angeles 95-1641446

Form 990, Part lll, Line 4d - Other Program Services Description

Other Program Reclassifications - Total other program reclassification expenses were

$94,834.

Transitional Subsidized Employment Program - The Transitional Subsidized Employment
(ISE) program provides subsidized employment opportunities for CalWORKs
participants. Typically, program participants are assigned to work in public
agencies or private non-profit organizations. The TSE program helps overcome
barriers to employment through fully supervised, paid work experience, and paid
on-the-job training (OJT) with the goal of enabling the participant to secure
unsubsidized employment after completion of their work assignment. Total program

expenses were $23,781.

Afghan Health Promotion - This program provides eligible Afghan new arrivals with
assistance in accessing health care, including enrollment in MediCal or Refugee
Medical Assistance, scheduling medical appointments and screening, arranging
transportation to scheduled medical appointments, assist in troubleshooting with
MediCal bills, assist patients to enroll in a MediCal managed care plan and select a
primary care physician. The program also provides workshops on topics such as
pre-natal care and dental hygiene. The program served approximately 900 clients in

FY 21-22.Total Afghan Health Promotion expenses were $19,939.

LIFE Act Now Afghans - Total program expenses were $15,193.

Team Collaborative - This program helps low income families resolve utilities and

telecommunication issues. Trained professional staff provide outreach, consumer

education and complaint resolution for non-English speaking families. Total program

BAA Schedule O (Form 990) 2021
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International Institute of Los Angeles 95-1641446

Form 990, Part lll, Line 4d - Other Program Services Description

expenses were $5,004.

Cedars-Sinai - The Los Angeles Refugee Resettlement Coalition grant with
Cedars-Sinai provides a comprehensive network of services and resources for
thousands of refugees and asylum seekers in Los Angeles. The program provides the
refugees and asylum seekers access to benefits, and help to resettle families with

the resources and skills needed to become self-sufficient. Total program expenses

were $1,619.

Form 990, Part VI, Line 11b - Form 990 Review Process

The entire governing body will review the form 990 before it is filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Every year each board member completes and signs a disclosure statement declaring
any known conflicts and agreeing to comply with the Conflict of Interest Policy.
These annual statements are gathered at the January meeting each year.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

All raises must go through International Institute of Los Angeles' Board of
Directors and approved by them before they may go into effect. No one else in this
agency can make that determination. The last pay raise for E. Stephen Voss,
President and CEO was a merit raise effective September 28, 2015.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

For officers and other key personnel, a current salary survey 1is conducted to get an
appropriate “pay range” for each position. It is then determined by the Senior Vice
President of Administration, in which pay grade the position belongs (based on the
job description). All raises are recommended by the Division Director or Executive

of the staff member, and based on merit and fund availability the increase must be

BAA
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Name of the organization

Employer identification number

International Institute of Los Angeles 05-1641446

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
approved by both the Senior Vice President of Administration and the Vice President
of Finance.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Government Funded Asset Depreciation....... ... ... .. i S 5,420.
Restrictions Released. ... ... -122,422.
Total $ -117,002

Part IX Line 25(e) Functional Expenses - General and Adminstrative
Management and Administrative expenses of $973,951 have been reallocated to program

service expenses.
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