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SCANNED NOV 2 0 2013

om 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Creckif C Name of orgamization D Employer identification number
applicable

Address

change LEAN CONSTRUCTION INSTITUTE, INC.

e Doing Business As 82-0525799
e Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 1400 NORTH 14TH STREET, 12TH FLOOR

Amended

703-837-5421

return City, town, or post office, state, and ZIP code

tpptea- | ARTLINGTON, VA 22209

pending

QG Grossrecopts $ 1,204,193-

H(a) Is this a group return

F Name and address of principal officer VICTOR SANVIDO
P.O. BOX 1003, KETCHUM, ID 83340

for affihates? [:]Yes @ No

H(b) Are all affiiates included? XJves [_Ino

1 Tax-exempt status. DZ] 501{c)(3) [:] 501(c) (

)« (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)

J Website: > WWW . LEANCONSTRUCTION.ORG

H(c) Group exemption number P

K_Form of organization: [ X Corporation Trust [ ] Association [ ] Other B> [ L Year of formation;_2 0 0 O M State of legal domicile: TD
{Partl| Summary
o | 1 Bnefly describe the orgamization’s mission or most significant activites: TO SERVE AS A CATALYST FOR
g TRANSFORMING THE DESIGN AND CONSTRUCTION INDUSTRY TO DELIVER VALUE
g 2 Check this box P> [:I If the organization discontinued its operations or disposed of more than 256% of its net assets
2| 83 Number of voting members of the governing body (Part Vi, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
9| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 2
£ | 6 Total number of volunteers (estimate If necessary) 6 52
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 336,410. 42,917,
g 9 Program service revenue (Part VIII, ine 2g) 553,530. 1,141,076.
é 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 20,692, 20,200.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 910,632, 1,204,193.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 207,089, 207,012,
2 | 18a Professional fundraising fess (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) _ __—" 631,767. 628,293.
18 Total expenses. Add ines 13-17 (must equal Pan/xgco@[j‘ 259 O 838 ,856. 835,305,
19 Revenue less expenses. Subtract line 18 froﬁ’ﬁl 1 2(?1% /"ﬁdﬁ\@; . 71,776, 368,888.
Sé . ) QL ‘l@\% E(Jb Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) R\ %@\q Q oA 225,597. 624,093.
<3| 21 Total liabilties (Part X, line 26) \& % = 0. 23,917,
25| 22 Net assets or fund balances. Subtract line 21 fr \Dine =0 \B‘K 225,597, 600,176.
[ Part Il ] Signature Block V| OBV
Under penatties of perjury, | declare that | have exarmined this retur&;w&e&fmmpanymg schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and completeQeclarghion of pryﬁar {other than officer) 1s based on all information of which preparer has any knowledge.
' — o /0/24]i3
Sign ’ Signature of officer Date 77
Here DAN HEINEMEIER, EXECUTIVE DIRECTOR
Type or print name and title /) A
Print/Type preparer’s name Preparer’s si Date Cneck (]| PTIN
Paid RAYMOND L. ANSTISS, JR. RAYMO . ANSTISS, [10/15/1 3| setemployed 00142883
Preparer | Frm's name p ANSTISS & CO., P.C. Frm'sENg  04-2917204
UseOnly |Frm'saddressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes El No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 page?2
Part i [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} . D
1 Briefly descnbe the organization’s mission:
IMPROVE THE PROJECT DELIVERY PROCESS BY DEVELOPING THEORY & TOOLS FOR
BOTH THE UNDERSTANDING AND MANAGING OF THE WAY WORK IS PERFORMED.
PRIMARILY FOR CONSTRUCTION INDUSTRY APPLICATION. PROVIDE SUPPORT FOR
IMPLEMENTATION AND DISSEMINATION OF THE DELIVERY PROCESS.

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

the prior Form 990 or 990-E27 o , [ ves [XINo
If "Yos," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lYes [Il No

if "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 73 L 974. including grants of $ ) (Revenue $ 125 2132, )
EDUCATIONAL RESEARCH MEETINGS AND FORUMS ORGANIZED TO EXPLORE
INNOVATIONS IN LEAN CONSTRUCTION TOQLS AND TECHNIQUES RELATED TO
EFFICIENT PROJECT DESIGN AND DELIVERY.

4b  (Code ) (Expenses $ 110,961. including grants of $ ) (Revenue $ 461,758. )
EDUCATIONAL AND TRAINING PROGRAMS OFFERED TO SHARE KNOWLEDGE AND
ADDRESS QUESTIONS AND METHODS DERIVED FROM ELEMENTS OF THE LEAN PROJECT
DELIVERY SYSTEM.

4c  (Code ) (Expenses $ 18419340 Including grants of $ ) (Revenue $ 554, 3320 )
EDUCATIONAL MEETINGS ORGANIZED TO ENABLE A COLLECTION OF INDUSTRY
LEADERS IN THE COMMUNITY TO PRESENT TOPICS THAT BROADEN THE
UNDERSTANDING OF LEAN CONSTRUCTION TO MEMBERS OF THAT COMMUNITY.

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ } (Revenue $ )
4e__Total program service expenses P> 369,869,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799  Page3
[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," complate Schedule A | 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actuvmes, or have a sectlon 501(h) electlon n effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Dud 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? /f "Yes," complete
Schedule D, Part Il ] 8 X
9 Did the organization report an amount in Part X line 21 for @Scrow or custodlal account llablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “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, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c 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 Ilne 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 and Xl 1 12a | X
b Was the organization included in consolldated independent audited fmancna| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 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, fundralsmg, busmess,
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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatuon
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvnduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, ines
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 ViI, I|ne 9a? If Yes, N
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facnlmes? 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
Form 990 (2012)
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10481015 803373 LCI5799

Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Paged
[ Part IV | Checklist of Required Schedules (continusd)
Yes | No
21 Did the drganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did'the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... L 23 X
24a Did the organization have a tax exempt bond issue with an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 240 and complete
Schedule K. If "No", go to line 25 o ! 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the year? L. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 drsquahfred person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee hlghest compensated emp|oyee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partiti .~ . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash 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
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ill, or IV and
PartV,lne 1 . . . ... L e 34 X
35a Did the organization have a controlled entrty wrthin the meanrng of section 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 , . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable o , 1a 8
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnerg? e e e e, s 1¢
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a l
b If at least one is reported on fine 2a, did the organization file ali requirod federal employment tax returns? 20 | 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 980-T for this year? If “No," provide an explanation in Schedule O o 3b
4a At any time duning 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? sb X
c If “Yes," to line 5a or 8b, did the organization file Form 8886-T7 6¢c
8a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? oL o 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 to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . C e . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | , , I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ) A
g I!f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or 1elated person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facmtles , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources against
amounts due or received from them.) o 1tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatuon filing Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 ptans | . .. . . L o .. 113b
¢ Enter the amount of reserves on hand U ... |18¢
14a Did the organization receive any payments for lndoor tannmg services durlng the tax yeaf? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanatian in Schedule O e 14b
Form 890 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page 6
| Part Vi l Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any guestion in this Part VI E@
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 | 1a 11
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 commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Dud the organization have members or stockholders? .

Ya Did the organization have members, stockholders, or other paersons who had the power to elect or appoint one or

more members of the governing body? .. 7a
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
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken during the year by the following:
a The governing body? . . 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Saction B requests information about policies not required by the Intemal Revenue Code )

o

[ ¢ R R A

LR - o R ) -

P3 (e

<
©
i
r4
o

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organmization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this was done . X . 12¢
13 D the organization have a written whistleblower policy? . 13
14 Did the organization have a written document ratention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B . . . . 15a
b Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see xnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > I D
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website U_ﬂ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
THE ORGANIZATION -~ 703-837-5421
1400 NORTH 14TH STREET, 12TH FLOOR, ARLINGTON, VA 22209
12-10-12 Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

(A) (8) (C) (D) (€E) (F)
Name and Title Average | .o cfe c&f"rf\'fr?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related g g . § (W-2/1099-MISC) organization
organizations E = £lg, and related
below g g 5| & |85 = organizations
line) E|E|E|&[Z5 &
(1) MICHAEL BADE 0.40
VICE CHAIRMAN X 0. 0. 0.
(2) BILL SEED 0.40
DIRECTOR X 0. 0. 0.
(3) CRAIG RUSSELL 0.40
DIRECTOR X 0. 0. 0.
(4) CHUCK GRECO 0.40
DIRECTOR X 0. 0. 0.
(5) WILL LICHTIG 0.40
DIRECTOR X 0. 0. 0.
(6) JOHN TARPEY 0.40
DIRECTOR X 0. 0. 0.
(7) CRAIG MULFORD 0.40
DIRECTOR X 0. 0. 0.
(8) VICTOR SANVIDO 0.40
CHATIRMAN X 0. 0. 0.
(9) TOM SORLEY 0.40
TREASURER X 0. 0. 0.
(10) CRAIG BEALE 0.40
DIRECTOR X 0. 0. 0.
(11) DAVE CRAWFORD 0.40
DIRECTOR X 0. 0. 0.
(12) KEN WALSH 0.40
DIRECTOR X 0. 0. 0.
{13) GREG A. HOWELL 20.00
PRESIDENT/MANAGING DIRECTO X X 130,000. 0. 0.
(14) DICK BAYER 20.00
INTERIM EXEC, DIR, (EE OF THE REALIG X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page8
[Pa’t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) F
Name and title Average (oot Cf@gf";‘gg than one Reportable Reportable Estimated
hours per | sox, unless person 15 both an compensation compensation amount of
. week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | 3 g |E and related
below g El. |5 58« organizations
ne) |E|E|E|5 (25| 8
1b Sub-total > 130,000, 0. 0.
¢ Total from continuation sheets to Part VII Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > 130,000. 0. 0.
2  Total number of indiduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatuon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

THE REALIGNMENT GROUP, LLC

P.O. BOX 811, LA JOLLA, CA 92038 MANAGEMENT SERVICES 150,000.
2 Total number of independent contractors {including but not limited to those histed above) who received more than
$100,000 of compensation from the organization p» 1
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill [:'
(A) () Revenul)
Total revenue Related or Unrelated ?;/grrr'lu(a)%crlgg?d
exempt function business sections 512,
. revenue revenue 8?3 or 142
££! 1.a Federated campaigns 1a
g 3| b Membership dues 1b
(,;E ¢ Fundraising events 1c
gg d Related organizations 1d
2— E e Government grants (contributions) 1e
.g‘i’ f All other contributions, gifts, grants, and
S Qo
3£ similar amounts not included above 1 42,917,
gg G Noncash contributions included in lines 1a-1f §
O&|  h Total. Add lines 1a-1f » 42,917.
Business Code
3 2 a MEMBERSHIP DUES 541610 625,660, 625,660.
Eo b RESEARCH MEETINGS 541610 274,060.] 274,060,
Eg ¢ CHAPTER MEETING INCOME | 541610 151,291.] 151,291.
gé d SEMINAR INCOME 541610 90,065. 90,065.
-l B
a f All other program service revenue
g _Total. Add lines 2a-2f . p 11,141,076,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
6 Royalties » 20,054. 20,054.
(i) Real (n) Personal
8 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(loss) . . . .
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
v Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
c__Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a OTHER 900099 146. 146.
b
c
d All other revenue
e Total. Add lines 11a-11d > 146.
12 Totalrevenue. See insiructions. » 1,204,193.]1,141,222, 0.] 20,054.
R Form 990 (2012)
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Form 990 (2012)

LEAN CONSTRUCTION INSTITUTE,

INC.,

82-0525799 page 10

[ 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 to any gAi)estlon in this Part IX o) © D
Do not include amounts reported on lines 6b, ( .
o oot apeid on s 80| voui unss | pogaienice | ymagtintars | rurd g
1 Grants and other assistance to governmants and
organizations in the United States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employess 130,000, 26,000, 104,000.
6 Compensation not included abovs, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1in section 4958(c)(3)(B)
7  Other salaries and wages 55,969, 16,186, 39,783.
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 21,043, 4,758. 16,285.
11 Fees for services (non-employees):
a Management 150,000. 150,000.
b Legal
¢ Accounting 29,318. 29,318,
d Lebbying . . . ... ...
e Professional tundralsmg Services. See Part IV, line 17
f Investment management fees
g Other, (If ine 11g amount exceeds 10% of Ime 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses | 18,611. 282, 18,329.
14 Information technology 759, 7589.
16 Royalties .
16 Occupancy
17 Travel 80,675. 41,451, 39,224.
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 287,548. 281,192. 6,356.
20 Interest L
21 Payments to affiliates
22 Depreciation, depletion, and amortization 106. 106.
23 Insurance ) 2,833. 2,833,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule 0.)
a OQUTSIDE SERVICES 58,443. 58,443.
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 835,305, 369,869. 465,436. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech here P I:l it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page 11
[Part X | Balance Sheet
Chack if Schedule O contains a response to any question 1n this Part X l:]
‘ (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng . . o 225,076.1 1 616,431,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . .. .. 4 2,247,
5 Loans and other recelvables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. .. . . . oL <]
6 Loans and other receivables from other dlsquallfued persons (as deﬂned under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes and loans raceivable, net 7
< 8 Inventories forsaleoruse . . ... ..., .. ... 8
9 Prepaid expenses and deferred charges ...... 9 5,.000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 530,
b Less: accumulated depreciation 10b 115, 521 .[10¢ 415.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ne 11, 15
____116 Total assets. Add lines 1 through 15 (must egua Iine 34) 225,597.] 6 624,093,
17 Accounts payable and accrued expenses 17 5,950.
18 Grants payable 18
19  Deferred revenue 19 15,000.
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors, trustees,
:.":% key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 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 labilities not included on lines 17-24). Complete Part X of
Schedule D o 0. 25 2,967,
26 Total liabilities. Add nes 17 through 25 0.l 26 23,917,
Organizations that follow SFAS 117 (ASC 958), check here > IKI and
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . .. . ... . 225,597.1 27 600,176.
;g 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
5 and complete lines 30 through 34.
g 30 Capntal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 225,597.| 33 600,176.
34 _Totai labilities and net assets/fund balancas . 225,597.] 34 624,093.
Form 990 (2012)
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Form 990 (2012) LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 pPage 12
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| [:I
1 Total revenue (must equal Part VII, column (A), line 12) 1 1,204,193.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 835,305,
3 Revenue less expenses. Subtract line 2 from line 1 3 368,888.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 225,597.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 5,691.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x line 33,
column (B)) 10 600,176,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. . [3(—_]
Yes | No

1 Accounting method used to prepare the Form 990: l____] Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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.
D Separate basis D Consolidated basis l:] Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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23:?33 OI:ZQEZ) Public Charity Status and Public Support 05’6‘;"’;7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of-the organization Employer identification number
LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because It is* (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
[:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
[:] 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 I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1l)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part It)
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 ill.)
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 purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L__] Type | b [:] Type li c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e L_:] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2)

S WON =2

70 00 0O

10
11

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box . I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? Lo . 11g(i)
(ii) A family member of a person described in () above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization fiv} IS the orgamzation| {v) Did you notify the orgag{zi%ltlﬁ)rt]hl?l col. | (vii) Amount of monetary
organization (described on hines 1-9  jn col. (i) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Uu.S.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iil. If the organization
~fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendat year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public SUEQOI’t. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 J
13 First five years. If the Form 990 1s 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 . p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on tine 13, and line 14 15 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 - 2011. If the organization did not check a box on line 13 or 16a, and Ime 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » L_:]
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 » [:l

Schedule A (Form 990 or 990-EZ) 2012
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mmmmAmegmux%OE 2012 LEAN CONSTRUCTION INSTITUTE
I | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

82-0525799 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendai year (or fiscal year beginning in) p»

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues lavied for the organ-
1zation's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5§

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support (Sublractling 7¢from line 6 )

(a) 2008

(b} 2009

(c} 2010

(d) 2011

(e} 2012

(f) Total

121,476.

90,540.

313,800,

336,410,

42,917.

905,143.

325,046.

337,318.

496,053,

553,530,

1141076,

2853023.

446,522,

427,858,

809,853.

889,940.

1183993.

3758166.

0.

0.

0.

3758166.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10

11

12

13
14

Amounts from line 6 |

a 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 Juna 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support. (Add tines 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

446,522,

427,858.

809,853.

889,940.

1183993.

3758166.

914.

813.

159.

20,058.

20,054.

41,998.

914.

813,

159,

20,058,

20,054.

41,998,

178.

634.

146.

958.

447,436.

428,671.

810,190,

910,632.

1204193,

3801122.

n 501(c)(3) organization,

p 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f))
16_Public support percentage from 2011 Scheduls A, Part Ill, line 15

15

98.87 %

16

99.24 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column {f) divided by line 13, column (f))

18

Investment income percentage from 2011 Schedule A, Part lil, ine 17

17

1.10 %

18

.75 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on iine 14 and line 15 IS more than 33 1/3%, and line 17 18 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 - 2011, If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions
Schedule A (Form 990 or 980-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

LEAN CONSTRUCTION INSTITUTE, INC.

Employer identification number

82-0525799

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete If the

organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WOWN 2

are the organization’s property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privaie benefit?

[:I Yes D No

[:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organnzatlon answered "Yes" to Form 990 Part IV, ine 7.

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

Preservation of land for public use {(e.g., recreation or education) I:I Preservation of an historically important land area
:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easemants on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register

a o oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modlf ed, transferred, released, extlngmshed or termmated by the organization during the tax

yoar P>

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

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year I $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){d)(B)(n)?

D Yes [_—_.l No

9 InPart XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation gasements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIiI, ine 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for fmancnal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

>
| 4

>
>

$

$

$

$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
232051
12-10-12
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Schedule D (Form 990) 2012 LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research ) |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli
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? [ IYes Cine

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermedary for contributions or other assets not included
on Form 980, Part X? | e C e e C Clves [ Ino
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount

Beginning balance .o e C e P [
Additions during the year | | . o . e e e bAd
Distributions during the year . . ) . . L . ie
Ending balance L. . . , 1t
2a Did the organization include an amount on Form 980, Part X, line 21? E:] Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl . |:]

{Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part [V, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

o a o6

1a Beginning of year balance
Contributions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations | | . L . L. 3a(l)
(ii) related organizations | . e . L. . , . |3afli)
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ) 3b
4 Descnbe in Part XliI the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

[ 2« N 2 B -

1a Land
Buildings
Leasehold improvements
Equipment |
a_Other \ . 530, 115. 415.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 415,
Schedule D (Form 980) 2012

o

0

Q

232052
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Schedule D (Form 990) 2012 LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year mar_ket value

(1) Financial dervatives o
(2) Closely-held equlty interests . |
(3) Other

(A)

8)

(&)

(0)

€)

(@]

Q)

(H)

R0]
Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vil

Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

2

@)

@

)

{6)

)

8

(9)

(10)
Total (Col. (b} must equal Form 990, Part X, col. (B) ine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

3)

(4)

(5)

(6)

@)

(8)

(G
(10)
Total, (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) . - e ” e >

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity (b) Boaok value

(1) Federal income taxes

(20 PAYROLL TAXES PAYABLE 704.

@) ACCRUED PAYROLL 712,

(4 ACCRUED VACATION 1,551.

{5)

(6)

(7}

(8)

(9)

(10)

{11)

Total. (Column (b} must equal Form 990, Part X, col. (B)ine 25) .. ... P 2,967,
2. FIN 48 (ASC 740) Footnota. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liabihty for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xill__
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 pPage 4
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 1 204 ) 193,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments . L L . 23

b Donated services and use of facilities = | S Lo L 2b

¢ Recoverles of prioryeargrants ., . . N , . L. 2¢

d Other(DescribenPartXiit) .. . . . . ... .. . | e e | 2d

e AJdINes 2athrougn2d ... ... . e e e 2e 0.
3 Bubtract ne 2e from line 4 P R 3 1,204,193,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Farm 980, Part VIlL,ne 7b ., .. ... .. 4a

b Other(DeseribeinPart XIL) .. . . . .. ... .. o e 4h | _

c Addlnesdasndab . . .. . e . Lae 0.
5__ Total revenus. Add lines 3 and 4c, (This must equal Form 990, Part L line 12) B 1,204,193,

| Part Xl| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 835,305,
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25:

g Donated servicee and use of facilites | S 23

b Prior year adjustments e e e e e |28 ~

o Otherlosses . . e e e e . 20

d Other (Describe in Pant XIII) C e e e .. .. 2d

e Addlnes2athroughed . ... . .. .. . .. e s s L 2e 0.
3 Subtractine 2e fromine 1 . . | . o L 3 835,305,
4 Amounts included on Form 990, Part IX, line 25 but not onlne 1:

a Investment expenses not included on Form 890, Part Vill, line 7b . 4a

b Other (Describe in Part X!ll.) . ) e, L .. L4b

¢ Addlinesd4aanddb . | . . .. ... e e e 4c 0.
§__Total expenses. Add lines 8 and 40 (T"hls must equal Form 990 Parfl N8 18) o e e I 835,305,

Part XIlI] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2; Part X, lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND IS, THEREFORE, GENERALLY

EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED FOR IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

ASC 740-10, "INCOME TAXES" REQUIRES THE ORGANIZATION TO EVALUATE AND

DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE ORGANIZATION'S
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799 Pages
[Part XIll | Supplemental Information (continued)

FINANCIAL STATEMENTS. THE ORGANIZATION REPORTS ITS ACTIVITIES TO THE

INTERNAL REVENUE SERVICE ON AN ANNUAL BASIS. THESE INFORMATIONAL RETURNS

ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL AGENCIES FOR

A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF THE

ORGANIZATION'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS

A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D (Form 990) 2012
232055
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
et oo Sorma P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
- LEAN CONSTRUCTION INSTITUTE, INC. 82-0525799

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

USING LEAN PRINCIPLLES AND PRACTICES.

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BODY REVIEWS FORM 990 FOR

ACCURACY PRIOR TO SIGNING & FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS PROPOSED BY THE

EXECUTIVE DIRECTOR AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICY &

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 1

CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL. THIS WILL PROVIDE

BETTER ACCURACY IN REFLECTING INCOME.

FORM 990, PART XII, LINE 2C

THE GOVERNING BODY ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

ADUIT AND SELECTION OF THE INDEPENDANT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2012)
232211
01-04-13
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~m 3119

(Rev December 2009) Application for Change in Accounting Method OMB No 1545.0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation f a consolidated group) (see instructions) Identification number {see instructions)
82-0525799
Principal business activity code number (see instructions)
LEAN CONSTRUCTION INSTITUTE, INC. 541610
Number, street, and room or sutte no if a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01 / 01 / 2012
1400 N. 14TH STREET, 12TH FLOOR Tax year of change ends (MM/DDYYYY) 12 /31 /2012
ChHy or town, state, and ZIP code Name of contact person (see instructions)
ARLINGTON, VA, 22209 SHANNYN HEYER-CARDIN
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
703-837-5421
If the applicant 1s a member of a consolidated group, check this box » []
If Form 2848, Power of Attorney and Declaration of Representative, I1s attached (see instructions for when Form 2848 is
required), check this box »
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[] Individual [[J Cooperative (Sec 1381) of accounting method change being requested.
[] Corporation [ Partnership (see Instructions)
(] Controlled foreign corporation [] S corporation [7] Depreciation or Amortization
(Sec 957) (7 Insurance co (Sec 816(a)) | [] Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec 904(d)(2)(E)) [ Insurance co (Sec 831) Financial Institutions
(] Qualfied persona! service [] Other (specify) » [] Other (specify) »
corporation (Sec 448(d)(2))
X] Exempt organization Enter Code section » 501 (¢) 3

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

m Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citaton of the IRS guidance providing the automatic change See instructions

» (a) Change No 122 (b) Other [ ] Descnption »
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation
Note. Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable)

m Information For All Requests

3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or [. s ¢
terminate its extstence, in the tax year of change (see instructions)?

If “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s}) have any Federal Income tax return(s) under examination (see instructions)?
If “No,” gotoline5

b s the method of accounting the applicant is requesting to change an i1ssue (with respect to either the applicant or |
any present or former consohdated group in which the applicant was a member during the apphcable tax year(s)) RN s S
either (1) under consideration or (i) placed in suspense (see Instructions)?

Signature (see instructions)

Under penallies of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and 1t is true, correct, and complete Declaration of preparer (other than apphcant) i1s based on all
information of which preparer hay any knowledge

Preparer (other than filer/applicant)

7 Signature and date éﬂgﬁrf&mdlwdual preparing the application and date

DAN HEINEMEIER, EXECUTIVE DIRECTOR RAYMOND L. ANSTISS, JR.
Name and title (print or type) Name of individual preparing the application (print or type)

ANSTISS & CO., P.C.

Name of firm preparing the application

isa For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
:F1sdlll Information For All Requests (continued)

4c

5a

8a

9a

10a

1

Is the method of accounting the applicant 1s requesting to change an i1ssue pending (with respect to either the
apphcant or any present or former consolidated group in which the applicant was a member during the applicable

‘tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window penod?

If “Yes,"” check the box for the applicable window period and attach the required statement (see instructions)

(] 90 day [1120day Date examination ended »

If you answered "Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes," enter the name of the (check the box) (] Appeals officer and/for  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 5a?

Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (@) name, (b) identification number, {c) address,
and {d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court

If, for federal iIncome tax purposes, the applicant i1s either an entity (including a mited liability company) treated as
a partnership or an S corporation, 1s It requesting a change from a method of accounting that 1s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If “Yes,” the applicant is not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes," attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change 1n method of accounting within the past 5 years
(including the year of the requested change)?

If "Yes," for each trade or business, attach a descniption of each requested change in method of accounting
(Including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnivate letter ruling, change in method of accounting, or technical advice?

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (pnvate letter ruling, change in method of accounting, or technical advice), and the specific Issue(s)
In the request(s)

Is the applicant requesting to change its overall method of accounting?

If “Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: X Cash [ Accrual
Proposed method: {] cash X Accrual

(] Hybnid (attach descrption)
(] Hybnid (attach descnption)

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)
B  nformation For All Requests (continued)

12

Qo0 T o

13

14

15a

16
17

1st preceding 2nd preceding 3rd preceding A
yearended mo 12 yr 201 1] yearended mo 12 yr 2010} yearended mo 12 yr 2009 o
% 910,632|% 810,190|(% 430,221 |4 %
IEZXIIN Information For Advance Consent Request Yes

18

19

20
21
22

23a

If the apphicant is either (1) not changing its overall method of accounting, or (1) I1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following

" The item(s) being changed

The applicant’s present method for the item(s) being changed

The applicant’s proposed method for the item(s) being changed
The applicant’s present overall method of accounting (cash, accrual, or hybrid)

Attach a detailed and complete descnption of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descrnibe whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activites engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business I1s requesting to change its
accounting method as part of this application or a separate application

Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions

If “No,"” attach an explanation

Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested tn this application

Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

If the applicant s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross recetpts for the 3 tax years preceding the tax year of
change

Is the applicant's requested change descrnbed In any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation descrbing why the applicant 1s submitting its request under advance consent
request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailled and complete description of the facts that explains how the law specifically apples to the applicant's
situation and that demonstrates that the applicant 1s authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include etther a
discussion of the contrary authonties or a statement that no contrary authornty exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation

Enter the amount of user fee attached to this application (see instructions) » $
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment

24

25

income » 5 5,691 Attach a summary of the computation and an explanation of the methodology

Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to A
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If “Yes,” do not complete lines 25, 26, and 27 below 3}" % -
Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) In ;“‘ j‘é""

5\5‘ L R !

used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, 1dentification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attnbutable to each applicant




Lean Construction Institute, Inc.
82-052799
Form 3115 ~ Question #13 attachment

Lean Construction Institute, Inc. is a not-for-profit charitable corporation organized under Section
501(c)(3) of the Internal Revenue Code, and is therefore exempt from federal and state income taxes.
Lean Construction Institute, Inc. activities are classified under principal business activity code #541610,
Management consulting services.

Lean Construction Institute, Inc. was established 1n 2000 with a mission to serve as a catalyst for
transforming the design and construction industry to deliver value using lean principles and practices.




i.ean Construction Institute, Inc.
82-052799
Form 3115 - Question #25 attachment

Difference (section 481(a) adjustment):
Account Recelvable
Deferred Revenue
Accounts Payable
Payroll Liabilities

Total section 481(a) adjustment

21,445
(7,500)
(5,313)

(2,941)

5,691



Form 3115 (Rev 12-2009) Page 4
Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the ' :
entire amount of the adjustment into account in the year of change? X
27 ~Is any part of the section 481(a) adjustment attributable to transactions between members of an affillated group, a
consolidated group, a controlled group, or other related parties? X
if “Yes,” attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

IEZITH Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not received (such as accounts receivable) $ 21,445
b Income recewved or reported before it was earned (such as advanced payments) Attach a descniption of

the iIncome and the legai basis for the proposed method (7,500)
¢ Expenses accrued but not paid (such as accounts payable) (5,313)
d Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment » PAYROLL LIABILITIES (2,941)
h  Net section 481(a) adjustment (Combine lines 1a—1g ) Indicate whether the adjustment ts an Increase (+)

or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part {V,

line 25 3 5,691

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? [JYes X No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaning the differences

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale I1s an income-productng factor) and materials and
supphes used In carrying out the business
2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information

A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34
b If the applicant s fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34
c |f the applicant s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34
2 If the applicant i1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

[

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventonable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of iIncome

Form 3115 (Rev 12-2009)




Lean Construction Institute, Inc.
82-052799
Form 3115 - Schedule A, Part |, Lines 1a through 1h attachment

1a) Accounts Receivable:
Account Receivable for 2011 membership dues invoiced in 2011

1b) Deferred revenue:
Membership dues received in 2011 for 2012 membership dues

1c) Accounts Payable:
G & A payables and cost reimbursements payable

1d) Prepaid Expenses:
Not applicable

1e) Supplies on Hand:
Not applicable

1f) Inventory:
Not applicable

1g) Other Amounts:
Payroll Liabilities

1h) Net Section 481(a) adjustment:
Sum of 1a through 1d

$ 21,445
(7,500)
(5,313)
(2,941)

$ 5,691



L.ean Construction Institute, Inc.
82-052799
Form 3115 - Schedule A, Part |, Line 3 attachment

Lean Construction Institute, Inc.’s attached Statement of Revenue, Statement of Functional Expenses,
and Balance Sheet are from the 2011 Form 990. They were prepared on the cash basis of accounting.
The amounts in Schedule A, Part |, lines la through 1h represent the proposed changes to Lean
Construction Institute, Inc. to convert to the accrual basis of accounting. A detailed breakdown and
explanation of the adjustments resulting from these changes can be found in the Schedule A, Part |, lines
la through 1h attachment to this form




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . , > [Zl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rrebytre |[WEBAN CONSTRUCTION INSTITUTE, INC. 82-0525799
:::g":;:r"” Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

return see 11400 NORTH 14TH STREET, 12TH FLOOR

instructions | sity, town or post office, state, and ZIP code For a foreign address, see instructions.

ARLINGTON, VA 22209

Enter the Return code for the return that this application 1s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooks are inthe careof p» 1400 NORTH 14TH STREET, 12TH FLOOR - ARLINGTON, VA 22209

Telephone No.p» 703-837-5421 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box . > E:]
@ |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box B [ iitis for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _NOVEMBER 15, 2013.
5 Forcalendaryear 2012 , or other tax ysar beginning , and ending
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting pernod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TQO PREPARE A COMPLETE AND ACCURATE
RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complets, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13

26
10481015 803373 LCI5799 2012.03040 LEAN CONSTRUCTION INSTITUTE LCI57991



