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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 9;9 0

Department 1 »m/e TRasury
Intemal Rgvenue Service

5102 § v NAF GINAVSS

A For the 2013 calendar year, or tax year beginningo7 /01 » 2013, and ending 06/ 30

Open to Public
Inspection

C Name of organization D Employer identification number
B check it appiicabl .
SO | Lend Lease (US) Community Fund
e Doing Business As 26-1549606

Number and street (or P O box  mail 1s not delivered to street address) Room/suite E Telephone number

P.0O. Box 32755

Name change

615-324-8832

H(b) Are all subordinates included?

| Tax-exempt status | X I 501(c)(3) I l 501(c) ( ) «_ (insertno) | | 4947(a)(1) or I I 527

J  Website: p WWW.LENDLEASE.COM

H(c) Group exemption number

Inivial retun
Termmated City or town, state or province, country, and ZIP or foreign postal code
pmended | Charlotte, NC 28232-2755 G_Gross recepts $ 507,204
Application F Name and address of pnncipal officer H(a} Is this a group retumn for Yes | X | No
L1 pending subordinates?
LI no

Yes

If “No," attach a list (see instructions)

>

I Association | | Other P>

K Form of orgamzahonJl(l Corporation ] I Trustl

| L Year of formation 200 7| M State of legal domiclle TN

Summary

1 Briefly describe the organization's mission or most significant activties To _address the needs in the communities
3 served by Lend Lease; to discover new ways to promote social responsibility and ____
s bring positive change to these communities. _________________________________________
§ 2 Check this box P I:l if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ine1a) |, . . . . . . . . . . . v .. 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... . ... .. 4 9
;5 § Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . . . . . . . .. . . . . .. .. 5 0
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . 6
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . . . & i i i i v i i e e v 7b
Prior Year Current Year
o| 8 Contrnbutions and grants (PartVIll, ineth) . . . . . . .. . .. 378,958 507,204
E 9 Program service revenue (Part VI, ine 2@) . . . . . . . . ... L
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d)_ , . . . . .. ... o VN
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1€}, - 7 ... . . .
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) Ilne 12), > WO, 378,958 507,204
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | + == "0 . . .| ‘!u: 317,646 396,122
14 Benefits paid to or for members (Part IX, column (A), ine 4) _________ ILQ\S L. <&
a 15 Salaries, other compensation, employee benefits (Part IX, 'column (A\\) Ilh‘\es_S 0) s -
g 16a Professional fundrarsing fees (Part IX, column (A), line 11e) <
3
W17 1,834 9,107
18 319,480 405,229
19 59,478 101, 975
5 § Beginning of Current Year End of Year
85(20 Total assets (PartX.INe 16) . . . . . ... ... ... 284,280 362, 625
25|21 Total habilities (Part X, Ine 26) . . . . . .. ... ... ... 24,900 1,270
25|22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . . . . ... ... 259,380 361, 355

g

Signature Block

Under penalties of per)

ury/ l de are that | have ex; h|s retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte aration o/pﬂ!pa g,a/offlcer) 1s based on all information of which preparer has any knowledge

. ) ~ o5 /8/(5
Sign Sighgture of officer Date
Here Hoccous  TReASUpLS
} Type or print name and title ”

Print/Type preparer's name Preparer's signature Date Checkl i | PTIN
Paid self-employed
Preparer >
Use Only Firm's name Fim's EIN P>

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

u Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPart It . . . . .. ... ... . ..... .. - [

1 Briefly describe the organization's mission
To match the needs and opportunities in the communities served by Lend Lease with '
the ideas, skills and experiences of the service providers; and to discover new ways
to promote social responsibility and bring positive change to these communities.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BEZ7 | | | | L e e e e e e e e e e e e [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? L e e e e e e e e e e e e e e e e e e [ 1 ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 405,229 ncluding grants of $ ) (Revenue $ )
The Wounded Warrior Project works to help raise public awareness about the wvarious
struggles faced by post combat military personnel on a daily basis. Birdies for the
Brave raises funds for injured troops and is supported by the PGA Tour and various
golf professionals. Salute to Service gives military members and their families a
chance to tour an NFL stadium and meet NFL players. Other activities are designed
to benefit specific military housing communities through physical upgrades and
improvements to the properties, such as dog park installations at various bases.
These activities will also foster goodwill and help create a courageous display of
patriotic spirit throughout the community.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 405,229

JSA
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Form 980 (2013)

10

11

12

13
14

15

16

17

18

19

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

Page 3

Checklist of Required Schedules

<

{s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . .. .. . .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part/. . . . . . . . . . . . i i o i i i i i e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . .. . ... ...
Is the organization a section 501(¢)(4), 501(c)(5), or 501(¢c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
=2 T 2 |/
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o« v i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« « ¢ o i i i e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . .« « v i i it i i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,”" complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, 1X, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . _ . . . . . . . . e e e e
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 16? /f "Yes," complete Schedule D, Part VIl _ . . . . . . ... .. .....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIil , . . . . . . ... .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1687 If "Yes,"complete Schedule D, Part IX . . . . . . . @ i i v i i i e i i i i e
e Did the organization report an amount for other liabilities in Part X, ine 25% If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . .« « o o i i i i i e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . « . . « . . . .
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E . . . . . .. . . .
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, PartslandIV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . . . . .« © ¢ i i i i i i i i e i e i et e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« @ i i e e e e e e e e e e e e e e e e e e

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partstand Il . . .. ... ... ..... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland il . . . .. ... ... ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” gotoline 25a. . . . . . . . . . i i v i i i i e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl ., . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il_ _ . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . . . ... . ..... 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, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . @ . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . . . . @ . @ i i i e e e e e e e e e e e e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . . . . . ... . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part il, I,
oriV,and Part V, Iine 1 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2, , , ., . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . i @ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,
Part VI . o o e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... 0. .. 38 | X
Form 990 (2013)
JSA
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Form 990 (2013)

. Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note toany ineinthisPartV.. .. ... ... ....

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers? | | . . . . . . L. L. L L e e e e 1c
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 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BOCOUNE) 2 L L L e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country- » _ _ _ o
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o v v i i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L e 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? . . . . L L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . . . ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... ... .. .... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 atany time duning theyear? ., . . . . . . .. .. . ... . ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , _ . . . . . . . .. . . . . . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _, . . . .. ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 _ . . . . . .. . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , . . . |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. . . . 0. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . ... . . .. . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , ., . .. ... ... ...... 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualfied healthplans . . . . ... ... ...... 13b
¢ Enterthe amount ofreservesonhand ., , . . . . . . . . . ... ... .. .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., ., . .. ... .. .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoany lneminthisPartVl . . . . . . .. ... . ... 0.
Section A. Governing Body and Management

ves | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 2
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. . .. .. . . . L s e i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . ... L o Lo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . o oLl e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . 0 o it i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 THE GOVEIMING DOAY?. & o v ¢ v v e e e et e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... . ... .. .. ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... .. ... ......... 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activittes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEH0 CONMICIS? & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiISwas done . . .« < . v v o i i i i i e e e e et e et e s e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . ... . oL L o oo 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . .. ... .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . 0 o it it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . o i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . L L L L L. Lo e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ _ _ _ _ _ _ _ __ __ __ __ _ .

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P Damaris Essig, 1801 West End Ave, SU 1700, Nashville, TN 37203, 615-963-2770

JSA Form 990 (2013)
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Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVIl. . .. . ... ... ........... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

e List all of the organizaton'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

e 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 ftrustees; officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [ o 5| 5] o] =] @ | = the organizations compensation
related [ 22| 2| F| 21355 organzation (W-2/1099-MISC) from the
organzatons | 3 & [ £ 8 g % 2| 2| (w-2/1099-MISC) organization
below dotted | S 2 § -g_ ® 3 and related
g = s 3 organizations
hne) a| 3 @ ©
82 2
g g
2
_(ny_Marc sierra | |
Director, Chairman 1.0 X 0 0 0
_{2)_ Bruce Anderson ______________|______|
Director 1.0 X 0 0 0
_{3_Aole Aansari | _____|
Director 1.0 X 0 0 0
_{4_Mike Raider _______________ | _____|
Director 1.0 X 0 0 0
_(5)_Elizabeth Lloyd _____ | |
Director 1.0 X 0 0 0
_(e)_ Kitt Murney [ _____|
Director 1.0 X 0 0 0
_(p_Jderry Schmitz ______________ | ______|
Director 1.0 X 0 0 0
_(8)_Bill Wollinger _____ [ |
Director 1.0 X 0 0 0
_(9) Pete Sxms |
Director 1.0 X 0 0 0
(10)_ Phillip Carpenter | _____ |
President 1.0 X 0 0 0
11)_Matt Garrett ________________|______]
Vice President 1.0 X 0 0 0
(12)_ Daniel Holcomb ______________{ _____|
Treasurer 1.0 X 0 0 0
(13)_ Jennifer Horne ____________ [ _____|
Secretary 1.0 X 0 0 0
{14)_Meryl Exley ________________ | _____|
Marketing Officer 1.0 X 0 0 0
JSA Form 990 (2013)
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Form 890 (2013)

Page 8

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

(B) ()
(A) Average Position (D) (E) ' (F)
Name and title hours per | (do not check more than one Reportable Reportable Estmated
week (istany | box, unless person is both an tof
hours for officer and a director/trustee) compensation compensation from amount of
eated |23 13|01l =xlex]m from related other
a2 |2|F121353 the organizations compensation
organzations (5 = | =| 8 leo (5@ from the
belowdoted [R £ | 2| " [3 154" organization (W-2/1099-MISC)
ey |221|3 2|®8 (W-2/1099-MISC) organ zation
512 s 3 and related
§ g ® ?‘; organizations
8 g
2
(15) Joseph A. Semeraro ___________{______|
Assistant Treasurer 1.0 X 0 0 0
(16) Kevin M. Davis ______________ | _____]|
Assistant Secretary 1.0 X 0 0 0
a ]
as) ]
a
@0
ey
@ ]
@2 ]
@4 ]
@8 ]
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA, , . . . .. . ... .. >
d Total (addlinestband1c) . . . . . . . . . . . i i vt v v o oo |
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such indwvidual . . . . . . . .. ... ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e e 4 X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . }
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ... . .... 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) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who !

received more than $100,000 of compensation from the organization p

JSA
3E1050 1 000

Form 990 (2013)



Form 990 (2013)

Statement of Revenue

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

. (A) (B8) ©) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512-514
~‘§ 13 1a Federated campaigns . . « « « « . . 1a
3 é b Membershipdues ... ...... ib
,}i_‘*—f ¢ Fundraisingevents . . . - . . ... 1c
©=2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
'-g E f Al other contrnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 507,204
g 2 g Noncash contributions included in ines 1a-1f $
% h TotalAddlnes1a-if. . o o .o oo i oL .. > 507,204
§ Business Code
% 2a
1l b
2
z c
6| d
€1 e
b4 f All other program servicerevenue . . . . .
a g Total.Addlines2a-2f . . . . .. ... o2 o2 oo >
3 Investment income (including dividends, interest, and
other similaramounts). . - . . . « &« &« v v v v v e e a .. >
Income from investment of tax-exempt bond proceeds . . . >
5 Royalies - = « = + = = =+ st e e e s >
() Real (ny Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . . ........... >
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . - .
¢ Ganor(loss) . . -« . . ..
d Netgamor(loss) « - « « = &« v & v v v o o o v o e >
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . . . . ... ... a
g b Less drrectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundrasingevents . . . . . . . . >
9a Gross Income from gaming activities
SeePartV,ne19 _ _ . . . ... ... a
b Less directexpenses . . . . .. . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of Inventory, less
returns and allowances _ _ . , , . . .. a
b Less costofgoodssod. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . . . . .. . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . - . - « .. .« ...
e Total. Addlines 11a-11d -« « « + « «+ + v v v e v v 0 0 v > |
12 Total revenue, See instructions . . . . . . . . . . . . . . » 507,204

JSA
3E1051 1 000

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts rep orted on lines 6b, 7b, Total é:genses Prog ra(g)semce Managc(aﬁ'm)ent and ,F uné?a)lsm
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 396,122 396,122

2 Grants and other assistance to individuals in
the United States See Part iV, line22, . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

8 Pension plan accruals and contributions (Iinclude section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . . ... ...

10 Payrolitaxes . . . . « - « . o - o0 - 0.
11 Fees for services (non-employees)

Management

Legal

a
b

¢ Accounting
d Lobbying
e
f
9

Professional fundraising services See Part IV, line 17,

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule0). . . . . .
12 Advertising and promotion _ _ ., . . ... ..
13 Officeexpenses . . . . . . . « « v v v v u o
14 Information technology. . . . . .. . . . . ..
16 Royaltes, , ... ... ... ... ......
16 Occupancy
17 Travel |, . . . ... . L e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ., . . .
20 Interest . . . .. . .. ... .00
21 Paymentstoaffilates, . . . . ... .. ....
22 Depreciation, depletion, and amortization | , | .,
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a _ .

b e

€

d __ _ __ _ _ _ _

e All other expenses _Miscellaneous 9,107 9,107
25 Total functional expenses. Add lines 1 through 24e 405,229 405,229

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720). . . .. . .

JSA
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Form 990 (2

013)

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng | . . . . . ... .. 284,280 1 362,625
2 Savings and temporary cashinvestments_ . .. .. ... ... ... 2
3 Pledges and grants recewvable,net . . ... ... 3
4 Accounts receivable,net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . _ . . . . . . . ... ... ... ...... 5
6 Loans and other receivables from other disqualified persons (as defined under section
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
o organizations (see instructions) Complete Part Il of Schedule L . _ =~ = . . . .. 6
“q;; 7 Notes and loans recewvable,net . ... ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ..., 8
9 Prepaid expenses anddeferredcharges . . . . ... ... .......... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . .. ... .. 10b 10c
11 Investments - publicly traded securties ., ., . . .. .. ... ... ..... 11
12 Investments - other securites SeePartIV,lne 11, . . .. .. ... .... 12
13 Investments - program-related See PartV, lmne 11 ., . . . ... ... .. 13
14 Intangbleassets | . . ., . .. .. ... .. ... .. ... 14
15 Other assets See PartIV,lne 11 _ _ . . . . . . . . .. . ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. .. ... .. 284,280 16 362,625
17 Accounts payable and accruedexpenses ., _ . . . . . . . . . . . o .. 24,900/{ 17 1,270
18 Grantspayable, , ., .. . ... ... ... ... ... ... ... 18
19 Deferredrevenue | . . ., ... ... ... ... e 19
20 Tax-exemptbond habiliies | _ . . . .. 20
@121 Escrow or custodial account lhiability Complete Part IV of ScheduleD | | _ | 21
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Part Il of ScheduleL _ |, . . . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties | | . | | . . 23
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . .. .. ... e e e e 25
26 Total liabilities. Add hnes 17 through25. . . ... ... .. ......... 24,900/ 26 1,270
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 259,380/ 27 361,355
g 28 Temporanly restricted netassets =~ ... 28
2 29 Permanently restrictednetassets, ., ., .. .. ... ... ... .. .. ..., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
@31 Pad-in or capital surplus, or land, building, or equpmentfund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Total netassetsorfundbalances . . .. . ... .. ... .. ... ... 259,380/ 33 361,355
34 Total habilities and net assets/fund balances. . . . ... ........... 284,280/ 34 362,625

JSA
3E1053 1 000
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Form 990 (2013)

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

1 Total revenue (must equal Part VIl column (A), i@ 12) « . . . . o v it i v it i i 1 507,204
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . ¢ v oo i i i vt 2 405,229
3 Revenue less expenses Subtractiine2fromline1. . . . . . . . . .. .. 3 101,975
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 259, 380
5 Net unrealized gains (losses)oninvestments . - . . . . . . .. Lo Lo oo e oo 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . . o L o L L e e e 6
7 INVEStMENt EXPENSES « = = « « + 4 v et e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . .« vttt ot i e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... .... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) « v v v v o o et e e e e u e e e 4 e s e s s e e s a s e s s s e s e e s e s 10 361, 355

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 ‘_—_I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

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

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Lend Lease {US) Community Fund 26-1549606

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

The organization is not a private foundation because i1t 1s- (For lines 1 through 11, check only one box )

1

2
3
4

50 (0 O (0D

10
1

(1]

A church, convention of churches, or association of churches described Iin section 170(b)(1)(AXi).

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 Il )

A federal, state, or local government or governmental unit described 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 Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 lll )

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 described 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 |:| Type | b D Typell ¢ ‘:] Type llI-Functionally integrated d |:’ Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled 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 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes| No
(m) below, the governing body of the supported organizaton? . ... ... ... ... 11g0)
(i) A family member of a person described in (1) above? _ . 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (W) above? L. 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ?Lr(');féﬁgr:n in col (i) of your | col (i) organized
(see instructions)) Y dm.f,mem-, 9 support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hines 1 through3. . . . . . .

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
shownon line 11, column{®. . . . ...
Public support. Subtract line 5§ from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

10

1
12
13

Amounts fromlned . . .. ... ...

Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carriedon . . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . ... ... ....

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (SEE INSIUCHONS) « «+ « =+ < & v @ & v e 4 o o w e m e o e e w e 12

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 thisboxand stop here . . . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (Iine 8, column (f) divided by line 11, column(f)) . . . ... .. 14 %
Public support percentage from 2012 Schedule A, Partll, lne 14, . _ . . . . . . ... .. ..... 15 %
331/3% support test - 2013. [f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization . _ . . . . . .. ... ... ..... |
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation, . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 . . . L L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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Schedule A (Form 990 or 980-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

1

7a

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 269,091 293,119 300,133 378,985

507,204

1,748,532

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose 8,590

8,580

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . | |

The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , . . . .

Total. Add lines 1 through 5 269,091 301,709 300,133 378,985

507,204

1,757,122

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

Amounts Included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . ... ..

Public support (Subtract line 7c from
4= N

1,757,122

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

9
10a

11

12

13

14

(e) 2013

(f) Total

Amounts fromhne6. . . . ... .. .. 269,091 301,709 300,133 378,985

507,204

1,757,122

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . » & v v s v e w v mw e s

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

Add lines 10aand 10b _ . . . _ ..

Net income from unrelated business
activities not included in lne 10b,
whether or not the business i1s regularly
carriedoN  + -« « =+« v 4 4 s s e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) ., ., ... .....

Total support. (Add lines 9, 10c, 11,
and 12) 269,091 301,709 300,133 378,985

507,204

1,757,122

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . i v i i i i i i it e i et e e e e e e e e e e e e e e e e . »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (Iine 8, column (f) dwided by ine 13, column () . . . 15 100.0000 %
16 Public support percentage from 2012 Schedule A, PartIll,lne15. . . . . . . . . .. . e oo o u .. 16 100.0000 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 0.0000 %
18 Investment income percentage from 2012 Schedule A, Partlll,ne 17 . . . .. . .. ... . .. ... 18 0.0000 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P ’:\

JSA
3E1221 1 000

Schedule A (Form 990 or 990-EZ) 2013
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Supplementa! Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b, and

Part lll, line 12. Also complete this part for any additional information (See instructions).

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1222 1 000



SCHEDULEI

Grants and Other Assistance to Organizations,

(Form 990). Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990.
P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Lend Lease (US) Community Fund

Emph
26-

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligbility for the grants or assi¢

the selection criteria used to award the grants or assistance?

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization a
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space Is needed

(f) Method of valuation

1 (a) Name ar(;(ri ngé?ﬁ% grf“organlzatlon (b) EIN (clf) ;ig“sc:%t;gn (d) Am(g):.lan[:tof cash (e;?oum oflr::n- (book, Fm\r{'e?)ppralsal' n(()gr;])_cl:;-

_{1) _Killeen ISD Education Foundation ___ _ |

PO Box 967, Killeen, TX 76540-0967 74-3001870| 501 (C) (3 12,410
_(2) _Malatary Child Education Coalition _ _ |

909 Mountain Lion, Harker Heights, TX 76548 |74-2889416 501(C) (3) 10, 140
_{8)_PGA Tour - Accenture Match Play ___ |

103 Champ Way, Ponte Vedra Beach, FL 32082 |52-0599206 40,312
_{4)_ Wounded Warrior Project ____ |

4899 Belfort Rd, Jacksonville, FL 32256 20-2370934| 501(C) (3) 50,000
_(5) American Legion Post 34 |

PO Box 2364, Alamogoardo, NM 88311-2364 85-6016580 8,185
() _USO Hawaii |

4825 Bougainville Dr, Honolulu, HI 96818 13-1610451| 501 (C) (3) 11,000
_(7}__James D. Price Elementary School __ _ |

PO Box 3383, Yuma, AZ 85365 46-2748328 10,595
_(8) Armed Services YMCA |

PO Box 629 Bldg 3068, Ft Campbell, KY 42223 |62-0491361 30,000
_(9)__The Governors Club |

9681 Concord Rd, Brentwood, TN 37027 52-2239428 11,592
(10) Dreama Sephenson, Photography|

1937 US Camp Creek Rd, Cottontown, TN 37048 |22-7352094 7,399
(11) _ Tennessee Football, Inc |

460 Great Circle, Nashville, TN 37228 76-0507392 35,000
(12) Centerstone Military Services|

1101 6th Avenue N, Nashville, TN 37208 27-1934061 ] 501 (C) (3) 20,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1 000




Schedule | (Form 990) (2013)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to For
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book, (f) Des
FMV, appraisal, other)

7

F1s8\"A Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other addition

JSA
3E1289 1 000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departmeht of the Treasury . . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Lend Lease (US) Community Fund

26-1549606

Part VI Section B #11B Selected Officers who are familiar with the financial

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA
3E1300 1 000




