Form 990

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable: c

Address change
Name change
Initial return

Final return/terminated

Amended return

LENNAR CHARITABLE HOUSING FOUNDATION
25 ENTERPRISE, STE 430
ALISO VIEJO, CA 92656

D Employer identification number

91-2157016

E Telephone number

949-349-8000

G Gross receipts $

612,615.

Application pending F Name and address of principal officer: H(a) Is this a group relurn for subcrdinates?H Yes X No
Same As C Above P S e e tongy LY== LM
I Tax-exempt status  [X]501(c)3) [ [501(e) ( )< (insertno) | [4947@)(yor | [527 ‘
J Website: » WWW.LCHF .ORG H(c) Group exemplion number B
K Form of organizalion: |§|Curporalion u Trust I_l Association |_| Other ™ |L Year of formation: 2002 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Lennar Charitable Housing Foundation _
® provides_ongoing support to other charities that serve the homeless, ___________
£ transitionally homeless — individuals or families forced to live on the streets or _
£ substandard housing as a result of unfortunate circumstances. _____________ _
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ...........ooooviionn, 5 2
:g 6 Total number of volunteers (estimate if NECESSATY). . .. oottt i 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..ot iiiiii i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 520,155. 602,721.
2| 9 Program service revenue (Part VIIl, line 2g) ..... ..o,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .........coooviiiiinnn 11,105. 9,894,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 531, 260. 612,615,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 500, 000. 655,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
" 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) .. ... 105,100. 113,402,
?’:J 16a Professional fundraising fees (Part IX, celumn (A), line 11e). ...t
8 h Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 56,218. 53,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 661,318. 822 ,.373.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ..., -130,058. -209,758.
Z g Beginning of Current Year End of Year
ig 20 Total assets (Part X, iNe T6) ..ottt et ettt 1,718,220. 1,517,125,
i 21 Total liabilities (Part X, N8 26) ... ... ivuuievusioe o ivissiasiiiisis it i 23,256. 31,919.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ............coevvenen.n. 1,694, 964. 1,485,206,
[Partll__[Signature Block

Under penallies of perjury, | declare that | ha

Ve €]
complete. Declaration of pra@rg (other lyn}iﬁl is based on all information of which preparer has any knowledge.

ined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, carrect, and

Y il [ 08.1% . 2ol5—
Sign Siggrature of gificer Date
Here Jeff Roos Director/Sec.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_|| i |PTIN
Paid e T e ]|Self-Prepared 8/13/15 self-employed i |
Preparer Firm's name " i e B e S I s e
Use Oniy Firm's address ™ J S aarh T T = - I | Fim's EIN s J |
L R P AN T s e Phone no. [N

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

P TR |
|_|Yes |_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)




Form 990 (2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 2
EMHWJ&ﬂmwMoﬁMmmmSwﬂwAmmmm%mma
Check if Schedule O contains a response or note te any line in this Part il
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant pragram services during the year which were not fisted on the prior

FOIM 990 OF 990-EZ2 . oo\ oot et e e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. ... El Yes No

If "Yes,' describe these changes on Schedule O.

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

da (Code: ) (Expenses $ 655, 500. including grants of $ 655,500. ) (Revenue S 602,721.)

4hb (Code: y (Expenses 8 including granis of & ) (Revenue § 3
See Schedule O

4c (Code: ) {Expenses $ including grants of $ ) (Revenue & )
Opportunity Fund - Funds are used by the approved charities for expenses related to _
fulfilling their mission._ Total amount granted up to 12/31/2014: $746,900.00 to

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

(Expenses S including grants of  § } (Revenue $ )
4 e Total program service expenses ™ 655,500.

BAA TEEAOIQ2L 05/28/14 Form 990 (2014)




Form 980 (2014)

LENNAR CHARITABLE HOUSING FOUNDATION 81-2157016

Page 3

[PartIV. [Checklist of Required Schedules

10

11

a Did the o\r/g,}anization report an amount for land, buitdings and equipment in Part X, line 107 If 'Yes,' complete Schedule
b Cid the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

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

e Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes,’ complete Schedule D, Part X.. .. ..

f

12a Did the organization obtain sep?rate, independent audited financial statements for the tax year? If Yes,” complete

h Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and

13

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

15

16

17

18

19

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ................. ... . .....
b If 'Yes' 10 line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Yes

No

Iss tftledorganization described in section 601(c)(3) or 4847(a)(1) {other than a private foundation)? If 'Yes,' complete
chedule A

X

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 [ .. .. .. .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part It

Is he organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organizaticn that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 88-197 if 'Yes,' complete Schedute C, Part il ... ...

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 distributicn or investment of amounts in such funds or accounts? If Yes,” complele Schedule D,
Part |

Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’
complete Schedule D, Parf 1l e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
services? if 'Yes,' complete Schedule D, Part IV. .. e e

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,” complefe Schedule D, Part V.

If the organization's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, [X,
or X as applicable.

D, Part

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl ........ ... ..o o

assets reported in Part X, line 167 {f 'Yes,' complefe Schedule D, Part Vil

in Part X, line 167 If 'Yes,' complefe Schedule D, Part 1X ...

Did the organization's separate or consolidated financial staterments for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X.. ..

Schedule D, Parts Xl, and X,

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xl is optional. ... _............

Is the organization a scheol described in section 170(b)(M (A7 if 'Yes,’ complete Schedule £

business, investment, and E/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs Tand IV. ... . . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ¥ 'Yes,' complete Schedule F, Parts Hand IV.. ... ..

Did the organizaticen report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? if 'Yes,’ complete Schedule G, Part | (see instructions). ................. ... ...

Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lines 1c and 8a? If *Yes,' complefe Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part i

11a| X

11b X
T1ic X
11d X
e X
11f X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEADI03L 0572814

Form 980 (2014)




Form 990 (2014)

LENNAR CHARITABLE HOUSING FOUNDATION

91-2157016

Page 4

[Part1V: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If 'Yes,' complete Schedule |, Parts tand ll......................
Did the organization report more than $5,000 of granis ar other assistance to or for domestic individuals on Part [X,
column (AY, line 27 If 'Yes,' complete Schedule |, Parts tand Hi. .. ... ... ..o 0 oo
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 abeut compensation of the organization's current
aénd former officers, diractors, frustees, key employees, and highest compensated employees? If 'Yes,' complele

L 13 A

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complefe Schedule K. If ‘No, 'go fo line 2ba

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-BX Mt DN 7 e e

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

a Section 501(c)(3), 501(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g)ait? tt;;e }raEsefajcttotn!has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par

Did the organization IEfort any amount on Part X, line 5, 6, or 22 for receivables frem or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part 1L

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? If 'Yes,' complete Schedule L., Part Il ... ...

Was the organization a parly to a business transaction with one of the following parties {(see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedute L, Part V... ...............

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
SO L, Part V. o i i e e e e e e

¢ 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, .. ... ... ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute M. ... ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti ... ...

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SONEaUIE N, Pt L . e e e e
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 .. ...
Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part li, Ill, or IV,

AN P At W, e e e e e e

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, line 2..........................

Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, ine 2. .. e s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... .. ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O, ... e

Yes

No

21

22

23

24a

24h

24c¢

24d

25a

25h

26

27

28a

X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 b4

BAA

TEEASIOAL  05/28M14

Form 290 (2014)




Form 990 (2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... oo

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? .. .................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. . oLl

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCHIBIR 2 L . o e e e et

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

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

¢ Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was reguired to file
BT BT L o e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... [ 7d|

52 X
5bh X
5¢
6a X

6h

7b

7c X

g If the organization received & cenlribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEU . o1 ottt et it e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008- G ittt e e e e e e e e

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...,

10 Section 507(c)(7) organizations. Enter:

.7e
7f

7g

7h

9a

a Initiation fees and capital contributions included on Part VIl line 12... ... oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year. .. .. .. | ‘]2b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ..
Note. See the instructions for additional information the organization must repert on Schedule Q.

b Enter the amount of reserves the organization is required te maintain by the states in
which the organization is licensed to issue qualified healthplans. . .............. ... 13b

13a

¢ Enter the amount of reserves on hand .. .. ... . 13¢

14a] | X
14b

BAA TEEAQIOBL 05/28/14

Form 990 (2014)




Form 990 (2014) LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VI............ . ... .. i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear. ... .. la
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similat committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?. .. S€¢ Schedule Q ... ...

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

of officers, direclors, or rustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was Bled? . . . ... i 4 b4
5 Did 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?. . ... ... 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the GoVerning DOy 7 . . ... o e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: See Schedule 0
A THE QOVEIMING BOUY 7. .o oottt et ettt e e ettt e et e ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ..o i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedwle O........................... .. a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates?. . ... ... . o 10a X
b If "Yes,' did the organization have writlen poticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's BXempt PUTBOSES? . .. .. .. . L i e 10k
11 a Has the arganization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. ................. ... 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0.  See Schedule O ol o
12a Did the organization have a written conflict of interest policy? If '‘No,"gotoline 13. ... ... ... .. o i s 12a] X
b Were officers, directors, or trusiees, and key employees required fo disclese annually interests that could give rise
O CONTICIS 7 . et ettt 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? If 'Yes,’ describe in
Schedule O how this was done ... See. Schedule . O i 12¢| X

13 Did the organization have a written whistleblower policy?. ...
14 Did the organization have a written document refention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O............. ... ...
b Other officers or key employees of the organization...See .Schedule. 0............... ... ... 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 a
taxable entily dUring e YearT. ... e i

b If "Yes,' did the crganization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed *» Ch

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 230-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,

Own website D Another's website Upen request D Other (explain in Schedule O}
19 Deseribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of inlerest poliey, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
LENNAR CHARITABLE HOUSING 25 ENTERPRISE, SUITE 430 ALISO VIEJO CA 92656 549-3459-8306
BAA TEEAOIO6L 11/13/14 Form 990 (2014}




Form 990 (2014) LENNAR CHARITABLE HQUSING FOUNDATION 91-2157016 Page 7
Part VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoie to any line inthis Part VI ... ... o l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed, Reporf compensation for the calendar year ending with or within the
organization's tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable corpensation (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 reporiable compensation from the organization and any related crganizaticns.

® |ist all of the crganization'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 crganization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; 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,

(©
® (B) | fiom one bon, iices parcon ) ) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours directorfrustee) compensalion from compensation from amount of other
per — the crganization related organizations compensation
week 12 31 2| 2[ 5183 24" owvantesmse N-2/1089-MISC) from the
distany lo. 3 = = |= |5 3 organization
howsforie 5l 5| o |8 |2 &[5 and related
related 1 5] & S g 5= organizations
organiza- |9 71 I |“ g
el Bl (3] %
dotted § ,5.. §
line) @ ?g’
(=1
_M Jon Jaffe _______________ _1
Director/CEQ 0 X X 0. 0 0
_& Michael P. White __________ _ 1
Director/CFO 0 X X 0 0 0.
@ Jeff Roos __ _ __ ___________ _2
Director/Sec. 0 X X 0. 0 0.
_@ Trudie Wilson _ ___________ _5 _
Director/Ass.Se 0 X X 0. 0 0
.® Lucy Dunn | S
Director 0 X 0. 0 0
_©) Mike Lenmon _ __ ___ ... . | o
Director 0 X 0. 0 0
_® Jim LeSieur ____________ | A
Director 0 X 0. 0 0
_® Scott Jackson _ ___________ _3
BDirector 0 X 0. 0 0
_O)_Robert Gilmore = ___________ _1
Director 0 X 0. 0. 0
(16)
ay o
L .
(13}
L L

BAA TEEAQIO7L 022714 Form 990 {2014)




Form 990 (2014) LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 8
[‘Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
FI
{A) A;erage édo notlchec?(S:‘rllg?e ihta;mt r?ne D) (E} {F)
Name and tile Sg'r’s O?F(Ceurna?"%isfg{?&r{&glrgsmg? cam?gregg?ot;!efrom comgsgga“?gr!\efrom am%ts.'ﬁ?gft%?her
week o = = = = ihe crganization related organizations compensation
(llst any |4 3] & g & |2ala| w-210m9-Ms0o (w-211 1095 MISC) from the
?”’5 e =o Bl Il = 3 organization
elates |3 & g K3 EH= and (ele;{_ted
orgigmiza §- % é g_ mg arganizatons
blow | o= (B B
dlpﬂsd @ % 7
1
@ g
ay ] o
ae ] —_
an _______ e
qay ] S
a ______] -
2% ] e
Y ] N
@2 ] S
e e
@ o ___] e
@ ] L
ThSubtotal .. . > 0. 0. 0.
¢ Total from continuation sheetsto Part VHl, Section A................... ... > 0. 0. 0.
dTotal (add lines Thand 1¢). ... ... ... it > 0. 0. 0.
2 Telal number of individuals (including but not fimited to those listed above) who received more than $100,000 of reporlable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . . e 3 ] X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 if ‘Yes' complete Schedule J for i R B
SUCH INOIVITUAL . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR TR PR
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... ... ... .. ......... 5 X
Section B. Independent Contractors
T Complete this tabfe for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
A .. B . ©
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ L S
BAA TEEADIOBL 03/09/15 Form 990 (2014}




Form 990 (2014) LENNAR CHARITABLE HQUSING FOUNDATTION 91-2157016 Page 9
Hl{ Statement of Revenue
Check if Schedule O coniains a response or note to any line inthis Part VIIL . ... o oo |:|
(A) (B) ©) )]

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue -514

Conlributions;. Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a
b Membership dues............. ib
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . Te
f Alt cther contributions, gifts, grants, and
similar amounts net inciuded above . .. | 1f

g Noncash contributions included in lings 1a-1% §
h Total. Add lines Ta-1T...............

Program Service Revenue

2a

Business Code

C

d

e

f Ail other program service revenue. .. .
g Total. Add lines 2a-2f...............

Other Bevenue

other similar amounis) . .............

5 Royalties...............covvvennt.

2 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”

9,894.

9,8%4.

{i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss} . ..

d Net rental income or {loss)..........

i} Securities
7 a Gross amount from sales of @

iy Other

assets other than inventory

b Less: cost or other basis
and sales expanses ... ...

¢ Gainor (loss)........

dNetgainor{loss)...................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
SeePart IV, line 18................
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns

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

events

and allowances.................... a
b Less: cost of goeds sold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellangous Revenue Business Code
fa_~~
L
c

e Tolal. Add lines 11a-11d ............
12 Toflal revenue. See instructions. .. ...

- 612,615,

9,894

0

BAA

TEEADIO9L 111314

Form 990 (2014)




Form 990 (2014)

LENNAR CHARITABLE HOUSING FOUNBATION

91-2157016

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

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

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

Compensation not included ahove, to
disqualified persons (as defined under
section 4958¢0)(1)} and persons described

in section 4958@@3)B) . ...l

Other salaries and wages ..................

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

Other employee benefits................ ...
Payrolltaxes......... ... it
Fees for services (non-employees):

cAccounting. ...
dlobbying................
e Professional fundraising services. See Part IV, fing 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of ling 25, column
(A) amount, list fine 11g expenses on Scheduie 0) . .. ..

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

expenses for any federal, state, or local
public officials. .. ................ ..

19 Conferences, conventions, and meetings. ...
20 Interest. ... ... .. .

21

Payments to affiliates. ... _.......... ... ...

22 Depreciation, depletion, and amortization. . ..

23 Insurance............iiiioie e
24 Other expenses. liemize expenses not

covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Oy ... ... ...,

655, 500.

655, 500.

o
Fundraising
expenses

0

0.

101,500.

101,500.

3,677,

3,677,

8,225,

8,225.

11,583,

11,583.

621,

621.

aBad Debt . 37,994, 37,994.
b
© .
d
eAllotherexpenses. ........................
25 Total functional expenses. Add lines § through 24e. . . . 822,373. 655,500. 166,873. 0.

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 » E] if following

SOP 98-2 (ASC 958-720). . ... .............

BAA

TEEAQTIOL 05/28/14

Form 920 (2014)




Form 990 (2014) TENNAR CHARITABLE HOUSING FOUNDATION 81-2157016 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... . . D
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... i i e e 420,882.1 1 717,945,
2 Savings and temporary cash investments. ........... ... ... el 1,245,394, 2 753,529,
3 Pledges and grants receivable, net. . ... ... ..l 3
4  Accounts receivable, net .. ... e 51,759.] 4 45,178,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees. and highest compensated employees. Complete
Partll of Schedule L. ... . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4968(N(1)), parsons described in section 4958%\2)(3)(8), and contiributing
emplayers and sponsoring crganizations of section 501(c)(9) voluntary employees' A
beneficiary crganizations (see instructions). Comolete Part Il of Schedule L. .. ... 6
$1 7 Notesandloansreceivable, net....... ... ... .. ... ...l 7
§ 8 Inventories for sale Or USe. .. .. ... L. e 8
< | 9 Prepaid expenses and deferred charges. .............. ... ... o .. 9
10a Land, buildings, and equipment: cost or other basis.
Comptete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 1,899 10¢
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. ... .. e 14
15 Otherassets. See Part IV, line 11, .. ... .. . . . 185.[15 473,
16 Total assets. Add lines 1 through 15 (must equal line34). ...................... 1,718,220.]16 1,517,125,
17 Accounts payable and accrued expenses. ... .o e 23,256.(17 31,919,
18 Grants payable ... ... e
19 Deferred revenle . ... o e
20 Tax-exemptbond liabilities . .. ..o i
g 21 Escrow or custodial account liability. Complete Part IV of Schedule . ... ... ...
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:!_.l“ Complete Part llof Schedule L ........ ... .. . .
23 Secuwred mortgages and notes payabie to unrelated third parties................
24 Unsecured notes and lcans payable to unrelated third parfies...................
25 Other liabilities (including federal income {ax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... ... ... . ... . . ... 23,256.|26 31,919.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete e e
8 lines 27 through 29, and lines 33 and 34, e Cn e
5 27 Unrestricted net assets. .. ... e 1,694,964.| 27 1,485, 206.
g 28 Temporarily restricted net assets. . ... ..
= | 29 Permanently restricted netassets. ......... ... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
s .
5 and complete lines 30 through 34,
& 30 Capital stock or trust principal, orcurrent funds. ... oo o
81 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
2 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Totalnetassetsorfund balances. ... ... .. . .. 1,694,964.|33 1,485,206.
34 Total iiabilities and net assets/fund balances. ........ ... ... .. ... 1,718,220.|34 1,517,125,
BAA Form 990 (2014)
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Form 880 (2014) TLENNAR CHARITABLE HOUSING FOUNDATION 91-2157016

Page 12

o Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL... ... o oo

1 Total revenue (must equal Part VI, column (A), line T2) . ...t e e 1 612,615,
2 Tolal expenses (must equal Part IX, column (A), line 25). ... ... 2 8§22,373.
3 Revenue less expenses. Subtract line 2 from line 1. ... e 3 -209,758.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)).................. 4 1,694,964,
5 Net unrealized gains (losses) oninvestments, ... ... 5
6 Donated services and use of facilities .. ... .. 6
T INVESIMENt EX P SO L L e e e e e e 7
8 Prior period adjustiments . . ... . e 8
9 Other changes in net assets or fund balances {explainin Schedule O} ... ... ... ... ... ... ... 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lota 11 o £ () 10 1,485,206.

Financial Statementis and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL............ oo oot

1 Accounting methed used o prepare the Form 990: |:|Cash Accrual Dother

If the organization changed its method of accounting from a prier 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
Sﬁarate basis, consolidated basis, or both;

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited ¢on a separate
basis, consotidated basis, or both:

Separate basis | | Consolidated basis DBoth consolidated and separate basis
¢ [f*Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

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 organizaticn required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T1337 . e e e e
b If "Yes,' did the crganization undergo the required audit or audids? 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. . ............. ..o i

2a X

3a X

3b

BAA

TEEADT 2L  05/28(14

Form 990 (2014)




Public Charity Status and Public Support OME No. 1545-0047
(SI-'EE:flEBIgéJcI)-rEB S‘B‘-EZ) Complete if the organization is a sectien 501 (c)(S? organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 9580 or 890-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization Employer identification number
LENN_AR CHARITABLE HOUSING FOQUNDATION 91-2157016
[Partli] Reason for Public Charity Status (All organizations must complete this part.y See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 || A church, convention of churches, or asscciation of churches described in section 170(bY(H{A)).
2 A school described in section 170(b)(1XA)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).
4 | | A medical research organization operated in cenjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Lt 770{bY(1)(AXiv). (Complete Part 1)
6 | | Afederal, state, or local government or governmentat unit described in section T70(b)(T}(A}v).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
=lin section 170(b)}1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)Y1}AXvi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts
from activities related o its exempt functions — subject to certain exceplions, and (2) ne more than 33-1/3% of ils 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 1I1.)

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

11 An organization organized and operated exclusively for the benedit of, to perform the functions of, or to cairy out the purposes of one
or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 50%a)3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b |:| Typell. A SUp?OIilng organization superwsed or controlled in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting crganization operated in connection with, and funchonal[y integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type Il non-functionally integrated. A supporting organization operated ir: connection W|th its supperted organization(s) that is not
functionally integrafed. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V,

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

f Enter the number of supported organizations .. ... .. . e s |:|

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

() Marme of supported (i) EMN {iii) Type of organization @) Is the (v) Amount of monetary (viy Amount of other
organization (described on lines 1-9 organization listed support {see instructions) support (see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No
(A)
(B}
{C)
(D)
(E)
Total . |
BAA For Paperwork Reduction Act Nutlce, see the Instructions for F'orm 990 or 990 EZ Schedule A (Form 990 or 980-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 2
AE|Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b}1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. I the
organization fails to qualify under the tests listed helow, please complete Part Ifl.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) ( y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 N Total

1 Gifts, grants, contributions, and
memhershlp foes regeived, (Da not
include any ‘unusual grants.’). ....... 163,333. 334,771, 383,639, 520,155. 602,721.1 2,314,619,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
erganization without charge . .. 0.

4 Total. Add lines 1 through 3... 2,314,619,

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

6 Public support. Subtract line 5
fromlined...................

2,314,619,

Section B. Total Support

o ,
c g;‘mgﬂ{ gyfrf')r_(ﬁr fiscal year (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4.......... 463,333, 334,771, 393,639, 520,155, 602,721.| 2,314,619,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 14, 699. 11,464, 8,924. 11,105, 9,894. 56,086.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part V1) ..o 0.
11 Total support, Add lines 7 e i e e e T

through 10, ................ . . : ; demiiilian : : 2,370,705,
12 Gross receipts from related activities, etc {see instructions). ... i e e [ 12 0.
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(¢)(3)

organization, check this box and stop Mere. .. .. e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, celumn () divided by line 11, cofurmnn (D). .. ... 14 97.63%
15 Public support perceniage from 2013 Schedule A, Part I, line 14 .. .. .. 15 0.00%
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ........ ... .. . i i et

b 33-1/3% support test — 2013, If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... ... .. ... . . i, > I:]

17a 10%-facts-and-circumstances test — 2014. 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, Explalﬂ in Part VI how
the organlzatlon meets the “facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

h 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzation meets the 'facts-and-circumstances' test, check this box and stop here Explaln in Part Vi how the
organlzatlon meets the facts-and-circumstances' test. The organization qua[lfles as a publicly supported organization.............. > H
[ g

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

BAA Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Ferm 990 or 990-E7) 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box an line 9 of Part | or if the arganization faited to qualify under Part I}, If the organization fails
to qualify under the iests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) ™ (a) 2010 (by 2011 {c)2012 (dy 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual granis.) . ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from aclivities
that are not an unrelated trade
or husiness under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaif. ....... .. ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 .. .

7 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 fine 13
fortheyear..................

cAddiines 7aand 7b. ... .......

8 Public support (Subtract line
Jecfromline ). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2070 (b} 2011 (c) 2012 (d)2013 {e) 2014 {H Total
2 Amounis fromiine 6....... ...

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

b Unirelated business taxable

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

c Add lines 10aand 10b........

11  Net income from unrefated business
acfivities not included in line 10k,
whether or ot the business is
regularly carried on. . .............

12 Other income. Do not include
gain or loss from the sate of
capital assels (Explain in
PartVILy ... oo

13 Toftal support. (Add lines 9,
10c, Mand 12)..............

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)

organization, check this box and stop here. . ... > ﬂ

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2014 (line 8, column {f) divided by line 13, column {O)............ ... ... ..., 15 %
16 Public support percentage from 2013 Schedute A, Part Il line 15.. .. ... o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, celumn (f) divided by line 13, column () .................... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part Il line 17 ... ... .. . .. 18 %
19a 33-113% support tests — 2014, If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

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

b 33-1/3% suppori tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported eorganization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA403L 0711714 Schedule A {Form 980 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014  LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 4
[Part V.| Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizaticns listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by cfass or purpose, describe :
the designation. If historic and continuing refationship, explain. . ... ... . 1

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509¢@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (=)

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes,' answer (1)

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (&) and
satisfied the public support tesis under section b09()(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4 a Was any supported organizaticn not organized in the United States ('foreign supporied organization')? /f 'Yes' and b s
if youchecked T1a or I11bin Part I, answer (B) and (C) DIOW. . .. ... i e as da

b Did the ocrganization have ultimate control and discration in deciding whether to make grants io the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despile being confrolled
or supervised by or in connection with its supported organizations

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(@)(1) or (2}? If "Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes .. .............

5a Did the crganization add, substitute, or remove any supported crganizations during the tax year? f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (iii) the authority under the
organization's organizing document autherizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing documenty

b Type 1 or Type |l only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also suppert or benefit one or more of
ihe filing organization's supported organizations? ff 'Yes, provide detail inPart V. ... ... ... ... .. ... . ... ...

7 Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contribuidor? I 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 49%8) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

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

h Did one or more disquaiified persons (as defined in line 9(a)) held a controlling interest in any entity in which the
supperting organization had an interest? if "Yes,’ provide detail in Parf VI . ... . . . . . i

¢ Did 2 disqualified persen {as defined in {ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vil

10a Was the organization subject to the excess business holdings rules of IRC 4243 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,”
BNSWET (D) BOIOW . e e e 10a

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

BAA TEEADADAL 0717114 Schedule A {Form 990 or 990-E7) 2014




Schedule A (Form 930 or 990-EZ) 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 5
[Part V. | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported organization? . ... .. .. e

b A family member of a person described in (@) @boVe T . ... e 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' {o a, b, or ¢, provide defail in Part Vil ... ... .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least 2 majority of the organization's directors or frustees al all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s} effeclively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were alflocated among the supporied organizations and what conditions or restrictions, if any, &
applied 10 such powers during he fax Year. . e e 1

2 Did the organization operate for the beanefit of any supporled crganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the
SUPPOIHNG OFGaniZation . . ... ... ... e e et

Section C. Type Il Supporting Organizations

Yes [ No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No," describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) ... .. 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizafion(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
O] £l =Y = o

Section E. Type Hl Functionally-integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (h) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFGan Zal On S VO BB e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? FProvide detfails in Part Vi

b Did the organizaicn exercise a substantial degree of direciion over the policies, programs, and activities of each of its A
supporied organizations? If 'Yes,' describe inn Part VI the role played by the organization inthis regard. .. ........ ... ... 3b

BAA TECADAOSL 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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LENNAR CHARITABLE HOUSING FOUNDATION

91-2157016

Page 6

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

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying frust en November 20, 1970, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net shori-term capital gain. ... ... 1
2 Recoveries of prior-year distributions. . ......... ... i 2
3 GCther gross income {see instructions). ... .. 3
4 Add lnes T through 3. . . e 4
5 Depreciation and depletion. ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

preduction of income (see instructions). .. .. ... o e 6
7 Other expenses (seeinstructions). . ... ... 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 fromline dy . ................... ... 8

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructiens for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances ...

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines Ta, Tb, and 1C). .. ... . e

e Discount claimed for blockage cor other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.................. ...
3 Sublractline 2 from line Td. ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,

see MSUUCHONS ). ... e 4
5 Netvalue of non-exempt-use assets (sublract line 4 fromline 3)................... 5
6 Mulliply line B by L0835, . e ]
7 Recoveries of prior-year distributions. ... ... .. 7
8 Minimum Asset Amount (add line 7 toline 6} ......... ... .. ... .. ... ... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)._............ 1
2 Enter 85% of line 1. ... . 2
3  Minimum asset amount for prior year {from Section B, line 8, Celumn A)........... 3
4 Eptergreaterofline2orline 3. ... . 4
5 Income tax imposed IN Prior YA . . ...ttt et 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ... .. 6
7 |:| Check here if the current year is the organization’s first as a non-functicnally-integrated Type Ill supporting organization

(see instructions).
BAA Schedule A (Form 990 or 920-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014  LENNAR CHARITABLE HOUSING FOQUNDATION 91-2157016 Page 7
: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .. ... oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity .. ... L e

Administraiive expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid {0 acquire exempl-use assels. . .. ... ...
Qualified set-aside amounts (prior IRS approval required) .. ... oo
Other distributions (describe in Part V). See insfructions. .. .. ... ...
Total annual distributions. Add lines T Hrough 6. ... . e

Distributions to attentive supported organizations te which the organization is responsive (provide details
I Part V). See INStrUCtiONS ..o e e

9 Distributable amount for 2014 from Section C, lIne 6. .. .. .

|~ | U P

10 Line 8 amount divided by LIne O amioUnt . .. ..o e e

: P . . . (i () i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions). ... oL

3 Excess distributions carryover, if any, to 2014

[RE-E-"

eFrom20%13 .. ... ... ... .l

fTotal of lines 3athroughe.... ... ... . ... .. ... ...
g Applied to underdistributions of prioryears. ....................
h Applied to 2014 distributable amount. ... ............ ..o
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3b, and 3ifrem 3f.................

4  Distributions for 2014 from Secilion D,
line 7

a Applied to underdistributions of prieryears................... .

b Applied to 2014 distributable amount. ........ ... .o

¢ Remainder. Subtract lines daanddb from4......... .. ... .. ...

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a frem line 2 (f amount greater than
Zero, see instruchlions) .. .. ... s

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add fires 3jand 4c... ...
Breakdown of line 7:

d Excess from 2013 ... ... ..o
e Excess from2014................ ... Gesnwianina | s :
BAA Schedule A (Form 990 or 950-E2) 2014
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S__Ch dule A (Form 990 or 990-EZ) 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 8
Supplemental Information. Provide the explanations required by Part [f, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A {(Form 990 or 930-E27) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9,10, 11a, 1Th, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

» Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form9390.

fnternat Revenue Service _spe_ctl_q
Name of the organlzaticn Enmtployer identification number
LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016
. |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregaie value of contributions to (duringyear). . ... ..

3 Aggregate value of grants from (during year) .. .......

4 Aggregale vajue atendofyear.............

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

are the organization's property, subject to the crganization's exclusive legal confrol?. .. ........ ... ... .. ...... I_—_|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PriVAtE DEIETIED . .. . oo oot e e e e e ettt [ ]yes [Jno

Conservation Easements.
Complete it the crganization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Toial number of conservation easements. . .. ... ... s 2a
b Total acreage restricted by conservation easements. ............ ... .ot 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i e 2d
3 Number of conservalion easements modified, fransferred, released, extinguished, or terminated by the crganization during the
tax year »

Number of states where properily subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Siaff and velunteer hours devoled to monitering, inspacling, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

and section T70{N) ) B (i) 2. . .. |:| Yes |:| No

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

lparfj'u'f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, {ine 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial staterments that describes 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,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VI, lIne T.. ... o e e i »3
(i} Assets included in Form 990, Part X ..o o e >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine 1. . e e e -3
b Assets Included in Form 990, Par X . ... ]
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 920. TEEA3Z0IL 10/28N4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 2
|Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Fublic exhibition d Loan or exchange programs
b Scholarly research e Other
c Freservation 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 reasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection?. ................... D Yes D No

Escrow and Custodial Arrangements. Complete if the arganization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custodian, or oiher intermediary for contributions or other assets not included
0N PO OO0, Part X . e e e e e |:| Yes D No

Amount
C Beginning DalanCe. . ... e e e 1¢
d Additions during the year . ... . e e 1d
e Distributions during the year. .. ... e e
f ENdING Dalance. . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b lf "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIE.....................

|PartVi| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,

(a) Current year {h) Prior year () Two years hack (d) Three years hack {e) Four years hack

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

¢ Net investment earnings, gains,
andlosses . ...

d Grants or scholarships.........

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

f Administrative expenses.......

gEnd of year balance. . ..........
2 Provide the estimaled percentage of ihe current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment *» %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2h, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations. . .. ... e 3a(j)
(i) related organizations. .. ... ... 3al(ii)

h If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..... ... .. ... .o il 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of preperty (a) Cost or other basis| {b) Cost or other {c) Accumulated {d) Book value
(investment) hasis (other) depreciation
Taland... ..o Shaen
bBuildings. .. . ... ...
¢ Leasehold improvements. ..................
dEquipment......... ..o
e Oter. ... 1,899, 1,899, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10c.). .................... > 0.
BAA Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 3

il Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ......... .. ... .. ... ... ...
(2) Closely-held equity inferests.........................
(3) Other

Total. (Column (B) must equal Form 990, Part X, column (B) fine 12). .

Part Vil | Investments — Program Related. N/RA .
[Part Vill] Complete if the organization answered 'Yes' to Form 990, Part IV, line T1¢. 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

m
@
3
@
&)
®
0]
®)
®
(9
Total C.’ il (b) must equal Form 990, Parf X, column (B) line 13.) ..

. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valus

a
)
3
@
5)
® i
i
8
&
(9
Total. (Column ¢b) must equal Form 990, Part X, column (B), line 15.) . . ... .. . . . i i >
Part X | Other Liabhilities.
Complete if the organization answered 'Yes' to Form 950, Part IV, line 11e or 11f See Form 390, Part X, line 25
{a) Description of liability {b) Book value
{1} Federal income faxes
2
(3}
S
5}
&
]
8)
E)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). . > :
2. Lizhility for uncertain tax pesitions. In Part X/, orovide the text of the fooinoie 1o the organization's flnanmal statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. ... . ... D

BAA TEEA3303L 08/25/14 Schedule B (Form 990) 2014




Schedule D (Form 990} 2014 LENNAR CHARITABLE HOUSING FOUNDATION 91-2157016 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per awdited financial statemenis. ... ... o L 1 852,532,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12; o

a Net unrealized gains {losses) oninvestments. ........... ... .. .. ... ... ..., 2a

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

¢ Recoveries of prioryeargranis ... ... ... 2c

d Other (Describe in Part XILY . ... ... 2d S

e Add lines 2a through 2d. . ... 2¢ 239,917,
3 Subtractline Ze from line T... ... . ... .. 3 612,615,
4  Amounts included on Form 998, Part VI, line 12, bui not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.. _........... 4a

b Other (Describe in Part XIL) .. ... ... . . 4b

cAdd lines da and Ab. ... .. .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.). .. ... .. ... .. ... . ... ....... 5 612,615.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... ... i 1 1,062,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ... .. ... . 2a

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

CORNEr IO, L L e 2¢

dOther (Describein Part XIOLY ... . 2d

e Add lines 2a through 2d. ... 239,917,
3 Subtract line 2e from N ... L e 822,373,
4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIH, line 7b............ .. 4a

b Other (Describe in Part XULY .. ... o ab

cAdd lines da and Ab . ... . . e e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part f, fine 18.)......... ... ... ... ... ... 822,373.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15950047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 220-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ} and its instructions is

Intarnal Revenue Service at www.irs.goviform990. e
Name of the organization Employer identification number
LENNAR CHARITABLE HOUSING FQUNDATION 91-2157016

Form 990, Part I, Line 1 - Organization Mission

Lennar Charitable Housing Foundation provides ongoing support to other charities
that serve the homeless, transitionally homeless — individuals or families forced to
live on the streets or substandard housing as a result of unfortunate

circumstances such as domestic viclence, unemployment, crisis pregnancies and
catastrophic i1llness to name a few — and working, low-income, families and
individuals.

Form 990, Part lI}, Line 4b - Program Setrvice Accomplishmenis

Building Fund - Charities are selected and approved each year subject to available
funding. Funds are used by the selected charities for direct building costs
(construction related activities).

Total amount granted since 2007 to 12/31/2014: $968,022.00 of which $18,022.00 were
used to renovate Bakersfield Homeless Center, $125,000.00 were for the build of the
Sacramento Senior Safe House, $75,000.00 granted to Orange County Rescue Mission for
the Village of Hope Children's Dream Center to construct the play areas, reading
areas, computer lab spaces, performance stage and the infant room, $185,000.00 to
Mercy House, $300,000.00 to Mission Solano and $135,000.00 to Upward Bound House to
help these charitable organizations build shelters, meeting part of the total build
costs, $100,000.00 to Orangewood Academy to meet build costs for "The Academy”, a
high performing college preparatory public residential and day school for foster and
at risk youth and $30,000.00 to HomeAid Los Angeles/Ventura for shelter renovations
to add 18 additional beds, a commercial kitchen and a children's center to the
existing facility.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Joh Jaffe - Lennar Corporation's COO - Western Region

Jeff Roos - Lennar Corporation's West Region Regional President
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081814 Schedule O (Form 990 or 990-E2) 2014




Schedule Q@ (Form 990 or 990-EZ) 2014 Page 2
MName of the orgamization Employer identiffcation number

LENNAR. CHARTITABLE HOUSING FOUNDATION 91-2157016

Form 920, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Mike White - Five Peint Communities' CFO

Trudie Wilson - Lennar Corporation's Director of the Department of Real Estate
Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

Our various committees act only as advisors to the Board of Directors. The
committee members do not take actions on behalf of the Board. The Board makes all
decisions based on the committees' recommendations.

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

Form 990 is reviewed by staff of an independent CPA firm, Marcum LLP. It then is
forwarded to our Audit Committee for review and approval before filing.

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

The Board of Directors and staff members are required to disclose any potential
conflicts of interest or the appearance of such conflicts prior to making any
related grant decisions. They are required to sign and submit a disclosure
statement to the Board of Directors. The remaining Board will determine whether or
not there is a conflict or potential conflict of interest. Should it be z0
determined, the person(s) involved shall abstain from voting and shall not
participate in the discussion regarding the applicant organization. In cases the
Board decides to award a grant to the applicant organization, the abstaining
Director (s) or staff member(s) shall be identified in the Board meeting minutes.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board of Directors reviews and approves officers' or key
emnployees'compensations,

Form 920, Part VI, Line 15h - Compensation Review & Approval Process - Officers & Key Employees

The Executive Director would present recommendations and open discussion with the

Board of Directors. The Board would give final approval.

BAA Schedute O (Form 939G or 990-EZ) 2014
TEEA4902L. 0BA18/14




Schedule © (Form 990 or 990-E2) 2014

Page 2

Name of the organization

LENNAR CHARITABLE HOUSING FOUNDATION

Employer identification number

91-2157016

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

Our financial statements and the names of our directors along with their personal

profiles are disclosed on our website - www.lchf.orqg.

for public inspection upon request.

All documents are available

BAA
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