FOR TAX YEAR 2019

THE LANDER FOUNDATION

Clark Eustace Wagner PA
605 Calhoun Avenue
Greenwood, SC 29649

(864)388-9101




Craig Glanton

From: Caitlynn Packard <cpackard@cewcpas.com>
Sent: Tuesday, February 2, 2021 11:.01 AM

To: Craig Glanton

Subject: RE: 990's

Hi Craig,

You do not have to file the annual financial report moving forward. | called the Secretary of State’s Office to
confirm. You only need to continue to file the Annual Application for Exemption every year between July 1 and

November 15.

Thanks!
CAITLYNN J. PACKARD

f# Sil | Tax & Business Services
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From: Craig Glanton [mailto:aglanton@lander.edu]
Sent: Tuesday, February 2, 2021 8:19 AM

To: Caitlynn Packard <cpackard@cewcpas.com>
Subject: RE: 990's

Thanks Caitlynn. Mike should be coming back into town today so | will get him to sign when he does. Didn’t the
state send us a letter last year about filing The Foundation return with the state even though we were on their

exempt list? Do we need to file with SC to avoid their nasty letter??

Thanks again

Craig Glanton
Director of Accounting
The Lander Foundation
864-388-8047

From: Caitlynn Packard <cpackard @cewcpas.com>

Sent: Monday, February 1, 2021 7:46 PM

To: Craig Glanton <aglanton@lander.edu>

Cc: Mike Worley <mworley@lander.edu>; Lois Eustace, CPA <|eustace @cewcpas.com>

Subject: RE: 990's




Clark Eustace Wagner PA

605 Calhoun Avenue
Greenwood, SC 29649
leustace@cewcpas.com

Phone: (864)388-9101 | Fax: (864)388-0781

February 01, 2021
The Lander Foundation
The Lander Foundation

C/0O Lander Univ 320 Stanley Avenue
Greenwood, SC 29649

The Lander Foundation:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for The Lander Foundation from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (864)388-9101.

Sincerely,

Caitlynn Packard
Clark Eustace Wagner PA




IRS e-file Signature Authorization

OMB No. 1545-1878

rom  8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning 07-01-2019 , and ending 06-30~2020
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE LANDER FOUNDATION 57-0327816

Name and title of officer

MIKE WORLEY, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIli, column (A), line 12) . . ... ... ... 1b 3,661,805
2a Form 990-EZ check here » [ ] b Total revenue, ifany (Form 990-EZ, line9) . .. . .. ..o e o v 2b
3a Form 1120-POL check here > [] b Totaltax (Form 1120-POL, line22) . . . v v v v v v v v v v v oo e v o 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, PartVl, line5) .. ... .. 4b
5a Form 8868 check here » [ ] b Balance Due (FOrm 8868, N8 3C) . + v v v v v v v v v e v i e e e e o s o e 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Clark Eustace Wagner PA toentermyPIN 27816 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If { have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
[Partlll | Certificationand AuthenYication

the IRS Fed/ am, | will entergmy PIN on the retum's disclosure consent screen.
ERO's EFIN/PIN. Enter your six—&igit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 575550 37771

Do not enter all zeros

Officer's signature P X

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8879-EO (2019)




OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax —
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of the Treasury » Do not enter social security humbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07-01 2019 and ending 06-30 ,2020
B  Check if applicable: € Name of organizatiolTHE LANDER FOUNDATION D Employer identification number
D Address change Doing business as THE LANDER FOUNDATION 57-0327816
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return ~/0 LANDER UNIV 320 STANLEY AVENUE (864) 388-8350
D Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return S_B_EENWOOD ., SC 29649 $ 3,661,805
D Application pending F Name and address of principal officer: MIKE WORLEY H(a) Is this a group return for subordinates? D Yes @ No
SAME AS C ABOVE H(b} Are all subordinates included? D Yes D No
{ Tax-exempt status: @ 501(c)3) D 501(c) ( ) <4 (insert no.) D 4847(a)(1) or D 527 if “No," attach a list. (see instructions)
Website: » WWW . LANDER . EDU H(c) Group exemption number P
Form of organization: @ Corporation D Trust D Association D Other » ‘ L Year of formation: 1975 [ M State of legal domicite:  SC

K
[Parti| Summary

1 Briefly describe the organization's mission or most significant activites: TO RECEIVE, HOLD, MANAGE, INVEST OR ARRANGE
° FOR INVESTING AND TO ACQUIRE BY GIFT, DEVISE, BEQUEST, PURCHASE, OR OTHERWISE, AND USE
g PROPERTY OF ANY KIND AND FUNDS IN FURTHERANCE OF THE WELFARE OF LANDER UNIVERSITY.
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ..o oo v oo oo v 3 i3
o 4 Number of independent voting members of the governing body (Part Vi, line1b) . . .. ... ... ... .. 4 13
Z'; § Total number of individuals employed in calendar year 2019 (Part V,line2a) . ... ... ... ... ... 5 0
3 6 Total number of volunteers {estimate if necessary) . . . . . . . . . v i i it c e i e e e e e 6 20
7a Total unrelated business revenue from Part VIil, column (C),line12 . . . . . .« oo v v i v v v oot 7a 0
b Net unrelated business taxable income fromForm 990-T,line39 . . . . . . o ¢ v v o v v v v s v oo v o 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlil,lineth) . .. ... ... .. ... 3,597,187 3,106,609
% 9  Program service revenue (Part VIIL line2g) « . . v v v v v i i i oo 0
2 (10 Investmentincome (Part VIl column (A), lines 3,4,and7d) . . . . . .. .o 660,089 252,430
&€ |11 Other revenue (Part VI, column (A), lines 5,6d, 8¢, 9¢,10c,and 11e) . . . . . ... ... 936,615 302,766
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12} . . . . . . 5,193,891 3,661,805
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. . 0. 1,099,975 1,227,577
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ... ... 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
& | 16a Professional fundraising fees (Part IX, column (A),line1de) . . . . . . . ... oot 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 591,273 :
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . . .. ... oL 2,147,233 2,423,112
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ... ... .. 3,247,208 3,650,689
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . . . e v v v 0. 1,946,683 11,116
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . v v v v i i v i b it e e e e e 37,151,491 37,552,057
%; 21 Total liabilities (Part X,lNe26) . . . . ¢« « v v v v i b i e e e e e e e e 10,898,807 10,863,930
22 |22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . o v v i 4o ... 26,252,684 26,688,127
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MIKE WORLEY
Sign } Signature of officer Date
Here } MIKE WORLEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Caitlynn Packard Caitlynn Packard self-employed P01754958
Preparer |rimsname » Clark Eustace Wagner PA Firm's EIN_»
Use Only | rim's address » 605 Calhoun Avenue Phone no,
Greenwood SC 29649 864-388-9101
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . o o+ o 0 o o 0 v v 0 o b v 0 oo b s X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . 00w v v v v v v 0 oo e o oo v v oo

1 Briefly describe the organization's mission:
TO RECEIVE, HOLD, MANAGE, INVEST OR ARRANGE FOR INVESTING AND TO ACQUIRE BY GIFT, DEVISE,

BEQUEST, PURCHASE, OR OTHERWISE, AND USE PROPERTY OF ANY KIND AND FUNDS IN FURTHERANCE OF THE
WELFARE OF LANDER UNIVERSITY.

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

prior Form 990 0r 990-EZ7 . . . v o i i i i e e e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes E] No

D Yes E| No

SBIVICES? & v v v o e e e e et e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e
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 $ 980,528 including grants of § } (Revenue $ 611,468)
INVEST IN AND MANAGE IN REAL ESTATE-~ THE ORGANIZATION ACQUIRES AND MANAGES PROPERTY TO BE USED
FOR THE WELFARE OF THE ORGANIZATION AS WELL AS LANDER UNIVERSITY. THESE PROPERTIES ARE PRIMARILY
USED FOR ADMINISTRATION PURPOSES, ATHLETIC FACILITIES, STUDENT HOUSING, AND MEETING SPACES

AVAILABLE TO THE PUBLIC.

4b (Code: } (Expenses $ 667,112 including grants of $ 667,112 ) (Revenue §$ )
SCHOLARSHIPS- THE LANDER FOUNDATION PROVIDES FUNDS THROUGH SCHOLARSHIPS TO STUDENTS IN NEED.

4c (Code: )} (Expenses $ 560,465 including grants of $ 560,465 ) (Revenue § )
FACULTY AND STAFF DEVELOPMENT AND RESEARCH- THE FOUNDATION FACULTY AND STAFF DEVELOPMENT
COMMITTEE RECEIVES AND REVIEWS PROPOSALS AND AWARDS GRANTS REGARDING NEEDS OF THE UNIVERSITY,

SUCH AS FACULTY AND STAFF.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 2,208,105
EEA

Form 990 (2019)




Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 3
[PartIV ] Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SChedUIe A . . . v o v 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .« . o v o oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| . . . . . . .« i v i i v iv i vt i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . .« o oo v vttt 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partill. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . ¢« v v v v i i i i e e e e e e e e e e e s e e e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partll . . . . . ... . .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . o v v v i i i i e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . o v it e i et s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . oo i i i s e s e e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . .« o vt i i i i it e et it e e et e et e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL . . . . . . o o v v v e e ve b 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . « . . .. . o oo v vttt v v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . o o« v v v ittt i i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” complete Schedule D, PartX . .. .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . v v« v v v v e e e et e e i e et e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional . . . ... .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule £. . . . . . . . ... oo v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ..o v v u 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . .. . ..o v v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . o v oo h i i v i e e e 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . .« . oo oo v o vt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . v oo oo v v v n s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . .« o o v vt vt i v it it it o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . .« « v v i i i it e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . .. .. oo v oo n 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . .. .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il . . . . . . . ... ... ... 21 | X
Form 990 (2019)
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Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land lll . . . . . . .« oo v vt i i ien e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . it i s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . « . v v v v i i i v it i i vii it s e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... 000 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . . & . v v i o v b b e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... ... .. .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . oo oo v v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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 . . . . v v v v v v i v i it i 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 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Part!l . . . . . . ... .. .. .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . oo v ittt i i il c s c st 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV. . . . v v v v v v i i i e e et e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V. oo e e e e e e e 28b X
¢ A 35% controlled entity of one or more individuals and/for organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e aeeemeeamaaas| 28 X
29  Did the organization receive more than $25 000 in non—cash contnbuttons" If "Yes " complete Schedu/e 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . < .« oL oo i i i b e i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Partil . . . « . o o v v i i it i it it i e e e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . « ¢« v v vt v v i v vt i oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1,
Of IV, and Part V, liNe 1 . .« v o v i e i i e e e e e e e e e b e e e e e e e e e e e s e e s 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . .« v v v v v v o 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, line 2 i i e e e e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . « v v o v v v v v i i i i v i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ....... o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . .. ... ... ... 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . o+ e e s v e e e 0w s e e e w0 e 1c X
Form 990 (2019)
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Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretum . . . . . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . .. ... .. 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 duringtheyear?. . . . . . . . . oo v v oo h b 3a X
b If"Yes," has it filed a Form 890-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, securities account, or other financial account)? . . . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . o0 .0 .. 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . .« . o v v vt vt i it it i i i s 5¢
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? . . . . L L L i e e e e e e 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
giffswere nottaxdeductible? . . . . . L L L Lo e e e e e s s s 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 tothe PaYOr? . o & . v v v i v vt i i e e e e e e 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? . . . . v h v i v e e e e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82822 . . o v v v v i i e it e e e e e e s e e e e e et e e e e e e 7c X
d  If"Yes” indicate the number of Forms 8282 filed QURNG the YEar. . » « « v v v v e v v e v v e v v v u e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . .. . . ..o oo v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . oo e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . o Lo Lo 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPart Vil line12 . . . . . .. ..o oo oo oL 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of clubfacilites . . . . . . . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . v v 0 oo Ll i e et e e i n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . o o Lo e s oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . o .o v v v v i e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ..o v v v e o 13b
¢ Enterthe amountofreservesonhand . . . . . . . . 0 o o i i i i i i i i i et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ..o oo oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . .. .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . .« ot v bttt it i e e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... .00 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)




Form 990 (2019) THE LANDER FOUNDATION 57-0327816

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 fo any lineinthisPart VI . . . . . . . 00 v v o v v v oo v oo v oo o oo o X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . .« . ..o e e e 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? . ... e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
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? . . . . . . 0 oo oo n oo e i s e e 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 governing body? . . . . . L L L L oL Ll e s e s s s e s e e e e 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? . . . . . . o Lt i i e b e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . v v v v v v v o i e it e e e e e e e s s e e e e e e e e e s e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. o v v v i e e i s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson 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, or affiliates? . . . . ... .. oo v v vi o cii s e 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 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? Ma | 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,"gofoline 13 . . . . . . . oo v o v it oot e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO howthiSWwas done . . . . « v v v v v o o o o o o o o v v o o s s s s ot o o o o s s s o o o o a s 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . .o oo oo L s e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . ... oo n o i i 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 Theorganization's CEO, Executive Director, or top managementofficial . . . . . ...« oo v oo e o vcn o 15a X
b Other officers or key employees of the organization . . . . . . . . o v vt it i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . o v o v v i v i e e e e e e 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? . . . . . . . o o 4 s e e e o s e e s n b b ks 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > South Carolina
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website l__i] Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MIKE WORLEY (864)388-8350, C/O LANDER UNIV 320 STANLEY AVENUE, GREENWOOD, SC 29649
Form 990 (2019)
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Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII . . . . . . . o o v v v v v v o v o v v o oo v v oo 1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ® {do not chec:‘:::::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
h(cl'::sa:) ); ;g % g g g‘% g (w?g?glgz;:;nsc) (W?Zr/%%rg;?&?gz) org;;::\tti}; and
relaied g = g ] can %‘ 2 B related organizations
organizations < :ﬁ g :§ ® g
below 25 © E
dotted fine) ® g 8|
&
(1) HOLLY BRACKNELL ____ __________| __0.10
DIRECTOR X 0 0 0
(2) RICHARD COSENTINO _ ___________|__0.10
DIRECTOR (NON-VOTING) X 0 0 0
(3) JOHN CRAIG _ _ _ __ _____________|__9.10
DIRECTOR X 0 0 0
(4) RODNEY JONES _ _ _ ___ __________|__D0.10
DIRECTOR X 0 0 0
(5) MURRY KINARD _ __ _____________|[__0.10
DIRECTOR X 0 0 0
(6) SANDY SINGLETARY ___ __________| __0.10
DIRECTOR (NON-VOTING) X 0 0 0
(7) HOLISA WHARTON _ ___ __ ________|__0.10
DIRECTOR (NON-VOTING) X 0 0 0
(8) STEVE WOHLWEND __ ___ __ ________| __0.10
DIRECTOR X 0 0 0
(9) BOYD YARBROUGH __ ___ __________| __0.10
DIRECTOR {NON-VOTING) X 0 0 0
(1OKATHERINE FINKBEINER __ __ ______| __0.10
BOAR MEMBER X 0 0 0
(1)DOUG_KAUFFMANN __ ___ __________| __0.10
BOARD MEMBER X 0 0 0
(12THEO IANE _ __ __ _____________}__0.10
BOARD MEMBER X 0 0 0
(13)TERRELL TURNER __ _______________0.10
BOARD MEMBER X 0 0 0
(14LORRAINE ANGELINO_ _ ___________| __0.10
PRESIDENT X 0 0 0
Form 990 (2019)
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Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
w ® {do not chec:(::::znthan one ® ® ®
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
hﬂ':::; }: § ;’; z g 3 § Z g (w?;??g;::;nsm (wozr/aj;;;a&?gsq org;:;tti:i and
related g % g -] § %’ 2 ] related organizations
arganizations s é ﬁ_\’z‘ g ° é
below & o @ 3
dotted line) ® B 4
g
(15)STEPHAN MOYON _ _ _____________| __0.10
VICE PRESIDENT X 0 0 0
(16)STACIE BOWIE __ _ _____________| __0.10
TREASURER X 0 0 0
(IMIKE WORLEY __ _ _ _ __ __________| _ 40.00
EXECUTIVE DIRECTOR X 0 0 0
(18)TERRY EVANS __ ___ ____________| __0.10
SECRETARY X 0 0 0
N .
@)l
@)l
@l
@)l
@y o efeaoo
@S e
1b Subtotal . . . . . . . i e e et e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. ... >
d Total{addlines1bandic) . . . . . . . ... ... eue e eeeee e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .« o oo c e e e e 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 /f "Yes,” complete Schedule J for such
[0 Y, 7 11 g 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . o« « o+ - - . . - 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) (B} (5]
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  »
Form 990 (2019)
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THE LANDER FOUNDATION

57-0327816

Page 9

Part Vil |

Statement of Revenue

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

(A)
Total revenue

8)
Related or exempt
function revenue

()
Unrelated
business revenue

]
Revenue exciuded
from tax under

sections 512-514
1a Federated campaigns . . ... ... 1a :
2n b Membershipdues . . ... .. ... 1b
§E ¢ Fundraisingevents .. ....... 1c
?;;é d Related organizations . . . ... .. 1d
£5 e Government grants (contributions) . . 1e
g % f Al other contributions, gifts, grants,
._; 5 and similar amounts not included above | 1f 3,106,609
gg g Noncash contributions included in
§§ finesfa-1f . . .. ... .. 19 | $
h Total. Addlinesta-1f . . . . . . . s v v v v o v > 3,106,609
Business Code
g |5
co
g’ e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . .. .. .. ..o oo >
3 Investment income (including dividends, interest, and
other similaramounts) . . . .« v v 0 e e e e i > 347,308 347,308
4 Income from investment of tax-exempt bond proceeds A
5 Royalties. . . . v v v i o o o v e e e e >
(i) Real (i) Personal
6a Grossrents .. .. .. 6a 285,527
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c 285,527
d Netrentalincomeor(loss) . . . ... .. .00 > 285,527 285,527
7a Gross amount from (i) Securities (i) Other
sales of assets
b Cose castor omerbasis |72 (94,878)
g and sales expenses 7b
§ ¢ Gainor(loss) . . . . . 7c (94,878) ;
< d Netgainor(IoSS) « « v v v v v e v e v e we e e e > (94,878) (94,878)
g 8a Gross income from fundraising :
% events (notincluding $
of contributions reported on line
1c). SeePart1V,line18 . . .. .. .. 8a
b Less: directexpenses . ... ..... 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . ... ..... 9b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b|
¢ Net income or (loss) fromsales of invenfory . . . . . . .. »
Business Code
2 11a INT FROM CAPITAL LEASES 611710 17,239 17,239
%5 | ©
é“‘ d Allotherrevenue . . . . . .o v v v a .
e Total. Addlines11a-11d . . . & . i v v v v v v w o o u > 17,239
12 Totalrevenue. Seeinstructions . . . . . ... ... ... > 3,661,805 190,649 364,547
Form 990 (2019)




Form 890 (2019) THE LANDER FOUNDATION 57-0327816 Page 10

[Part1X| 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 fineinthisPart IX . . . . . . o 0 ¢ oo v o v v v v oo v o v oo oo oo ]
Do not include amounts reported on lines 6b, 7b, (A) B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 RN 1,227,577 1,227,577
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . .. oo
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)B) . . .. ..
7 Othersalariesandwages . .. . ... ... . ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempbyeebenefits . ... .. .........
10 Payrolitaxes . . . . . . ot oo i e e
11 Fees for services (nonemployees).
a Management . . . . . . ... L 00 e e e
b Legal. . . . o v v vt it e e e e e 15,059 15,059
€ Accounting . . ¢ v v o h i s e e e e e e e e e e e e 21,250 21,250
d lobbying. .. ...t
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . .. ... ... ... 111,115 111,115
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . ... 000
13 Officeexpenses . . . v v v v v o v v s v o v s s v
14 Informationtechnology . .. . .. .. . . ... ...
15 Royalties. . . . . . . oo v v it i i oo e
16 OCCUPANCY + v v v v v o o v o o vt o v v s o o v oo 1,027 1,027
17 Travel . . . o v e e e e e s e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, convenfions, and meetings . . . . . ..
20 Inferest. . . . . v i i e i e e e e e e e e e e e e 282,376 282,376
21 Paymentstoaffiliates . . . ... ... 0000
22  Depreciation, depletion, and amortization . . . . . .. 369,629 369,629
23 INSUMBNCE & 4 v v v e o ot o o s s e e e e e e 6,972 ; 6,972
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STAFF SUPPORT 1,242,650 325,941 359,381 557,328
b SUPPORTING SERVICES 370,452 336,507 33,945
¢ BANKING FEES 2,582 2,582
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 3,650,689 2,208,105 851,311 591,273
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2019)




Form 990 (2019) THE LANDER FOUNDATION 57-0327816 Page 11
Part X ] Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . v v v v v v o oo v v oo oo v o v oo v [
(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . v v v v v it v v it et e e e e e 1
2 Savings and temporary cashinvestments . . . .. .. .. 0o oo e 2,481,484 | 2 1,150,718
3 Pledgesandgrantsreceivable,net . . . . . .. L oo oo oo s e 1,074,163 3 1,699,134
4 Accountsreceivable, net . . . . . . i o it e e e e e e e e e e e e e e e 80,000 4 15,932
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . L L oo s i e 7
2 8 InventoriesforsaleOruUSe . . v v v v v o v bt t o e e e e e e e e e e e s 8
E4 9  Prepaid expenses and deferredcharges . . . . . . . o0 oo oo 4,835| 9 21,051
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D . . . . . .. 10a 21,647,861
b Less: accumulated depreciation . . . . . .. .. .. 10b 3,422,828 17,954,096 | 10c 18,225,033
11 Invesiments - publicly traded securities . . . . . . . ... Lo oo e e e 13,831,566 | 11 15,435,661
12  Investments - other securities. SeePartIV,line11 . ... ... ... 00 12
13  Investments - program-related. SeePartIV,line11 . ... .. ... .. 0. 1,531,770 13 867,770
14 Intangibleassets . . . . . . . . . Lo e i e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . ¢ v v v v v v v b it b o 193,577 16 136,758
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . ... ... ... 37,151,491 | 16 37,552,057
17  Accounts payable and accrued EXpenses . . . . . v . v e s et e e e e e .. s 257,849 | 17 197,571
18 Grantspayable . . . . v o v v i i e e e e e e e e e e e e e e e 18
19 DeferredrevenUE .+ v v v v v v o o o s o o o s o o o o s o e s v o e e e 1,200 19
20 Tax-exemptbondliabiliies . . . . . . ¢ v v i v e oo e e e e 9,125,000 20 9,425,000
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22  Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . .. ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . .. .. .. 1,437,490 23 1,171,627
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v . v v v i et e e e e e e e e e e e e e e e e e e e 77,268 25 69,732
26  Total liabilities. Add lines 17through25 . . . . . . . . . . ..o v v 10,898,807 | 26 10,863,930
Organizations that follow FASB ASC 958, check here  » [x]
e and complete lines 27, 28, 32, and 33.
e 27 Netassets withoutdonorrestrictions . . . . . . . . oo o e d e 26,252,684 | 27 7,468,862
§ 28 Netassetswithdonorresfrictions . . . ¢ . v v v vt v b b o b i h e e e e 28 19 P 219,265
T Organizations that do not follow FASB ASC 958, check here > E]
&L and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds . . . . . . ... oL oo 29
g 30 Paid-in or capital sumlus, or land, building, or equipmentfund . . . ... ... 30
] 31  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 31
‘zd;' 32 Totalnetassetsorfundbalances . . . . . . .« o v it ittt e e e e e e 26,252,684 | 32 26,688,127
33  Total liabilities and net assets/ffund balances . . . . . . . . ..o 00 37,151,491 33 37,552,057

EEA Form 990 (2019)




Form 990 (2019) THE LANDER FOUNDATION 57~-0327816 Page 12
[ Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any fineinthisPart XI . . . . o v v v v v v v e v v v v o v 000 v en v |
1 Total revenue (mustequal Part VIII, column (A),ine12) . . o v v v v v v v vt i s s 1 3,661,805
2 Total expenses (must equal Part IX, column (A), line25) . . . . v oo i s e e s s e e 2 3,650,689
3 Revenue less expenses. Subtractline2fromline? . . . . .. .. oo oo ool en e i i s e 3 11,116
4 Net assets or fund balances at beginning of year (mustequal Part X, line32,column (A)) . . . . . ... ... 4 26,252,684
5 Net unrealized gains (losses)oninvestments . . . . . . o . b b e b e i s e e e e e e 5 420,345
6 Donatedservices anduse of facilities . . . v« v v v v b i e e e e e e e e e et e e e e e e e e e e s 6
7 INVESIMENTEXPENSES . & & v v v v v v s e s s e a s s e s e e b e e e e e e e e e e e e 7
8 Priorperiod adiUSIMENDS . . . . . L . i h e e e e e e s e e e e e e e e e e e e e s e e s e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . .. ... ... oo 9 3,982
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lUMN (B)) . v i i i e e i e e e e e e s e a4 4 e e e s e e s s e s e s e e s e e ss e e s s s e 10 26,688,127
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . v v v v 0 v v oo v v oo v o v o o e oo D
Yes No
1 Accounting method used to prepare the Form 990: D Cash E{] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . oo e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
D Separate basis @ 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? . . . ... .. .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . L . L . o o v i it v vttt e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..o e v e s o . 3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support l

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trth. 201 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

THE LANDER FOUNDATION 57-0327816

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

00 OO0 = OOocdo;o

O

]

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit 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 Ii.}

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 pumposes

of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

£ Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported 0rganizations . . . . . . . v . s oL Lt e e e e e e e e e e e [::l

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

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

Yes No

A

(8)

©

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 890 or 890-EZ) 2018

THE LANDER FOUNDATION

57-0327816

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
2,112,422

1,960,966

1,729,893

3,597,187

3,106,609

12,507,077

include any "unusual grants.")
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

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

.......

-

Total. Add lines 1 through 3 2,112,422

.......

1,960,966

1,729,893

3,597,187

3,106,609

12,507,077

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

.......

790,886

6 Public support. Subtract line 5 from line 4

11,716,191

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amountsfromliined. ... ........ 2,112,422

1,960,966

1,729,893

3,597,187

3,106,609

12,507,077

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

similar sources 508,843

..............

412,452

421,206

350,699

364,547

2,057,747

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

...........

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

(Explain in Part VI.)

............

1"

14,564,824

Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc. (see instructions)
13

organization, check this box and stop here

.....................

12 |

................................

o s e »

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part |, line 14

. e .

......

14

80.44 %

...................

15

79.11 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

......................

» ¥

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

....................

.............................................................

» O

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
18
instructions

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

.............................................................

» [

EEA
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 930-EZ, or Form 990-PF. 2019

Department of the Treasury . )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE LANDER FOUNDATION
Organization type (check one):

Employer identification number
57-0327816

Filers of: Section:
Form 990 or 990-EZ x 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pofitical organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0O ad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor’s total contributions.

Special Rules

[X  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1L 1, and L.

[  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore during the Year. . . . . . v v o v v v v bbb e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

EEA




Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
THE LANDER FOUNDATION

Employer identification number

57-0327816

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ABNEY FOUNDATION Person %
Payroll O
100 VINES STREET $ 100,000 Noncash []
(Complete Part 1i for
ANDERSON, SC 29621 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMERICAN ENDOWMENT FOUNDATION Person x|
Payroll O
5700 DARROW RD SUITE 118 $ 140,000 Noncash [J
(Complete Part li for
HUDSON, OH 44236 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KAUFFMANN FAMILY GIFT FUND Person I
Payroll O
1585 BROADWAY FLOOR 29 $ 100,000 Noncash []
(Complete Part Ii for
NEW YORK, NY 10036 noncash contributions.)
(c) (d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person O

Payroll O

Noncash []
{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person W

Payroll H

Noncash [
{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part li for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization

THE LANDER FOUNDATION

Employer identification number

57-0327816

I Part| f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds ({b) Funds and other accounts
41 Totalnumberatendofyear . . . . . . ... ... ...
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (during year) . . . . ..
4 Aggregate valueatendofyear . ... .. ... ....
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 organization's exclusive legal control? . . . . . . .. ..o o D Yes I:] No

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

conferring impermissible private benefit? . . . . . . . ... L0 0o e e e e e s e e e e

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

1 Purmose(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 important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . .« . . v ¢« o v v v it e e e s et e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ..ol o n o e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register . . .« . . ¢ v v o v v v vt vt v v oo oo e 2d

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

tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiling of

violations, and enforcement of the conservation easements it holds? . . . . . . . .« o0 vt

.......... D Yes D No

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

»

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

»$

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

and section 170(N)A)BYIN?  « « « v v v e e e e e e e e e e

9 in Part XIlI, 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.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public

service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

() Revenue included onForm 990, Part Vil line1 . . . . o v v v o v v v ii e i s i v e e > $
(i) Assetsinciuded in Form 990, PartX . . . . . . . oL oot o e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIILINE T & . . i vt v v v v v i e e e e e e e e > $
b Assetsincluded in FOrm 990, Part X .« & v . v v i u e e e e e e e e e e e e e e e e e e e e s e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__)E] Public exhibition d [:| L.oan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHi.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. . ... . [] Yes X No

[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On Form 990, PAIEX?  « o v v v e e e e e e e e e e e e e e e e e e e e e e [(JYes []No
b If "Yes" explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . . . oL Ll e e e e e e e e e e 1c
d Additions duingthe Year . . . v v v i it i e e e e e e e e e et e e e e e e e e e 1d
e Distributions duringtheyear . . . . o . . L o il i e s e e e e e e e e e s 1e
f Endingbalance . . . . v v v v it i e e e e e e e e et e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. D Yes D No
b If"Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPartXil . . . .. .. ... .. ... [
|[Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . . . . .. 14,956,491 13,378,831 12,523,326 11,627,553 12,094,277
Contributions . . . ... ... ... 1,026,236 1,759,774 400,337 368,924 301,491
¢ Netinvestment earnings, gains, and
I0SSES .« v v v v v v e h e e e e 394,330 493,960 1,089,678 1,095,013 (231,682)
Grants or scholarships . . . .. ...
e Other expenditures for facilities and
Programs . .+ v s v v e h e e e e e s 797,323 676,074 634,510 568,164 536,533
f Administrative expenses . . . . . ..
g Endofyearbalance .. ....... 15,579,734 14,956,491 13,378,831 12,523,326 11,627,553
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelatedorganizations . . . . . . o v vt ot i it e e e e e s e e e 3a(i) X
(i) Relatedorganizations . . . . . . . . o i vt ittt e s e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . .. oo v v 3b

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

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c)} Accumulated {d) Book value
(investment) {other) depreciation
da Land . . . .. i e e 6,211,830 6,211,830
b Buildings . ... ... oo 14,701,816 3,384,013 11,317,803
¢ Leasehold improvements . .. .. .. ...
d Equpment ... ..........0. 0
e Other . ... ... ........ STMD1E . 734,215 38,815 695,400
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . « « « » - . . - - > 18,225,033

EEA Schedule D (Form 980) 2019




Schedule D (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Page 3

'Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . .« o v v o b i o i e
(2) Closely-held equityinterests . . . . ... . oo v v v o
(3) Other

(A)

(8)

)

D)

(E)

(F)

G

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >

"Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

{(1INVESTMENTS -~ PROGRAM RELATED 867,770 FMV
(2)
(3)
4
5
(6)
@
@
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . > 867,770

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

(a) Description {b) Book value

(0]
2)
3)
4)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.). . « . o . « o ¢ o o o o o o v v v oo oo v v v s >

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2ACTUARIAL LIABILITY OF ANNUITIES

(3PAYABLE 69,732

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). ¥ 69,732
2. Liability for uncertain tax positions. in Part X1li, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . x|

EEA Schedule D (Form 990) 2019
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THE LANDER FOUNDATION

57-0327816

Page 4

IPartXl I

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ..o 1 3,975,015
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . .. ... . oo 2a 420,345

b Donated servicesanduseoffacilites . . . . . . ..« oo oo 2b

¢ Recoveriesofprioryeargrants . . . . .« .« v v i i i v e e e e e 2c

d Other(DescribeinPart XIH.) . . . v v v v v v v i i v it i i 2d 3,980

e Addlines2athrough2d . . . . . v v i i v i i i ittt et et e e e e e e e 2e 424,325
3 Subtractline2efromline T . . . & o v o i i i e e e s e e e e e e e e s e s e e e s e e e e e e 3 3,550,690
4  Amounts included on Form 990, Part VII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . .. 4a 111,118

b Other (DescribeinPart XY . . . . . oo v vt c i i i e e 4b

¢ Addlinesd4aanddb . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e Ac 111,115
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.). . . « « « v o o o o o o o o v - 5 3,661,805

Part Xil

Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financial statements . . . .. .. Lo e e e el 1 3,539,574
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . .« oo i oo 2a

b Prioryearadiustments . . . . . . o o v it ittt et e e e 2b

C OtherloSSeS . v v v v v v e b et e e v ot m et e e e e e e 2c

d Other (DescribeinPart Xlll) . . . ..« o vt vt iii i 2d

e Addlines2athrough2d . . . . . . o i i i vttt ittt e e e e e e e e e e e 2e
3  Subtractline 2efromilined . &« v v v i i e e i e e et e e e e e e e e a e e e e e e e e e e e 3 3,539,574
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . ... 4a 111,115

b Other (DescribeinPartXlll.) . . . . . oo i v it it 4b

c Addlinesd4aanddb . . . . . . . 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 s 4c 111,115
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . « . . -« o - . . . . 5 3,650,689

[Part Xlll | Supplemental Information.

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

01.

Collections descriptions (Part III, line 4)

THE FOUNDATION HAS PAINTINGS AND A LARGE RARE GEMSTONE WHICH ARE DISPLAYED AT LANDER UNIVERSITY AND

ARE

USED FOR EDUCATIONAL PURPOSES.

EEA
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Schedue D (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Page 5
[Part Xlll | Supplemental Information (continued)

02. Endowment funds intended uses (Part V, line 4)

THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE WELFARE OF THE LANDER FOUNDATION AND LANDER

UNIVERSITY. THE ENDOWMENT CONTRIBUTIONS AND EARNINGS ARE PRIMARILY USED TO PROVIDE SCHOLARSHIPS TO

UNIVSERSITY STUDENTS, PROVIDE MONETARY SUPPORT FOR FACULTY RESEARCH AND STAFF DEVELOPMENT, AND TO

ACQUIRE PROPERTY USED BY AND FOR THE UNIVERSITY.

03. Other revenues not included on Form 990 (Part XI, line 2d)

THE OTHER REVENUES NOT INCLUDED ON FORM 990 PART VIII LINE 12 CONSIST OF CHANGES IN ACTUARIAL

LIABILITY OF ANNUITIES PAYABLE IN THE AMOUNT OF $3,980.

04. Other expenses not included on Form 990 (Part XII, line 2d)

THE OTHER REVENUES NOT INCLUDED ON FORM 990 PART VIII LINE 12 CONSIST OF CHANGES IN ACTUARIAL

LIABILITY OF ANNUITIES PAYABLE IN THE AMOUNT OF $2,837.

05. Footnote for uncertain tax position under FIN 48 (Part X)

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICES AS A TAX-EXEMPT ORGANIZATION

UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, INCOME EARNED IN FURTHERANCE OF

THE FOUNDATION'S TAX-EXEMPT PURPOSE IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ANY ACTIVITIES

NOT DIRECTLY RELATED TO THE FOUNDATION'S TAX-EXEMPT PURPOSE ARE SUBJECT TO TAXACTION AS UNRELATED

BUSINESS INCOME.

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF

THE POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. MANAGEMENT 1S

NOT AWARE OF ANY MATERIAL UNCERTAIN TAX POSITIONS AND NO LIABILITY HAS BEEN RECOGNIZED FOR THE YEAR

ENDING JUNE 30, 2020.

EEA Schedule D (Form 890) 2019




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22. o to Publi

Department of the Treasury » Attach to Form 990. pento .: ic

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

Name of the organization Employer identificati b

ER FOUNDATION 57-0327816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .. 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 [ Yes U No

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

Part Il |

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 290,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, _HR.»K.mwc praisal, noncash assistance or assistance
A:H.VZUMN UNIVERSITY
320 STANLEY AVENUE RESTRICTED
GREENWOOD, SC 29646 57-0559320 501 (C) (3) 667,112 SCOLARSHIPS
(2)LANDER UNIVERSITY PROGRAMS FOR
320 STANLEY AVENUE ACADEMICS AND
GREENWOOD, SC 29646 57-0559320 501 (C) (3) 560,465 ADMIN
3
@
5
©)
@)
®
(9)
(10)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e e e e e e e e e e T S 1
3 Enter total number of other organizations listed inthe ine 1table . . . . . . i i it i i i i e s i e e e e e e e e e e e e e e e e e e e e e e, P

M%>.. Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2019)




Schedule | (Form 990) (2019)  THE LANDER FQUNDATION 57-0327816 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part IV | Supplemental information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

01. Monitoring procedures (Part I, line 2)

THE FOUNDATION ACCOUNTANT PREPARES SCHOLARSHIP BUDGETS YEARLY FOR EACH ACADEMIC YEAR AND PROVIDES THESE BUDGET LISTS TO THE

APPROPRIATE DEPARMENT DEANS. A MEETING IS THEN SET WITH EACH DEAN, THE FINANCIAL AID DIRECTOR, THE FOUNDATION ACCOUNTANT, AND

THE VP FOR UNIVERSITY ADVANCEMENT. THE MEETINGS ARE HELD TO DISCUSS THE BUDGETS IN DETAIL, ANSWER ANY QUESTIONS THE DEANS MAY

HAVE, AND STRESS TO EACH DEAN THE IMPORTANCE OF FOLLOWING SCHOLARSHIP CRITERIA AND TO NOT GO OVER THEIR RESPECTIVE BUDGETS.

ONCE SCHOLARSHIPS ARE AWARDED, THE FINANCIAL AID DIRECTOR AND THE FOUNDATION ACCOUNTANT RESEARCH TO ENSURE THAT ALL CRITERIA

AND BUDGETS WERE MET. THE FOUNDATION ACCOUNTANT RECEIVES A BILL FROM THE UNIVERSITY EACH SEMESTER AND CHECKS EACH SCHOLARSHIP

ACCOUNT BUDGET TO ENSURE IT HAS NOT BEEN OVERSPENT. IN SOME CASES, STUDENTS DO NOT KEEP THEIR COMMITMENT TO ATTEND LANDER AND

DEANS ARE THEN ASKED TO AWARD THE SCHOLARSHIP TO ANOTHER STUDENT(S).

EEA Schedule | (Form 990) (2019)




SCHEDULE K Supplemental Information on Tax-Exempt Bonds

A_uo_.:a mwe » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VL.

Department of the Treasury » Attach to Form 990.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE LANDER FOUNDATION

Employer identification number

57-0327816

_I_.u.mx: | | Bond Issues

(a) lssuer name {b) Issuer EIN {c) CUSIP # {d) Date issued {e) Issue price {f) Description of purpose

(g) Defeased (h) On {l) Pooled

behalf of financing
issuer

DEVELOPMENT OF SPORTS
ASC JOBS- ECON DEV AUTH ECONOMI 57-0960018 00000000011-25-2009 | 14,000,000 COMPLEX

No | Yes | No Yes| No

X X X

B

C

D

Part il ﬁ Proceeds

Amountofbondsretired . . .. ... ...

Amount of bonds legally defeased . . ... ...

Total proceeds ofissue . . .. ... ...

Gross proceeds inreservefunds . . . ... ...

Capitalized interest fromproceeds . . . .. ...

Proceeds in refunding escrows . . . . . ..

Issuance costs fromproceeds . . .. ...

0 |~ O [P N

Credit enhancement fom proceeds . . . .

9 Working capital expenditures fromproceeds . . . ..

10 Capital expenditures fromproceeds . ... .. ...

11 Otherspentproceeds . .. .. ......

12 Otherunspentproceeds . .. ... . ...

13 Year of substantial completion . ... ...

Yes No Yes No Yes

No

Yes No

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a currentrefunding issue)? . . . L . L L ... L Lol e

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? . .

e e s e s s e 4 s s & 4 s a e s e a

16 Has the final allocationof proceeds beenmade? . . . . . . . . .. .. ... 0.

17 Does the organization maintain adequate books and records to support the
final allocationof proceeds? . . . . . . i L i e e e e e e e e e e e

m%». Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2019




Schedule K (Form 990) 2019 THE LANDER FOUNDATION 57-0327816

Page 2
Partlll | Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . ... . ... ... ..... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . L e e e e e e e e e e e e e e e e e e
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . L L Ll L e e e e e e
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?, . X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . ... ...

e s e s w s e s s s s % s e % w s v 4 & 2 e s s &

d [f "Yes" to line 3¢, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property? . X

4  Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local governrment . . . .. . » % % Y% %

5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state orlocalgovernment . . . .. ... . » % % % %

6 Totdoflinesdand 5 . . . . . . L e e e e e e e e e e e % % % %

7 Does the bond issue meet the private security or paymenttest? . . . . . . X

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property soid or
disposedof . ........

% % % %
¢ if"Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-27 . . . . i L Lt e e e e e e e e e e
9  Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1.145-2? . . . . . X

PartIV | Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . v i v i i i X
2  If"No" to line 1, did the following apply?
a Rebatenotdue Yet? . . . . i i i e X

b Exceptiontorebate? . ... . .. .... .. 000'iiuiii.. X

¢ Norebate due? . . . . i i i e e e e e e e X
If "Yes" to line 2c, provide in Part Vi the date the rebate computation was
3 Isthebondissue avariablerateissue? . . . . . . .. ... i e e e X

EEA Schedule K (Form 990) 2019
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57-0327816

Page 3

Part IV | Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bond issue? . .. ... ... .. ..

A

Cc

Yes

No

Yes

No

Yes

No

Yes No

X

Nameofprovider . ... ....... e e e e e e e e e e e e e e

REGIONS

BANK

Was the hedge superintegrated? . . . . . . . . . i . i i i i i

b
¢ Termofhedge . .. ... ... ...
d
e

Was the hedge terminated? . . . . . . . . . . . . ...

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . .

b Name of provider

c Termof GIC .

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. .

6 Were any gross proceeds invested beyond an available temporary period? . .

o e s s a4

7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . L . ..l e e e e

EA V| Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . .. .. ..

.............. . s s e

Yes

No

Yes

No

Yes

No

Yes No

X

_.qu: Vi | Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

01l. Bond purpose (Sch K, Part I, col f)

PART I COLUMN A - FULL ISSUER NAME:

SC_JOBS-ECON DEV AUTH ECONOMIC DEVELOPMENT REVENUE BONDS SERIES 2009

PART I COLUMN F - DESCRIPTION OF PURPOSE:

DEVELOPMENT OF SPORTS COMPLEX AND EQUESTRIAN CENTER

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number

THE LANDER FOUNDATION 57-0327816

01. Form 990 governing body review (Part VI, line 11)

THE 990 WAS REVIEWED BY THE EXECUTIVE DIRECTOR OF LANDER FOUNDATION PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

EXECUTIVE DIRECTOR AND PRESIDENT OF THE LANDER FOUNDATION MEET TO DISCUSS BOARD MEMBERS

CONFLICT OF INTEREST STATEMENTS.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S 990 IS AVAILABLE UPON REQUEST.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

THE OTHER CHANGES IN NET ASSETS INCLUDED ON PART 11, LINE 9 CONSIST OF $3,980 OF CHANGES

IN ACTUARIAI LIABILITY OF ANNUITIES PAYABLE AND $2 WORTH OF ROUNDING ERRORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

EEA




SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE LANDER FOUNDATION

Employer identification number

57-0327816
[Partl | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
Nare, address, and EIN (if mM“_Nomc.mv of disregarded entity v;S»QA szsq _:MWNMMMMMWH%M% ._.oﬁm_ﬁwoam msa‘ormw_. assets Direct %ﬁv,_s@

(1) LANDER RWS PROPERTIES LLC,

414 MAIN STREET

GREENWOOD, SC 29646 REAL ESTATE LEASING sc 285,730 | 17,434,012 N/A
(2) LANDER FOUNDATION PROPERTIES LLC,

320 STANLEY AVENUE

GREENWOOD, SC 29646 REAL ESTATE LEASING sc 99,315 2,308,475 N/A
(3) BEARCAT VILLAGE LLC,

320 STANLEY AVENUE

GREENWOOD, SC 29646 REAL ESTATE LEASING sC N/A

@

®)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.,

Name, address, and m_vmw related organization v:SmeMWmsQ Legal ao%ww_m (state Exempt Ao.www section mc%n MMWJQ status Direct omwno.::m MM.M«M_MMWUMVA.@‘W
or foreign country) (if section 501(c}(3)) entity Yes No

)] LANDER UNIVERSITY, 57-0559320

320 STANLEY AVENUE COEDUCATIONAL

GREENWOOD, SC 29646 FOUR-YEAR sC 501 (C) (3) 2 N/A X
2) LANDER UNIVERSITY ALUMNI ASSOC., 57-6029107

320 STANLEY AVENUE ALUMNI SUPPORT

GREENWOOD, SC 29646 ARCTIVITIES SC 501 (C) (3) 5 N/A X

3

4

®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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THE LANDER FOUNDATION

Schedule R (Form 990) 2019 57-0327816 Page2
E ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (© (d) (e) ® @ (h) 0] )] &)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Disprop- Code V-UBI General or Percentage
related organization Mmﬂ‘mwoww entity _:occﬂwmmm_“ma. income year assets omw_”wMME amount in box 20 managing ownership
v - 7
foreign excluded from fions? of Schedule K-1 partner?
country) tax under (Form 1065)
sections 512-514) Yes | No Yes | No
iyl
@
3
4
(5)

Part 1V |

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ (b) (c) (d) (e) U] (@ ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section512(b)(13)
(state or forsign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlied
entity?
Yes No
(1)
2
@3
@)
{5
EEA
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Schedule R (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Page3
Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ili, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfromacontrolled entity . . . . . . . . L L L i 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 1a %
b Gift, grant, or capital contribution to refated organization(S) . . . . . L L L L 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 e e e e e e e e e e e 1b e
¢ Gift, grant, or capital contribution from related organization(s) . . . . . o . L L L i 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 1c Y
d Loans or loan guarantees to or for related organization(S) . . . . . L L L L L 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 e e e e e e e e e e 1d %
e Loans orloanguarantees by related organization(S) . . . . . . L L L 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 e e e e e e e e e e e e e 1e e
f Dividends fromrelated organization(S) . . . . & . i 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 e e e e e e e e e e e e e e e e e 1f DY
g Saleofassetstorelated organization(S) . . . . . 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 e e e e e e e e e e e e e e e 19 <
h Purchase of assets fromrelated organization(s) . . . . . . . . L L L 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 e e e e e e e e e e e e e e 1h %
i Exchange of assets withrefated organization(S) . . . . . . . . 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 e e e e e e e e e e e e e e e e e e e e e 1i %
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . ¢ . ¢ i i i i L L i i e i e e e e e e e e e e e e e e e e e e e e e 1 | %

k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . . . 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 e e e e e e e e 1k %
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . .« v i i it 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 %
m Performance of services or membership or fundraising solicitations by related organization(s) . . . .« .t L . et 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 1m %
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . ¢t v 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 1n %
o Sharing of paid employees with related organization(S) . . . . . . . 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 e e e e e 1o | x

p Reimbursement paid to related organization(s) for eXpenses . . . . . L L L L it i e i e e et 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 1p e
g Reimbursement paid by related organization(s) for EXPENSES . . L . L L . L . it i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 1q PYe
r Other transfer of cash or property to related organization(S) . . . . . & & . i L L L i i 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 r | v

s Other transfer of cash or property from related organization(S) . . . . . i i i i i i i i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 1s %
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

@

(©)]

@

()

(6)

EEA
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Schedule R (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Page4
[Part VI| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entfity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ {b) {c) (d) (e) ® @ (h) 0] 0] k)
Name, address, and EIN of entity Primary activity Legat domicite Predominant Are all partners Share of Share of Disproportionat, Code V-UBI General or | Percentage
{state or foreign income (related, section total income end-of-year allocations amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

)

@)

(&)

@

(5)

(6)

@)

@®)

)
(10)
(1)
(12)
EEA

Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 THE LANDER FOUNDATION 57-0327816 Paged

Barfvil| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

01. Explanation of information on Schedule R

PART V LINE 1J LEASE OF ASSETS TO RELATED ORGANIZATION INFORMATION:

RELATED ORGANIZATION - LANDER RWS PROPERTIES LLC

AMOUNT INVOLVED - $409,533

METHOD OF DETERMINING VALUE - COST

PART V LINE 10 SHARING OF PAID EMPLOYEES WITH RELATED ORGANIZATION:

RELATED ORGANIZATION ~ LANDER UNIVERSITY

AMOUNT INVOLVED - $1,208,110

METHOD OF DETERMINING VALUE - % OF TIME SPENT WORKING ON RELATED ORGANIZATION

PROGRAMS

PART V LINE 1R OTHER TRANSFER OF CASH TO RELATED ORGANIZATION:

RELATED ORGANIZATION - LANDER UNIVERSITY

AMOUNT INVOLVED - $1,516,872

METHOD OF DETERMINING VALUE - COST/CASH PAID

EEA Schedule R {Form 980) 2019




IRS e-file Signature Authorization

OMB No. 1545-1878

rom  8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning 07-01-2019 ,and ending 06-30-2020
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE LANDER FOUNDATION 57-0327816

Name and title of officer

MIKE WORLEY, EXECUTIVE DIRECTOR

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » E(] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . . .. ... ... 1b 3,661,805
2a Form 990-EZ checkhere » [ | b Total revenue, if any (Form 990-EZ, line9) . . . . . . v vt v v v v v, 2b
3a Form 1120-POL check here »[] b Totaltax (Form 1120-POL, lin€22) . . . v v e v v v v v v v i e oo v o 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, PartVl, line5) . . ... .. 4b
5a Form 8868 check here b D b Balance Due (Form 8868,line3c) . . . . . . . . vt v v vt vt v i 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setfement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persona! identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E] | authorize Clark Eustace Wagner PA toentermy PIN 27816 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature P Date p

{Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 575550 37771

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2019 PpGO1

Name(s) as shown on retum

THE LANDER FOUNDATION

Tax ID Number

57-0327816

FORM 990 - SCHEDULE D - PART VI - LINE 1E
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE AND FIXTURES 0 72,814 38,815 33,999
CONSTRUCTION IN PROGRESS 0 661,401 0 661,401
TOTAL 0 734,215 38,815 695,400

STATMENT.LD
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