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Clark Eustace Wagner PA

605 Calhoun Avenue
Greenwood, SC 29649
leustaceid cewepas.com
Phone: (864)388-9101 Fax® (864)388-0781

May 12, 2020

The Lander Foundation

The Lander Foundation

C/O Lander Univ 320 Stanky Avenue

Greenwood, SC 29649

The Lander Foundation:

Enclosed is the 2018 federal retun for a tax-exempt organization, prepared for The Lander Foundation from the
information provided. This 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 organization's federal return reflects neither a refund nor a balance duc.

Thank vou for the opportunity' to be of service. For further assistance with vour tax needs, contact our office at
(804)388-9101.

Sincerely,

Lois D Eustace CPA
Clark Eustacc Wagner PA



Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Nama(s) as shown on retum Employer ldentificalion Number
THE LANDER FOUNDATION *E_***xT7816

Entity address

C/0 LANDER UNIV 320 STANLEY AVENUE

GREENWOOD, SC 29649

Thank you for participating in IRS e-file.

1.[X| 2018 8868 income taxretum for  Federal was filed electronically.
The electronic filing services were providedby Clark Eustace Wagner PA

2. 8868 income tax retum was accepted on 11-14-2019 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERC) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 57555020192318nhyjh2f

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Form 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No, 15450047

2018

Depariment of the Troasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year belnnin 07-01 ,2018, and endlns 06-30 ,2019
Check if applicable: € Mame of organization THE LANDER FOUNDATION D Employer Identification ne,
Address change Doing business as THE LANDER FOUNDATION 57-0327816
Name change Number and street {or P.O. box if mail is not delivered Lo street address) Roomisuite E Telephone number
Initial return C/0 LANDER UNIV 320 STANLEY AVENUE (864)388-8350

Amended retyin

OO00O0000 =

Application pending

Final returmiterminated

City or town, stale or province, country, and ZIP or foreign postal code

GREENWOOD , SC 29649

G Gross receipls

$ 5,200,583

F Name and address of principal officer: MIKE WORLEY

SAME AS C ABOVE

] Tax-gxempt status:

s010)3) L 501y |:| 4947{a)(1) or

) A finsert no.)

[ s2r

J  Website: P

WWW . LANDER . EDU

I "No,” attach a

H{a) 15 this a group return for subordinates? D Yes No
H{b) Are all subordinales included? D Yes D No

list. (see instructions)

H{c) Group exemption number

K Form of organization: E Corgoration D Trust D Association D Other » | L Year of formation: 1975 | M Slate of jegal domicile:  SC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: 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 QF THE WELFARE OF LANDER UNIVERSITY.
g 2 Check thisbox » 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} . . . . . . . . ¢ v v v v s o v w v o P 14
o 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . . . . ... ... ... 4 14
IE § Total number of individuals employed In calendar year 2018 (Part V. line2a) ... .. . ... ... .. ... 5 0
E 6 Total number of volunteers (estimate if necessary] . . . . . . . 0 i i i i i i s e e e e e e e e e e e e e, 6 20
7a Total unrelated business revenue from Part VI, column (€ line 12 . . . . . . . 0 v v v v v i i e e 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . o . 0 i i i i v v v e v aw 7h Y
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . . . . . i i i s e et e e e e e 1,729,894 3,597,187
§ 9 Program service revenue (Part VIll, line2g) . . . . . . . . v i i i i e e 0
£ {10 Investmentincome (Part Vill, column {A),lines 3, 4, and7d) . ... ... .......... 1,136,971 660,088
& 11 Other revenue (Part VIII, column {A), lines 5,6d, 8¢, 9¢,10c,and 11e) . . . . .. . ... o G 1,083,082 936,615
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line12}) . ... ... 3,949,947 5,193,891
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3) . ... ... ... .. ... 1,933,681 1,099,875
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... .. ... ... ¥}
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. . .. 0
% |16a Professional fundraising fees (Part 1, column (A) line11e) . . . . . . . v v v v v v i v .. 0
§. b Total fundraising expenses (Part IX, column (D}, line 25) » 293,803
@ |17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e} . . . . . . . ... ... 50« 1,140,534 2,147,233
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A),line25) . ... ... ... 3,074,225 3,247,208
19 Revenue less expenses. Sublractline 18 fromline12 . . . . . . ... ... ... ..... 875,722 1,946,683
‘5§ Baginning of Current Year End of Year
1§'-E 20 Totalassets{Part X, line16) . . . . . . . @ 0 i i i i i i it e e e e e 35,744,851 37,151,491
fg 21 Totaliiabilities (Part X, line28) . . . . . . . . . i v i e i e e e e e e e e e e e e 11,589,406 10,898,807
Z2 |22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . . ... ..\ .\ ... 24,155,445 26,252,684
[Partll | Signature Block
Under penalties of perjury, | declare that | have exarined this relurn, including accompanying schedutes and statemenis. and to the best of my knowledge and belief, itis
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
MIKE WORLEY
Sigl"l } Signature of officer Date
Here } MIKE WORLEY, EXECUTIVE DIRECTOR
Type or print name and litle
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid LOIS D EUSTACE CPA seli-employed P01057530
Preparer |Fimsname » Clark Eustace Wagner PA Fim's EIN B
Use Only | rirm's sgdress » 605 Calhoun Avenue Phone no.
Greenwood SC 29649 864-388-9101
May the IRS discuss this retum with the preparer shown above? (seeinstuctions) . . .. ... .. .. ... . O e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 2

|Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartll . . . . . o v 0 v i it i v v it e e e s s an s .

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 PRCPERTY COF 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 0F 900-EZ?7 . & v v v v v e e e e e e e e e e e e Oves K No
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
L= o3 l:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code } {Expenses § 1,127,141 including grants of §$ - ) {(Revenue § 1,227,295)
INVEST IN AND MANAGE IN REAL ESTATE- THE ORGANIZATION ACQUIRES AND MANAGES PROPERTY TO BE 5
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 % 658,892 including grants of $ 658,892 ) (Revenue § J
SCHOLARSHIPS- THE LANDER FOUNDATION PROVIDES FUNDS THROUGH SCHOLARSHIPS TO STUDENTS IN NEED.

4c (Code ) (Expenses $ 441,083 includinggrants of $ 441,083 ) (Revenue § J
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 in Schedule O.)
{Expenses $ ~ including grants of § } {Revenue $ . J

4e Total program service expenses » 2,227,116

EEA Form 990 (2018)



Form 990 {2018) THE LANDER FOUNDATION 57-0327816 Page 3
{Part IV| Checklist of Required Schedules
Yos No
1 s the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)? /f "Yes,"”
complate Schadlle A . . . . . 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 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}?, . . . . . .. .. ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedwle C, Partl . . . . . @« v v i i v i it e et e e e e e e 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 . . . . . . . &« i i i i i i i e e i e e e e e 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, Partiif. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any simitar 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 Schedtle D, Part ] . . o v i i i i e e e e e e e e e e e e et e e e e e e 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,” compiete Schedule D, Parti . . . . . . . . . .. . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll . . . . .« o v v 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 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, PartIV . . . . @ @ i i i i i i ittt e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . . . . .. ... ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, £X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complate Schedule D, Part Vi . . . .« . 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 e e e e 1Ma | 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 oo v v i oo . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . oo 0. 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedle D, PartIX . . . . . . . . . 0 i i i i i i e e e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 1Me | X
f Did the organization's separate or consdlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH . . . @ o o i 0 i o i e e i s e 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? #f
"Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xt and Xil is optional . . . . . . . . 12b | X
13  is the organization a school described in section 170{b){(1)(A)ii)? If "Yes,"complete Schedule E. . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partstand !V . . . . . .. ... ... ... 14b X
15  Did the organization report on Part 1X, column (&), line 3, mare than $5,000 of grants or other assistance 10 or
for any foreign organization? if “Yes,” complele Schedule F, Partslfand IV . . . . . . .« . o v o i i i i e .15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Partsiffand IV . . . . . . . . . . .. .. oo, 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 I (seeinstructions} . .. ... ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partil. . . . . . v v v v i i v v oo e e e e e e e e e 18 X
18  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. . . . . . @ i i i i i e i e e e e e et 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 . . . . . 500000000 . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum?. . . . . . . . . .. .. .. 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? Jf "Yes," complete Schedule |, Partsfand il . . . . . . . . . ... . ... 21 | X
EEA Form 990 (2018)



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes Ne
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and Il 5oOooooo0O00Ooado0o0oDO0DADO0O0Aaod0 G 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e e e e e e s ce 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gololine25a . . . . . . . . v v v v v i i s v o R 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. .. .. .. 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . L L e e e e e e e e e e TR 24c X
d Did ihe organization act as an "on behalf of" issuer for bonds cutstanding 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 oboGcocGObbOAOGN B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclicn has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . 0 . v 0 i i i s s e e e e e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or forrer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . o @ i i i i i e i e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedufe L, Partfit . . . . . . . . . ... ... ... .. 27 X
28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . o . 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 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlvV . . . . . ... .. .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L L e e e e e e e e e e e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti. . . . . . . . N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complate Schedule N, Part Il . . 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 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | . . . . v« v v v i i e e e e e e e et e e e n s 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
orf¥,andPant V, line 1 . . . . . o o 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 | X
35a Did the organization have a controlled enfity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . v o . ... 35a X
b Iif “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 . . . . . . .. . ... 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, Pari V. line2 . . . . . . . . . ... . ... 5000000000000 0 D 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complefe Schedulfe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired 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. ... ... ............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable . . . . . ... .. ... .. 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . SRS A 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings 10 priZe WINNErS? . & v v v v v v v v a @ v e ot a4 e e e e e e s e s e e e s 1¢c X

EEA

Form 99¢ (2018)



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 5
|[Part V| 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 employment tax retums? G 00000000000 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or meore during theyear? . . . . . . . . .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bark account, securities account, or other financial account)? . . .. . . .. da 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 (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. .. .. 5b X
¢ If"*Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢« ¢ v ¢ 4 v v v s o o . R Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... .. ... 6a X
b If "Yes." did the organization include with every sdlicitation an express statement that such contributions or
giffs were nottaxxdeductible? . . . . . . . . L L. e e e e e e e e e e e e e e v et v e ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services providedtothe payor? . . . . . . o L L L L it e e e e e e e e e e e e s TR 7a X
b If"Yes" did the organization notify the donor of the value of the goods or services provided? . .. .. .. ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . . . L i i i i i it it it et et et e e e e e e e e e e e e e e e e e e 7c X
d If"Yesindicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. ... | 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a 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 during the year? A 000090 000000000000 0 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . .. ... ... .. ... .. .. 9a
Did the sponsoring organization make a disfributicn to a doner, donor advisor, or related person? . . . . . .. . ... ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . L L L n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . .. . .. ... 0 0. P I )
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 104127 . . .. e s | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. .. 5 000G 000G 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 . . . . . . ... ... P < )
¢ Enterthe amountofreservesonhand . . . . . . . L L L L L L e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . .. . . .. .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymentis) duing the year . . . . . . . .ttt i et e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income? 5000 a0 0o X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . . . . 0 v v v v i e v n v v o v e w e X
Section A. Governing Body and Management R— -
ol Yeas No
1a Enter the number of voting members of the governing body at the end of the tax year TR 1a 14
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. ve e | 1R 14 |
2 Did any officer, director, Irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . & L . L Lt s e e e e e e e e e e e e e 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? . . . . .. 50 o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ 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? . . . . . . . . . . it e e e e e e e e e e e i e e .| B 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? & . . . 4 . 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . L L L0 L 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? . . . . ... ..... 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 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . ... ... T 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. o o L o 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 wrilten conflict of interest policy? If “No,"gotofine 13 . . . . . . . ¢ v i i i i i v i e e e e e 12a |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . ... . ... 9 0000000000000 00000000000C004 0 a 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . 0 i i L i i e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... ... R 14 )4
156  Did the process for determining compensation of the following persons include a review and approval by
independent perscons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... .. 560000000000 15a b4
b Other officers or key employees of the organization . . . . . . . . . . i i i it it e e e e e e e 15b h!
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . . e e e 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? . . . . . . . . . . . ... ... ... poonoonno. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » South Caroclina

18  Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [] Anothers website Uponrequest [ ] Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest poticy, 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/0 LANDER UNIV 320 STANLEY AVENUE, GREENWOOD, SC 29649

EEA

Form 990 {2018}



Form 990 (2018) 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 VIl . . . . . . 0 . . 0 0 i i i i st e e e v e e v aeus I:I
Sectlon 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
arganization’s tax year.

® Listall 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 nc compensation was paid.
® Listall 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 organizalion'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.

® |istall of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

4]
Pasilion
W B {do not check maore than ong o ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
heurs per officer and a directorfrustee) compensalion compensation lrom amount of
week (list any Irom related olher
hours for the organizalions compensation
related 28 3 % 3 3& g  organization (W-2/1099-MISC) from the
organizations H g2 F S; ;35 3 b a (W-2/1099-MISC) organization
belowdotted | 5§ 3 g 84 h and related
line) 2 g “§ 3 organizations
3 & i
e F N
@ o)
(1) BOLLY BRACKNELL __________ _____l| _0.10
DIRECTOR X 0 0 0
(2) RICHARD COSENTINO _ __ __________| _0.10
DIRECTOR (NON-VOTING) X a 0 0
(3) JOBN CRAIG __ __ _______________|_©0.10
DIRECTOR X o) 0 0
(4) TODD CROKER _ _ __ __ ____________|_#@8.10
DIRECTOR X a 0 0
(5) TERRY EVANS _ _______________|_0.10
DIRECTOR X a 0 0
(6] RODNEY JONES _ __ ______________[_0.10
DIRECTOR X 0 0 0
(7 MURRY KINARD _________________| _0.10
DIRECTOR X 0 0 0
(8) SANDY SINGLETARY __ ____________| _0.10
DIRECTOR (NON-VOTING) X 0 0 0
(9) HOLISA WHARTON _ __ ____________| _0.10
DIRECTOR (NON-VOTING) X 0 0 0
(10)STEVE WOHLWEND __ ______________| _0.10
DIRECTOR X 0 0 0
(1)BOYD YARBROUGH _ ______________| _0.10
DIRECTQR (NON-VOTING) X o 0 0
(12LORRAINE ANGELINO _ __ __________| _0.10
FPRESIDENT X g 0 0
(13)STEPHAN MOYON _ _____________| _0.10
VICE PRESIDENT = Q 0 0
(\9)GERALD WITT _ ________________|[_0.10
SECRETARY X g 0 0

EEA Form 990 {(2018)



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 8§
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
{8) &) e ©) € (F)
{do not check more than cne
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustes) compensation compensation from amourit of
week [list any from related olher
hours for i 3l a g 2 £& 2 the organizations compensation
refated § i & & g E H § organization {W-2/1099-MISC) from the
organizalions 58 § 3 B g “ (w-2/1099-MISC) organizalion
below datted g "é 3 and related
ling) 8 g § organizations
° 8 g
&
(1S)STACIE BOWIE __ ________ _______|_0.10
TREASURER X 0 0 1]
(1OMIKE WORLEY _ _ _ __ _ __ _____ _____| ¢ 40.00_
EXECUTIVE DIRECTOR X 0 0 0
an_ o _____ L
08 o _____b_____
a_ L _______ L.
@ ol ___
@y ___l_o____
@ L _______ L.
@ _____l_.____
@4y ________ I
@S o __|l_____
b Subdtotal . . . . ... e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... ..... »
d Total{addlines tband1c) . . . . . . . . . 0 i i i i it i e e e e 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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .« . i i i i i i i i 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 If “Yes," complete Schedule J for such
individual . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . . . . . .. .. .. oo oo oo 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 crganization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Mame and business address

(B}
Description of services

(c)

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  »

EEA

Form 990 (2018)



Form 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 9
iPart VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linginthisPart VIl - . . . . ... .. ....... Goooooconoon D
(A} e) (C} (D}
Total revenue Related or Unrelated Revenue
e —— |
revenue 512514
op 1a Federated campaigns . . . . .. .. 1a
53 b Membershipdues . . ........ 1b
0_5 ¢ Fundraisingevents . ........ 1c 2,887
%_’_f d Related organizations . ... .. .. id
g ‘.”E_ e (Government grants (contributions) . . 1e
-.g 3 f Al other contributions, gifts, grants,
£5 and similar amounts not included above 1f | 3,594,300
EE @ Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . . . ... v v v v v s v u > 3,597,187
Buslness Code
§ 2a
H b
[
2 [
§ d
E e
E f All other program service revenue . . . . . . .
¢ g Total. Addlines2a2f . . . ...ttt R
3 Invesimentincome (including dividends, interest,
and other similaramounts} . . . . . ... 000 0. » 337,664 337,664
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . v . 0 v i i i i it it i e »
{i) Real (i} Personal
6a Grossrents . .. .. ... 930,272
b Less: rental expenses . . . .
¢ Rental income or (loss} . . . 930,272
d Netrentalincomeor(loss) . . . . . . . 0 v v i v v > 930,272 930,272
7a Gross amount from sales of (i) Secyrilies (i} Other
assets other than inventory 322,425
b Less: cost or other basis
and sales expenses . . . .
c Gainor{loss) ....... 322,425
d Netgainor{loss) . . . . . . @ v v v i i i vt e e > 322,425 322,425
g 8a Gross income from fundraising
é events (notincluding  $ 2,887
& of contributions reported on line 1c).
3 SeePartIV,line18 . . .. ........ a
g b Less: directexpenses . . ... .... . b 6,692
¢ Netincome or {loss) from fundraisingevents . . . . .. .. » {6,692) {6,692)
9a Gross income from gaming activities.
SeePartV,line18 . . . . ... .. ... a
b Less: directexpenses .. ... ..... b
¢ Netincome or {loss) from gaming activites . . . . ... .. »
10a Gross sales of inventory, less
retums and allowances . . . . . . . - a
b Less:costofgoodssold ... ...... b
¢ Netincome or {loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenug Business Code
11a INT FROM CAPITAL LEASES 611710 13,035 13,035
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . . . ... ... ....... > 13,035
12 Totalrevenue. Seeinsructions . . v v v v v v v v v a4 o P 5,193,891 930,272 666,432
EEA Form 990 {2018}



Form 990 (2018} THE LANDER FOUNDATION 57-0327816 Page 10
|PartIX | 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 © contains a response or note to any line in this Part |X Aoocnooo0O0OO00QcOB BB OO0 Ob 00D A A A D
Do not include amounts reported on lines 6b, 7b, (A} B (C} o
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 50 o 1,099,975 1,099,975

2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . ... ... ....
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . ... ... ....
§ Compensation of curent officers, directors,
frustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3XB) . ... ..
7 Othersalariesandwages . ... ... .......
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits . . ... ... .......
10 Payrolitaxes . . . . . & & 0 v i i i i e s e e
11 Fees for services (non-employees):

Legal. . . . v v i i s e e e e e e e e 19,881 19,881
AcCounting . . . . . . . L e e s e e e e e e e e 32,500 32,500
Lobbying . . . . . & ¢ o 0 i e e e s e e e e
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . . ... ... ... 101,501 101,501
Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12  Advertisingand promotion . . .. ... .. .....
13 Officeexpenses . . . . . . .. . v v v vt v v
14  Informationtechnology . . . . . . .. . ... ...

e - o a0 oo

1 Royalties. . . . ... . .. v i
16 OCoUPaNCY .« v v v v e v e e s e e e e e e e s 5,353 5,353
17 Travel . . . . o 0 o0 o e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..

20 Imterest. . . . . ... Lo e e e e e 458,027 458,027

21 Paymentstoaffiiates . . . ... ... ..... ...

22  Depreciation, depletion, ard amortization . . ... .. 369,629 369,629

23 INSWMANCE . . . . 4 f e ke e e e e e e e e e e 6,046 6,046

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

STAFF SUPPORT 773,549 297,023 247,424 229,102
SUPPORTING SERVICES 378,285 313,584 64,701
BANKING FEES 2,462 2,462

¢ a0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 3,247,208 2,227,116 726,289 293,803
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  » O i

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

EEA Form 990 (2018)




Form 990 (2018) THE LANDER FOUNDATION

[Part X| Balance Sheet
Check if Schedule O contains aresponse ornate to any lineinthisPart X . . . . . . . . . . i i v i i it i it it e e e e e s D
A {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... ......... S o0O0o0aG0a00000 o 1
2  Savings and temporary cashinvestments . . . . . .. . ... L0 80 0 1,554,439 2 2,481,484
3  Pledges and grants receivable,net . . . . . . .. . L. L. 0L e e 1,532 3 1,074,163
4  Accountsreceivable, et . . . . . L L L e e e e e e e e e e e 36,810 4 80,000
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . 0 0 0 i v ittt e s e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)( 1)), persons described in section 4958(c){3){B), and contributing employers and
sponsoring organizations of section 501(c)9} voluntary employees' beneficiary
organizations (see instructions), Complete Partllof ScheduleL . . . . . . . . . . o . .. 6
2 7 Notes andioansreceivable,net . . . . .. .. .. ... 00000 oL, . 7
2 8 Invenforiesforsaleoruse . . . .. . v i i i it i i e e e e e s 8
-4 9  Prepaid expenses and deferredcharges . . . . . . .. . Lo oo 3,702 9 4,835
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD . . . .| 10a 21,007,295
b Less: accumulated depreciation . . . . .. .. ... 10b 3,053,199 18,211,275 | 10c 17,954,096
11 Investiments - publicly traded securities . . . . . .. ... ... 0L, 14,071,786 | 11 13,831,566
12  Invesiments - other securities. SeePart IV, line11 . . .. .. ..., 800000 12
13 Invesiments - program-related. SeePart IV, line11 . . . . .. ... ... .... 1,669,835 | 13 1,531,770
14 Intangibleassets . . . . . . . . . L e e e e e e e e e 14
15  Other assets. SeePart IV.linet1 . . . ... ... ... 500000000000 & 195,472 | 15 193,577
16 Total assets. Add lines 1 through 15 {mustequal line34} . . . . .. ... ..., 35,744,851 16 37,151,491
17  Accounts payable and accrued expenses . . . . . . . . . 4t i e e e e ... 89,096 | 17 257,849
18 Grantspayable . . . . . . . .. L e e e e e e e e e e e 18
19 Deferred revenUe . . . . & v v v v o e b e h e e e e e e e e e e e e 19 1,200
20 Tax-exemptbond liabilities . . . . . . . . . . . . . e e e e e e e e 9,725,000 | 20 9,125,000
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ., . . 21
] 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part llof Schedule L . . . . . . ... ... ... 22
23 Secured mortgages and notes payable to unreiated third parties . . . . . .. .. 1,692,948 | 23 1,437,490
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 . . . . . . L e e e e e e e e e e e 82,362 | 25 77,268
26 Total liabilities, Add lines 17through 25 ., . . . . . . . . . . . v v v v u .. 11,589,406 | 26 10,898,807
Organizations that follow SFAS 117 ({ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets . . . . . v v v v v v i b b e e e e e e e e e e e e 7,443,392 | 27 8,026,202
ﬁ 28 Temporarilyrestricted netassets . . . . . . . . . . . . v i it t e, 11,840,219 | 28 18,226,482
© 29 Permanentlyrestricted netassets . . . . . . . i i i i n e e e e 4,871,834 | 29
a Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, orcumrentfunds . . . . . . ... . 0. L., 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 3
:_!6 32  Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Tolalnetassetsorfundbalances . . ... ....... S O0O0C0O0O0O0O00G0D o 24,155,445 | 31 26,252,684
34  Total liabilities and net assetsffund balances . . . . . . . .. .. ... .. ... 35,744,851 | 3 37,151,491
EEA Form 990 (2018)



Farrn 990 (2018) THE LANDER FOUNDATION 57-0327816 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. PO boooobooaB oo aa 06 880G X
1 Total revenue (must equal Part VIII, column (A),liNe12) . . . . . . . o i i i o e e e e e e e e e e e 1 5,193,891
2 Total expenses (must equal Part [X, column (A}, line 25) e 2 3,247,208
3 Revenue less expenses. Subtract line 2 fomline1 . . .., . ... .. .. N A BCO0O0000DO0000ADD00 3 1,946,683
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . .. ... .. v .| 4 24,155,445
§ Netunrealized gains (lossesjoninvestments . . . . . . . . L . L e e e e e e e e e e e e e s 5 131,096
6 Donatedservices anduse offacilities . . . . . . . L 0 L L i e e e e e e e e e e 6
7 INVesSMEntexPensSes . . . v v v v v v v e e h e e e s e e e e e s e e e e e e e e e e e e s 7
8 Priorpericdadiusiments . . . . . . . . . . i e e e e e e e e e e e e e e e e e 00680 c00a0a6D o 8 16,623
9 Other changes in net assets or fund balances {explain in Schedule O) . . .. ... .. ... ... 90 600ac 9 2,837
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY} 4 i i i e e e et e ek b b e e e e e e e e maa e a e e e e s e e e e e e e 10 26,252,684
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . .. ... 000 v v v poooooon [:|
Yeos Na

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependent 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:
O separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. .. .. L. L 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basis Consolidated basis [ | Both consolidated and separale 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 in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o 0 i i i et e e e e e e e e e e e e e s e e 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
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . ... .. 3b
EEA Form 980 (2018)




Exempt Organization Business Income Tax Return OMB No. 15450527
Form 990 "T {and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 07-01 , 2018, and ending06-3Q20 19 . 2 0 1 8
Depariment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information, Gpen to Public Inspection for
Intemal Revenus Service * Do not enter S5SN numbers on this form as it may be made public if your organization is a 501{c{®. 501{c}{3} Organtzations Only
AD Check box if Mare of organization { D Check box if name thanged and see instructions | D Employer Identification number
address changed {(Employees’ lrust, see instructions.)
B Exempt under section Print THE LANDER FOUNDATION
X sof C (3 ) Number, sireet, and room or suite no, If a P.Q, box, see insiruclions. 57-0327816
or
408(8) 220(e} C/0 LANDER UNIV 320 STANLEY AVENUE E Unralated business activity code
Type - - - {See instructions.
4084 530(a} City or lown, stale or province, country, and ZIP or foreign postal code
|_]528(a) GREENWCOD, SC 29649 523000
€ Book value of all assets i i i
at"gﬂ d"gf"y@e o F Group exemption number {(See instructions.) »

37,151,491 | G Check organization type P m 501(c) corporation I—I 501(c) trust |—| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses, » 1 Describe the only (or first) unrelated
trade or business here MNVEST IN PUBLICLY TRAD . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts [()-V,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ., . . . . > D Yes No
If "Yes," enter the name and identifying number of the parent corporation
J  Thebooks are incare of » MIKE WORLEY Telephone number » (864) 388-8350
|ﬂ1rtl ] Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance » | 1¢
2 Costofgoods sold (Schedule A,line7) . . ... ........ 2
3 Gross profit. Subtractline 2 fomline1c . . . ... ... ... 3
4a Capital gain net income (attach Schedule D)} ., ., .. ... .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . 4b
¢ Capital loss deductionfortrusts . . . . . . ... 990. D. . .. 4c
5  Income (loss) from a partnership or an S corporation (attach statement) . . 5
6 Rentincome (ScheduleC) . .. ............ SRS 6
7 Unrelated debt-financed income (Schedule E) . . ... ... .. 7
8 Interest, annuilies. royalties. and rents frem a controlled organization (Schedule F} | | 8
9 Investment incame of a section 501(c}(7}, {(9), or (17) organization {Schedule G} . 9
10  Expbited exempt activity income (Schedule l) . . . . ... ... 10
11 Advertisingincome {Schedule J} . . ... ........... 11
12 Other income (See instrudtions; attach schedule) . . . .. . .. 12
13 Total. Combine lines 3through 12 . . . .. .. ... .. ... 13

[Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . .. ... ... ... ... ...... 14
15 Salariesandwages . . . . . . v L L i i h e e e e e e e e e e e e e 0 oGO0 0o00. 16
16 RepairsandmaiMenance . . . . . .« v 0t i i e e e e e e e e e e e e e e e e e e e e e s 16
17 Baddebls . . . . . e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions) . . . ... ... ... . ... S oo DoGoo000oDnD0aoa 18
19 Taxes and iCenses . . . . & o v it it e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . .. . ... o Lo oL 20
21 Depreciation (attach Form 4562) . . . . . . ... .. ..o .., S 21

22  Less depreciation claimed on Schedule A and elsewhere onretum . . . . . . 22a 22b
23 Deplelion . L . L s . 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 23
24 Contributions to deferred compensationplans . . . . . . . . . . i it e e e e e e e e e e e 24
25 Employesbenefitprograms . . . . . . . b i it i e b e e e e e e e TR R 25
26 Excessexemptexpenses(Schedule [). . . . .« . . 0 0 i i it it i e e e e e e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule J) . . . o o o . . 0 o ittt e e e e e e e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . o i v i vt v e a ., AR 28
29  Total deductions. Add lines 14 through 28 . . . . . . L . . 0 i i i i e e e e e e e e e e e e 29
30  Unrelated business taxable income before net operating loss deduction. Sublract ne 29 fomline13 . . . . . . 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . 3
32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . . v v v v v vt v i i e e 32
For Paperwork Reduction Act Notice, see instructions, Form 990-T (2018)

EEA



Form 990-T (2018} THE LANDER FOUNDATION 57-0327816 Page 2
IPart il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

138 T T 3 50 o a 33
34  Amounts paid for disallowed finges . . . . . . . L L L L L e e e e e e e e e e e e e e e e 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
0 e [ o Pt 006 a - 35
36  Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum
oflines 33 and 3d . . . . . . . L i e e e e e e e e e e e e e e e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . ... ... ... 37
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmallerofzeroorline 36 . . . . . . . v v v i e e e e e e e e e e e e e e 38 0
|ﬂrt V| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21%{0.21). . . . . . . . . . . .« .. .. » 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on
the amount on line 38 from: || Tax rate schedule or [ ] Schedule D (Form1041) . . . .. .. .. .. > | 40
41 Proxytax.Seeinstructions . . . . . . . L L L L L et e et e e e e e e e e e e e e e »> 41
42  Altermative minimumtax {trusts only) . . . & & o L L 0 o s s e e e e e e e e e e e e e e e e e e e e e 42
43  Tax on Non-Compliant Facility Income, Seeinstructions . . . . . . . . . . . . . . ¢« v e v v v o o v v 43
44  Total. Add lines 41, 42 and 43 to line 39 or 40, whicheverapplies. . . . . . . . . . . v v v v v v v v v v v 44
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 45a
Other credits (seeinstructions) . . . . . . . . . .. . o e 45h
¢ General business credit. Attach Form 3800 {seeinsbuctions) . . . ... ... 45¢c
d Credit for prior year minimum tax {attach Form 8801 0r8827) .. ... ... .. 45d
e Total credits, Add lines 45athrough 45d . . . . . . . . . 0t e e e e e e e e 45¢
46 Sublractlinedbefromlinedd . . . . . . . L L i e e e e e e e e e e e e e e e e 8 46
47 Otner taxes. Checkitfom: | |Forma2ss | |Formsst1 [ |Formsssz [ ] Form 8886 [ ] Other attach schedule) | 47
48  Totaltax. Add lines 46 and 47 (seednstructions). . . . . . . . . c i i L L L i e e e e e e e e e 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column {k),line2 . . . . . .. .. ... 49
50a Payments: A 2017 overpaymentcreditedto 2018 . . . . . ..o 000 50a
b 2018 estimatedtaxpayments . . . . . . . . ... Lo 50b
¢ TaxdepositedwithForm 8868 . . ... ... .... ... ..., §0c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. . . . 50d
e Backup withholding (seeinstructions) . . . . . .. .. .. ... ... .. ... S0e
f Credit for small employer health insurance premiums (Attach Form 8941} . . . . . 50f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [ ]other Totd » | 50g
51 Total payments. Addlines 50athrough 50g. . . . . . . . . . o o o it i e e e e 51
52  Estimated tax penalty {(see instructions), Check if Form 2220isattached . . . . . .. . . . .. .. .. > |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . .. .. P 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. . . . . . . . > 54
55  Enter the amount of ling 54 you want: Credited to 2019 estimated tax » Refunded » 55
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bark, securities, or other) in a foreign country? If "Yes." the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here » X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
if "Yes," see instructions for other forms the organization may have to file,
58  Enter the amount of tax-exempt interest received or accrued during the tax year > §

Under penallies of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
SI - true, correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledga.

g May the IRS discuss this retum
Hel’e EXECUTIVE DIRECTOR with the preparer shown below
Signature of officer Date Tille (see instruclions)?

Print/Type preparer's name Preparer's signature Date Check I:I i PTIN
Paid LOIS D EUSTACE CPA sefi-employed P01057530
Preparer |Frmsname  » plark Eustace Wagner PA Firm's EIN » 56-2057602
Use Only Firm's address » 605 Calhoun Avenue Phone no.
Greenwood SC 29649 864-388-9101

EEA Form 990-T (2018)



Form 990-T (2018) THE LANDER FOUNDATION 57-0327816 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year . 1 6 Inventoryatendofyear .......| B

2 Pumhases . ............ 2 7 Cost of goods sold. Subtract

3  Costoflabor . ... ........ 3 line 6 from line 5. Enter here and

4a Additional section 263A costs inPartlline2 .. .......... 7

(attach schedule) ... .... .. 4a 8 Dothe rules of section 263A (with respect to Yes { No
b Other costs (attach schedule} . . . . | 4b property produced or acquired for resale) apply
§ Total. Add lines 1 through 4b 5 to the organization? S e e e e s s

Schedule C - Rent Income (Frorn Real Property and Personal Property Leased With Real Property)

_{(see instructions)
4. Description of property

(o

(2)
3)

4)

2. Rent received or accrued

{a) From persanal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on prafit or income)

3({a) Daductions directly connected with the income
in columns 2(a) and 2{b} {attach schedula}

()

2)

3)

4

Tolal

Total

(c) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1. Part 1, line 6, column (A)

»

(b} Total deductions.
Enter here and on page 1,
Part |, line 6, column {B) »

Schedule E - Unrelated Debt-Financed Income (see instructions}

1, Description of debi-financed property

2. Gross income from or
allocable to debt-financed

debt-financed property

3. Deductions directly connected with or allocable to

{a} Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
2
(3)
)
4. Amount of average 5. Average adjusted basis i .
acquisition debt on or of or allocable to 6. Column ) 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided vole i sl i B GRS
properly (attach schedule) {attach schedule) by column 5 (column 2 x column 6) 3{a) and 3(b))
) %
@ %
(3) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). | Part |, line 7, column (B).
Totals . ................c... = 4 e SR

Total dividends-received deductions included in column 8

EEA

Form 990-T (2018)



Form 990-T (2018)

THE LANDER FOUNDATION

57-0327816

Page 4

Schedule F - Interest, Annu

1. Name of controlled
organization

ities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Or

anizations

2. Emplayer
identification number

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
lorganization's gross incoms

6. Deductions directly
connected with income
in column 5

()

{2)

(3

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated incomi

9. Total of specified

10. Part of column 9 that is

11. Deductions directly

(loss) {see instructions} payments made included in the controlling connected with income in
organization's gross income column 10
1}
@
3)
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . .. ......... ochhnnonoconbeobOoo0abD s Ob BB B oA a.

Schedule G - Investment Incon

ne of a Section 501{c){(7

1. Description of income

2. Amount of income

n_{see instructions}

, {9). or [17? Organizatio
3. Deductions

directly connected
(attach schedule)

4, Set-asides
{attach schedule)

5. Tolal deductions
and sel-asides {col. 3
plus col. 4}

)

2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Fart |, line 9, column (A). Part i, line 9, column (B),
Totals . ......... oL
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 3, Expenses 4. Net income {loss) 7. Excess exempt
: Irct'sz directly from unrelated trade| 5. Gross income 6.E expenses
S —— unrafate connectad with | or business (column| from activity that t._bxfe;\ses {column & minus
geescrptioniolexpoiieciactivity hursmests |3come produclion of | 2 minus column 3).|  is not unrelated L ;’ o Ieslo column 5, but not
rc:Jm el unrelated If a gain, compute | business income column more than
e business income | cols. 5 through 7, e Tl 8
()
2)
3)
{4)
Eniter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page, 1.
line 10, col. (A). line 10, col. {B). Part Il, line 26,

Totals

Schedule J - Advertisin
| Part | | Income From Periodi

cals Reported on a Consolidated Basis

Income (see instructions)

1. Name of periodical

2, Gross
adventising
income

3. Direct
advertising costs

4, Advertising
gain or {loss) (col
2 minus col. 3), If
a gain, compute
cols. 5 through 7.

5. Circulation

income cosls

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
colvmn 4},

()

2)

3

“)

Totals (carry to Part Il, line (5)) . »

EEA

Form 990-T (2018)



Form 990-T {2018) Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis {For each pericdical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

‘." Advertising 7. Exciess r:aadersship
: i ) . i costs (column
1. Name of periodicat ad?te?t;:i?‘lsg adv : r.tiglr:;c;osls gﬁ:::l.:'s( |:;§)3(;:€|3: - ?::::::D“ 6. R'::)g:smp min#gt?(:q):;urr:?hg'n but
income a gain, compute column 4)
cols. 5 through 7.
)]
2)
(3)
“)
Totals fromPartl . ... .. >
Enter here and on | Enter here and on Enter here and
page 1. Part |, page 1, Part |, on page 1,
ling 11, cal (A) line 11, col {B). Part Il, line 27.

Totals, Part Il {lines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tille li%gFEe::\:Ezéc? | * e
1)) %
2) %
3 %
@) %
Total. Enter here andonpage 1, Part 1L ine 14 . . . L 0 v v v v v v v v o v o o o v v o v v e a e >

EEA Form 990-T (2018)



SCHEDULE A Public Charity Status and Public Support QU Mo, 19450047
Complete if the organization is a section 501(¢c}{3} organization or a saction 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-E2Z)

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

Intemal Revenue Service » Go to www.lrs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the erganization Employer identification number

THE LANDER FOUNDATICN 57-0327816

[Partl| 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 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

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

5 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 |1.)

6 D A federal, state, or local government or governmental unit described in section 170{(b}{(1)}{A){v).

7 D An arganization 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.)

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

9 D An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross invesiment 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 |}.)

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

12 D 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 509(a){1) or section 509(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c I:l Type lil 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,

d O Type Il 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.

e L] Checkthis box if the organization received a writien determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e s :’

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

{i} Name of supperted organization i} EIN {lif) Type of organization {lv) Is the arganization | {v) Amount of monelary {vi) Amount of
{described cn lines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

{c

{D)

(E)

Total

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



Schedule A {Form 990 or 990-EZ) 2018 THE LANDER FOUNDATION 57-0327816 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 2,185,987 2,112,422 1,960,966 1,729,893 3,597,187 11,586,465
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . ... ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
4 Total, Add lines 1through 3. . . . . .. 2,185,997 2,112,422 1,960,966 1,729,893 3,597,187 11,586,465
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
shownonline 11, column(f) ... ... 727,424
6 Public support. Subtract line 5 from line 4 . . 10,859,041
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts fromlined .. ... ... .. 2,185,997 2,112,422 1,960,966 1,729,883 3,597,187 11,586,465
8  Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from
similarsources . . . ., .. ... ... 446,211 508,843 412,452 421,206 350,699 2,139,411
9  Netincome from unrelated business
activities, whether or not the business
is regulariy cariedon . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . .. .......
11 Total support. Add lines 7 through 10 13,725,876
12  Gross receipts from related activities, etc. (seeinstructions} . . . . . . . .. ... ... .. ... 50 12 |
13 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)
organization, check this box and Stop here . . . . . o o o 0 o i i e e e u e e e e e e e e e e e e e e h e e e e e e e e[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f}). . . . . . . .. . .. 5o o 14 79.11 %
15 Public support percentage from 2017 Schedule A, Part(lline14 . . . . . . . . .. . .. . ... ..., 15 81.20 %
16a 33 1/3% support test - 2018. 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 . . . . .. . ... R » X
b 33 1/3% support test - 2017. 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 supportedorganization . . . . . . . . . . . . . . L i i i v vt v v s u » [
17a 10%-facts-and-circumstances test - 2018. 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 . . . .. ... L L0 0000 e e e TR 5000000000000 a8 o0 000000000000a0G0 S 4 D
b 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
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 . . . L L L . L i e e e i e e e e e e ek 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 » [
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . Ll Ll e 50 o oooooooOocooaae 000000 aaa0 o0 a0 00D » [:l
EEA Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 980-EZ) 2018 THE LANDER FOUNDATION 57-0327816 Page 3
Partll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2014 (b) 2015 {c} 2016 (d) 2017 {e) 2018 {f} Total
1  Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants."}

2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4  Taxrevenues levied for the
organization's benefit and either paid to
or expendedonils behalf . . . . .. ...

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. ..

6 Total Add lines 1 throughS . . . . . . ..

7a Amounts included on lines 1,2, and 3
received from disqualified persons [

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

¢ Addlines7aand?b . . . .. . .. .. ..

8 Public support. (Subtract line 7¢ from
NEB.) & v w v e v b e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountsfromline® ., . . . . . .. . . . .

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

b Unrelated business taxable income (less
seclion 511 laxes) from businesses
acquired after June 30,1975 . . . . . .. .

€ Addlines10aand10b . . . . . ... ...

11 Netincome from unrelated business
activitios not included in line 10b, whether
or not the business is regularly carrieden . , .

12 Other inceme. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI1.} . ... .......
13 Total suppont. (Add lines 9, 10c, 11,

and12) . . . . e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check thisbox andstop here . . . . . . . . . v v v i it e i e e u e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)). . . . . . . . . . .. ve e .| 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . . . . . . . . o v v v i v i vt v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column {f}} . . . . . . . ... .| 17 %
18 Investment income percentage from 2017 Schedule A, Partill, line 17. . . . . . . . . . . . .. ... ... 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

EEA Schedule A (Form 990 or 990.EZ) 2018



Schedule A {Form 990 or 990-E2) 2018 THE LANDER FOQUNDATION 57-0327816

Page 4

[PartiV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supporied organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure thal all support to such organizations was used exclusively for section 170{c)(2}B)
purpases? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use.

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

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
{ii{) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment o the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? if “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C))}. a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part f of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |t non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4h

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA
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Page §

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a [] The organization salisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supparted organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below.

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

b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 980-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 THE LANDER FOUNDATION 57-0327816 Page 6
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cunrent L
{optional}

1 _Net shori-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see inslructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see insiructions)
7 Other expenses {see instruclions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

LU AE-NEER] LR

-]

-3

: (B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
__ b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ) 1c
d Total (add lines 1a, 1b, and 1c) B 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}: .
2 Acquisition indebtedness applicable o non-exempt-use assets
3 Subtract line 2 from line 1d. -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see instructions}).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 8)

5]

w

|~ |th |4

Section C - Distributable Amount Current Year

1 Adjusted nel income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1. _
3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
_ emergency temporary reduction (see instructions}. 6
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 880-EZ) 2018 THE LANDER FOUNDATION

57-0327816 Page 7

{PartV |

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perferm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ en| i W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line &

Line 8 amount divided by Line 9@ amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . .......
b From2014 ., ... ....
¢ From2015 . .......
d From2016 ........
e From2017 . .......
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2013 net applied (see instructions)

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

i
J
4

Distributions for 2018 from
Section D, line 7; $

a Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

L BE-RI. -t

Excess from 2018

EEA

Schedule A {(Form 990 or #90-EZ) 2018



Schedule A (Form 980 or 990-E2) 2018 Page 8
|Part Vi [ Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 9% or 390-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-E2,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the Jatest information.

Name of the organization Employer identification number
THE LANDER FOUNDATION 57-0327816

Organization type (check one):

Filers of: Section:
Form 890 or 990-EZ 501(c} 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cX3) exempt private foundation

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

O 0o 0o 4

501(ck3) taxable private foundation

Check if y?Jl;lr_organization is covered by the General Rule cor 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, 980-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 ). See instructions for determining a
contributor's total contributions.

Special Rules

K Foran organization described in section 501(c)(3} filing Form 990 or 930-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 890-E2Z), Part Il line
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 | and Il

[0 Foran 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 | (entering
"N/A" in column (b} instead of the contributor name and address}, I, and I,

[0 Foran 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions thal 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . .. 0 0B00GoOuUo0CooG000a0Ga 000 0 > §

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part |V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or an its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Reduction Act Notlce, see the Instructions for Form 930, 990-EZ, or 990.PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
EEA



Schedule B (Form 980, 930-EZ_ or 390-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) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ABNEY FOUNDATION Person X
Payroll d
100 VINES STREET $ 100,000 Noncash []
(Complete Part Il for
ANDERSON, SC 29621 noncash contributions .}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2 DR. AND MRS. DOUGLAS MUFUKA Person M
Payroll O
3122-C 37TH LANE SOUTH $ 753,140 Noncash []
{Complete Part Il for
SAINT PETERSBURG, FL 33711 noncash contributions )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BRUCE WHITE Person X
Payroll O
320 STANLEY AVE $ 277,500 Noncash []
(Complete Part Il for
GREENWOOD, SC 29649 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll O

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
Person O
Payroll O
$ Noncash []
{Complete Part Il for
s s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0
Payroll ]
Noncash [J

{Complete Part l for
noncash contributions. )

EEA

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



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered “Yes" on Form 990, 2018
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

internal Revenue Service »_Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organizatien Employer identification number

THE LANDER FOUNDATION 57-0327816

Part1 Organizations Malintaining Donor Advised Funds or Other Simifar Funds or Accounts.

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

{a) Donor advised lunds {b) Funds and other accounls

1 Totalnumberatendofyear . . . ... ... ...
2 Aggregate value of confributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . ... .. ...
§  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 legalcontrol? . . . . . . .. . ... ... 50 oo |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L e e e e e s oo o0o oG [:I Yes D No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(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
] Protection of natural habitat D Preservation of a certified historic structure
[J 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 |ast day of the tax year. Held at the End of the Tax Year
a Toftal number of conservationeasements . . . . . . . . . . . . L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . Lo h e h e e e e e ek s .| 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . 0 v v i i v b e et s e e et e 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 conservatlion easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . . . . . C L . Lttt e e e e e e D Yes D No
6  Staff and volunieer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L I
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)E@XBXIN? . & . v 0 i i e e e e e e e e e e e e e e e e e e e e e e coBdanao s D Yes |:| No
9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

[Partlll | 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

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1 oM GOO0O0aOboaa000B0BobD0B006000 00 >3
(ii) Assetsincludedin Form 990, Part X . . . . . . i i i i i it ot e st e e e e e e e e e e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIl line1 . . . . o v v o 0t i s o s e e e e e e e e s > 3

Assets included in Form 990, Part X . . . v v v v v v i e e e e e e e e e e e e e e e e e e > §

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

EEA
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a Public exhibition
b EI Scholarly research

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

d D Loan or exchange programs

e [} Other

c [:l Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than ic be maintained as part of the organization's collection?

|:|Yes No

[PartIV| Escrow and Custodial Arrangements. X
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 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I I T T |:| Yes u No
b if"Yes," explain the arrangement in Part Xlll and complete the following table: o
Amount
¢ Beginningbalance . . . . . .. .. e e e e e e e e e e e e e e e e e e 1c
d Additions during the year . ., . . . . . G o000 G00000 Y 1d .
¢ Distributionsduringtheyear . . . . . & . Lt i it e et e e e e e s e e e s e e e 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e e e e 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," explin the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl Choooocoacooaoeaas D
PartV| Endowment Funds.
Compilete if the organization answered "Yes" cn Form 990, Part IV, line 10.
(a) Current year {b} Prior year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . ... .. .. 13,378,831 12,523,326 11,627,553 12,094,277 11,687,295
b Contributions . ... ........... 1,759,774 400,337 368,924 301,491 542,405
¢ Net investiment earnings, gains, and
losses . . v v i i e e e e e e e e e 493,960 1,089,678 1,095,013 (231,682) 368,939
d Grants or scholarships . . ... ... ..
e Other expenditures for facilities and
PIOOFAMS . & & 4 v v v v v e e e s e e s 676,074 634,510 568,164 536,533 535,005
f Administrative expenses . .. .. ... .
g Endofyearbalance .. ......... 14,956,491 13,378,831 12,523,326 11,627,553 12,063,634
2 Provide the estimated percentage of the cument year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted 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
(i} unrelated organizations . ... .. ...... 5 o 5 000000000 0CO0Ad0UU000NDDbDadadoDboo G 3ali) X
(i) related organizalions . . . . . . . . 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 3a(ii} X
b If *Yes® online 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . . . . . .. oo ... 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

I 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.

Descriplion of property {a}) Costor other basis {b) Cost or ather basis {c} Accumulated {d} Book valua
finvestment) {olher) depreciation
Ja Land . . ... .. e e 6,201,830 6,201,830
b Buildings ............ ... 14,701,816 3,011,050 11,690,766
¢ Leaseholdimprovements ... ... ......
d Equipment .. ... ... ... 0.
e Other . ........u..... STMD1E 103,649 42,149 61,500
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), fine 10¢.) . . . . . . v v« o v . . > 17,954,096

EEA
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Part Vi ] 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
{including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . .. .. ... ... ......
(2) Closely-held equity interests . . . . . ... ... ...
{3) Other

(A)

(B)

(<)

o)

(E)

(F)

_(G)

(H)

Total. (Column (b) must equal Form 890, Part X, col. (B} ling 12.) ™

{Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investmeni

(b} Book value

{c) Method of valvation
Cost or end-of-year market value

(1) INVESTMENTS - PROGRAM RELATED

1,531,770

FMV

()

3)

4

)

(6)

@

8)

9

Total. (Calumn (b) must equal Form 395, Part X. col. {B) line 13.) »

1,531,770

Part I1X | Other Assets.

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

{a) Descriplion

{b) Book value

(L]

@

3

4

(5)

(6)

@

(8

®)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities.

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

line 25.
1. {a) Description of liablity {b) Book value
{1) Federal income laxes
(2) INTEREST RATE SWAP LIABILITY 3,556
(3) ACTUARIAL LIABILITY OF ANNUITIES
(4) PAYABLE 73,712
)
(6)
{7
®)
9)
Total. (Column (b} musi equal Form 990, Par X, col. (B) line 25 W 77,268

2. Liability for uncertain tax positicns. In Part XIlI, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . . . . . E|

EEA
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|[Part Xl | 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 . . . . . ... ... 5 o000 c0cD o 1 5,233,015
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on invesiments 0oo0OooOoOOoAQDDoOGODGG 2a 131,096

b Donated services anduseoffacilifies . . . . . ... ... ... . 0., 2b

¢ Recoveriesofprioryeargrants . . . . . . . . .. .00 e 8 a5 do . 2c

d Other{DescribeinPart XIIL) . . . . . . . . . 0 i i i i ittt et n e 2d 2,837

e Addlines2athrough2d . .. . ... . . . . . ittt e e e e e e e e e e e 2e 133,933
3 Subfractline 2efromline1 . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e 3 5,099,082
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part ViIl, line7b . . . . ... .. 4a 101,501

b Other{DescribeinPartXlll) . . . .. . .. ... i i ittt e it et a e 4b (6,692)

¢ Addlinesdaanddb . . . . . . .. i i i e e e e e e e e e e S LG o oo o aaan s 4c 94,809

Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 12) . . . . . . . . . . . . .. 5 5,193,891

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . ... L ... A 1 3,152,399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated servicesanduseoffacilities . . . . . ... .. .. ... ... .. 2a
b Prioryearadiustments . . . . . .. . ... 00 e e e e 9800 ac 2b
C Otherlosses . . . v v v i i i et e e e e e e e e e e e e e e e e e e e 2c
d Other{DescribeinPart XIIL) . . . . . . . ... i it it e 2d 6,692
e Addlines2athrough2d ... ........ GO000O000o0Q0O0O00oo00aaaa Sooaoo0oDO0o0000 D 2e 6,692
3 Subtractline2efromline1 . . . . . . . . . . i i i e e e e e e e e e S0 o0o0 000 50000 G 3 3,145,707
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4a 101,501
b Other(DescribeinPart XIIL) . . . . . . . . 0 i i it it it s e e 4ab
Addlinesdaand 4b . . . . . 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 S0 4c 101,501
Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) . . . . . . . v v v v v v v o« 5 3,247,208
| Part Xl |  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xll, 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 Schedule D (Form 990) 2018
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[Part Xt [ Supplemental Information (continued)

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

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

LANDER UNIVERSITY, THE ENDOWMENT CONTRIBUTIONS AND EARNINGS ARE PRIMARILY USED TQ PROVIDE

SCHOLARSHIPS TC 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 $2,837.

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

THE §$6,692 OF OTHRER EXPENSES NOT INCLUDED ON FORM 9%0 PART XII LINE 25 ARE DIRECT

FUNDRAISING EXPENSES THAT WERE REQUIRD TO BE REPORTED ON FORM 990 PART VIII LINE 8B.

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

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 IS NCOT AWARE OF ANY MATERIAL UNCERTAIN TAX

PCSITIONS AND NO LIABILITY HAS BEEN RECOGNIZED FOR THE YEAR ENDING JUNE 30, 2019,

EEA Schedule D (Form 990} 2012
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il Lt Supplemental Information to Form 990 or 990-EZ L kil

it G ) Complete to provide Information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Afttach 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 orgarnization Employer ldentification number

THE LANDER FOUNDATION 57-0327816

01. Form 9%0 governing body review {(Part VI, line 11)

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

02. Conflict of interest pclicy compliance {(Part VI, line 1l2¢)

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 950 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 $2,837 OF CHANGES

IN ACTUARIAL LIABILITY OF ANNUITIES PAYABLE.

05. General explanation attachment

THE PRIOR PERIQD ADJUSTMENT OF 516,623 INCLUDED ON PART XI, LINE 8 IS A RESTATEMENT OF NET

ASSETS REQUIRED DUE TO THE ADOPTION AND IMPLEMENTATION OF ACCOUNTING STANDARDS UPDATE

(ASU) 2016-14 DURING FISCAL YEAR 20189.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2018)
EEA
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Schedule R (Form 990} 2018 THE LANDER FQUNDATION 57-0327816 Page 5

Supplemental Information.
b

Provide additional information for responses to questions on Schedule R. See instructions.

0l1. 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 - $773,549

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 - $738,106

METHOD OF DETERMINING VALUE - COST/CASH PAID

EEA Schedule R (Form 990) 2018



8 8 6 8 Application for Automatic Extension of Time To File an
e ul Exempt Organization Return

{Rew. January 2019) OMB No. 1545-1709
Depariment of the Treasury » File a separate application for each retum.

Internal Revenue Service > Go to www.lrs.gov/Form8368 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed beiow with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see insirudtions. Employer identification number (EIN) or
print THE LANDER FOUNDATION 57-0327816

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:;:g":;zr’” C/0 LANDER UNIV 320 STANLEY AVENUE

return, See City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

T GREENWOOD, SC 29649

Enier the Retum Code for the retum that this application is for (file a separate application for each retum) . . . . . . e e e e ]
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® Thebooks are in the careof » _ MIKE WORLEY, C/O LANDER UNIV 320 STANLEY AVENUE, GREENWOOD, SC 29649

Telephone No, » 864-388-8350 = FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . .. ... .. .. > |:|
® [f thisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . . thisis
for the whole group, check thisbox . . . . . . .. » |:| . If it is for part of the group, check thisbox . . . .» D and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05-15  ,2020 . ftofile the exempt organization retum
for the organization named above. The extension is for the organization's retum for:
» D calendaryear20  or
»> tax year beginning 07-01 .20 18, and ending 06-30 20 19.

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ witial retum [ Final retum
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | §

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)
EEA




IRS e-file Signature Authorization

. A OMB No. 1545-1878
rom  8879-EO for an Exempt Organization o 1ease
For calendar year 2018, or fiscal year beginning 07-01-2018 ,and ending 06-30-2019
Depariment of the Treasury » Do not send to the IRS. Keep for your records, 201 8

Internal Revenue Service > Go to www.irs.gov/FormB8879EO for the latest information.
Name of exempt grganizalion Employer identiflcation number
THE LANDER FOUNDATION 57-0327816

Name and litte 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, 4h, or 5h, 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 kine in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line12) . . ... ... ... ib 5,193,891
2a Form 990-EZcheckhere » [ ] b Total revenue, if any (Form 990-EZ,fine 9) . . . . .. . . . .. v 2b
3a Form 1120-POL checkhere » [] b Totaltax (Form 1120-POL, iNe22) . v o v vt v i v e e e oo e s 3b
4a Form 990-PF check here » D b Tax based on investment Income (Form 990-PF, Part Vl,line5) .. ... .. 4b
5a Form 8868 check here » [ | b Balance Due {(Form8868,line3c) . .. ... . ¢ i it i st it e e 5b

[Part l | 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 2018 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

arganization'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 (¢) 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 1o 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 o 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 toenter my PIN 27816 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a siate agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(jes) requlating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen,

Officer’s signature ™ Date » 05-12-2020
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seff-selected PIN. 575550 83725

Do not enter all zeros

| certify that the above numeric enfry is my PIN, which is my signature on the 2018 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-fife Providers for Business Returns.

ERO's signature b 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-EQ (2018}
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2018 PGo1

Narne(s) as shawn on retum Tax ID Number

THE LANDER FOQUNDATION 57-0327816

FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE AND FIXTURES 4] 103,649 42,149 61,500

TOTAL 0 103,649 42,149 61,500

STATMENT.LD



990 Overflow Statement choql.a 1
Nameis) as shown on return FEIN
THE LANDER FOUNDATION 57-0327816
Description Amount
NOL CARRYFORWARD FROM TAX YEAR 6-30-13 $ 15,431
NOL CARRYFORWARD FROM TAX YEAR 6-30-14 15,039
NOL CARRYFORWARD FROM TAX YEAR 6-30-15 26,227
NOL CARRYFORWARD FROM TAX YEAR 6-30-16 32,881
NOL CARRYFORWARD FROM TAX YEAR 6-30-17 20,0896

Total: [} 109,674

OVERFLOW.LD
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