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Form‘ggo

Department of the Treasury
Internai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2009

Open to Public
Inspection

2009

A For the 2009 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2010

B Check it

C Name of organization
applicable

Please
use RS
Address | label or

change |pnmtor THE LANDER FOUNDATION

D Employer identification number

thange | "¢ | Doing Business As 57-0327816
fatien s Seef Number and street (or P.0. box if mail 1s not delvered to street address) | Room/suite | E Telephone number
pecific

o™ |instec-IC/O LANDER UNIVERSITY

(864)388-8350

fnended| tons | ity or town, state or country, and ZIP + 4

[_Jagphea- GREENWOOD, SC 29646

(G Gross receipts $

13,195,920,

pending

320 STANLEY AVENUE, GREENWOOD, SC

F Name and address of principal officer RALPH E PATTERSON
29649

| Tax-exempt status [X] 501(c) (3

) gnsertno) [ |49a7@(yor [ ]527

J Website: p» WWW . LANDER . EDU

H(a) Is this a group return
for affiiates?
H(b) Are all affiliates included? DYes |___| No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

:]Yes K] No

K Form of organization [ X Corporation [ | Trust [ ] Assocation [ ] Other B>

| L Year of formation: 197 5] M State of legal domicile. SC

|Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites SEE SCHEDULE O
0
c
§ 2 Check this box P :] If the organization discontinued its operations or disposed of more than 25% of its net assets
21 8 Number of voting members of the governing body (Part Vi, iine 1a) 3 33
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIiI, iine 1h) RECEIVED 1 : 253 L4 66. 1 Z 159 4 783 .
si9 Program service revenue (Part VIII, ine 2g) (&)
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 8 QEC 1 3 2010 8 -986 ‘ 827. -532 . 515.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9c, 10c, 531 11e ) 991,298. 1,025,470.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, [colima-tA)-ine-$2) xi1,257,937. 1,652,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) QGBEN; HT 1,857,521. 1,548,363.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 22,556.
Wl 47 Other expenses (Part IX, column (4), Iines 11a-11d, 11f-241) 373,850. 154,041.
w_ | 18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,231,371, 1,702,404.
E 19 Revenue less expenses Subtract line 18 from line 12 -973,434. -49,6 66.
N‘;g Beginning of Current Year End of Year
US| 20 Total assets (Part X, line 16) 21,259,782, 34,118,381.
"%E 21 Total habilities (Part X, line 26) 6,999,599. 18,609,650.
=3 14,260,183.] 15,508,731.

22 Net assets or fund balances Subtract ine 21 from line 20
]

$P_ rt Il | Signature Block

£ Under penaltiegfo . Ldeclargfthgy Ifhav| amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete, lafation gf preglarer er | officer) is based on all information of which preparer has any knowledge
Zion A iy [1>-6- [V
9 ! . !
&.ere Signature of olficer ! I hd Date
'7>) RALPH E PATTERSON, EXECUTIVE DIRECTOR

Type or print name apd-gle

Check if

Preparer's identifying number
(see instructions)

)
. Preparer’s ’ ate self-
Paid signature W /&////() employed » [ ]
s

Prep;rir's 5;Enr.:l;,a.me for ELLIOTY DavisS) LLC/PLLC EIN B
Use Only self-employed), P. O. OX 4
address, and
ZP+4 GREENWOOD, SC 29648-0429 Phoneno P (864)229-4951

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

ljﬂ Yes [:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)
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Form 990 (2009) THE LANDER FOUNDATION 57-0327816  Page2

[ Part Hll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission

TO RECEIVE, HOLD, MANAGE, INVEST OR ARRANGE FOR INVESTING AND TO

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

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? l:]Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [_X—_I No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 522, 382. including grants of $ }(Revenue $ )
SCHOLARSHIPS - THE LANDER FQOUNDATION PROVIDES FUNDS THROUGH
SCHOLARSHIPS TO STUDENTS IN NEED.

4b (Code y(Expenses$ 1,025,981 . including grants of $ ) (Revenue $ )
FACULTY AND STAFF DEVELOPMENT AND RESEARCH - THE FOUNDATION FACULTY AND
STAFF DEVELOPMENT COMMITTEE RECEIVES AND REVIEWS PROPOSALS AND AWARDS
GRANTS REGARDING NEEDS OF THE UNIVERSITY, SUCH AS FACULTY AND STAFF.

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

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

de__Total program service expenses P> $ 1,548,363.

9832002

Form 990 (2009)

02-04-10




Form 990 (2009) THE LANDER FOUNDATION 57-0327816 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not iisted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
as applicable 11| X
¢ Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 1672 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional L12A X
13 Is the organization a school described in section 170(b)(1)(A)(? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) THE LANDER FOUNDATION 57-0327816 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part IX,
column {A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 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? 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 1 X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) THE LANDER FOUNDATION 57-0327816 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not appiicable 1a 15
b Enter the number of Forms W-2G mcluded in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the 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 Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnibutions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)

932005
02-04-10




Form 990 (2009) THE LANDER FQUNDATION 57-0327816 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 33
b Enter the number of voting members that are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activiies of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? /f “No," go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requrred to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) avarlable for
public nspection Indicate how you make these available Check all that apply
(:‘ Own website |:] Another’s website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
RALPH E PATTERSON - (864)388-8350
320 STANLEY AVENUE, GREENWOOD, SC 29649

Form 990 (2009)

932006
02-04-10




Form 990 (2009) THE LANDER FOUNDATION 57-0327816 Page7?
Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

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

® | st all of the organization’s current key employees See tnstructions for definition of "key employee "

® | st 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

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

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

@ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
HIE © § (W-2/1099-MISC) organization
5| § £ |8y and related
HIELE :i é-;: § organizations
J ADAM TAYLOR
EXECUTIVE DIRECTOR 25.00 (X X 0. 0. 0.
STEPHEN D BAGGETT
PRESIDENT/EXECUTIVE COMM 0.20!X X 0. 0. 0.
JOE E ADAMS
VICE PRESIDENT/EXECUTIVE 0.20}X X 0. 0. 0.
LINDA M STEVENS
SECRETARY/EXECUTIVE COMM 0.20X X 0. 0. 0.
LINDA C KIDD
RECORDING SECRETARY/EXEC 0.20 (X X 0. 0. 0.
DIANE D NEWTON
TREASURER/EXECUTIVE COMM 0.201X X 0. 0. 0.
DANIEL W BALL
EXECUTIVE COMMITTEE 0.10|X 0. 0. 0.
DON SCOTT
EXECUTIVE COMMITTEE 0.10(X 0. 0. 0.
EMMETT I DAVIS, JR
CHAIR ANNUAL GIFTS COMM/ 0.10|X 0. 0. 0.
WAYNE Q JUSTESEN, JR
CHAIR STAFF DEV COMM/EXE 0.10]X 0. 0. 0.
JOHN W PILLMAN
CHAIR INVESTMENTS COMM/E 0.10(X 0. 0. 0.
JAMES E MCDONALD
CHATR PLANNED GIFTS COMM 0.10(X 0. 0. 0.
E KEITH SNEAD, TIIT
CHAIR SCHOLARSHIP COMM/E 0.10(X 0. 0. 0.
SANDRA ANDERSON
DIRECTOR 0.10]|X 0. 0. 0.
HERBERT R ANDERSON, JR
DIRECTOR 0.10]X 0. 0. 0.
W A BARNETTE, JR
DIRECTOR 0.10|X 0. 0. 0.
JUDITH M BURNS
DIRECTOR 0.101X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009)

THE LANDER FOUNDATION

57-0327816 Page8

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

(A) ®) © ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
53 g organization (W-2/1099-MISC) from the
§ g g z.' (W-2/1099-MISC) organization
5| E £l8g and related
HEIEEEEE organizations
Ble2l8 (|55 2
WILLIAM G DIXON
DIRECTOR 0.101X 0. 0. 0.
LINDA L DOLNY
DIRECTOR 0.10/X 0. 0. 0.
LISA EMILY
DIRECTOR 0.10(X 0. 0. 0.
MARY BARNETTE FERGUSON
DIRECTOR 0.10(X 0. 0. 0.
DOROTHE KRAH
DIRECTOR 0.101X 0. 0. 0.
DANNY MCKENZIE
DIRECTOR 0.10(X 0. 0. 0.
CALHOUN MAYS. JR
DIRECTOR 0.10(X 0. 0. 0.
RON MILLENDER
DIRECTOR 0.10 X 0. 0. 0.
A AUGUSTUS RAMAGE, III
DIRECTOR 0.101X 0. 0. 0.
NANCY A SCOTT
DIRECTOR 0.10 /X 0. 0. 0.
1b Total > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) THE LANDER FOUNDATION 57-0327816_ Page9

{Part VIl | Statement of Revenue
A B (o (D)
Total (rezlenue Relzgte)d or Unr(eI;ted engé'g?#?om
exempt function business tax under
revenue revenue Sg?g?g? 551142,
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,E d Related organizations 1d
g' E e Government grants (contributions) 1e
2 - f All other contributions, gifts, grants, and
Eg similar amounts not included above 1#/1,159,783.
Eo
g'g g Noncash contributions included in ines 1a-1f $ 2 3 1 1 2 1 8 .
O%  h Total Add lines 1a-1f » j1,159,783.
Business Code
,8 2a
>
£
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 320,025. 320,025.
4 income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents 1025470.
b Less rental expenses
¢ Rental income or (loss) 1025470.
d Net rental iIncome or (loss) > (1 . 025 ; 470.11, 025 ’ 470.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 10690642
b Less cost or other basis
and sales expenses 11543182
¢ Gain or (loss) -852540.
d Net gain or (loss) » | -852,540. -852,540.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions » [1,652,738./11,025,470. 0.-532,515.

g32006 Form 990 (2009)




Form 990 (2009)

THE LANDER FOUNDATION

57-0327816 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on hnes 6b, (A) (B) (€ (D)
70, 8b, 9b, and 100 of Part Il Total expenses P manses | ponbrd expenses Fexponses.
1 Grants and other assistance to governments and
orgamizations In the U.S See Part iV, line 21 1,548,363.] 1,548,363.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indiiduals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfted
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salares and wages
8 Pension pian contributions (inciude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,000. 11,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 102,678. 102,678.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,000. 2,000.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 5,323. 5,323.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FUNDRAISING EXPENSES 22,556. 22,556.
b BOARD APPROVED EXPENSES 10,484, 10,484.
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 1,702,404.] 1,548,363. 131,485. 22,556.

26 Jomtcosts Check here B> [ if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE LANDER FOUNDATION

57-0327816 Page 11

| Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 2,038,422.| 2 8,228,190.
3 Pledges and grants recewvable, net 1,620,515.( 3 1,104,894.
4  Accounts recewvable, net 55,270.] 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 14,893,575.
b Less accumulated depreciation 10b 215,369. 7,980,668.] 10c 14,678,206.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 9,564,907.] 12 9,862,439.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 0.l 15 244,652,
16 Total assets. Add lines 1 through 15 {(must equal line 34) 21,259,782.]| 16 34,118,381.
17 Accounts payable and accrued expenses 992,867. 17 405,303.
18 Grants payable 18
19 Deferred revenue 19 424,901.
20 Tax-exempt bond liabilities 20 15,500,000.
v |21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 5,688,470.| 23 1,552,185,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 318 . 262.| 25 727 . 261.
26 Total liabilities. Add lines 17 through 25 6,999,599.| 2 18,609,650.
Organizations that follow SFAS 117, check here P> @ and complete
2 hnes 27 through 29, and ines 33 and 34.
g 27  Unrestncted net assets 3,067,669.] 27 4,056,894.
S |28 Temporanly restnicted net assets 7,231,407.) 28 7,325,292.
T |20 Permanently restricted net assets 3,961,107.] 20 4,126,545.
Z Organizations that do not follow SFAS 117, check here P> [:I and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,260,183. 33 15,508,731.
34 _ Total labilities and net assets/fund balances 21.259,782.| 34 34,118,381.
Form 990 (2009)



Form 990 (2009) THE LANDER FOUNDATION

2a

3a

Act and OMB Circular A-133?

57-0327816 Pagel2
| Part XI | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990 D Cash IK] Accrual [::] Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both
[___‘ Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If "Yes," did the organization undergo the required audit or audits” If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

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

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

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

| Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

2 O
3 [
a []

000 H

10
i)

N

el ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E)

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

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

section 170(b){1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b){1)(A)(v1). (Complete Part Il')

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type |l ¢ D Type lll - Functionally integrated d D Type Hll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type Il
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either atone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(iiy A family member of a person descnbed in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described n (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i1) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization n col. (i) Iisted In your| organization i col. | 0tganization in col
organization (described on ines 19 [oouerninc’document?| (i) of your support? 0] orgzﬂlge';i in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990E7) 2009 THE LANDER FOUNDATION

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

57-0327816 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)}{vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilitties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f} Total

1077236.

2912093.

1986230.

1280516.

1159783.

8415858.

1077236.

2912093,

1986230.

1280516.

1159783.

8415858.

8415858.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1077236.

2912093.

1986230.

1280516.

1159783.

8415858.

277,913.

247,238,

399,582.

1327918.

1345495.

3598146.

12014004.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14

70.05 %

15

80.00 %

organizatton meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

» (X1
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
S

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtiact ime 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add nes 9. 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

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

»[ ]

»[ |
[ 1

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁf;’,i’;":;‘i;ij;‘%liﬁt"” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE LANDER FOUNDATION 57-0327816

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A dON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (duning year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lega! control? D Yes L__l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
I:I Preservation of land for public use (e g , recreation or pleasure}) l:] Preservation of an historically i/mportant land area
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifted histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the tax
year p-

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)4)B)()? Cdves [_Ino
In Part X1V, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 THE LANDER FOUNDATION 57-0327816 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I_Y_' Public exhibition d D Loan or exchange programs
b D Scholarly research e D Cther
c [:l Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes lf] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, iine S, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes [:} No
b_If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 6,845,500.8, 504,638.
b Contributions 165,438. 357,232,
¢ Net investment earnings, gains, and losses 744 ,552., -1532900.
d Grants or scholarships
e Other expenditures for facilities
and programs 210,942.| 483,470.
f Administrative expenses
g End of year balance 7,544,548./6,845,500.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 2.60 %
b Permanent endowment p> 42.70 %
¢ Term endowment P> 55.70 %
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 3afi) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds
| Part Vi [Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 12,012,0689. 12,012,069.
b Buildings 2,715,592, 180,444, 2,535,148.
¢ Leasehold mprovements
d Equipment 72,815, 19,408. 53,407.
e _Other 93,099. 15,517. 77,582.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). ine 10(c) ) » | 14,678,206.
Schedule D (Form 990) 2009

932052
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Schedule D (F'orm 990) 2009 THE LANDER FOUNDATION

57-0327816 Page3d

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secuntty or category

(including name of security) (b) Book value

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

Financial dervatives

Closely-held equrty interests

Other

STOCKS AND BONDS 9,197,575. END-QOF-YEAR MARKET VALUE
INVESTMENTS HELD FOR OTHERS 9,090. END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 2,000.] END-OF-YEAR MARKET VALUE
SPLIT-INTEREST AGREEMENTS 653,774. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 9,862,439.

[Part VIII] Investments - Program Related. See Form 990. Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

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

{(a) Descrniption

{b) Book value

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

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

1 (a) Description of hability (b) Amount
Federal iIncome taxes

FUNDS HELD FOR OTHERS 9,090.
ACTUARIAL LIABILITY OF ANNUITIES

PAYABLE 276,101,
INTEREST RATE SWAP LIABILITY 442,070.
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) > 727,261.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE LANDER FOUNDATION 57-0327816 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, ine 12) 1 1,652,738.
Total expenses (Form 990, Part X, column (A), line 25) 1,702,404.
Excess or (deficit) for the year Subtract ine 2 from line 1 -49,666.
Net unrealized gains (losses) on investments 1 L2 69 ,068.
Donated services and use of facilities
Investment expenses
Prnor penod adjustments
Other (Describe tn Part XIV ) 29,146.
Total adjustments (net) Add lines 4 through 8 1,298,214.
Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 1,248,548,
LPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 ‘ 290, 344.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d 1,740,284.
Add lines 2a through 2d 2e 1,740,284.
3  Subtract line 2e from line 1 3 1,550,060.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 102, 678.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 102,678.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,652,738.
[ Part XluReconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ‘ 041 . 796.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c 442,070.
Other (Descnibe 1n Part XIV) 2d
Add lines 2a through 2d 2e 442,070,
3  Subtract ine 2e from hne 1 3 1,599,726.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 102 ; 678.
b Other (Describe in Part X!V} 4b
¢ Add Iines 4a and 4b 4c 102,678.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 1,702,404.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART III, LINE 4: THE FOUNDATION HAS PAINTINGS AND A LARGE RARE GEMSTONE

© O ~NOOG S ON
O [0 |N O (G W N

o O 0 - o

o 0 0 T o

o

(]

WHICH ARE DISPLAYED AT LANDER UNIVERSITY AND ARE USED FOR EDUCATIONAL

PURPOSES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET UNREALIZED GAINS - SPLIT-INTEREST AGREEMENTS: 29146.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D {(Form 990) 2009
932054
02-01-10




Schedule D @m 990) 2009 THE LANDER FOUNDATION 57-0327816 Pages
| Part XIV| Supplemental Information (continued)

UNREALIZED LOSS ON INVESTMENTS: 1711138.

NET UNREALIZED GAINS - SPLIT-INTEREST AGREEMENTS: 29146.

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19,

Open To Public

:?\fgi’;"::::;\:hes%f:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | i
e e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE LANDER FOUNDATION 57-0327816

Part i Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D in-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I—_—I No
| b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

lit) Did v) Amount paid
(i) Name of individual " n(m raiser (wv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * from activity fundraiser to (or retained by)
contributions? listed 1n col (i) organization
Yes | No

Total | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

i 932081 02-03-10



Schedule G (;:orm 990 or 990-E2) 2008  THE LANDER FOUNDATION

57-0327816 Page 2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Charntable contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

SCHOLARSHIP
FUNDRAISER

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11_Net income summary Combine hne 3, column (d), and line 10

>
>

Part lll

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a)through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

':l Yes_ = %

[:]No

D Yes_ = %
[:] No

D Yes_
[:] No

%

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d}), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b 1f "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 o 990€2) 2009 THE LANDER FOUNDATION 57-0327816 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name P

Address p

-

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

El Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 930 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 THE LANDER FOUNDATION 57-0327816 Page2
| Part IV] Supplemental Information

ONCE SCHOLARSHIPS ARE AWARDED, THE FINANCIAL ATD DIRECTOR AND THE

FOUNDATION ACCOUNTANT RESEARCHES TO ENSURE THAT ALL CRITERIA AND BUDGETS

WERE MET. THE FOUNDATION ACCQUNTANT RECEIVES A BILL FROM THE UNIVERSITY

EACH SEMESTER. THE FOUNDATION ACCOUNTANT CHECKS EACH SCHOLARSHIP ACCOUNT

BUDGET TO ENSURE IT HAS NOT BEEN OVERSPENT. IN SOME CASES, STUDENTS DO NOT

KEEP THEIR COMMITMENT TO ATTEND LANDER AND DEANS ARE ASKED TO AWARD THE

SCHOLARSHIP TO ANOTHER STUDENT(S).

Schedule | (Form 990) 2009
932201 04-24-09




SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

THE LANDER FOUNDATION 57-0327816
Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g§ g . % and related
E '—é é S organizations
W M SELF, JR
DIRECTOR 0.10 X 0. 0. 0.
FRED M THRATILKILL, JR
DIRECTOR 0.10 X 0. 0. 0.
AUDREY WITHERSPOON
DIRECTOR 0.10(X 0. 0. 0.
R BOYKIN CURRY
DIRECTOR 0.10(X 0. 0. 0.
KEVIN S DEMPSEY
DIRECTOR 0.10!X 0. 0. 0.
MAURICE HOLLOWAY
DIRECTOR 0.101X 0. 0. 0.
C RENEE LOVE
DIRECTOR 0.10iX 0. 0. 0.
M PAIGE OQUZTS
DIRECTOR 0.101X 0. 0. 0.
CHARLES J ROGERS
DIRECTOR 0.10/X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

932201 02-02-10

Schedule J-2 (Form 990) 2009




6002 (066 W104) ) dNpayog

"066 W0 10} SUORONASU| 3U} 89S ‘BOON IOV UORONPaY YJomiaded pue 3oy AoeAld 104 wH O %20

£, @SN ssauIsnq eyeAld urynsel Aew yoigm Aniedoad
paoueul ayy 03 }oadsas yim sjuswabuele ases) Aue s1Bulaly 2
LsSpuoq
ydwaxa-xe} Aq paoueuly Apadoid paumo ysiym ‘977 Ue Jo
ON SOA ON SaA ON SOA ON SaA ON SaA Jaquiswi e 1o ‘diysseuped e ui ssuped e uoneziuebio ayy sepy L
3 a o] q v
9S[) ssauisng ajeAlld | Hed
X ¢, Spaad0.d jo uonesoj|e feuyy ey} poddns o}
SpJ0OD8I pUB $¥00q 8)enbape ulejurew uoijeziueblo ayy seoq 2t
X ¢, 9peW uaaq spaadosd JO UONEDO|E [BuUlj 8} SEH LI
X ¢, 8NSS|
Buipunyas 8douUBApE UE JO Led Se panssi spuoq ayj a1epy OL
X ¢9nssI Buipunyal JuaLnd € Jo ued Se panssi SpUOqg 8Y} 818M 6
OoN SOA ON Sa ON SaA ON SaA ON SaA
uons|dwond [BIlUEISQNS JO JBSA B
*L0S T 9T9 1 speadsold woly sainypuadxs [eyden 2
spaaoosd woly sainypuadxa jeuded buniopy 9
*Z007ZST SP85501d WOJ) S1S00 B0UBNSS|  §
*LS0 T 8% 9 T 9 spaedoud yuedsun iayi v
SMOJOS8 80UBSEa)ep JO DuIpunjel Ul spaadold ©
‘$8¢C To 02 7 T spuny 8AIasal ul spasdold ssoin) g
*€00 7 €0T 0T anssi Jo spaadoid [e1o] |
3 a 0 [=] v
Spaadoid || Med
3
a
0
<]
X X ANV XHTdWOD SI1¥90dS{"00000SST | 60/G2/TT HNON 8T00960-LGATY LNHWJOTHAHA DOINWONODI Vv
J40 LNHWAOTIAI( HLNV AHAQ NOOH-SHOL DS
ON SOA ON SOA
18nssl o
Heysq up (W) | pasesjaq (B) asodind jo uonduosaq (3) aoud anss| (d) panssi ayeq (p) # disno (9) NI3 Jenss| (q) aweu Janss| (e)
SNOILVANIINOD (Jd) NWNTOD ¥0d O HTINAIHOS HAS senssjpuog  |4ed
9TBLZEO-LS NOILVANNOAd ¥HANVT HHL
Jagquinu uoyesyiyuapl Johojdug uoijeziuebio oy} JO sweN
i uonoadsuy *SUONIONSU] 91B1edas 095 066 WI0] OF YOENY « N _Wom_nww ﬂ..:%ﬁ% Lw__w&
211qnd 03 uadp (066 WI04) O 2|NPaYSS U0 Uoew.IojuUl [euciiippe Aue pue ‘suonieuejdxa
6002 ‘suonduosep apino.d “Bpg aull ‘Al 1ed ‘066 W04 0} ,SIA, Palamsue uoneziuebio ay; y1 3321dwo) « (066 wio04)
* ~Z700-57S1 ON GG spuog jdwexg-xe| uo uonewlou} jeyuawajddng A IINAIHOS




6002 (066 wi0d) ) 3Npaydg

0L-€£0-20

2cl2ed

¢,8}EeQal 0] uOIjdadxe ue Ioj Ajjenb anssi puoq sy} pIg

9

¢, pousad Aeiodws)
s|qe|ieAe ue puokaq pasanul spaadosd ssolb Aue aisp

¢ PaIISHES D) 8y} JO aNjeA
1918w ey 8y} Buiysijqelsa 104 10q.ey ajes Auojenbal sy sep

OlD o wsy

o

189piaoid o aweN

X

_

$D15 B Ul pa)saAul spasdoid ssoib aiapp

ey

0000006°¥

abpay Jo wia|

MNVE SNOIDIY

19piaoad JO awep

X

+Sp10d81
pue SY00q S} UO 8NnssI puoq 8y} 0} 108dsas yum abpsy e
paynuap! 1enssi [eluswuianob syy o uonezivebio ay) seH

eg

¢ 8NSSI 81B B|QEIIBA B 8NSSI PUOq 84} S|

oN

SOA

ON

SOA

ON

SOA

ON

SOA

oN

SaA

£8NssI puoq oy} 0}
108dsal yum payly uaaq ‘ayeqay abeqay Jo nai ul Ajeusd
pUB UOIIONP8Y PIBIA ‘B1eqay abeingly ‘1-8£08 WIoH B SBH

b

sbeniqly Al

Hed

} senqel) puoq 1dwaxs-xe}
s} 0 aoueldwo asuenssiisod ay) ainsua 0y sainpasosd
pue saonoeld uawsabeuew pajdope uoijeziueblo ay) seH

%

%

%

%

%

G pUB ¢ SauI| JO |B10 )

%

%

%

%

%

] Juswiwiaach [eoo) 10 a1e)s e o ‘uoneziuebio
(£)(2) L0G uonoas sayoue ‘uoneziuebio nok Aq uo pauied
AYAL}OB SSBUISNQ JO 8pEJ) PAJEIdIuUN JO }NSal B SB 9SN ssauisng
sjeaud e ul pasn Auadoud pasueuy jo abejuasiad ayy J8jug

%

%

%

%

%

< juswiuiaaob [Bo0| 10 ajess e a0 uoneziueblio
(£)(0) LOG uonDes B uel) JaYl0 SBNjua AQ 8sn ssauIsng
e1eaud e ui pasn Auadoid pasueuy jo ebejuasiad ay) 18jug

¢ Auadoad

paoueuiy 8y 0} Buniejas syuswesibe YoIeasals 4o S}OBIU0D
991AI8S 10 Juawabeuew Aue maiAsl 0} [8SUNOD BPISINO JBYJ0
10 |3suno? puoq abebus Ajaunnol uoijeziuebso ayy seoq

2

¢9sn ssauisng ayeaud w ynsar Aew yoiym Auadoid pesueuy
ay) o} joadsal yum sjuswaaibe yoleasas Aue a1y aly

q

ON

SOA

oN

SIA

oN

SaA

oN

SOA

ON

SOA

0

98N
ssauisnq ajeaud ul jnsal Aew yoiym Apadosd pasueuly ey} 0}
10adsai Ypim S10BIJUOD 331AISS 10 Juswabeuew Aue 81ay) aly

eg

{penunuo)) @sn ssauisng ajeatd (|

Hed

Z obeg

9T8LZE0-LS

NOILVANNOd ¥HANY'T HHL

6002 (066 W104) Y 8inpayds




SCHEDULE M Noncash Contributions OMS No 1545-0047

(Form 990) 2009

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organlzatloh Employer dentification number
THE LANDER FOUNDATION 57-0327816
|Partl | Types of Property
(a) (b) {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions [Form 990, Part VIII, ine 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualtfied conservation contributton -
Histonc structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 25,000. [FAIR MARKET VALUE
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » ( HOLSTEINER MA) X 1 30,000, FATR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

80a Durning the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnibe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10




SCHEDULE O Supplemental Information to Form 990 ryYvY Y.

(Form 930) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 980 or tco> p;ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. inspection

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

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

TO RECEIVE, HOLD, MANAGE, INVEST OR ARRANGE FOR INVESTING AND TO

ACQUIRE BY GIFT, DEVISE, BEQUEST, PURCHASE OR OTHERWISE, AND USE

PROPERTY OF ANY KIND AND FUNDS IN FURTHERANCE OF THE WELFARE OF LANDER

UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WILL BE PROVIDED

TO ALL MEMBERS OF THE LANDER FOUNDATION BOARD PRIOR TO FILING. THE RETURN |

WILL BE REVIEWED BY THE LANDER FOUNDATION EXECUTIVE COMMITTEE AT THE

NOVEMBER 2010 EXECUTIVE COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: EXECUTIVE DIRECTOR AND PRESIDENT

OF THE LANDER FOUNDATION MEET TO DISCUSS BOARD MEMBERS CONFLICT OF INTEREST

STATEMENTS.

NO SALARIES ARE PAID BY LANDER

FOUNDATION

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE FOR INSPECTION UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

STEPHEN D BAGGETT - 112 PARTRIDGE ROAD, GREENWOOD, SC 29649

JOE E ADAMS - 502 SPARROW ROAD, GREENWOOD, SC 29649

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 YT T

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer 1dentification number
THE LANDER FOUNDATION 57-0327816

LINDA M STEVENS - 134 GATEWOOD DRIVE, GREENWOOD, SC 29646

LINDA C KIDD - 106 SOUTH MAPLE STREET, MCCORMICK, SC 29835

DIANE D NEWTON - 123-3 EDINBOROUGH CIRLCE, GREENWOOD, SC 29649

DANIEL W BALL - 304 WEST DURST AVENUE, GREENWOOD, SC 29649

DON SCOTT - 305 HUNTING ROAD, GREENWOOD, SC 29646

EMMETT I DAVIS, JR - 306 HUNTING ROAD, GREENWOOD, SC 29646

WAYNE Q JUSTESEN, JR - 204 HARVEST LANE, GREENWOOD, SC 29649

JOHN W PILLMAN - 118 TALL PINES TRAIL, GREENWOOD, SC 29646

JAMES E MCDONALD - 139 RUTLEDGE ROAD, GREENWOOD, SC 29649

E KEITH SNEAD, ITI - 607 WATFORD AVENUE, GREENWOOD, SC 29649

SANDRA ANDERSON - 110 STRATFORD ROAD, GREENWOOD, SC 29649

HERBERT R ANDERSON, JR - 178 PRESIDENT'S DRIVE, MCCORMICK, SC 29835

W A BARNETTE, JR - 705 HENRIETTA AVENUE EAST, GREENWOOD, SC 29649

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

JUDITH M BURNS - 106 PINECREST DRIVE, GREENWOOD, SC 239649

WILLIAM G DIXON - 248 COMPASS POINT, NINETY SIX, SC 29666

LINDA L, DOLNY - 118 ARTHURS POINT, GREENWOOD, SC 29649

LISA EMILY - 216 KENILWORTH DRIVE, GREENWOOD, SC 29649

MARY BARNETTE FERGUSON - 1403 HWY 72 WEST, GREENWOOD, SC 29649

DOROTHE KRAH - 202 SEABRIGHT CIRCLE, CROSS HILL, SC 29332

DANNY MCKENZIE - 100 WEST CIRCLE DRIVE, LEXINGTON, SC 29072

CALHOUN MAYS. JR - 102 WHITE OAK LANE, GREENWOOD, SC 29649

RON MILLENDER - 319 HAMMOND ROAD, GREENWOOD, SC 29646

A AUGUSTUS RAMAGE, III - 612 E HENRIETTA AVENUE, GREENWOOD, SC 29649

NANCY A SCOTT - 210 STARBOARD TACK, GREENWOOD, SC 29649

W M SELF, JR - 610 LOWELL AVENUE, GREENWOOD, SC 29646

FRED M THRAILKILL, JR - 1209 SHADOWOOD DRIVE, SPARTANBURG, SC 29301

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9380) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

AUDREY WITHERSPOON - 101 NORTH STAFFORD DRIVE, GREENWOOD, SC 29649

R BOYKIN CURRY - 102 HEMLOCK COURT, GREENWOOD, SC 29649

KEVIN S DEMPSEY - 321 PLANTATION DRIVE, GREENWOOD, SC 29649

MAURICE HOLLOWAY - 151 WINDSOR PARK DRIVE, LEXINGTON, SC 29072

C RENEE LOVE - 22 W MOUNTAINVIEW AVENUE, GREENVILLE, SC 29609

M PATIGE OQUZTS - 102 HUTSON STREET, GREENWOOD, SC 29649

CHARLES J ROGERS - 121 RUTLEDGE ROAD, GREENWOOD, SC 29649

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

SC JOBS-ECON DEV AUTH ECONOMIC DEVELOPMENT REVENUE BONDS SERIES 2009

(F) DESCRIPTION OF PURPOSE:

DEVELOPMENT OF SPORTS COMPLEX AND EQUESTRIAN CENTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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/%m 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁfZﬂTﬁQﬁ:ﬁJQiﬁﬁiﬁ”“ P> File a separate application for each return
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [i]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation requtred to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- THE LANDER FOUNDATION 57-0327816

tle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyour | C/Q LANDER UNIVERSITY

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

GREENWOOD, SC 29646

Check type of return to be filed(file a separate application for each return)

@ Form 990 [:] Form 990-T (corporation) |:] Form 4720
L1 Form 990-BL "1 Form 990-T (sec 401(a) or 408(a) trust) [ Forms227
[:] Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069
1 Form 990-PF (I Form 1041-A (1 Formss7o

RALPH E PATTERSON
® The books are Inthe care of p» 320 STANLEY AVENUE - GREENWOOD, SC 29649

Telephone No > (864)388-8350 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | l:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ ] calendar year or
» [X]tax yearbegnnng JUL 1, 2009 ,andendng JUN 30, 2010
2 i this tax year is for less than 12 months, check reason D Inttial return D Final return |___| Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | &
b  If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3l s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




