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~ 7
Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Pp» Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection 3

internal Revenue Servige P> Information about Form 990 and its instructions is at www.Irs.gov/form990.

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending

JUN 30,

2016

B checkif ,C Name of organization
applicable

e’ | LOCK HAVEN UNIVERSITY FOUNDATION

D Employer identification number

(r;‘ha;nnege Doing business as 23-7007734

ratien Number and street (or P.0. box it mail 1s not delivered to street address) Room/suite | E Telephone number

fna, | 10 SUSQUEHANNA AVENUE 570-484-2298

Leénc}m- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12 ) 778 ‘ 845.

Amended| T,OCK HAVEN, PA 17745

Dﬁgﬁzm' F Name and address of principal oficer RONALD BOWES
Penind | DURRWACHTER ALUMNI CONFERENCE CENTER, LOCK

I Tax-exempt status [ X 501(c)3) [ 501(c)( e (nsertno.) [ ] 4947(a)(1)or [ 527

J Website: p WWW . LHUFOUNDATION.ORG

H(a) Is this a group return
for subordinates?

H} H(b) Are anl subordinates |ncluded7|:|Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption nhumber P>

DYes @ No

K_Form of organization: [ X Corporation [ ] Trust [ ] Assocation [ | Other > [ L vear of formation: 196 7] M State of legal domicile: PA

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant actvites TO GENERATE AND MANAGE RESOURCES
g FOR THE BENEFIT OF LOCK HAVEN UNIVERSITY AND ITS STUDENTS.
g 2 Check this box P [ Ithe organization discontinued its operations or dispoS@d:c \:m'ﬁ'rga\tlh@[gﬁ% of ifs net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) | - X 3 28
2 4 Number of Independent voting members of the governing body (Part VI, Iirgs ab) l ;/)J| 4 27
# 1 5 Total number of ndividuals employed in calendar year 2015 (Part V, ine 25))7 | MAY 0 8 20” l ﬁ)| 5 178
§' 6 Total number of volunteers (estimate If necessary) I | N -+ 6 60
;6 7 a Total unrelated business revenue from Part VilI, column (C), line 12 | QGDEN UT | |7a 13,285.
b Net unrelated business taxable income from Form 990-T, line 34 I - | 7b <12 L 749.>
Prior Year Current Year
g|8 Contributions and grants (Part VIil, ine 1h) 3,107,914. 1,749,753.
€19 Program service revenue (Part VIll, line 2) 820,627. 1,015,347,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 575,934. 488 ,772.
3
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 648,856. 291,884,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,153,331. 3,545,756,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 7 057 I 286. 1 1 133 1 302.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 824 P 045. 972 P 279.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
“a | b Total fundraising expenses (Part IX, column (D), ine 25) P> 287,805. '
W47 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24¢) 1 1 394 P 517. 2 : 993 P 417.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,275,848. 5,098,998.
19 Revenue less expenses Subtract line 18 from line 12 1,877,483.] <1,553,242.>
‘gé Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 70,356,378. 66,408,857.
Zo| 21 Total iabilites (Part X, line 26) 62,575,552, 60,779,935.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 7.780,.826. 5,628,922.
[Part Il [Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ity 35, D017

>/Q4Z/zw/¢/%%7wa;

Sign Signature of officer Date 7
Here RONALD BOWES, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check [ || PTIN
Paid TIMOTHY R. MARSHALL CPA |TIMOTHY R. MARSHALL [04/03/17| setempoyes P00053892

Preparer |Frm'sname p URISH POPECK & CO., LLC

FrmsEiNgp 25-1306171

Use Only |Firm'saddressy, 330 INNOVATION BLVD, SUITE 300
STATE COLLEGE, PA 16803

Phoneno.814-234-9007

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

[I] Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page2
| Part | | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine n thisPartil . .. . ... .. . .. .. D

1  Bnefly deszribe the organization’s mission:
TO GENERATE AND MANAGE RESOURCES FOR THE BENIFIT OF LOCK HAVEN
UNIVERSITY AND ITS STUDENTS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E2? . . . . . e e . .. [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descrbe 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 ) (Expensoss 9 5 44, 5 48 « Iincluding grants of $ ) (Revenus$ 1 7 0 0 2 7 0 6 2 . )
SUPPORT OF LOCK HAVEN UNIVERSITY'S ACADEMIC PROGRAMS BASED ON_THE
UNIVERSITY CASE FOR SUPPORT WHICH INCLUDES ART RESTORATION, THE DRESS
FOR SUCESS CAREER CLOSET, FACILITY UPGRADES, FACULTY ENHANCEMENTS,
GLOBAL: HONORS PROGRAMS, INTERNATIONAL EDUCATION, SCIENCE EDUCATION AND
STUDENT ENHANCEMENTS.

4b  (code )(Expensess 1 z 133+302 e including grants of $ L 133 7 302 o) (Revenue $ )
SUPPORT OF STUDENT SCHOLARSHIPS AND AWARDS BASED ON DONOR DESIGNATION
AND CRITERIA. THE ORGANIZATION AWARDS OVER 200 ANNUAL SCHOLARSHIPS AND
AWARDS TO BOTH FRESHMEN AND UPPERCLASSMEN BASED ON NEED AND MERIT.

4c (Code )(Exponsess including grants of $ ) (Revenue$ 170 i 937 . )
OWN AND OPERATE FOUR STUDENT HOUSING PROJECTS (EVERGREEN COMMONS,
FOUNDATION VILLAGE AT CLEARFIELD, CAMPUS VILLAGE AND FAIRVIEW SUITES)
FOR THE BENEFIT OF LOCK HAVEN OR ITS STUDENTS.

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

(lixpenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,087,850,
Form 990 (2015)
532002
12-18-15
2
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organuzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L. e e . 1 X
2 Is the Qrganization required to complete Schedu/e B, Schedule of ContnbutorS? .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . L 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlll = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il | . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il ) 8 | X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilabllrty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VII vili, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi .. . . C e e .. Mal X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vii . . . 111b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Viil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . B 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl o 12a | X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeaﬂ
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 2 X
13 Is the organization a school descnbed in section 170(b)(1){A)(1)? /f "Yes," complete Schedule E =~ L. 13 X
14a Did the organization maintarn an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts | and IV . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? If "Yes,* complete Schedule G, Part |l . 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIl Ime Qa? If "Yes
complete Schedule G, Part Il __ . . - e e . 119 X
Form 990 (2015)
532003
12-16-15
3

09410403 758057 5534 2015.05060 LOCK HAVEN UNIVERSITY FOUND 5534 4



Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION _23-7007734 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H . . . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thrs retum” . 20b

21 Did thg organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts 1 and Il . .. L. 21 | X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If *Yes," complete Schedule I, Parts | and Il Lo 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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", go to line 25a .. 24a]| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . 24¢ X
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng 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 dunng the year? /f "Yes," complete Schedule L, Part| _ . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . | i 25b X

26 Did the organmization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
complete Schedule L, Part Il o . 26 X

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee substantlal
contnibutor 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 Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? if "Yes," complete Schedule M X 20 | X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 [ X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If “Yes," complete Schedule N, Part! . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, " complete
Schedule N, Part I} . 32 X
Did the organmization own 100% of an entity dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, III orlv, and
PartV, line 1 o . . 34 X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)? . . 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
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- chantable related orgamzatlon?
If *Yes,* complete Schedule R, PartV, lne 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e i : RV - ag [ X
Form 990 (2015)
532004
12-18-15
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AL

Form 990 (2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page5
[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B L . ] . ] . |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . | | 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. .. . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. .. . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ . | 2a 178
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a | X
b If"Yes," has 1t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time dunng 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, securties account, or other financial account)? | . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohubited tax shelter transaction at any time dunng the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? . R . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
waere 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? X . 76 | X
¢ 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," ndicate the number of Forms 8282 filed during the year . . . L 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsorng organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 R 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities . L10b
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 fromthem.) = | . X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. L1ZJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to Issue qualified health plans in more than one state? e . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . e 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734  Page6
| Part Vi | Govermance, Management, and Disclosure For each "Yes* response to ines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Cheek if Schedule O contains a response or note to any line inthis Part Vi____ R i e o [E
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . | 1a 28

if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 27
2 D 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 Dud the organization delegate control over management duties customanly performed by or under the drrect supervrsron
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 govermning documents since the pnor Form 990 was fi Ied? 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i . L7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs held or written acnons undenaken dunng the year by the followmg
a The goveming body? g8a | X
b Each committee with authonty to act on behatf of the govermng body? gb | 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 maiing address? /f "Yes, " provide the names and addresses in Schedule O . e . 9 X
Section B. Policies (17us Section B8 requests mformation about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters aff hates
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 fitng the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? if "No,” go to line 13 122 X
b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could give rise to conﬂucts? . 126 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes," descnbe
in Schedule O how this was done ) . - 12¢| X
13 Did the organization have a written whistleblower policy? | . X . . 131 X
14  Did the organization have a written document retention and destruction policy? . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i . L 15a | X
b Other officers or key employees of the organization X L .. 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b if “Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate ts partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - - 16b
Section C. Disclosure
17 bt the states with which a copy of this Form 990 1s required to be filed > PA
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
[X—_] Own website D Another's website [i] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
CHIEF FINANCIAL OFFICER - 570-484-2298
DURRWACHTER ALUMNI CONFERENCE CENTER, LOCK HAVEN, PA 17745
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response or note to any hine in this Part VIl L L. L i [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any See instructions 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® Lsst 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.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfﬁ‘::g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'ﬁ°°' and a drrectorftrustee) from from related other
(list any g the organizations compensation
hours for | 2| E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations g = g, and related
below |S1£|5|E |25 = organizations
line) E[Z2|8 &2l
(1) ANTHONY A. SIMONETTA 0.30
PRESIDENT X X 0. 0. 0.
(2) ROBERT MAGUIRE 0.30
VICE PRESIDENT X X 0. 0. 0.
(3) RONALD BOWES 0.30
TREASURER X X 0. 0. 0.
(4) MONA MANGAN 0.30
SECRETARY X X 0. 0. 0.
(5) MILTON STAN ALLEN 0.30
DIRECTOR X 0. 0. 0.
(6) ANTHONY ANASTOS 0.30
DIRECTOR X 0. 0. 0.
(7) JAMES BERKEBILE 0.30
DIRECTOR X 0. 0. 0.
(8) COL. ROBERT BLOSE JR. 0.30
DIRECTOR X 0. 0. 0.
(9) JOHN CATTONI 0.30
DIRECTOR X 0. 0. 0.
(10) HARRY CRISSMAN 0.30
DIRECTOR X 0. 0. 0.
(11) ANNETTE DAVIS 0.30
DIRECTOR X 0. 0. 0.
(12) BRENDA ELBY 0.30
DIRECTOR X 0. 0. 0.
(13) MAUREEN M GATHAGAN 0.30
DIRECTOR X 0. 0. 0.
(14) JAMES GREGORY 0.30
DIRECTOR X 0. 0. 0.
(15) KARL HERRMANN 0.30
DIRECTOR X 0. 0. 0.
{16) RICK INSLEY 0.30
DIRECTOR X 0. 0. 0.
(17) ALBERT JONES 0.30
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page8
Brt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © D) (E) ()
-Name and title Average (donot cfegf;'f\ig': than one Reportabl.e Reportabl_e Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
" (st any g the organizations compensation
hours for | s b organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 3 |E and related
below g £, 'g‘ 5 5 organizations
me) |S|E|£|5 565
(18) STANLEY E, KIEC 0.30
DIRECTOR X 0. 0. 0.
(19) RALPH LEHMAN 0.30
DIRECTOR X 0. 0. 0.
(20) ROBERT LOMISON 0.30
DIRECTOR X 0. 0. 0.
(21) BETH RICCARDO 0.30
DIRECTOR X 0. 0. 0.
(22) JENNIFER RITER 0.30
DIRECTOR X 0. 0. 0.
(23) POLLY SPANGLER 0.30
DIRECTOR X 0. 0. 0.
(24) THOMAS DOC SWEITZER 0.30
DIRECTOR X 0. 0. 0.
(25) STEVE TASSELLI 0.30
DIRECTOR X 0. 0. 0.
(26) HON J, MICHAEL WILLIAMSON 0.30
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 253,866. 0.l 48,593.
d_Total (add lines tband 1c) . . 253,866. 0.l 48,593.
2 Total number of individuals (including but not imited to those Isted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, 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, I1s the sum of reportable compensation and other compensatlon 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 organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person e . S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

A (B) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
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Form 890 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli e e ]
(A) (B) (C) (D)
h Total revenue Related or Unrelated R??'Sr?;”t%fﬁﬂﬁg?d
exempt function business sections
. revenue revenue 512-514
‘2%’ 1 a Federated campaigns 1a
g 2| b Membership dues 1b
g& ¢ Fundraising events 1c 15,205
6 E d Related organizations . 1d
g‘ 13 e Government grants (contributions) 1e
.g‘f £ Ali other contributions, gifts, grants, and
_g_g similar amounts not included above 1 1,734,548,
8O
g-g g Noncash contributions included in lines 1a-1f $ 401,357,
oa h_Total. Add lings 1a-1f | 2 1,749,753,
Business Cod
8 2 a CONTRACTED SERVICES 561000 740,330, 740,330,
'gg b FEES COLLECTED FOR UNIVERSITY PRO 611710 275,017, 261,732, 13,285,
(7] 5 c
£3| 4
Q f All other program service revenue
g_Total. Add lines 2a-2f . > 1,015 347,
3 Investment ncome (including dividends, interest, and
other similar amounts) .. » 191,185 191 185,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
(i} Real (i} Personal
6 a Gross rents 8,126,308,
b Less: rental expenses 7,955 371,
¢ Rental income or (loss) 170,937,
d Net rental income or {loss) . » 170,937 170,937,
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 1,313,301,
b Less: cost or other basis
and sales expenses 1,015,714
¢ Gamin or (loss) 297 587,
d Net gain or (loss) | - 297,587 297 587,
o | 8 a Gross income from fundraising events (not
g including $ 15,205, of
H contnbutions reported on line 1¢c) See
o«
5 Part IV, ine 18 a 382,951,
.o':.- b Less: direct expenses b 262,004,
¢ Net income or (loss) from fundraising events » 120,947, 120,947,
9 a Gross income from gaming activities. See
Part lV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ _Net income or {loss) from sales of inventory _p
Miscellaneous Revenue Business Cod:
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See instructions. | 4 3,545,756, 1,172 999 13,285, 609,719,
532009 12-16-15 0 Form 990 (2015)
1
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Form 990 (2015)

LOCK HAVEN UNIVERSITY FOQUNDATION

23-7007734 Page 10

[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).

Gheck if Schedule O contains a response or note(}\c; any line in this Part I)‘(B). . (é) . - ) D
ot Include amounts repo. on lines 6b, A
75 0,5, g 105 o Prt VI Tamageses | Pogmmioves | Mesgimwime | rndmen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,085,992.] 1,085,992.
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 47,310. 47,310.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 253,866, 253,866.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages . 486,002. 11,810. 474,192.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,580. 32,580.
9 Other employee benefits 130,353, 4,432. 125,921.
10 Payroll taxes 69,478. 2,264. 67,214.
11 Fees for services (non-employees):
a Management
b Legal 23,715, 17,593. 6,122.
¢ Accounting 21,600. 21,600.
d Lobbying
e Professional fundrasing services. See Part IV, line 17
f Investment management fees . 31,106. 31,106.
g Other (If hine 11g amount exceeds 10% of ine 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 68,906. 41,658. 27,248,
12  Advertising and promotion 24,353. 24,353,
13 Office expenses . 77,655. 77,655.
14 Information technology .
15 Royalties
16 Occupancy
17 Travel . 136L598- 98,813. 37,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,340. 11,340.
20 Interest 84,128. 84,128.
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization 15,814. 15,814.
23 Insurance o 31,760. 13,869. 17,891.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. f ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a DONATION OF CAMPUS VILL 1,558,460, 1,558,460.
b EQUIPEMENT AND SUPPLIES 377,858, 377,675, 183.
¢ FUNDRAISING ACTIVITIES 195,178. 90,085. 105,093.
d ATHLETIC EVENTS AND SAL 167,039. 68,732, 98,307.
e All other expenses 1671907. 116,335. 29,488. 22,084.
25 _Total functional expenses. Add lnes 1 through 24e 5,098,998.] 2,087,850.] 2,723,343. 287,805.
26 Joint costs. Complete thus line only if the arganization
reported in column {B) jont costs from a combined
educational campaign and fundrasing solicitation.
Check here P> if following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION
X Balance Sheet

23-7007734 page 11

[ Part
Check if Schedule O contains a response or note to any line in this Part X . .. l:l
- (A) (B)
Beginning of year End of year
1 .Cash - non-nterest-bearing 1,783,824.] 1 1,247,111,
2 Savings and temporary cash lnvestments 2,860,092.] 2 2,866,218.
3 Pledges and grants receivable, net 614,611.] 3 927,573.
4 Accounts receivable, net . 7,983.] a 220,607,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
[} employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
?0,: 7 Notes and loans receivable, net _ 116,102.! 7 95,334.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 20,454.| 9 35,813.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 55,459,970,
b Less: accumulated depreciation 10b 12,766,822.] 45,878,483.[ 10¢c 42,693,148.
11 Investments - publicly traded secunties 18,062,046.] 11 17,454,609.
12  Investments - other securtties. See Part IV, ine 11 34,917.] 12 0.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 977,866.] 15 868,444.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) _ 70,356,378.| 16 66,408,857,
17  Accounts payable and accrued expenses 914,718.] 17 1,315,826.
18 Grants payable 18
19 Deferred revenue 244,701.| 19 115,309.
20 Tax-exempt bond liabilities 58,922,531.] 20 57,306,633.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L . 22
' |23 Secured mortgages and notes payable to unrelated third pames 314,182.| 23 276,804.
24 Unsecured notes and loans payable to unrelated third parties 90,000.] 24 81,000.
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 2,089,420.] 25 1,684,363.
126 Total liabilities. Add lines 17 through 25 62,575,552.] 2 60,779,935,
Organizations that follow SFAS 117 (ASC 958), heck here» [X] and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets _ <10,188,247.pb27r | <13,264,850.>
S |28 Temporanly restricted net assets 6,594,216.] 28 8,225,340,
T (29  Permanently restnicted net assets 11,374,857.] 29 10,668,432,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or curent funds 30
;n" 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,780,826.| 33 5,628,922,
34 Total habilties and net assets/fund balances 70,.356,378.] 34 66,408,857.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. e e e . LT{]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 3,545,756.
2 Total axpenses (must equal Part IX, column (A), line 25) 2 5,098,998.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,553,242.>
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 7,780,826.
§ Netunrealized gams {losses) on investments . . 5 <911,753.>
6 Donated services and use of faciities 6
7 Investmentexpenses 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances {explain m Schedule 0) 9 313,091.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X line 33
column (B)) 10 5,628,922.
{ Part XIi| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Iine in this Part XIl . C e . . . D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash I__i] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = i 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basts, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan 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 . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audsit
or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audrts - s 3b
Form 990 (2015)
532012
12-16-15
13

09410403 758057 5534 2015.05060 LOCK HAVEN UNIVERSITY FOUND 5534 4



SCHEDUL . . . OMB No 1545-0047
Form QQOUWI;QEZ) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section 0 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

LOCK_HAVEN UNIVERSITY FOUNDATION

Employer identification number

23-7007734

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization I1s not a pnvate foundation because 1t 1s* (For ines 1 through 11, check only one box.)

1 D A church, convention of

churches, or association of churches described in section 170(b)(1)(A)i).

2 [:] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospirtal service organization descnbed in section 170(b)(1)(A)(iii).
4 I::l A medical research organization operated in conjunction with a hospital descnbed in section 170{b)( 1)(A)iii). Enter the hospital’s name,

city, and state.

section 170(b)(1)(A)(vi).

00 ®0 O

(Complete Part I1)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govermmental 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 descnbed in

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

11

10 (] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l 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 l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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 D Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type il
, or Type lll non-functionally integrated supporting organization.

functionally integrated

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

H |

f Enter the number of supported organizations
]
{i) Name of supported
organrzatlon

(i) EIN (iii) Type of organization fw)Is the organzation| (v) Amount of monetary
(descnbed on lines 1-9 listed in your support (see
above (see instructions)) [9overming document? instructions)
Yes No

{vi) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990E2) 2015 LOCK HAVEN UNIVERSITY FOUNDATION
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(vi)

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

23-7007734 Page2

Section A. Public Support

Calendar year.(or fiscal year beginning in) P>

1

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

2 Tax revenues levied for the organ-

ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |
5 The portion of total contnbutions

6 Public support. Subtract line § from line 4

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

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

1,888 786

1,527,860,

2,375,529,

3,102,304,

1,846,126,

10,740,605,

208,124,

157,570.

143,483.

2,096,910,

1,685,430,

2,519,012,

1 123,760,

123,760.

756.,697.

3,226,064,

1,969,886,

11,497,302,

11 497,302,

Section B. Total Support

Cal

endar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

1
12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
Other Income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2011

{b) 2012

_(c) 2013

(d) 2014

(e) 2015

(f) Total

2,096,910,

1,685,430,

2,519,012

3,226,064,

1,969,886,

11,497,302,

212,997.

157,664.

243,816.

221,769,

191,185.

1,027,431,

12,524,733,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬁh tax year as a section 501(c)(3)

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ||ne 1418 33 1/3% or more, check this box and

14

91.80 %

15

82.23 %

stop here. The organization qualffies as a publicly supported organization L. B » [K]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [ 3 [:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13, 16a or 16b, and line 1415 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization X | g [:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mesets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D
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Schedule A (Form 990 or 990-E2) 2015 LOCK HAVEN UNIVERSITY FOUNDATION

[ Part it ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. if the organization fails to

ualfy under the tests listed below, please complete Part 1.}

23-7007734 pages

Section A. Public Support

Calendar yearJor fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

_{d) 2014

{e) 2015

(f) Total

1 Gifts, grants, contnibutions, 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
furmished 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 tines 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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 (c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capntal
assets (Explain in Part V1)

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

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(c)(3) organization,

check this box and stop here

S

Section C. Computation of Pui)lic Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dmided by ine 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part Ill, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14, and Ime 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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
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Schedule A (Form 990 or 990-£7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
- Supporting Organizations

(Compilete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and-B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 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," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
destgnated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 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 chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "“Yes, ® provide detail in
Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes, ® complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77?
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V. 9b

¢ 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. 9¢c

10a 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION

23-7007734 Pages

[Part IV| supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below,.the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlied entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation'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 restnctions, if any, applied to such powers durnng 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," explfain 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 Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (iii) 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 etther (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organsization(s).

3 By reason of the relationship descnbed 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 imes during the tax year? If "Yes, " descnbe in Part VI the role the organization's

_supported organizations played in this regard.

Yes

No

Section E. Type [l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

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

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the powaer to regularly appoint or elect a majonty 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

Yes

No

2a

3a

3b

of ts supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard.
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Schedule A (Form 990 or 99062 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
[Part V T Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Yype lil non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8

O b |6 |N [

D {0 |H (WD N |=a

o

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add hnes 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acqusition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from kine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply line 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o A [0 (T

[A)
(2]

F-3

® I~ [0
@~ |3 O | D

Section C - Distributable Amount Current Year

Adjusted net income for pnor year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here f the current year i1s the organization’s first as a non-functionally-integrated Type 11 supporting organization (see
instructions)

DI N [

D 1D W N |-
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Schedule A {Form 990 or 990-£2) 2015 LOCK HAVEN UNIVERSITY FQUNDATION 23-7007734 Pagez

{PartV | Type ili Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pand to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, 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 distnbutions (descnbe In Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions.

8 Distnbutable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

W~ o |d W

0] {ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distrt Pre-2015 Amount for 2015

1__Distnbutable amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2015
{reasonable cause required-see mstructions)
Excess distnbutions carryover, if any, to 2015:

{4

From 2013

From 2014

Total of lines 3a through e

Apphed to underdistnbutions of pnor years

Apphed to 2015 distnbutable amount

Canryover from 2010 not applied {see instructions)

| Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

4 Distnbutions for 2015 from Section D,
ing 7: $

a_Applied to underdistnbutions of prior years
b _Applied to 2015 distnbutable amount
¢_Remainder. Subtract ines 4a and 4b from 4.

5 Remaning underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract hnes 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of ine 7:

b~ < B o+ - W (s 1~ ]

Excess from 2013
Excess from 2014
Excess from 2015

0 Q|0 (T |o
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Schedule A (Form 990 or 990-E7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
] Part Vi |

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II, ine 17a or 17b; Part lll, Iine 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.

(See Instructions.)

.o
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes"” on Form 990, 20 1 5
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734

Part | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? i o D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible pnvate benefit? . L. |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A bhWON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . ... | 2a
b Total acreage restricted by conservation easements i i . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the penodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements dunng the year

» 000
7 Amount of expenses incurred In monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(1)? , _ o Edves o

9 InPart Xlll, descnbe how the organization repons conservation easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
congervation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 XIll,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 . . . . .. P s

i) Assets included in Form 990, Part X D 270,635.
2 If the organization received or held works of an, hlstoncal treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part Vill, ine 1 __ B L > $
b_Assets included in Form 990, Part X__ . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D (Form 990) 2015
AN
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Schedute D (Form 990) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page2
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 tems
(check all that apply):
a [X] Public exhibition d [X] Loan or exchange programs
b [:] Scholarly research e |:] Other
c D—ﬂ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 Dunng 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 IE No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L oo Clves [INe
b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
¢ Beginning balance . L. . . 1c
d Addttions dunng the year . . .. B [
e Distnbutions dunng the year i L . i 1e
f Ending balance 1t
2a Did the organization mclude an amount on Form 990 Part X ||ne 21, for escrow or custodial account Ilablllty’) . D Yes D No
b _If "Yes," explain the amangement in Part Xill. Check here if the explanation has been provided on Part XIlIl ..

[Part V| Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, ine 10.
| (a) Current year {b) Pror year ¢) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance .. 11,374,857, 10,707,434, 9,817 140, 9,268,288, 8,720,745,
b Contnbutions 0, 1,125 551, 188 383, 273,558, 1,142,210,
c Netlnvestmenteammgs galns and losses <387,907.b 172,897, 1,266,076, 746,972, <109,528,>
d Grants or scholarships . 326 391 291,809, 239,424, 200,079,
e Other expendrtures for facilties
and programs B

f Administrative expenses . 318,518, 304 634, 272 356, 232,254, 285,060,
g End of year balance 10,668,432, 11,374,857, 10,707,434, 9,817,140, 9,268 288,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarnly restncted endowment P> %

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 . . . . .. |3ali) X
(ii) related organizations . o . |3atii) X
b If "Yes" on hne 3a(i), are the related orgamzatlons Isted as requnred on Schedule R? e .. 3b
4 Descnbe in Part X|ll the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand .. 1,075,926. 1,075,926.
b Buildings . . . 50,861,529.] 10,120,104.[ 40,741,425,
¢ Leasehold improvements
d Equpment i Coe 3,450,324.] 2,623,155, 827,169.
e Other 72,191, 23,563. 48,628.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 10c.) » | 42,693,148,
Schedule D (Form 990) 2015
532052
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Schedule D {Form 990) 2015 LOCK HAVEN UNIVERSITY FOUNDATION _23-7007734 pPage3
Part VII| Investments - Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
{3) Other

(A)

B)

(@]

(D)

(3]

(3]

Q)

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .. s .

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2 SPLIT INTEREST AGREEMENTS 511,293.

(3) INTEREST RATE SWAP AGREEMENTS 1,173,070.

{4)

6]

(6)

7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) .. > 1,684,363,

2. Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posstions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI m
Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015

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

LOCK HAVEN UNIVERSITY FOUNDATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total reverue, gains, and other support per audrted financial statements 1111,603,496.
2 Amounts included on line 1 but not on Form 990, Part VIt ine 12:

a Net unsealized gains (losses) on investments 2a <911,753.

b Donated services and use of facilities 2b 123,760.

¢ Recoveries of pnoryeargrants 2c

d Other (Descnbe in Part XIIl ) 2d 628,358,

e Add lines 2a through 2d 2e <159,635.>
3 Subtract line 2e fromine 1 _ 31211,763,131.
4 Amounts included on Form 990, Part VI, Iine 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part Viii, iine 7b . . 4a

b Other (Descnbe in Part Xl1) 4 | <8,217,375.pb

¢ Add lines 4a and 4b

ac | <8,217,375.>

Total revenue. Add lines 3 and 4c. {Thls must equal Form 990I Part |, //ne 12 ) . 5 3,545,756.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, ine 25°

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Descnbe in Part XIIl.)

Add Iines 2a through 2d

3 Subtract ine 2e from line 1

o Qo T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b i 4a

b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b

1 112,000,567,

2a 123,760.
2b
2c
2d 8,217,375,

2e 8,341,135,
3 3,659,432,

4b 1,439,566.

ac 1,439,566.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . 5 5.,098,998.

] Part XIlll| Supplemental information.

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

PART III, LINE 4:

THE FOUNDATION MAINTAINS A DONATED COLLECTION OF OIL PAININGS AND

BLACK/WHITE ETCHINGS BY JOHN SLOAN. IN ADDITION, THE FOUNDATION DISPLAYS

DONATED PORTRAITS IN THE DURRWACHTER ALUMNI CONFERENCE CENTER. IN

ACCORDANCE WITH ITS MISSION TO GENERATE AND MANAGE RESOURCES FOR_ THE

BENEFIT OF LOCK HAVEN UNIVERSITY AND ITS STUDENTS, THE COLLECTIONS ARE

USED BY THE UNIVERSITY FOR EDUCATION, INCLUDING FOR LOAN OR EXCHANGE

PROGRAMS, AND PRESERVES THE HISTORY OF THE FOUNDATION AND THE UNIVERSITY.

PART V, LINE 4:

THE INTENDED USE OF THE FOUNDATION'S ENDOWMENT FUNDS ARE DRIVEN BY THE

DONOR'S INTENT. AT JUNE 30

532054
098-21-15
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Schedule D (Form 990) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
|Part Xl | supplemental Information (continued)

NET ASSETS ARE FOR_SCHOLARSHIPS. THE REMAINING PERMANENTLY RESTRICTED NET

ASSTES.ARE FOR PROGRESS OF DESIGNATED DEPARTMENTS OR PROJECTS, CHARITABLE

GIFTS PAYABLE IN FUTURE PERIODS, ATHELTIC AND ATHLETIC CAMPS, AND STUDENT

LOANS.

PART X, LINE 2:

THE FOUNDATIONS OPEN AUDIT PERIODS ARE FOR FISCAL YEARS JUNE 30, 2013

THROUGH JUNE 30, 2015. ASC NO. 740-10, "INCOME TAXES" PRESCRIBES A

COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD MEASURE,

RECOGNIZE, PRESENT AND DISCLOSE UNCERTAIN TAX POSITIONS TAKEN ON ITS

RETURN. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR TAX

POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART X, LINE 2:

ASC NO. 740-10, INCOME TAXES, PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE,RECOGNIZE, PRESENT AND DISCLOSE UNCERTAIN TAX

POSITIONS TAKEN ON ITS TAX RETURN. THE FOUNDATION BELIEVES THAT IS HAS

APPROPRIATE SUPPORT FOR TAX POSITIONS TAKEN AND, AAS SUCH, DOES NOT HAVE

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -31,106.
CHANGE IN VALUE INTEREST RATE SWAP 362,875.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -49,784.
POST AUDIT ADJUSTMENT TO PLEDGE INCOME 250,000.
UPDATED APPRAISED VALUE OF DONATED REAL ESTATE 96,373.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 628,358.

532055 Schedule D (Form 990) 2015
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Schedule D rFonn 990) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
Part Xill | Supplemental Information (continueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -7,955,371.
SPECTIAL EVENTS EXPENSE -262,004.
TOTAL, TO SCHEDULE D, PART XI, LINE 4B -8,217,375.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 7,955,371,
SPECIAL EVENTS EXPENSE 262,004.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 8,217,375.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 31,106.
DONATION OF CAMPUS VILLAGE TO LOCK HAVEN UNIVERSITY 1,558,460.
POST AUDIT ADJUSTMENT TO DONATIONS -150,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,439,566.

Schedule D (Form 990) 2015
532055
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or E7) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tredsury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 |:] Mail solicitations e [:| Solicttation of non-govemment grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d D In-person solicitations
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 Vi) or entity in connection with professtonal fundraising services? |:| Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

wv) Amount pard .
(i) Name and address of individual . ﬂ(xlrln:)ra?slgr (iv) Gross receipts tg zo, retame‘c)i by) {vi) Amount paid
or entity (fundraser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (j) organization
Yes | No
Total . . . . . | <
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 990 or 990.E7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION

23-7007734 Page2

Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
CAMPS AND ATHLETIC 1 (add col. (a) through
- CLINICS HALL OF FAME col. (c)
° {event type) (event type) (total number)
2
:3; 1 Gross receipts __ _ . 358,410. 22,554, 17,192, 398,156.
2 Less. Contnbutions 4,270, 10,935, 15,205,
__| 38 Grossincome (ine 1 minus line 2) 358,410. 18,284. 6,257. 382,951.
4 Cash prizes
5 Noncash prizes 643. 643.
]
§ 6 Rent/facilty costs 137,094. 137,094.
a
17 Food and beverages 4,261. 4,261.
(af
8 Entertanment 2,794. 2,794.
9 Other direct expenses 108,577, 3,936. _4,699. 117,212,
10 Direct expense summary Add lines 4 through 91n column (d) > 262,004,
11_Net ncome summary. Subtract ling 10 from line 3, column (d) > 120,947.

| Part I

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1__Gross revenue
» | 2 Cash prizes
a
&
l% 3 Noncash pnzes _
°
£14 Rentfacilty costs
s}

5 Other direct expenses

L _1ves % [ Yes % |[_] Yes %

6 Volunteer iabor D No D No D No

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

8 _Net gaming income summary Subtract line 7 from line 1, column (d) . .

9 Enter the state(s) in which the organzation conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

E:I Yes L__] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

D Yes [:l No

532082 00-14-15
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Schedute G (Form 990 or 990-£7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page3
11 Does the organization conduct gaming activities with nonmembers? _ Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? . L. i D Yes I:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . X L . o L 13a
b An outside facility

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

%
13b %

Name P

Address P

15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? D Yes ':l No
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» $

Descnption of services provided P

r___] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:l Yes [:I No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent in the
_organization’s own exempt activittes dunng the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicabie. Also provide any additional information (see instructions).

§32083 09-14-15 Schedule G (Form 990 or 890-EZ) 2015
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Schedule G (Form 990 or 990- LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 990-E2)
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Schedule | (Form 990) LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 pPage2
[Part IV] Supplemental Information

(H) PURPGSE OF GRANT OR ASSISTANCE: SCHOLARSHIPS

SUPPORT AND FACULTY SCHOLARSHIPS AND AWARDS

STUDENT AND FACULTY SCHOLARSHIPS AND AWARDS

FUNDS TO ASSIST WITH BUILDING A LARGE PAVILION AND WELCOMING STRUCTURE

Schedule | (Form 990)
532201
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Trea.szxry P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked In line 1a? . . 2
8 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem n Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ) ) . . 5a X
b Any related organization? . . . 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? o L . L Lo . 6a X
b Any related organization? . . . L . 6b X
If "Yes" on line 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part ill o . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . ceee . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
of the Tr P> Attach to Form 990 or Form 990-EZ. o To Publi
E:zna:n::\:u:ut: vae?gw P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .,,‘;ep';ct?o,,“ ¢
Name of the grganization Employer identification number
LOCK _HAVEN UNIVERSITY FOUNDATION 23-7007734

| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person apnd orgamzatic?n (c) Descnption of transaction ?es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . .. . . . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . L . s

| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part |V, ine 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)ﬁ'-“" toor|  (e) Original {f) Balance due (9)In K_B) ggg;gvtg (i) Written
interested person with organization|  of loan o ga‘:\’;;::m principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes| No { Yes | No

Total . >3

] Part 1 | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2015

532131
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Schedule L (Form 990 or 990-E7) 2015 LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of c(:) ﬂ’gﬂgnc?;
person and the organization transaction transaction r%venues?
- Yes No
DAVIS INSURANCE AGENCY, INENTITY MOE THAN 35 20,060.DAVIS INSUR X

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVIS INSURANCE AGENCY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY A FAMILY MEMBER OF ANNETTE DAVIS,

DIRECTOR

(D) DESCRIPTION OF TRANSACTION: DAVIS INSURANCE AGENCY, INC. IS THE

BROKER FOR THE FOUNDATION'S INSURANCE POLICIES, WHICH TOTAL 22 POLICES,

COSTING $320,454. THE AMOUNT REPORTED IN COLUMN C ABOVE REFLECTS

PREMIUMS PAID DIRECTLY TO THE AGENCY FOR FOUR POLICIES AND A PARTIAL

PAYMENT ON ONE OTHER POLICY.

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 5
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasary P Attach to Form 990. Open To Public

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the grgamzatlon Employer identification number
LOCK HAVEN UNIVERSITY FOUNDATION _23-7007734
[Part1 [ Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contnbutions or |  amounts reported on noncash contribution amounts
hltems contnbuted| Form 990, Part VIiI, line 1g
1 Art-Worksofat . X 1 72,375.APPRATISAL
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -

Historic structures o
14 Qualified conservation contnbution - Other
15 Real estate - Residential . .
16 Real estate - Commercial ) X 2 102,000 .APPRATISAL
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 P { )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod? . . B . o . . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 181 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) s ) 32a X
b if “Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 980) (2015) I.OCK HAVEN UNIVERSITY FOUNDATION 23-7007734 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete
this part for any addrtional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ Y ¥1-8
Complete to provide information for responses to specific questions on 20 1 5
Florm 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

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

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

Name of the organization Employer identification number
o LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734

FORM 990, PART VI, SECTION A, LINE 3:

THE FOUNDATION ENGAGES A MANAGEMENT COMPANY TO OPERATE THE EVERGREEN

COMMONS AND FAIRVIEW SUITES STUDENT HOUSING PROJECTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FIRST DRAFT OF THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER

WITH THE PAID PREPARER. THE SECOND DRAFT IS REVIEWED BY THE FINANCE

COMMITTEE, AS PRESENTED BY THE PAID PREPARER. THE THIRD DRAFT IS PROVIDED

TO THE BOARD OF DIRECTORS, PREFERABLY ELECTRONICALLY, PRIOR TO THE FALL

MEETING OF THE BOARD OF DIRECTORS. THE FINAL DRAFT OF THE FORM 950 IS

APPROVED OR DENTED BY THE BAORD OF DIRECTORS. AFTER FINAL APPROVAL BY THE

BOARD OF DIRECTORS, THE FINAL FORM 990 WILL BE FILED WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REQUIRES EACH DIRECTOR AND EMPLOYEE TO ANNUALLY (1)

REVIEW THE CONFLICT OF INTEREST POLICY; (2) DISCLOSE ANY POSSIBLE PERSONAL

FAMILIAL, OR BUSINESS RELATIONSHIPS THAT REASONABLY COULD GIVE RISE TO A

CONFLICT INVLOVING THE FOUNDATION OR UNIVERSITY; AND (3) ACKNOWLEDGE BY HIS

OR HER SIGNATURE THAT HE OR SHE WILL ACT IN ACCORDANCE WITH THE LETTER AND

SPIRIT OF THIS POLICY. INFORMATION PROVIDED ON THE ANNUAL FORM SHALL BE

HELD IN CONFIDENCE EXCEPT WHEN, AFTER CONSULTATION WITH THE MEMBER, THE

FOUNDATION OR UNIVERSITY BEST INTERESTS WOULD BE SERVED BY DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15:

A RECOMMENDATION FOR THE ANNUAL COMPENSATION IS DEVELOPED BY THE EXECUTIVE
5L::'zle1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

LOCK HAVEN UNIVERSITY FOUNDATION 23-7007734

COMMITTEE; WHO USES SALARY SURVEYS AND MARKET COMPARISONS FOR COMPARABLE

POSITIONS TO IDENTIFY REASONABLE COMPENSATION AND BENIFIT LEVLES. THIS

RECOMMENDATION IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL. THIS PROCESS WAS COMPLETED IN APRIL 2016 FOR TOP MANAGEMENT

OFFICIAL AND APRIL 2014 FOR THE TOP FINANCIAL OFFICIER.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE ON THEIR WEBSITE. WHEN A WRITTEN REQUEST IS RECEIVED FOR PUBLIC

INSPECTION OF THE FINANCIAL STATEMENTS, THE EXECUTIVE DIRECTOR, A COMMITTEE

OF THE BOARD OF DIRECTORS, AND/OR THE BOARD OF DIRECTORS WILL EVALUATE THE

FACTS AND CIRCUMSTANCES SPECIFIC TO THE INDIVIDUAL REQUEST TO DETERMINE IF

THE REQUEST WILL BE GRANTED IN ACCORDANCE WITH APPLICAL LAW.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTEREST RATE SWAPS 362,875.

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -49,784.

TOTAL TO FORM 990, PART XTI, LINE 9 313,091.
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