EXTENDED TO FEBRUARY 15, 2017

99 Return of Organization Exempt From Income Tax =
Form n Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _O%rggﬁﬁe—
Internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Gheck it C Name of organization D Employer identification number
applicable;
[Jonee | LONGWOOD UNIVERSITY FOUNDATION
Er?sa:jl;a Doing business as 54-6047289
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 201 HIGH STREET 434-395-2033
termin- =
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,999 ,333.
romnced| FARMVILLE, VA 23909 H{a) Is this a group return
#65"** | F Name and address of principal office: SHARON PAYNE for subordinates? [ Jves [XINo
1" 1201 HIGH STREET, FARMVILLE, VA 23909 H(b) Are all subordinates inotuded? ] Yes ] No
|_Tax-exempt status: [X ] 501(e)(3) [ 501(c) ( ) (insertno) [ ] 4947(a)yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p LONGWOOD . EDU/FOUNDATION/ H(c) Group exemption number B
K_Form of otganization: Corporation [ | Trust [ | Association [ | Other p» | L Year of formation: 195 9| m State of lsgal domicile: VA

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS THE

Q ACTIVITIES AND OPERATIONS OF LONGWOOD UNIVERSITY.

E 2 Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.

:>; 3 Number of voting members of the governing body (Part VI, line1a) 3 26

3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25

8 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) .| b 5

I‘E 6 Total number of volunteers (estimate if necessary) I T T | : 26

E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7 -34 837,

b Net unrelated business taxable income from Form 990-T, line34 . ... ... ... ... ... 7b -37,125.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, lineth) 3,761,373, 2,4595,343.

gl o Program service revenue (Part VI, line2g) . 0. 0.

% 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) _______________________________________ 4,625,603. 1,985,672.

€1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 291,055, 379,430.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 8,678,031, 4,860,445.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,310,455. 1,657,887,
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,043,435. 1,065,695,

2| 16a Professional fundraising fees (Part IX, column (4), line11e) 0. 0.

E b Total fundraising expenses (Part IX, column (D), line 25) P> 250,029.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 3,773,791. 4,022,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,127,681. 6,746,104.
19 Revenue less expenses. Subtractline 18 fromiine12 ... ... 2,550,350, -1,885,659.

Beginning of Current Year End of Year

20 Total assets (Part X, line16) 72,443,522, 66,693,484,
21 Total liabilities (Part X, line26) 839,453, 797,562,
22 Net assets or fund balances. Subtractline2‘l FOM N8 20 oo 71,604,069. 65,895,922,

ignature Block

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

SN0 Y] Ly ud | 2//i3//7/

Sign Signature of officér J Date/ /
Here SHARON PAYNE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature LDate C"”k LI PTIN
Paid SAMUEL JOHNSON od b 2017.02.02 08:44:12 -05'00' selfﬂgloved P00019699
Preparer | Firm's name p CHERRY BEKAERT LLP Firm'sEINp  56-0574444
Use Only | Firm's addressp, 828 MAIN ST., STE. 1801
LYNCHBURG, VA 24504 Phoneno.434-847-6643
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Yes [ INo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289  page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... ...

1

Briefly describe the organization’s mission:

LONGWOOD UNIVERSITY FOUNDATION ENHANCES THE IMAGE OF LONGWOOD
UNIVERSITY BY SUPPORTING THE INSTITUTION'S ACADEMIC, SOCIAL, AND
ECONOMIC GOALS. THE FOUNDATION SEEKS TO MAXIMIZE PRIVATE SECTOR
SUPPORT BY ENGAGING IN ETHICAL AND RESPONSIBLE DONOR CULTIVATION,

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

the prior Form 890 Or 900 EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ |:|Yes No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a

(Coda: } (Expensss § 6,037,737. ineluding grants of $ 1,619,825- ) (Revenus & 304,504- |
LONGWOOD UNIVERSITY FOUNDATION SUPPORTS VARIOUS PROGRAMS FOR LONGWOOD
UNIVERSITY. THIS SUPPORT INCLUDES PROVIDING SCHOLARSHIPS TO STUDENTS
WHICH ENHANCES LONGWOOD'S DESIRABILITY, SUPPORTING THE COLLEGIATE
ENDOWMENT FUNDS TO PROMOTE FINANCIAL INDEPENDENCE AND THE RESOURCES FOR
GROWTH, AND SOLICITING DONATIONS FOR THE ANNUAL FUND, WHICH FUNDS THE
OPERATING NEEDS FOR THE UNIVERSITY'S ACADEMIC DEPARTMENTS, ATHLETICS,

AND SPECIAL PROGRAMS.

4b

{Code: ) (Expenses $ 38,062. including grants of $ 38,062. ) (Revenue $ )
LONGWOOD UNIVERSITY FOUNDATION SUPPORTS THE STUDY ABROAD PROGRAM FOR

THE LONGWOOD UNIVERSITY BY AWARDING GRANTS TO STUDENTS TO HELP WITH
EXPENSES OF THE TRIPS. 1IN FY 16 THERE WERE 27 STUDY ABROAD PROGRAMS.

THE FOUNDATION AWARDED 44 STUDENTS $38,062 TO HELP WITH THE EXPENSES
ASSOCIATED WITH THEIR TRIPS.

4c

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses § Including grants of § ) {Revenue $ )

4e

Total program service expenses P 6,075,799,

532002

Form 990 (2015)
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Form 990 (2015 LONGWOOD UNIVERSITY FOUNDATION 54-6047289  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£Y8S," COMPIBIE SCREAUIE A ... oo e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? I "Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|vrt|es or have a sectron 501 (h) electron in effect
during the tax year? if "Yes, " complete Schedule C, Part Ii . e - 4 X
5 lIsthe organization a section 501(c)d), 501(c)(5), or 501 (c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part lll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ...........ccocvoooeeeeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lil . . 8 [X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account Irabrllty, serve as a custodran 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 organrzatron hold assets in temporarrly restrrcted endowments permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, PartV ................ Lol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "ves, " complete Schedule D,
Part VI ................ o |12l X
b Did the organrzatron report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ................. e, M X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " complete SCheUIE D, Part VIl ..........cvovooeeeeeeeeeee ettt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes," complete SCREAUIE D, PAE IX ... oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand Xl .............. . | 122 X
b Was the organization included in consolldated mdependent audrted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional .............. 12b | X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete SChedule £ ........coooovoovecoeieeeeeereeeeene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SCheQUIe F, Parts | @NG IV ...........co.o oottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts 11 @G IV . ... o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV ... oo oo . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes," complete SCheUIE G, PaM | ...........o.oo.ocoioceoeooerercceoeoeo oo oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part il ................. e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrwtres on Part VIII Ilne 9a'7 If "Yes "
—compiate Brhiadale @ Bkl e s e e e s S s e | 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes," complete SChedule H ..o, 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1 800 Il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? i "Yes," complete Schedule I, Parts 1 G0G Hl .............o.ooovoooeoooeoe oo 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "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 tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X X OITIO Y DON S Y e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves," complete Schedule L, Part | .......c.oooeoeeeoeeeeeer oo 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? Jf "Yeg, " complete
Schedule L, Part! ... v, | 28b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yes,"
complete Schequle L, Part Il ... 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part #lf ................ 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ................ . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan? /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ............oooooooooeeeeoeeeoeeeoe oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .........c.c.ovecvno.. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCABAUIE M .................oov oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1£Yes," COmMPIEte SChEAUIB N, PArt | ... ... oo e e e et eb sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partil ................ 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /£ "Yes," complete SCheaule B, Part | ... oo ovoooeoeoeoeeeoe oo 3| X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes, " complete Schedule R, Part Il Ill, or IV, and
PAIt V, @ T oo e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule B, Part V. i 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, NG 2 .........o... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ......ccoeeeeeee, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .o 8 | X
Form 990 (2015)
532004

12-16-15



Form 990 015 LONGWOOD UNIVERSITY FOUNDATION 54-6047289 Page 5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 136
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e S e A e s 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2w 1 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 duringtheyear? | 3a X
b If"Yes," has it filed a Form 990-T for this year? f "No, " to line 3b, provide an explanation in Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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 prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatuon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e | OB
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 parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 isasmuisiimi st i T T e S v e e A B v e i 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .~ ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" . |7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 [ s [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIItles e L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ImMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 122
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ [1%
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” e, | 148 X
b If"Yes" has it filed a Form 720 to report these pavmen@lm_gmwmmmmum o ______________________________ 14b
Form 990 (2015)

532005
12-16-15



Form 990 (2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289 Page6

| Part il l Governance, Management, and Disclosure ro; cach "yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... l1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durrng the year by the followrng
a The Qoveming bOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? j; " Yﬂ_mmmmmﬁmﬁm Q 9 X
Section B. Policies 74 ge i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i, 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters aﬁ‘rhates
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 govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "NO," GO IO HING 13 1ot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChEAUIE O NOW thIS WAS QOME ...\ oottt et ettt ettt ere e eaenes 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructron polrcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |1l X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 18b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Upon request (] other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

SHARON PAYNE - 434-395-2033
LONGWOOD UNIVERSITY, 201 HIGH STREET, FARMVILLE, VA 23909
532006 12-16-15 Form 990 (2015)




Form 990 (2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289 page?
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst 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.

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

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ D) (E) F)
Name and Title Average | cr': Sfr':'cfr’:’than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = b= organization (W-2/1099-MISC) from the
related 8 % g (W-2/1089-MISC) organization
organizations é E e and related
below Sle|L|E18E organizations
ine) | E|Z|5| 5|58 5
(1) NANCY ATKINSON 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(2) JANIS CARRELL 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(3) DAVID CRUTE 0.50
DIRECTOR 0.00 X 0. 0. 0.
(4) CANDY DOWDY 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(5) JANIE EVANS 0.50
DIRECTOR 0.00|X 0. 0. 0.
(6) JENNY SUE FLANNAGAN 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(7) LINDO GHARIB 0.50
DIRECTOR 0.00|X 0. 0. 0.
(8) BARBARA HEDGEPETH 0.50
DIRECTOR 0.00|X 0. 0. 0.
(9) DREW HUDSON 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(10) CHARLES KINZER 0.50
DIRECTOR 0.00|X 0. 0. 0.
(11) BLATR LOCKAMY 0.50
DIRECTOR 0.00|X 0. 0. 0.
(12) R, KENNETH MARCUS 0.50
DIRECTOR 0.00|X 0. 0. 0.
(13) DAVID MARSHALL 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(14) JOHN MCGINN, JR, 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(15) CHARLES ROSS 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(16) KATIE SLOAN 0.50
DIRECTOR 0.00|X 0. 0. 0.
(17) EDNAMAE TREVEY 0.50
DIRECTOR 0.00 |X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 {2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289 Page 8
art l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not cri Sff:i:r’gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| £ | £ g |z and related
below g % ; f:é-, 2L s organizations
line) |2]12|5|5|58[&
(18) TAYLOR BARLOW 1.00
DIRECTOR, GOVERNANCE CHAIR 0.00 (X 0. 0. 0.
(19) CINDY BUCKLER 1.00
DIRECTOR, BUDGET CHAIR 0.00 X 0. 0. 0.
(20) JOSEPH MACPHAIL III 1.00
DIRECTOR, STRATEGIC PLANNI 0.00 (X 0. 0. 0.
(21) BARBARA JANE MOSS 1.00
DIRECTOR, AUDIT CHAIR 0.00 (X 0. 0. 0.
(22) PATRICIA RAMSEY 1.00
DIRECTOR, STEWARDSHIP CHAI 0.00 (X 0. 0. 0.
(23) NANCY TERRY 1.00
DIRECTOR, NOMINATING CHAIR 0.00 (X 0. 0. 0.
(24) MICHAEL LEWANDOWSKI 3.00
DIRECTOR, INVESTMENT CHAIR 0.30(X 0. 0. 0.
(25) BART MITCHELL 3.00
DIRECTOR, PRESIDENT 0.30 X X 0. 0. 0.
(26) MICHAEL ELLIS 3.00
DIRECTOR, VICE PRESIDENT 0.00 (X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 99,816. 326,603. 29,572,
d_Total (add lines 1b and 1c) _ e B 99,816. 326,603.| 29,572,
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for SUCH indiviAUal ..._........o.ocovoovooeeeeres 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 SUCAREISON. oo | B 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) c)
Name and business address NONE Desctription of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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Form 990 LONGWOOD UNIVERSITY FOUNDATION 54-6047289
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | 5 s organization (W-2/1099-MISC) from the
hoursfor | S . g (W-2/1099-MISC) organization
related | 5| & g and related
organizations é' E e organizations
below HEIREEE
lin) |E|E|S|s|2|5
(27) HAZEL DUNCAN 40.00
CFO; SECRETARY/TREASURER 1.00 X 99,816. 0. 29,572.
(28) TAYLOR REVELEY 40.00
UNIVERSITY PRESIDENT 0.00 X 0. 326,603, 0.
Totalto Part VIl, Section Aline1c ... 99,816. 326,603, 29,572,

532201
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Form 990 (2015) LONGWOOD UNIVERSITY FOUNDATION 54-6047289  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . L e [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;-"{mu&g)hcrl%g?d
exempt function business sections
revenue revenue 512 514
] 1 a Federated campaigns = 1a
§ b Membershipdues ..~ 1b
0. ¢ Fundraisingevents 1c
g d Related organizations o d
@ e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above f 2,495,343,
% g Noncash contributions included in lines 1a-1f: $ 221 ' 260.
3 h Total Addlinestalf ... P 2,495,343,
Business Code|
8122
z b
A c
E d
89 .
& f All other program service revenue
g Total. Addlines2a-2f ... ... . . ... | 2
3 Investment income (including dividends, interest, and
othersimilaramounts) _ ____p 494,357, -120,466. 614,823,
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... | 4
(i} Real (i) Personal
6 a Gross rents - 74,926,
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) 74,926, 74,926,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,630,203,
b Less: cost or other basis
and sales expenses 0, 138,888,
¢ Gainor(oss) 1,630,203, -138,888,
d Net gain or (I0SS) . ....ooooieoeoe | < 1,491,315, 85,629, 1,405,686.
o | 8a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« Part IV, line 18 a
-.% b Less: directexpenses . . v...... b
© Net income or {loss) from fundraising events . =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses T
Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold . .. . b
c_Net income or (loss) from sales of inventory ... B
Miscellanecus Revenue Business Code|
11 a MISCELLANEOUS 611710 230,093, 230,093,
b FEE REVENUE 611710 51,911, 51,911,
¢ INTERFUND GRANT REVENUE 611710 20,000, 20,000,
d Allotherrevenue . ... | 611710 2,500, 2,500,
e Total. Addlines1ta1d . P 304,504,
12 Total revenue. Seeinstructions. ... B 4,860,445, 304,504, -34,837.] 2,095,435,

532009 12-16-15
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Form 990 (2015} LONGWOOD UNIVERSITY FOUNDATION 54-6047289 Ppage 10
| Part IX | Statement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Part IX S S S S S e 5 }
Do not include amounts reported on lines 6b, A B) (C) i
7b, 8b, 9, andl 106 o Part Vi Total expenses P e . | forea e oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,657,887.] 1,657,887.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 129,388. 129,388,
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries and wages 847,603. 652,726. 150,722. 44,155,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ..~ 7,772, 7,772,
10 Payrolitaxes . . 80,932. 54,070. 23,204, 3,658.
11 Fees for services (non-employees):
a Management
b Legal 4,650, 750. 3,900-
¢ Accounting . 40,995. 2,675, 38,320.
d Lobbying . .. .
e Professional fundraising services. See Part IV, Ilne 17
f Investment managementfees 511,380. 511,380.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 612,022. 589,507. 2,727. 19,788.
12 Advertising and promotion 378,782. 337,731. 2,930. 38,121,
18 Office expenses 415,920. 348,125. 20,235. 47 ,560.
14 Information technology
15 Royalties
16  Occupancy .. .. . 1,488,271- 1,466,001o 16.562- 5.!708'
17 Travel 407,063. 343,458, 21,253, 42,352
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,517. 5,517.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 64,862. 36,027. 403. 28,432,
23 |Insurance 12,605. 3,530. 6,452, 2,623,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24 expenses on Schedule 0.) ...
a HONORARIUMS 44,228. 44,228,
b STAFF DEVELOPMENT 24,935, 10,632. 3,679, 10,624,
¢ MEMBERSHIP & DUES 11,292, 3,783. 4,401, 3,108.
d
e All other expenses
25  Total functional exp Add lines 1 through 24e 6,746,104, 6,075,799. 420,276. 250,029.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B [ ] it following SOP 88-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015 LONGWOOD UNIVERSITY FOUNDATION 54-6047289 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X TP PIPE ]:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = 957,301.{ 1 2,894,472.
2 Savings and temporary cash investments 5,194,117.| 2 2,220,533,
3 Pledges and grants receivable, net 3,473,519.| 3 2,900,361.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)() voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and deferred charges 8,990.]| o 14,713.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 .9 39 i 490.
b Less: accumulated depreciation 10b 558,224. 2,414,846.( 10c 2,381,266.
11 Investments - publicly traded securities 4,251,799, 11 2,362,915,
12 Investments - other securities. See Part IV, line11 51,562,793, 12 49,232,353,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ., 14
15  Other assets. See Part IV, line 11 4,580,157.| 15 4,686,871,
16 Total assets. Add lines 1 through 15 (mustequallined34) ... . 72,443,522.] 16 66,693,484.
17  Accounts payable and accrued expenses .. 300,487.] 17 276,185,
18 Grantspayable | ... 18
19 Deferredrevenue 19
20 Taxexempt bond liabilities .. . . S 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L Y A 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 538,966.| 25 521,377.
126 Total liabilities. Add lines 17 through 25 839,453.| 28 797,562.
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 9,317,794.| 27 7,587,715,
‘—; 28 Temporarily restricted net assets 28,412,779.( 28 22 ' 691 ‘ 131.
g 29 Permanently restricted net assets 33 ; 873 ’ 496.| 20 35 y 617 ’ 076.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 71,604,069. 33 65,895,922.
34 Total liabilities and net assets/fund balances ... . 72,443,522, 34 66,693,484.

532011
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Form 990 |2015} LONGWOOD UNIVERSITY FOUNDATION 54-6047289

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

Page 12

1 Total revenue {must equal Part VIll, column (), line12) 1 4,860,445,
2 Total expenses (must equal Part IX, column (A}, line25y 2 6,746,104.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,885,659.
4 Netassets or fund balances at beginning of year (must equal Part X, line 383, column (&) 4 71,604,069.
5 Net unrealized gains (losses) on investments 5 -3,678,848.
6 Donated services and use of facilites . 6
T INVeStMent eXPeNSeS 7
8 Prior period adjustments 8 -919.,
9 Other changes in net assets or fund balances (explain in Schedule®y 9 -142,721.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 65,895,922,

[Part XIT| Financial Statements and Reporting

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

[X]

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual |:| 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2c

3a

X

3b

532012
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SCHEDULE A . . - OMB Ne. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ, Opsn to Public
Internal Revenus Servico P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at wiww.irs.gov/form90. Inspection
Name of the organization Employer identification number
LONGWOOD UNIVERSITY FOUNDATION 54-6047289

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)}{(A)i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b){1){A){iv). (Complete Part II.) ‘
A federal, state, or local government or governmental unit described in section 170(b){1){A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] 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 [:‘ Type lll 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

N

0 00 B 000

10
1

[0

f Enter the number of supported organizations |

q Provide the following information about the supperted organization(s).
(i) Name of supported {it) EIN {iii) Type of organization [fiv) Is. the qrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 Ilst'ed in your . support (see other support (see
above (see instructions)) VNI dooumen instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



54-6047289 page?2

Schedule A (Form 990 or 990-EZ) 2015 LONGWOOD UNIVERSITY FOQUNDATION
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[B)(1){A) V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

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

(d) 2014

{e) 2015

{f) Total

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

3389072.] 8374066.| 2756512,

3761373,

2495343.

0776366,

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

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

4 Total. Addlines 1through3 | 3389072.] 8374066.] 2756512,

3761373,

2495343

.120776366.

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

3299041.

6 Public support. subtract line & from lina 4.

17477325,

Section B. Total Support

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

(d) 2014

(e) 2015

{f) Total

3389072.]| 8374066.| 2756512,

7 Amounts fromline4

3761373.

2495343.

20776366,

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

2646767.] 2072767.]| 727,800.

and income from similar sources

732,232,

569,283.

6748849,

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

4,988.

-42,128.

-34,837.

-71,977.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

247,771.] 290,695.] 1221152,

219,280,

304,504.

2283402,

11 Total support. Add lines 7 through 10

29736640.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and Stop Mere ... il
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 Il, line 14

58.77 %

54.44 %

16a 33 1/3% support test - 2015. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015.

»[ ]

If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2014.

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

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

»[ ]
[ ]

532022
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Schedule A (Form 990 or 990-E2) 2015 LONGWOOD UNIVERSITY FOUNDATION 54-6047289 pages
[Part 1] %upport S cﬁea ule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

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

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. [Subtract ling 7c trom ling 5}
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2011 {b) 2012 (c) 2013 (cd) 2014 {e) 2015 {f) Total
9 Amounts fromline6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (add lines 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,

checkthisboxand stophere .. ... ... .. .. e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ®) . .. ... .. ... |18 %
16 Public support percentage from 2014 Schedule A Part il line16 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . ... . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2015. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization 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 line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, 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? /f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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," explain in Part Vi how the organization determined that the supported

organization was described 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)? Jf "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /¢ "Yes, " describe 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? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? Jf "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)(8)
pUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ "Yes, " provide detail in
Part VI. 6
7 Did 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 contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 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? /f "Yes," provide detail in Part V. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 2
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations (ontinyeq)

_Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? v Yes" to a. b orc provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

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? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation, 2

—supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's 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

! L
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

! = i ,_
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes L No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. | 2a
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? /f "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v/, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_pPart V| the role plaved by the organization in this regard 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must ccmgl_e'ta 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

a b | IN (=

O |tn & jod [N |=

»

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 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 line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a (6 |T|»

w
w

»

o |~ |3 |
oI o I [« T 4 I -

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (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 if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

OB N =

[ 30 L4100 F- 0 [/~ B |\ I
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

0 [N |3 [th [ (W

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b
c
d From 2013
e From 2014
f Total of lines 3a through e

__a_Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (ses instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a
b
¢ _Excess from 2013
d _Excess from 2014
e Excess from 2015

532027
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| l art El | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Publi
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at WWW.irs gov/form990 Inspection
Name of the organization Employer identification number
LONGWOOD UNIVERSITY FOUNDATION 54-6047289

| Part | | Organizations 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
1 Totalnumberatend ofyear ... ...~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e, |:| 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 conferring
impermissible private benefit? ... . |:| Yes l:| No
[Partll [Conservation Easements. Complete if the orgamzatmn answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important 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 contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf@) . . . 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located p
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, 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 V|olat|ons and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, 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 170M@®@))? R [ Jyes [INo
9 In Part Xill, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement and balance sheet, and

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

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

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

1a

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

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 > 3
(i) Assetsincluded in Form 990, PartX R
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for f|nan0|a| galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 e > 3
b _Assetsincludedin Form990, PartX ... |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Simila

r Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [X] Scholarly research
c Presetvation for future generations

d Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes"

reported an amount on Form 990, Part X, line 21.

on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:|Yes

DNO

Amount
¢ Beginning balance W OO I | -
d Additions during theyear . . 1d
e Distributions during the year 1e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yas " explain the arrangement in Part Xill. Check here if the explanation has been provided on PartXml ... :l
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two vears back | {d) Three vears back | (e) Four years back
1a Beginning of year balance 51,740,434, 49,993,854, 44,411,613, 39,738,529, 38,742,784,
b Contrbutions 1,334,359, 1,298,884, 1,115,776, 2,191,580, 722,772,
¢ Net investment earnings, gains, and losse -2,137,345, 2,270,933, 6,307,733, 4,093,716, 546,535,
d Grants or scholarships . .
e Other expenditures for facilities
and programs 2,192,592, 1,105,613, 1,193,052, 1,013,927, -245,969.
f Administrative expenses 633,087, 717,624, 648,216, 598,285, 519,531,
g Endofyearbalance 48,111,769, 51,740,434, 49,993,854, 44,411,613, 39,738,529,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9.92 %
b Permanent endowment p» 10.15 %
¢ Temporarily restricted endowment p» 79,93 %
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 OrGANIZANONS | | ... ...\ttt e 3afi) X
(i} related organizations . e, | 3aii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll 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 930, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 1,286,854. 1,286,854.
b Buildings . .. 1,441,071, 421,699.| 1,019,372,
¢ Leasehold improvements
d Equipment . 34,763. 34,763. 0.
R T I, 176,802. 101,762, 75,040.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B, line 10c.) _»| 2,381,266.
Schedule D (Form 990) 2015
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[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests 47,094,954, END-OF-YEAR MARKET VALUE
(3) Other

() INV. IN PERPETUAL TRUST 2,137,399. END-OF-YEAR MARKET VALUE

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 49,232,353,
| Part Vill| Investments - Program Related.

Camplete if the organization answered "Yes" on Form 980, Part IV, line 11c. 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)

(7}

(8)

(2)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 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) Description (b) Book value

(11 ART COLLECTION 4,576,339.

(29 CSV LIFE INSURANCE POLICIES 110,532.

(3)

(4)

(S}

(6)

(7}

(8)

(9)

4,686,871.

[Part X | Other Liabilities.

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

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

(1) Federal income taxes
(2) ANNUITIES PAYABLE 521,377.
{3)
{4)
(5)
(6)
{7)
8)
9)
Total. (Column (b) must equal Form 990, Part X. col (Bl line25) ... B> 521,377.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2015
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Schedule D (Foim 990) 2015 LONGWOOD UNIVERSITY FOUNDATION 54-6047289 page4
]Part Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,082,509.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) on investments 2a| -3,678,848,

b Donated services and use of facilities o R 2b

¢ Recoveries of prior yeargrants 2c

d Other (Descrbein Partxny ...~~~ 2d -99,088.,

e Add lines 2a through 2d 2 | -3,777,936.

3 4,860,445.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPart XIIL) 4b
¢ Addlines4aanddb S '~ 0.
Total revenue. Add lines 3 and 4c {T ________________________________________________ 5 4,860,445,
| Part X1l [ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,164,423,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ., 2b

¢ Otherlosses . . . |22

d Other (Describein Part XIl) .. .. ... |2d 418,319.

e Addlines2athrough2d . . . ..., 2e 418,319.
3 Subtractline 2efromline 1 . |3 | 6,746,104,
4  Amounts included on Form 9980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXily . .. ... Lab

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c WWMEQ@_&&Q&M - 1 D A P P o 5 6,746,104,

| Part XIl[ Supplemental Information.

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

PART III, LINE 4:

THE FOUNDATION OWNS THE LONGWOOD CENTER FOR THE VISUAL ARTS (LCVA). THE

LCVA'S PERMANENT COLLECTION CONSISTS OF NINE FOCUS AREAS. THESE

COLLECTIONS ARE LENT TO LONGWOOD UNIVERSITY TO SUPPORT THE EDUCATIONAL AND

PUBLIC SERVICE MISSIONS OF THE UNIVERSITY.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE PROVIDED IN THE

FINANCTIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS

CODIFICATION ("ASC") ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT BELIEVES THAT THE FOUNDATION CONTINUES TO SATISFY THE

REQUTREMENTS OF A TAX-EXEMPT ORGANIZATION AT JUNE 30, 2016 AND 2015.
gg?gﬂs Schedule D (Form 990) 2015




Schedule D {Form 990) 2015 LONGWOOD UNIVERSITY FOUNDATION

54-6047289 pages

[Part XM Supplemental Information ;o m00

MANAGEMENT HAS EVALUATED ALL TAX POSITIONS THAT COULD HAVE A SIGNIFICANT

EFFECT ON THE CONSOLIDATED FINANCIAL STATEMENTS AND DETERMINED THAT THE

FOUNDATION HAD NO UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 2016 AND

2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

HULL FOUNDATION REVENUE -196,082.
LONGWOOD ALUMNI ASSOCIATION REVENUE 35,005.
UNREALIZED GAIN PERPETUAL TRUST -152,170.
ANNUITY AND UNITRUST ADJUSTMENTS -38,421.
REV LIFE INSURANCE CSV ADJUSTMENT 2,521,
CONSOLIDATION ADJUSTMENT 250,059.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -99.,088.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

HULL FOUNDATION EXPENSES 88,439.
LONGWOOD ALUMNI ASSOCIATION EXPENSES 79,108.
CONSOLIDATION ADJUSTMENT 250,772.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 418,319.

532055
09-21-15

Schedule D (Form 990) 2015
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —r
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tﬂ. Public
Internal Revenus Servica __B> Information about Schedule O (Form 980 or 880-EZ) and its instructions is at _www. irs gov/form990 Inspection
Name of the organization Employer identification number

LONGWOOD UNIVERSITY FOUNDATION 54-6047289

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

STRATEGIC INVESTMENT PLANS, AND TIMELY DISTRIBUTION OF PRIVATE

RESOURCES.

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

THE CHIEF FINANCIAL OFFICER OF THE ORGANIZATION IS RESPONSIBLE FOR THE

OVERSIGHT OF THE TAX PREPARATION SERVICES BY THE OUTSIDE ACCOUNTING FIRM.

AN INTTIAL REVIEW OF THE COMPLETED FORM 990 IS PERFORMED BY THE AUDIT

COMMITTEE, FOLLOWED BY REVIEW BY ALL MEMBERS OF THE BOARD. THE RETURN IS

EMAILED TO ALL MEMBERS OF THE BOARD FOR A THREE-DAY COMMENT PERIOD AND

SUBSEQUENT VOTE OF ACCEPTANCE. WHEN A MAJORITY OF DIRECTORS APPROVE THE

RETURN, THEN IT WILL BE FILED.

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

BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY ANNUALLY, AND DISCLOSE ANY POSSIBLE PERSONAL, FAMILIAL,

OR BUSINESS RELATIONSHIPS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

IF A CONFLICT ARISES, THE BOARD MEMBER WILL NOT BE PART OF DISCUSSIONS AND

WILL ABSTAIN FROM VOTING.

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

THE COMPENSATION OF THE CHIEF FINANCIAL OFFICER IS THE RESPONSIBILITY OF

THE EXECUTIVE COMMITTEE. THE CFO'S COMPENSATION IS REVIEWED AND APPROVED ON

AN ANNUAL BASIS. A COMPARABILITY STUDY IS DONE ONLY WHEN THE CFO IS

INITIALLY HIRED, OR WHEN THE RECOMMENDED PAY RAISE IS ABOVE THE GENERAL

ASSEMBLY'S PAY INCREASE FOR STATE EMPLOYEES. THE FOUNDATION ALSO USES

I\r)_al-zlﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LONGWOOD UNIVERSITY FOUNDATION 54-6047289

STATE AND NATIONAL SURVEYS TO DETERMINE COMPENSATION.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE FOUNDATION'S

WEBSITE.

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

INTERFUND TRANSFERS 45,3489.
UNREALIZED GAIN PERPETUAL TRUST -152,170.
ANNUITY AND UNITRUST ADJUSTMENTS -38,421.
REV LIFE INSURANCE CSV ADJUSTMENT 2,521.
TOTAL TO FORM 990, PART XI, LINE 9 -142,721.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE PROCESS OF THE

ORGANIZATION'S ANNUAL AUDIT, AND ALSO APPROVES THE SELECTION OF THE

ORGANIZATION'S INDEPENDENT AUDITORS. NO CHANGE IN THE PROCESS HAS

OCCURRED SINCE THE PRIOR YEAR RETURN WAS FILED.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 LONGWQOD UNIVERSITY FOUNDATION

54-6047289 Ppages

[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

LONGWOOD UNIVERSITY MITIGATION BANKING FOUNDATION, LLC

DIRECT CONTROLLING ENTITY: LONGWOOD UNIVERSITY FOUNDATION

532165 09-08-15
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