CHANGE OF ACCOUNTIN

G PERIOD

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax (—s&snan —
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
5 P> Do not enter social security numbers on this form as it may be made public. [~ Open 1o Public
epartment of the Treasury 2 -
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending DEC 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
ofange. | LONGWOOD UNIVERSITY FOUNDATION, INC.
Eﬁg\ze Doing business as 54-6047289
faten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Floal, 201 HIGH STREET 434-395-2033
taatggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 oS5, 884.
pnenced| FARMVILLE, VA 23909 - H(a) Is this a group retumn
152" | F Name and address of principal officerd OE MACPHAIL, III for subordinates? [ Jves [XINo
- SAME AS C ABOVE H(b) Are all subordinates ]nc!uded?D Yes I: No
| Tax-exempt status: [X] 501(c)(3) || 501(c){ ) {insertno.) !_T4947(a)(1) or L] 527 If "No," attach a list. See instructions
J Website: p» LONGWOOD . EDU/FOUNDATION/ H(c) Group exemption number B>

K_Form of organization: | X ] Corporation | | Trust | ] Association || Other B>

| L Year of formation: 195 9] m State of legal domicile: VA

|Part1| Summary

ignature Block

[Part

o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS THE
% ACTIVITIES AND OPERATIONS OF LONGWOOD UNIVERSITY.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T | It 31
g 4 Number of independent voting members of the goveming body (Part VI, linetb) |4 25
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . .. . . . 5 6
:‘E 6 Total number of volunteers (estimate if necessary) . . . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 309,678.
b Net unrelated business taxable income from Form 890-T, Part I, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,907,764. 1,926,787,
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 6,620,149, 2,529,358.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 88,828. 114,989,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 9,616,741. 4,571,134,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . 1,786,565. 1,379,364,
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. 0. D
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,305,484. 592,276.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ot 0 gt e - D 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 386,853.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 3,201,343. 912,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 6,293,392, 2,883,678,
19 Revenue less expenses. Subtract line 18 fromline 12 ... o [ s 3,323,349. 1 687 ,456.
EE Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 81,295,348.] 98,409,119.
<3| 21 Total liabilities (Part X, line 26) 1,234,189. 1,133,666.
=5 22I Net assets or fund baldnces. Subtract line 21 fromline20 ... ... | 80,061,159.] 97,275,453.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepgfer (other than officar) is based on all information

of which preparer has any knowledge.

S Sopr P pa S | tt-32-24
Sign Signature of officer L Date
Here BURT HAZELWOOD, ASSISTANT TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [ | PTIN

Paid RICHARD HEDLEY RICHARD HEDLEY [11/12/21 25".emg|oyed P00936170
Preparer |Firm'sname p BROWN, EDWARDS & COMPANY, L.L.P. Firm's EIN bé4 -0504608
Use Only | Firm's address , 828 MAIN STREET SUITE 1401

LYNCHBURG, VA 24504 Phoneno.434-948-9000

May the IRS discuss this return with the preparer shown above? See instructions s

LX.I Yes ]__] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart 11l ... ... ...

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 MAXTMIZE PRIVATE SECTOR
SUPPORT BY ENGAGING IN ETHICAL AND RESPONSIBLE DONOR CULTIVATION,

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

PHGH PO 90 B B R i o e e e e o e e e [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . I:lYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenug, if any, for each program service reported.

4a (Code:’ ) (Expenses § 1,403,424. including grants of 1 379 ’ 364. ) (Revenue § )
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 $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Reverue s )
4e__Total program service expenses B> 1,403,424,

Form 990 (2020)
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Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization requwed to complete Schedule B Schedule Of Contr/butors7 ________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand idates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part iti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 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? /f "Yes," complete Schedule D, Part il , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aSSets? If "Yes," complete
SCREOUIE D, PAM Il | e et e e g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes, " complete SChaaule D, Part IV e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VIL VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
L e U R P e S = = 11a| X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 /If "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,” complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Pan‘ 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)? If "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 XIana Xil e 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule€ 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 grantmaklng, fundra|sxng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland V. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lliand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tesand BAT I YES" COPISIe SCHETIE G, PAMIE o i it coseto e e T i e P e o eSS S5 3N 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill - D 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’? lf ! Yes : Complete Schedule H __________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 12 If "Yes," complete Schedule |, Partsland Il ... ... ... 219 | X
032003 12-23-20 5 Form 990 (2020)
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Form 990 (2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page4
l Eart v | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land til . | 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Bhadbile s s s e RIS |23 X

24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a e R - X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excepﬂon" . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tBXaXeMPEBONGST .. ... i it i ot S e i ooy s A AR A e s e S S St s 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? If "Yes," complete Scheadule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Beheddle L PEEE oSS mm e A AN T  S s RAE | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlf ... |2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YeS," COMPDIBLE SCREOUIE L, PAIEIV .. . (... .o iiiooiiosiovessvssiamsessis s assemsssensisesstsnsee st s semasessasesmmssnesss s baessanessesne 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partlv . | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBUUIBIN, PEIEHL ... ... osesremesisssemeeemsns o oo S o e T O S S T s R e S et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il Ill, or 1V, and
PR O o 5, sha.. i st o et a0 5 S e o s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon W|th a controlled entuty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes, " complete Schedule R, Part V, line 2 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 . 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 completeSchedule O ... N T e 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . e e oA R e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... . . ia 24
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) Winmings t0 Prize WINNErS? i 1c | X
032004 12-23-20 Form 990 (2020)

10141112 700842 0825320.500 2020.04030 LONGWOOD UNIVERSITY FOUNDAT 08253252



Form 990 (2020, LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6
b If at least one is reported on line 2a, did the organizatién file all required federal employment tax returns? . ... 2b | 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 during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3 | X

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 financialaccount)? | 4a | X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T 2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax AedUCHDIE Y 6b
7 Organizations that may receive deductlble contrlbuhons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 3 SR 7c X
d If "Yes," indicate the number of Forms 8282 f" Ied dunng the L | | 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? . . L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? - L7g
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
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 [nitiation fees and capital contributions included on Part VIll, tinet12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receiVed froM YN L) 11b
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 theyear ... .. l 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? | R — 13a
Note: See the instructions for additional |nformat|on the organization must report on Schedule O
b Enter the amount of reserves the organization is requnred to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI .. oo [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 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?

N

oo |h W

4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? 7a

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

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Oy U et — 8a

b Each committee with authority to act on behalf of the govermng body? _____________________________________________________________________ 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about palicies not required by the lnterna/ Revenue Code )

o T oo B - ] ] - B

b e

10a Did the organization have local chapters, branches, or affiliates? oo | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? | 11a
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? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? i 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descr/be
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? y 13

14  Did the organization have a written document retention and destruction policy? TR & e e e S 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization | 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructnons)
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? . I S S S U 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . oo . G | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
DIAN DYCKES - 434-395-2033
LONGWOOD UNIVERSITY, 201 HIGH STREET, FARMVILLE, VA 23909
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 Page 7
|Eart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII [:[

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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ()] (C) (D) (E) (F}
Name and title Average | (o o ci‘gfg'ggma - 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 g the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 E = and related
below (2|2, |2 [2E= organizations
ne) |22 |2 |5 558
(1) PATTI ROSENBERG 40.00
EXECUTIVE DIRECTOR 1.00|X X 0. 124.,275 . 1,200.
(2) NANCY PILAND CREEKMORE 0.50
DIRECTOR X 0. 0. 0.
(3) MICHAEL LEWANDOWSKI 0:50
DIRECTOR 0.30|X X 0. 0. 0.
(4) NANCY ATKINSON 0.50
DIRECTOR X s 0. 0.
(5) BONNIE DAVIS 0.:50
DIRECTOR X 0. 0. 0.
(6) JANIE EVANS 0.50
DIRECTOR X 0. 0. 0.
(7) GREG F, FAWCETT, II 0.50
DIRECTOR X 0. 0. 0.
(8) CHUCK DOWDY 0.50
DIRECTOR X Do 0 » 0.
(9) ELIZABETH HARRIS 0.50
DIRECTOR X 0. 0. 0.
(10) CHARLES KINZER 0.50
DIRECTOR X 0. 0. 0.
(11) JOSEPH MACPHAIL, III 5.00
PRESIDENT X 0. 0. 0.
(12) JOHN MCGINN, JR. 0.50
DIRECTOR X 0. 0. 0.
(13) CHARLES ROSS 0.50
DIRECTOR X 0. 0. 0.
(14) MARY THORNTON Q.50
DIRECTOR X 0. 0. 0.
(15) BRIAN F, WHETZEL 0.50
DIRECTOR X 0 5 0. 0.
(16) EILEEN M, ANDERSON 0.50
EX-OFFICIO DIRECTOR X 0. 0. 0.
(17) ROBERT S, WERTZ, JR, 0.50
VICE PRESIDENT X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pPage8
[]jért Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | oo cz‘gffggmm 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
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | 2 = (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
below (32| |[2[28]. organizations
(18) SUE SAUNDERS 0.50
DIRECTOR X 0. 0s 0z
(19) T, BURT HAZELWOOD 0.50
DIRECTOR X 05 0. 0.
(20) TROY L. LITTLES 0.50
DIRECTOR X 0. 0. 0.
(21) TAMMY BIRD JONES 0550
DIRECTOR X 0. 0. 0
(22) TAYLOR REVELEY, IV 1.00
UNIVERSITY PRESIDENT, EX-O 40.00 (X 0. 0s 0 5
(23) ERICA HOWELL 0.50
EX-OFFICIO DIRECTOR 40.00|X Qs 0. 0.
(24) COURTNEY HODGES 0.50
EX-OFFICIO DIRECTOR 40.00(X 0. 0. 0.
(25) LOUISE WALLER 0.50
EX-OFFICIO DIRECTOR 40.00 (X 0. B 0%
(26) ERIC HANSEN 0.50
EX-OFFICIO DIRECTOR X 0s 0. 0.
D BUBRORAL e R e RS A > 0. 124,275, 1,200.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines tband1e) ... T [ 0. 124,275. 1,200.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DErSON ..o

Yes | No

5 X

Section B. independent Contractors

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

(A) (B)

()

Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization B> 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20
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Form 990 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289
]Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 & the organizations compensation
(list any g §- organization {W-2/1099-MISC) from the
hoursfor | | % (W-2/1099-MISC) organization
related 8 g . § and related
organizations| = | 5 2| E organizations
below 22|18 lz]=
ine) |E|Z|E[2|2|E
(27) CLAIRE LESMAN 0.50
EX-OFFICIO DIRECTOR X X 0. 0. 0.
(28) JOSEPH W, BARTHOLOMEW III 0.50
DIRECTOR X 0. 0. 0.
(29) COLIN DUCHARME 0.50
DIRECTOR X 0. 0. 0.
(30) CANDICE FERGUSON 0.50
DIRECTOR X 0 0. 0.
(31) GEORGE MELNYK, JR 0.50
DIRECTOR X 0. 0. 0.

Total to'Bart Vil Section lineitc oot o aiin s e e

032201
04-01-20

10141112 700842 0825320.500
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Form 990 (2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl i I___]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘2‘3 1 a Federated campaigns 1a
g é b Membershipdues 1b
G ¢ Fundraisingevents ic
5}.} d Related organizations 1d
g’ ‘_’E_, e Government grants (contributions) | 1e
2 5 f Allother contributions, gifts, grants, and
_E‘{-: similar amounts not included above | 1f 1,926,787,
‘Eg g Noncash contributions included in lines 1a-1f lg £ 227,578,
88| h TotalAddlinestatf . . ___________p 1,926,787,
Business Code
'S 2a
| . |
o f Aliother program service revenue
g Total. Addlines2a2f ... ... | 4
3 Investment income (including dividends, interest, and
other similaramounts) » 552,488, 309,678, 242,810,
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS . .o B 10,755. 10,755,
(i) Real (ii) Personal
6a Grossrents _____ |6a 8,628,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 8,628
d Net rental incomeor(loss) ... I 8,628, 8,628,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 1,939,370. 62,250,
b Less: costor other basis
§ and sales expenses 7b 0. 24,750,
o ¢ Gainor(loss) 7c| 1,939,370, 37,500.
& d Netoain orloss] e oo it > 1,976,870, 1,976,870,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events ... ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses T <]
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns J
and allowances 10,
b Less: cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory ... B
- Business Code
§g 1a
§5§ b
88l
§ d Allotherrevenue 611710 95,606. 95,606,
e Total. Addlines1tai1d ... ... .. ....... . B 95,606,
12  Total revenue. See instructions .. B 4,571,134, 0, 309,678, 2,334,669,
032009 12-23-20 Form 990 (2020)
10
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Form 990 (2020)

LONGWOOD UNIVERSITY FOUNDATION, INC.

54-6047289 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tc): any lineinthisPart IX ... .. . (C) D) . [ ]
Do not include amounts reported on lines 6b, . "
75, 85, 9b, and 10b of Part VIl Total expenses s || e S Fé’i‘péﬁfé';g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,379,364.] 1,379,364.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . . 592,276- 227,556- 364,720.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes
11 Fees for services (nonemployees)
a Management ...« s my seem i s
B LEEAN = cscoc oy w s i o s e 25,045- 25,045-
€ ABCOURNNG prrom e cipses s e oormae 25,407. 25,407.
d LobbYING s anmmmnms imautisnans
e Professional fundralsmg services. See Part IV, Ilne 17
f Investment management fees . 714,366. 714, 366.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 69,393. 8,600. 60,793
12  Advertising and promotion
13 Officeexpenses 3, 115. -485. 3 600.
14 Information technology . . 27 ,468 . 27:468-
15 Royalties
16 Ocoupancy . . 10,297- 1,669- 8:628-
17 Travel 126 221+ 1,286. =787,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,196. 1,196.
20 IntEresSt sevemmonse wm g oo e s
21 Paymenistoaffiiates | . ... ... . ... .
22 Depreciation, depletion, and amortization 19,76 6. I1,138. 8,628.
23  INSUIANGE i i i s 6,008' 2,126- 1,590- 2,292-
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses on ling 24g. I
line 24e amount-exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES 4,788. 1,416. 3302,
b MEMBERSHIPS AND DUES 4,304. 879. 3,425.
¢ HONORARIUMS 159. 159.
d
e All other expenses -
25  Total functional expenses. Add lines 1 through 24e 2,883,678.] 1,403,424, 1,093,401. 386,853,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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LONGWOOD UNIVERSITY FOUNDATION, INC.

54-6047289 pageit

Form 990 (2020)
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .o [___I
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 5,292,480.] 1 631,101
2  Savings and temporary cash investments 447,911.| 2 1,764,837.
3  Pledges and grants receivable, net 2,914 ,469.| 3 3,293,472,
4  Accounts receivable, net . 59,640.| 4 4,341].
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges _______________________________________________ 7,452.] o 35,142,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ,56 4 »D 63.
b Less: accumulated depreciation 10b 167 791, 1,416 ,538.] 10¢ 1, 396,772.
11 Investments - publicly traded securities 1 ’ 408 ,451.] 11 4,910,606.
12 Investments - other securities. See Part IV, line 11 62,051,754.| 12 72,376,991.
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible BESBS: . st tno sl e e e 14
15 Other assets. See Part IV, line 11 7,696,653.] 15 13 ;995,857
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 81 ,2985,3 48.| 16 98,409, 119.
17  Accounts payable and accrued expenses 624,659.| 17 448,161.
18  Grantspayable . s 18
19 DelomediBVenUE o o co o 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 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
ofSeheduleD el o e 609,530.| 25 685,505,
26 Total liabilities. Add lines 17 through25 1,234,189.] 26 1,133,666.
" Organizations that follow FASB ASC 958, check here > LJ
2 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions .. 3,814,892.| 27 5,107,436.
g 28 Net assets with donor restrictions 76,246,267.| 28 92,168,017.
5 Organizations that do not follow FASB ASC 958 check here } D
e and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances o 80,061,159.| 32 97,275,453,
33 Total liabilities and net assets/fund balances 81,295,348.] a3 98,409,119.
Form 990 (2020)
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Form 990 (2020) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . : e et R e ey S e et DI,
1 Total revenue (must equal Part VIIl, column (A), line 12) R 1 4,571,134.
2 Total expenses (must equal Part IX, column (A), ine 25) - 2 2,883,678,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,687, 456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 80,061,159.
5 Netunrealized gains (losses) on investments 5 15,137,163,
6 Donated services:and useof Tacities: oo o ey e e e e e 6 364,720.
T InvestmienteXpenses = o oo sino o seors secsvEs s s s e e s S e s s ca o i o 7
8 [Biior pefiod adisinems s e crmreeriimrs e iy o t0e tm s 2 S s g s S £ 8 -591,
9 Other changes in net assets or fund balances (explain on Schedule O) 2 9 25,546
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) T ——— . |« | 97,275,453.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII ..o oo — @
Yes | No

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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requrred audrt or audlts‘7 lf the orgamzatlon dld not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support m—

Department of the Tregsury P Attach to Form 990 or Form 990-EZ. Open 19 P_ublic

interrial Revenpa Senvice P> Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289

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

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

1 ]
2 [}
s [ ]

4

5

0 0000 o

10

11

]
12 []

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

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt 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 II1.)

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

a E‘ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 Ill 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 I:I Type Ill 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 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . I | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (V) Is Iné oiganization (IS 90? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 HLLULAMEIE documeny support (see instructions) | support (see instructions)
above (see instructions) | Y€S No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 LONGWOOD UNIVERSITY FOUNDATION,

INC.

54-6047289 page2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2016 (b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

8970132.

12640744.

3532930,

2907764.

1926787.

29978357.

8970132.]12640744.

3532930.

2907764.

1926787.

29978357,

9157760.

20820597.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
Total support. Add lines 7 through 10

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

(a) 2016 {(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

8970132,

12640744.

3532930.

2907764.

1926787.

29978357,

577,010.

815,204.

1307826.

1318836.

571,871.

4590747.

155,614.

61,691.

95,606,

435,347,

35004451.

12 |

594, 845.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(@)

organization, check this box and stop here

. » |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... .. ... ... ;

15 Public support percentage from 2019 Schedule A, Part 1, line 14

14

59.48 o

15

59.87 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 1 Ga and Ime 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 - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . p D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » I:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

032022 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 forthe organ
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 |

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. subicrine 7c fiom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 {dy2019 {e) 2020 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ... .
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check tHIEDOR IR SIOBBINE: o e e o e O R e e T M i S | L]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, column (f)) . ... 15 %
16 _Public support percentage from 2019 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . »
b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization . P I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... W D
032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, 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)? /f "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)? If "Yes," answer
lines 3b and 3¢ 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)? /f "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")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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). 5a

b Type I 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? 5¢

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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

. support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "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 VI. 9c

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

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£2) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages
[Part IV] Supporting Organizations (.ontinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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,
supervised, or controlled the supporting organization. 2

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
the supported organization(s). 1

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 (i) 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? /f "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 line 2, above, 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
supported organizations played in this regard, 3

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 yeafsee 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.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages
[Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year 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, &, and 7 from line 4) 8

A d|w|N|=

|G| WN |-

=]

EN]

. - . (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 ia
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

o |a |0 |o|w

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muiltiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. . 2
3 Minimum asset amount for pricr year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2020 LONGWOOD UNIVERS I_TY FOUNDATION, INC. 54-6047289 page7
|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) . 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. ) 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amecunt divided by line 8 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgsgél;létlons Ag :Jrn'?;‘gfggzo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. B

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o |0 oo

o | (o |0
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Schedule A (Form 990 or 990-E7) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2017 AMOUNT: 155,614.

2018 AMOUNT: 122,436.

$
$

2019 AMOUNT: § 61,691.
$

2020 AMOUNT: 95,606.

PART II, SHORT YEAR EXPLANATION:

FOR YEAR ENDED DECEMBER 31, 2020, THE ASSOCIATION CHANGED FROM A JUNE

30 FISCAL YEAR END TO A DECEMBER 31 CALENDAR YEAR END. THIS CHANGE

RESULTS IN THE SHORT YEAR PERIOD FROM JULY 1, 2020 TO DECEMBER 31,

2020.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289

l Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

UG B WN =

D Yes D No

impermissible private benefit? e
l Part Il |Conservation Easements. Compiete if the organization 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 (for example, recreation or education) |:| Preservation of a historically important land area
1] 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 e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organization during the tax
year B>

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

violations, and enforcement of the conservation easements it holds? e I:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons 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

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

AN SECHON T7OMNANBYI? ... ..o oot [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
I Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllIl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, line 1 ) 3

(ii) Assetsincluded in Form 990, Part X > $ 4,848,165,
2 If the organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line 1 > $
b_Assets included in Form 990, Part X__ _— > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020
| Part 1l |

LONGWOOD UNIVERSITY FOUNDATION,

INC.

54-6047289 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d Loan or exchange program

e

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.

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? ... [ ves @ No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X? .. . ... G S o e S Y e R S P s Clves [ lno
b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount
C Beginning DalanCe e 1c
d AdItioNS AUINNG tNe YEar id
e Distributions during the year 1e
f Ending balanCe . ... i esessaa e rmeresine A T A AT s pdr
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives [ INo
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XU oo -
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 years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 72,706,045, 73,662,924, 72,395,802, 61,218,697, 51,801,831,
b Contrbutons 1,276,619, 1,667,040, 1,010,048, 8,845,667, 6,189,361,
¢ Net investment eamings, gains, and losses 17,336,089, -602,862, 2,500,711, 5,096,858, 5,829,094,
d Grants or scholarships .
e Other expenditures for facilities
and programs 813,477, 2,021,057, 1,864,711, 2,021,545, 1,802,380,
f Administrative expenses 378,926, 743,875, 799 ,209.
g Endofyearbalance 90,505,276, 72,706,045, 73,662,924, 72,395,802, 61,218,697,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 3.8300 %
b Permanent endowmentp 29.7200 %
¢ Termendowment P> 66.4500 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . .. 3ali) X
(1) Related organizations ........ oo . N s s e o 3a(ii)| X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? .. . . |3b X

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

4
]PartVl |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 880, 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

To' Tt soemsnmmmn s gz oo n 1,286,854. 1,286,854.
b Buldings . 85,000. 23;375 61,625,

¢ Leasehold improvements .. ]

d Equipment

€ OMNEE i 192,709. 144 ,416. 48,293.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.} ... ... P 1,396,712
Schedule D (Form 990) 2020
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10141112 700842 0825320.500

Schedule D (Form 890) 2020

LONGWOOD UNIVERSITY FOUNDATION,

INC. 54-6047289 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security)

{b) Book value

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

(3) Other

() LIMITED PARTNERSHIP

8) INTEREST

8,861,991

END-OF-YEAR MARKET VALUE

(c) HOTEL, WEYANOKE

1,415,000.

END-OF-YEAR MARKET VALUE

(D)

(E)

(F)

©)

(H).

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.)

72,376,991.

|Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Col. (b) must equal Form 880, Part X, col. (8) line 13.) B>

| Part IX | Other Assets.

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

(@) Description

(b) Book value

(1) ART COLLECTION

4,848,165.

{2 CSV LIFE INSURANCE POLICIES 128,743,
(3 WETLAND CREDIT - MITIGATION 463,966.
(4 INV. IN PERPETUAL TRUST 2,554,983,
(s REDEMPTION RECEIVABLE FROM INVESTMENT MANAGER 6,000,000.
(6)
(7)
(8)
(9)

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

13,995,857.

]Partx ] 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

() ANNUITIES PAYABLE 492,197,
(3 PAYROLL PAYMENT PROTECTION LOAN 59,400.
(49 PAYABLES TO THIRD PARTIES 133,908.
{5)
(6)
{7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .. P 685,505.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl IXI

032053 12-01-20
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Schedule D (Form 990) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 paged
-‘ﬁﬁonciliation 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
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XUl.) L 2d
e Addlines2athrough 2d i | 2@
3 Subtract iNe 2e from Ne T i 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b | 4a
b Other (Describe in Part XUV 4b
¢ Addlines4aand4b e T T e PR LN (£
Total revenue. Add lines 3 and 4c (Thls must equal Forrn 990 Part! Ilne 12) ___________________________________________ 5

conclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilites ... ... ... .. .| 2a
Prior year adiustments e | 2D
OMRBFIDESES: | ol et . oo e e e e e o 1126
Other (Describe in Part XIIL) B 2d
Addlines2athrough2d | 26
3 Subtractline 2e from line 1 | 8
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Describe in Part XIIL) 4b
c Addlines4aand4b e e | 4G

Total expenses. Add I|ne53and4c (Th:smustequafFoerQO Partl I/ne 18) R e e B et S i seeeeiiaa] D
]p ‘

o O o0 oo

art Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, 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 Xli, lines 2d and 4b. Also compiete 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 V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 500 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING BOTH DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF

DIRECTORS (THE "BOARD") TO FUNCTION AS ENDOWMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages
art Supplemental Information {continued)

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE PROVIDED IN THE

FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS

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

MANAGEMENT BELIEVES THAT THE FOUNDATION CONTINUES TO SATISFY THE

REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT JUNE 30, 2020 AND DECEMBER

31, 2020. 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, 2020

AND DECEMBER 31, 2020.

Schedule D (Form 990) 2020
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Schedule | (Form 980) LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 page2
| Part IV [ Supplemental information

CANCELLED WHEREAS ANY DEPARTURE FOLLOWING THE FIRST FEW WEEKS, THE

SCHOLARSHIP IS PRORATED UNTIL AT LEAST 60% OF THE SEMESTER IS COMPLETE.

AFTER 60% COMPLETION, THE FULL SCHOLARSHIP IS STILL AWARDED. AS FOR

GRANTS, THE FOUNDATION HAS POLICIES IN PLACE TO VERIFY THE AWARDING OF THE

GRANT UNDER SPECIFIED CRITERIA, BUT THE MONITORING OF THOSE GRANT FUNDS

FALLS UNDER THE RESPONSIBILITIES OF THE OFFICE OF SPONSORED PROGRAMS WITHIN

LONGWOOD UNIVERSITY.

Schedule | (Form 990)

032291
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intermal Revenue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofat
2  Art - Historical treasures
3 Art-Fractionalinterests ... . .
4 Books and publications
5 Clothing and household goods .
6 Cars and othervehicles
7 Boatsandplanes
8 |Intellectual property oty
9 Securities - Publicly traded X 22 227,578 .NYSE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests e e T R
12  Securities - Miscellaneou:
13 Qualified conservation contribution -
Historic structures . ... ... . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential i
16 Real estate - Commercial . .
17 Real estate-Other
18 Collectibles
19 Foodinventory . ... .
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P | )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . .. | 28
Yes | No
30a During the yedr, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOa ? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUBONST ... cevecsesscssmsencs sossmmsssasssissecassinmeesstessmmmssesssmmeesesesessesesssss s b T S SRS 32a| X
b If "Yes," describe in Part Il. -
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. 5

SCHEDULE M, LINE 32B:

THE FOUNDATION USES THE BROKERAGE FIRM DAVENPORT & CO. TO SELL ALL

STOCK GIFTS AND DELIVER THE PROCEEDS BACK TO THE FOUNDATION.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LONGWOOD UNIVERSITY FOUNDATION, INC. 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 11B:

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS RESPONSIBLE FOR THE OVERSIGHT

OF THE TAX PREPARATION SERVICES BY THE OUTSIDE ACCOUNTING FIRM. AN INITIAL

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 EXECUTIVE DIRECTOR IS THE RESPONSIBILITY OF THE

EXECUTIVE COMMITTEE. THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND

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

EXECUTIVE DIRECTOR IS INITIALLY HIRED, OR WHEN THE RECOMMENDED PAY RAISE IS

ABOVE THE GENERAL ASSEMBLY'S PAY INCREASE FOR STATE EMPLOYEES. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289

FOUNDATION ALSO USES 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 22,913,
ANNUITY AND UNITRUST ADJUSTMENTS 293.
REV LIFE INSURANCE CSV ADJUSTMENT 2,340.
TOTAL TO FORM 990, PART XI, LINE 9 25,546.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
38
10141112 700842 0825320.500 2020.04030 LONGWOOD UNIVERSITY FOUNDAT 08253252



0202 (066 Wi0d) Y 3jnpayos

6¢

SNOILVANILNOD ¥0d4 IIA [L¥Vd dHS

VH1 02-82-0L L9Leeo

066 WJ04 10} SUOIIONIISU| 3y} 33S ‘930N 10y Uoionpay jiomiaded 104

X /N (T)(D)oLT] YINIDYIAN 017404 606€£C VA ETTIARNYA

- NOIIALIISNI TYNOILVONAH IEFULS HOIH T0Z

88LT009-%6 — ALISYIAINA TOOMONOT

X NOILVaNNOZ I HdAL ¥ZT (€)(D)T0Y VINIDNIN ALISYIAIND QOOMONOT] 606£2 VA 'HTIIAWNVA ' IEINLS

ALISYTATNG ¥0d I¥0ddNS HAIAO¥Md O HOIH T0Z 'L¥P6L9ST-¥5 - NOILVANNOA HTIVLIUVHO

GOOMONOT TINH *M MINANY ANV TIAH AYMOQIY THYANA

N (©)o)L0s
ihmue Aue uo|109s JI} shieys uo|198s (f13unoo ubiaio) uojreziuebio pajeal Jo
a;ﬂm_wé___%%m Buy)|ou09 10841Q Aeys olgnd apo9 jdwaxy 10 83e18) 3|IvIWop [ebay Auanoe Arewid NI3 pue ‘ssaippe ‘sweN
@) ) (o) ) (o) @ (e)

“1eaA xey sy} Buunp suopezivebio
1dwaxe-xe) paje|al 10U JO SUO pey 1 8SNeaaq 'vE aull ‘Al Wed ‘066 Wio4 Uo ,SeA, paiemsue uoneziuebio syl ji e1ejdwon *suoneziuebiQ Jdwaxg-xe| pajejay 0 uonesyuap]

Il ed

NOTILVaNNOA
ALISYIAINN TOOMONOT

VINIDYIN

SLIQI¥D WYIYLS §,NOILVANNOJ

606€Z VA 'HETIIAWMYA ' LEINLS

ALISYEAINAN QOOMONOT MO

HOIH T0Z

68ZLF09-75 - DTT 'NOILVANNOA

SANNd SHATADHY ANV SATOH

DNIMNVE NOILVOILIW ALISYHIAINN TOOMONOT

Rnus (Aaunoo ubraloy Anus papiebaisip jo
Buyjjonuoo 30811q s19sSe JBaA-j0-pug awooul [e10] 10 a1e1S) 9)o1aep jebs) Auanoe Arewid (e1qeondde yi) N|3 pue ‘ssalppe ‘sweN
(0] (@) () (2) (q) (e)
*©E aul| ‘Al HBd '066 W40 UO ,SBA, Palemsue uolyeziuebio syl ji 810|dwon) *sappug papebaisic] jo uonesynuap| | 1ed
68CL709-%S *ONI ‘NOILYANNOA ALISYIAINN TOOMONOT

Jaquinu uonesiuapl sofojdwy

uolyeziuebio sy jo sweN

uonoadsuj
oj|qnd 03 usdQp

020¢

L¥00-5¥SL "ON WO

"UOHELIIOJU] 350je] 81} PUE SUORONASUL 10} 0GEUII0J/A0P S MMM O 0D <

'066 WJod 0} yoeny
*1€ 10 ‘9¢ ‘qGE ‘pe ‘eE aul| ‘Al 1Hed ‘066 Wio4 uo ,S3A, paiamsue uojeziuebio ay) Ji 81ajdwo)

sdiysiaulpied pajejaiun pue suoneziuebio paejay

B0|0UEE aNUSARY [BUMBIL
Ainseas| sy jo juawiiedaqg

(066 wiog)
d 31NA3IHOS



02-82-04 28ice0

0202 (066 Wiod) H 3Npaysg 0%
X [s00T *000'000°T ayod J NoIzvannod WA INIRJ0TIATATY 60662 YA HTTIAWNYI
ALISHIAINGA NI YOLSHANI HAISSV IETILS HOIH T0T
QOOMONOT] LETLLTS-T8 - 'ONI 'EMONVAEM 40T
ON | seA
S 519858 (1snJ3 4o waﬁmw
pajosuos | diysioumo Jeal-jo-pua awooul ‘dioo g ‘dioo Q) Amnus 10 ajels) uoleziuefio pajelal Jo
acwﬁ_wm% ebejusolad Jo a1eyg [el01408ieys | Auue joadAl | Buyonuod 108i1q |euomwop jeba Auanoe Arewiud N3 pue ‘ssaippe 'swepn
0} (u) (6) 1) (@) {r) () (a) {e)
“1eak xey ay) Buunp jsnJ} Jo uoielodiod & se pajesl} suoneziuebio
3 ay1 Buunp 1snJy Jo uoyy pajea) suoyez| Aed

paie|al aiowW 10 8UO peY }t 9SNe2aq ‘pE aull ‘Al Hed ‘066 W10 U0 ,S8A, PeIamsue uoljeziueBblo syl Ji 819|dwo) "3sn] 1o uonjeiodios e se 3|gexe] suoiieziuebiQ paje|ay Jo uolesynuap|

ON[S8Al (G901 wiod) 1) | ON | S8A (#1.G-21LG suonoas frm::ou
Jmwima| @INPAYOS 10 0T [ Jsramore sjeser 43pUIN Xey WO papN|oXe ois el
nmzm‘_mcio Auifeapy] XOQ Ul JUNOWE 4 \_mm\fo.vcm auwooul 6222:: ._um-m_u._v >~_~cm Sjiaiiiop co_umN_cmmLo pajelal Jo
abejusoiedlio mmues|  |GN-A 9POD apuoIod01dsIq 10 aleys |10} JO 2leys W0l JuRLIWOpPald | Bulionuos 108.1Q __.mmw._ Aunnoe Aewid NI3 PUE ‘sSaippe ‘swen
)] M h u) (6) ® (a) (P} (o) (a) (e)
“1eak xey sy Buunp diysisuped e se pajeal; suoneziuebio 1 1ed

Pa1E}81 80U 4O BUO PBY )l 8SNEI8] ‘g 8l ‘Al Ued ‘066 WIo4 U S84, paiomsue uaeziuebio ayy Jl s39|dwo) “diysiaulled e se ajgexe] suoljeziuebiQ paje|ay Jo uoiesynuap)
020z (086 Wiod) H 8Inpsyag

T 8bed

682LV09-7S

*ONI ‘NOILVYANNOA ALISWAAINN QOOMONOT



0202 (066 Wi0d) Y e|npayas vy

02-8¢-0L £9L2E0

Tor
©
(¥)
©
F2)
q004"79€ “6LE'T g ALISYIAINA QOOMONOT (M
(s-e) 2dfy
PBAJOAU JUNOWE BUILILLISISP JO POYISIA PSAJOAUI JUNOWY uoijoRsUE | uoijez|ueBio pajejas Jo slieN
®) () (@ )

‘Sp|oysaly} uojjoesuel} pue sAisuoiie|al palsAod BUIpn|aLl ‘aui| Si} 832dlod 3SNW OUM UO UOJIELLIOJUI 10} SUOIIONIISU| 8} 89S ,'SBA, S| 9A0QE 8U} JO AUE O} JoMSUE 84t }| g

X . | P T N e R ey e (sjuopez|uebio pajejas wosy Apadoid 1o yseo Jo Jajsuel} JaUyi0 S
X FTE ' U T s (S uoleziuebIo pajelas o Auadoid 10 yseo jo Jajsuel Jsyio 4
X by i i - i " sasuadxa Joy (s)uoiyeziueBio pajejal AQ pred Juswasinquiey b
X dy | T e U sasuadxe Joj (s)uoneziuebio pajejas o pred juswesinquuey  d
X o} e T o (s)uoneziuebio peiejes yum seshojdws pied jo Buueys o
X | ut S e (s)uoneziuebio pale|al Yyum s19Sse JaL10 10 ‘sisl) Buljew ‘Juswdinba ‘saiy|ioey jo Buueyg u
X U] 7 7 e S G S B R vt er i AL T oA S SR Sl o o S S SR (s)uonrezijueblio parejal Ag suoljepoljos Buisieipuny Jo diysiaquuail Jo S901AISS JO 9OUBWLIOND ] W
X I (s)uonezjueBio pajejs. 4oy sUOIENIOS Buisieipuny Jo diysiagquuaiu JO S89IASS JO douBWLIOMSd |
X b 13 ok (s)uonyeziuebio pejeja. WOl S19SSe JaY30 Jo ‘uawdinbe ‘sai|oe) Jo asea
X fi g . G e e e o G e e e e i (s)uoneziuebio paje|al 01 syasse Jeylo 1o ‘Juswdinbs ‘'seyioe} jo ases| |
X T R i A e St M i =g o e B S AR G S U (sjuoyezivefiio pajejal yim siesse Jo abueyoxy 1
X uL , e e I e T (s)uoireziuehio pale(al WOy SI9SSE JO 9SeydINd Y
X < 7 e i i T (s)uoneziueblo pajejel 0) sjesse jo e B
X | T e Coee ' T (s)uoneziueBlio paje|al Woly SpuspiA] 3
X ap | T T e (s)uoneziuebio peiejal Ag sssjuriend ueo) Jo sueo| a
X P (s)uoneziueBio paje|al Joy Jo 0] seajuesend UBoj 10 SUBOT P
X Bl _ " (sjuolyeziuefio pajejas woJj uoinqguiuod [eydes Jo ‘Juelb ‘Y o
X | | T (s)uonyeziuebio pajejal 01 uoiINQUIUOD jeyded Jo ‘uelb ‘Y q
X el _ h _ Aiue pa|jojuoD B woly Juss (A1) 1o ‘sapyeiol (i) ‘seiynuue (1) ‘ysaseiul (1) jo 1disosy e
LAl SHed Ul pa1sy suoijeziueBio pajelsl a1ow 40 8uUO Yyim suonoesuel; Buimoljop ayy jo Aue u) ebebus uoieziuebio ayy pip ‘“4esA xel syl Buung L
ON | seA *8|Npayos sIY} JO A] 10 ‘|iI ‘|| SHed Ul paisy st Ayjue Aue Ji | aul a38|dwo) 330N
'gg 10 'qGE 'pE 8ull ‘Al Hed '066 W04 UO ,SBA, paiemsue uoijeziuebio syy )i 81e|dwo) "suoneziueBbiQ pale|ay YNM suonoesuel] A led
esled  68ZL¥09-7S *ONI 'NOILVANNOA ALISYIAINA TOOMONOT 020 (066 Wiod) H SINpayas



0202 (066 Wwio4) Y anpayosg

v

02-82-0L ¥9L2€0

ON[S2Al (ggp) wiog) | ON|SA sjosse awoou ON|S8Al (| G-gLG SuONas (Aiunoo
oo [ 77| ISSDASIO TS otsopus wor [ PR OIS0 10 s fawe o
abejusoiad|o esuss|  |gN-A 907 | odadsig jo aleys 10 81BYS am__w%_,ci 3L09U JURUIWOPald | elionuop [efa Ayanoe Arewiid NI3 pue ‘ssaippe ‘sweN
)] 0 1) (u) (6) 1] (3} ) (o) (q) (e)
*sdiysieuped JUBLUISEAU] UIBLIDD 10} UoiSN|oXa Buipiebal suojjonisul 898 "uoljeziuebio palejas e Jou sem jew

(enusnai ssoib Jo s}asSe je10] Aq painseall) SaljAloe S J0 Jusdied SAY UBY] 810W pa1anpuos uoeziueBio ayl yoiym ybnoayy diysisuped e se paxe} A)jus yoes 1o} uoljewllojul Bulmoljo) eyl spincid

INHed

*J© 8Ujj ‘Al Hed ‘066 W04 Uo S8 A, palamsue uoneziuebio sy )i a1sjdwo) diysiaulied e se ajgexe] suoneziuebiQ pajejaun

020¢ (086 Wiod) Y 8Inpayos

veBed  68ZL709-7G

*ONI ‘NOILVANNOA ALISYHEAINA JOOMODNOT



Schedule R (Form 990) 2020 LONGWOOD UNIVERSITY FOUNDATION, INC. 54-6047289 pages

IEart !“ | 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

032165 10-28-20 Schedule R (Form 990) 2020

43
10141112 700842 0825320.500 2020.04030 LONGWOOD UNIVERSITY FOUNDAT 08253252



