IRS e-file Signature Authorization OMB No. 1545 4
ram 8879-TE for a Tax Exempt Entity

For ca y 2021 or hiscal year beginning JUL 1 2021, and ending JUN 3 0 202 202 1
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LINCOLN UNIVERSITY 23-1352655

Name nd title of officer or personsube ttotax CHARLES T. GRADOWSKI
VP OF FINANCE & ADMINISTRATION
[Part] |  Type of Return and Return Information

Chec the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 330 filer may enter d llars and cents. For all other forms enter whole dollars only. If you check the box on ne 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below and the amount on that line for the return being f led with this form was blank then leave line 1b, 2b, 3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
which ver is applcable blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complate more
than ne line in Part |

1a Form 990 check here | @ b Total revenue, if any (Form 990, Part VIl column (A), line 12) w5 P 153 ’ 248.
2a  Form990-EZ checkhere B[ _| b Total revenus, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL che k here p D b Total tax (Form 1120-POL line 22) 3b
4a  Form 990-PF che khere B[ | b Tax based on investment income (Form 990-PF Part V, line 5) 4b
Sa Form B858 check here = [:l b Balance due (Form B868 Iine 3c) Sh
6a  Form 990-T che k here b [:I b Total tax (Form 990 T, Part lll, line 4 6b
7a  Form 4720 check here | 3 {:] b Total tax (Form 4 20, Part 1! line 1) 7b
8a Form 5227 check here | 3 D b FMV of assets at end of tax year (Form 5227 Item D) 8b
9a  Form 5330 check here » [ ] b Taxdue (Form 5330, Part Il Ine 19) S

10a_Form 8038-CP_he khere B[ | b Amount of credit payment requested (Form B038-CP, Part Il line 22) 10k
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Unde enalties of perjury, | declare that | am an officer of the above entity or [:l | am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2021 electronic returm and a companying schedules and statements and, to the best of my knowledge and belief, they are true, correct, and

compl te. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent ta allow my

interm diate service provider, transmitter, or electronic return orig nator (ERQ) to send the retumn to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission (b} the reason for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable | authonze the U.S. Treasury and its designated Financial Agent to mitiate an electronic funds w'thdrawal d'rect debit

antry ta the financial institution account ind ated in the tax preparation software for payment of the federal taxes owed on this returm and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S Treasury Financial Agent at 1-888-3 34537 no

later than 2 business days pr r 1o the payment seftlement date. | also authorize the financial institutions involved in the pr ce s ng of the electr nic
payment of taxes to receive onfidential informat on ne essary to answer inquiries and resolve issues related to the payment | have sele ted a
personal identification number (PIN} a my signature for the ele tronic return and, if applicable, the consent to elactronic fund w thdrawal.

PIN: check one box onty

tauthorize CLIFTONLARSONALLEN LLP to enter my PIN 52655

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electron ally filed retum. If | have ind cated within th s retum that a copy of the return b ing tiled
with a state agency e ) requlating char ties as part of the IRS Fed/State program, | also authonze the aforementt ned ROt enter my PIN
on the return s d scl  ure consent screen

|:| As an officer or person subject to tax with respe t to the entity, | will enter my PIN as my s gnature on the tax year 2021 electron cally filed
raturn. I | have indi ated w thin this retum that a op of the retumn is being filed with a state agency(ies) regulabng harte a part of the
IRS Fed/State program, | wll enter my PIN on the retum’s d sclosure cnse scre

1 natura of officer ¢ esonsub  tt x t
art ertif cation and Aut entication
ERQ's EFIN/PIN. Enter your s x digit alectronic fil ng ident fication

number (EFIN) followed by your fve-digit self-selacted PIN r 04146655902 l
Do net enter all 2eras

| certity that the above numer ¢ entry s my PIN which is my signature on the 2021 electronically fited retumn indicated above | ¢ nfirm that | am
submitting this retum in accordance wth the requirements of Pub. 4163, Modemized e-Fle (MeF} Information for Authorized IRS g f e Pr viders for
Business Retumns.

ERO's signatwe p»  LAURA J., KENNEY ae p 05/15/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, ses instructions. F mBB79-TE (2021)
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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax —
Form 990 Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Ccde (except private foundations) 202 1
Deparimant of the Traasury P Do not enter s?cial security numbelrs on th.is form as it may bt.a made Public. m
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
8 E::l(»cha ‘e C Name of organizat on D Employer identification number
[)485%° | LINCOLN UNIVERSITY
l:l::::!;u Dong bu_ness as 23-1352655
I v Number and street (or P.O.b xifmal otd e 1o street addre s m ut |E Telephone number
Finet 1570 BALTIMORE PIKE 484-365-8000
ated City ort wn, state or province, ountry, and ZIP or forgign postal code G Grassrecepts § 75,480,542,
fmen| LINCOLN UNIVERSITY, PA  19352-0999 H(a) Is this a group retumn
fpelica | e Name and address of prncipal officer CHARLES T. GRADOWSKI for subordinates? Dves @ No
Pt | SAME AS C ABOVE H(b) o ol suboscino o3 inciugaa? || Yes [ | No
| Tax-exempt status @ 501{c)(3) |:| 1{¢) { )< (insert no.) D 494 (a)(1) D 527 I No, attach a list. See instructions
J Website: pp WWW . LINCOLN ., EDU H(c) Group exemption number P
K Formof organzat : [X] Corporation [ ] wst [ 1A aion [ ] t 1 [ L vear of formation: 185 4] m State of legal domicile: PA
[Part 1] Summary
o| 1 Brefyde ribeth organization’sm sion or mo 1 gnificant act vities: LINCOLN UNIVERSITY IS A PREMIER,
Q HISTORICALLY BLACK UNIVERSITY THAT CCMBINES THE BEST ELEMENTS OF A
E 2 Check this box D if the rganizat on discontinued its oparations or disposed of mare tha % of its net assets.
§ 3 Number of voting members of the governing body Part Vi, line 1a 3 24
2 4 Number of Independent voting members of the governing body (Part VI line 1b) 4 24
@ 5 Total number of individuals employed in calendar year 2021 (Part V line 2a) 5 894
:g 6 Total number of volunteers (estimate f nece sary 6 250
'§ 7 a Total unrelated business revenue from Part VIl clumn (C), line 12 7a 508 . £05.
b Net unrelated business taxable income from orm 990- , Part !, Ine 11 . e 563,102.
Prior Year Current Year
o 8 Contnbutions and grants (Part Vill line 1h 17,458 ,843. 19,321,590.
Zl o Program service ravenue {Part Vil line 2g) 41,262,889. 54,728,584.
2
2| 10 Investment income {Part VIll, column (A), knes 3, 4, and 7d) 9,916, 9,124.
@1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c. 10, and 116) 788,230, 1,093,950,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} 59 ’ 519 P 881. 75 , 153 , 248 .
13  Grants and sim lar amounts paid (Part 1X, column (A), lines 1-3) 0. 1,442,598,
14 Benefits paid to or f r members (Part IX, column (A), line 4} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 33 4 689 ¢ 728. 33,815 ’ 002.
¥| 16a Protessional fundra ing fees (Part IX, column (R), line 11e) 0. 0.
§. b Taotal tundraising expenses (Part IX, column (D), ine 25) [ 3 1,13 21 , 3 69.
W 47  Other expenses Part IX, column (&), ines 11a-11d, 11-24e) 34,026,243.| 34,883,808.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A). line 25) 67,715,971.| 70,141,408.
19 Revenue less expen es. Subtract line 18 from line 12 -8,196,080. 5,011,840.
Beginning of Current Year End of Year
Total assets (Part X line 16) 325,&37,812. 304,892,420.
Total liabilies (Part X, line 26) 56,703,075. 37,658,242.
Net assets or fund balances. Subtract line 21 from line 20 268,334 ,736.]| 267,234,178.

| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and com lete, Declaration of re arer ¢ erth officer is based on all information of which re arer has an knowled e.

Sign ’ Signature of officer Date
Here CHARLES T. GRADOWSKI, VP OF FINANCE & ADMINISTRATION
Type or print name and title
Prin/Type preparer's name Preparer's signature Date tes [] PTIN

Paid URA J. KENNEY AURA J. KENNEY 05 15 23 Gnow 00202198
Preparer  Firm's name CLIFTONLARSONALLEN LLP FirmsEiN  41-0746749
Use Only  Firm's address p, TWO INTERNATIONAL PLACE, 22ND FLOOR

BOSTON MA 02110 Phonenc.617-717 0831
May the IRS discuss this return with the preparer shown above? See instructions L N . N Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 1

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any line in this Part Il TP O YOOI 1171 v TR R
1 Briefly describe the organization's mission:
LINCOLN UNIVERSITY IS A PREMIER, HISTORICALLY BLACK UNIVERSITY THAT
COMBINES THE BEST ELEMENTS OF A LIBERAL ARTS AND SCIENCES BASED
UNDERGRADUATE CORE CURRICULUM, AND SELECTED GRADUATE PROGRAMS TC MEET
THE NEEDS OF THOSE LIVING IN A HIGHLY TECHNOLOGICAL AND GLOBAL
2 D the organization undertake any significant program services during the year which were not listad on the
prior Form 990 or S90-E27 |1/ = bt i bes nl e o n el ke sea Sl e i saail — g
If “Yes.” describe these new services on Schedule O
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule C.
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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, far each program sarvica reported.

4a  (Code ) (Expenses & 54,152, 2090 including grants of $ 1,442,598- } (Revenue § 55!1681991- }
EDUCATION, GENERAL/OTHER: ACADEMIC SUPPORT, STUDENT SERVICES AND
SCHOLARSHIPS. THESE PROGRAMS PRCOVIDE GENERAL SUPPORT TO STUDENTS FOR
HOUSING, FINANCIAL AID, COUNSELING, HEALTH INSURANCE AND STUDENT
GCVERNMENT, INSTRUCTION AND LIERARY, AUXILIARY ENTERPRISES, THE COST CF
STUDENT HOUSING AND MEALS, RESEARCH AND SPONSORED PROGRAMS PRIMARILY
CCNSISTING OF GRANTS FUNDED BY FEDERAL, STATE AND LOCAL GOVERNMENTS TO
SUPPORT THE UNIVERSITY'S INSTRUCTIONAL MISSION.

Form 990 (2021) LINCOLN UNIVRERRSITY 23-1352655  page2

I:]Yes No

4b  (Code ) (Expensas § including grants of $ ) (Revenue § )

4c (Code ) (Expenses § including grants of § ) (Revenue 5 )

4d Other program services (Describe on Schedule O )

(Expenses § including grants of $ ) (Revenus s )
4e Total program service expenses p 54 P 152 . 209.
Form 990 (2021)
132002 13-06-21
2
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Form 990 (2021) LINCOLN UNIVERSITY 23-1352655  Page3
[Part IV | Checklist of Required Schedules

Yes ) No
1 s the organization described in sectian 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IfYes™ complete Schedule Al il e G s R e e e sl s s e = 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 DCid the crganization engage in direct or indiract political campaign activities on behalf of or in oppasition to candidates for
public office? (£ Yes, “complete Schedule C, Part § e o soba s ot Cog |G B s e b b e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes,™ complete SCABTOUIE C, PAIT ... oo e e seeemeeeeesamsseeeserme st eemea s easatvrmens vaaeer e 4 X
5 Is the organization a section 501(c}(d), 501(c){5). or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if “Yes * complete Schedule C, Part lIf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? f “ves,' 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? ff "Yes * complete Schedule D, Partif .. ... : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? (f *Yes,* complete
Schedule DEPart il S st kst Sl sumts precrllihpal sl SIS ), oS 4t S e g | X
8 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credn counseling, debt management, credit repair, or debt negotiation services?
ifYesy”, complele Schedile DAPAI IVl ahim o dolen i Meame  dams o filmsy Sl atis sl ila b o I oo magm el h e 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? jf “Yes,* complete SChedile D, PArt V ... .........cocooooiereeeeeesi e er et a et e n e e 10 | X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi1, VI, Vill IJ( or X,
as applicable.
a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 jr “ves * compiete Schedute D,
Part Vi Lol X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes * complete Schedule D, Part VI ..o oo 1p} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "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 167 1f ®Vas, " cOMPIBIE SChEQUIB D, PAIt IX ... oo et e d e e 4 e e vt et et eeee et et v . id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, * compiete Schedule D, Part X ... o L11e 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? Jf “Yes,* complete
Schedule D, Parts Xi and Xl 12a | X
b Was the organization included in consclidated, mdependenl audited financial statements for the tax year?
if “Yes,* and if the organization answered *No* 1o line 12a, then compieting Schedule D, Parts X1 and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1MA)()? if "Yes,* complete Schedule E . . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expensas of morae than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? if “Yes," complete Schedule F, Parts | and IV R L 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 Scheduie F, Parts 11 and IV ... e 15 X
16 Did the crganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts if and IV ... ... L] X
17  Oud the organization report a total of more than $15,000 of expenses for protessional fundraising services on Part IX,
column (A}, lines 6 and 11e7 f *Yes, * complete Schedule G, Part /. See instructions 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII llnes
1c and 8a? ifi%Yes” complete Schedule G, Part If fxniliid sl Boiilue ook Sl I B L= g et lae bl ) ; 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 3a? f *ves,*
complete Schedule G, Part ifi 19 X
20a Did the organizaticn operate one or more hospital facilities? jf “Yes, * complete Scheduie 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 mare than $5,300 of grants or other assistance to any domestic organization or
domestic govemment on Part IX column (A) line 17 jf *Yes * complete Schedule { Parts | and Il . 21 X
132003 12-08-21 Form 990 (2021)
3
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Form 990 (2021) LINCOLN UNIVERSITY 23-1352655 Page 4
| Checklist of Required Schedules (.oqsinveq

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 27 jf "Yes," complete Schedule I, Parts 1and ill ... 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? Jf "Yes, * complete
SCHOMUIO I <.vvvevsnersssnseesssnene S B R e S SE SER e e aan B i et i slion s s o l2a | X
24a Did the crganization have a tax -exempt bond issue with an outstanding principal amount of more than $100, 000 as 01 the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO,"™ g0 10 line 288 4 i i e e e e e e e  rtcaarhr | 24a | X
b Did the crganization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to de'ease

any tax-exempt bonds? = . |L24c X
d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27 1 "Yes, " complete
Schedule L, Parti . . 25b X
26 Did the organization report any amount on Pan X I-ne 5 or 22 lor recelvab!es from or payables lo 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? if “Yes, * complete Schedule L, Part If 26 X
27 Dud 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 10 a 35% controlled
entity (including an employee thereof) or family member of any of these parsons? [ “Yes, * complete Schedule L, Part il 27 X

28 Was the organization a party 10 a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jr

"Yes,” compiete Schedule L, Part IV Eeabikdiietiatisiissa o dallins i b e ey sl sl S o s 28a X
b A family member of any individual described in line 28a? jf *yes,* complete Schedule L, Part IV .. .. ... 28b X
¢ A 35% controlled entity of ona or mare individuals and/ar organizations described in line 28a or 28b7 jf
“Yes" complete Schedule L Part IV i it s s i o R e e L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Scheduie M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons? if " Yes comp]ete Schedule N, Part i ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “ves,* complete
Schedula N, Partll deali i i e (Lemie ) e e e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part! ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, * complete Schedule R, Part i, ill, or IV, and
Part v, line 1 - | X
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 51 2(b)(13)’? ___________ 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? 1 "ves,* complete Schedule R, Part V., ine 2 35b
36 Section 501(c)(3} crganizations. Did the organization make any transfers to an exemp1 non- chamable related orgamzahon?
If “Yes," complete Schedule R, Part V, line 2 . Poaammet el Ben R el S s T i a A e 36 X
37 Did the organization conduct more than 5% ot vts achvmes through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes, * complete Scheduie R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 fiters are required to complete Schedule O . MRS g | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note ta any line in this Part V et o o ) D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 294
b Enter the number of Forms W-2G included on line 1a. Enter -D- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? RSP E T T T T R T TTTTT 1c | X
132004 12-08-21 Form 990 (2021)
4
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Form 990 (2021) LINCOLN UNIVERSITY 23-1352655 Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance .o inued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 894
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 the year? 23a | X
b If "Yes,” has it filed a Form 930-T for this year? If “No* to iine 3b, provide an explanation on Schedule O ...._........cccco..... 3 | X

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)¥ 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

S5a Was the organization a party to a prohibited tax shelter lransaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e L ey s, 0 S LT 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parlly for gnads 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 dispase of tangible personal property for which it was required
to file Form 82827 ... ... ... TR SRR usstl] frma s il o SRRt B 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e P e e B L i 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or refated person? 9b
10 Section 501(c}{7) crganizations, Enter
a Initiation fees and capital contributions included on Part VIN, lin@12 - |L10a
b Gross receipts, included on Form 990, Part VIIl, 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 them:) oo s e mn v e s s s s s 11b
12a Section 4347(a)( 1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued durng the year .. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: Sea the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,® has it filed a Form 720 to report these payments? (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? . .....o..ooove oo e crn s e s e s e e 15 X
If "Yes,” see the instructions and file Form 4720, Schedute N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule Q.
17 Section 501(c}(2 1) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
1 "Yes,~ complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021} LINCOLN UNIVERSITY 23-1352655 Page 6
[Part VI Governance, Management, and Disclosure. ro; each -ves- response to fines 2 through 7b below, and for a *No” response

o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI 0 b e W
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 :
If thera are material ditterences in vating rights among members of the governing bady, or if the governing
body delegated broad authority to an executive cammitiee or similar committee, explain en Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director;:trustee, or key employee? - = o0 sadlliveaie 0 e tal p o EE e sl e s < 2 X
3 Did the organization delegate control over management duties customanly periormed by or under the direct supervns-on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | .. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who bad the power to elect or appoint one or
more members of the governing body? ..« . oo e e n pnlln Lo e e e ot i s o 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 [ndthe organization contemporaneously document the meetings held gr written actions undertaken during the year by the following:
a The governing body? s & it srao Wttt bia—ls wr o LIS i st S b R P LR o i B ae Al Bais 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’'s mailing address? jf yﬁ_mmmﬁmmeo — TR P AT 9 X
Section B. Policies 7y sect o T .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? wastes l10a| X
b If "Yes " did the organization have written policies and procedures governing the achvutnes ol Such chapte:s aff:llates
and branches to ensure their operations are consistent with the organization's exempt purposes? 1o | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a ]| X
b Describe on Schedule O the process, it any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? jf*No *gotohne 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests thal could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes * describe
on Schedule O how this was done ... ... e 112¢] X
13 Did the organizaticn have a written wh:stleb!ower pol-cy7 et L 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining cempensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization , _:...e i R il T, o i e oo e St 15b X

It "Yes* to line 15a or 15b, describe the process on Schedu!e 0 See lnstructrons
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ..o s o e s e e G . 16a X

b If "Yes, ™ did the organization follow a wntten palicy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . ) o 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {section 501(c)(3)s only) availabie
tor public inspection. Indicate how you made these available. Check all that apply
@ Own website @ Another's website @ Upon request l:] Other fexplain 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 b

CHARLES T. GRADOWSKI - 484-365-8000
1570 BALTIMORE PIKE, LINCOLN UNIVERSITY, PA 19352
132006 12-09-21 Form 990(2021)
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Form 990 {2021} LINCOLN UNIVERSITY 23-1352655 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters
Check if Schedule O contains a response or note to any line in this Part Vil kiR L o [:]

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

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

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

® |ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 o Form 1099-NEC) of more than $100,000 from the organization and any relaled organizations.

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

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

See the instructions for the order in which 1o list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) G} (0) (E) 7 {F)

Name and litle Average | J: ’é’fﬂ?:‘mh one Reportable Reportable Estimated
haurs per | box, unless parson is both an compensation compensation amount of

H i

3 /

% 2

§ :
(7) DANA FLINT S7.0U0
INTERIM CHAIR & PROFESSOR 0.00 X 133,712. 0. 23,728,
{8) DR. JOKN CHIKWEM 37.50
PROFESSOR 0.00 X 140,777. 0. 15,708.
(9) DR. LENETTA LEE 37.50
VP FOR STUDENT SUCCESS 0.00 X 127,756. 0. 26,271.
{10} MARC PARTEE 37.50
CHIEF OF POLICE 0.00 X 134,764. 0.] 13,476.
(11} JUSTIN MCKENZIE 37.50
CHIEF INFORMATION OFFICER 0.00 X 135,683. 0. 0.
{12} DR. TIFFANY LEE 37.50
DIRECTOR OF INSTITUTIONAL RESEARCH 0.00 X 106,518. 0.] 21,036.
{13} ROBERT L. ARCHIE 0.25
TRUSTEE 0.00 X 0. 0. 0.
{14) ROBERT A, ALLEN 0.25
TRUSTEE 0.00 X 0. 0. 0.
{15) STEVEN BOARD 0.25
TRUSTEE 0.00 X 0. 0. 0.
{16) GERALD BRUCE 0.25
TRUSTEE 4.00 |X 0. 0. 0.
{(17) OWEN COOKS 0.25
TRUSTEE 0.00 X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Fa

{22) NANDI JONES-CLEMENT 0.25
TRUSTEE 0.00 (X 0. 0. 0.
{23) JAMES W. JORDAN 0.25
TRUSTEE 0.00|X 0. 0. 0.
{24) HENRY M. LANCASTER 0.25
TRUSTEE 0.00|X 0. 0. 0.
{25) STEVEN KENRIC LEWIS 0.25
TRUSTEE 0.00 X 0. 0. 0.
126) MICHAEL HANCOCK 0.25
TRUSTEE 0.00[X 0. 0. 0.
1b Subtotal gtz - AL Ty Shesls e e Bl » | 1,882,008, 0.] 349,666,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total {add lines 16 and 1c) »| 1,882,008, 0.) 349,666.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 33
Yes | No
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 s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organrrahon
and related organizations greater than $150,0007 jf “ves, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or indwidual for services
rendered to the organization? ff "Yes * complete Schedule Jforsuchperson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) {B) {C}
Name and business address Description of services Compensation
ARAMARK MANAGEMENT SERVICES, 1741 BUSINESS ACILITIES
CENTER DRIVE, RESTON, VA 20150 EAINTENANCE CONTRACT| 7,053,723,

THOMPSON HOSPITALITY, 505 HUNTMAR PARK [FOOD SERVICE
DRIVE, SUITE 350, HERNDON, VA 20170 PROVIDER 5,362,263,
ELLUCIAN

4375 FAIR LAKES COURT, FAIRFAX, VA 22033 ERP SYSTEM PROVIDER 1,150,805,
AVEANNA HEALTHCARE, 1 BELMONT AVE STE 200,

BALA CYNWYD, PA 19004 COVID TESTING 618,023,
SEILBERLICH TRANE
66 SOUTHGATE BLVD, NEW CASTLE, DE 19720 HVAC CONTRACTOR 280,900.
2 Total number of independent contractars {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization p» 15
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 990 (2021) LINCOLN UNIVERSITY 23-1352655 Page 9
Eart Eilll [ Statement of Revenue
Check if Schedule O contains a response or note to any ling in this BartiVIll i e e e e R e
(A) (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenug

from tax under
sections 512 - 514

.‘ce 1 a Federated campaigns 1a
fud b Membership dues 1b
% ¢ Fundraising events 1c
g d Related organizations l1d 3,468,160,
al e Govemment grants {contributions) | 1e 15,166,000,
.5 f Al other contributions, gifts, grants, and
;5, similar amounts not included above 1 687,430,
é g Noncash contibutions inchuded in lines 1a-1t | 19 [$
3 h TotalAddiimesdadl o i, oo oo > 19,321,590,
Business Code
™ 2 3 CONTRACTS & SPOMSORED ACTIVITIES 611310 23,789 21l 23789211,
£ tp ROOM AND BOARD 611310 15,784,293, 15784293,
.% ¢ TUITION AND FEES 611310 15,155 080, 15155080,
£ d
S e
& f All other program service revenue
g Total. Add lines 2a-2f .. . B e e ] 54,728 584,
3  Investment income {including dividends, interasl. and
other similar amounts) > 9,124, 9,124,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(i} Real {ii} Personal
6 a Gross rents . |6a 709,040,
b Less rental expenses  |6b 0.
¢ Rental income or loss} |6¢ 703,040,
d Net rental income or (l05s) . . 705,040, 564,102, 144 538,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cosl or other basis
= and sales expenses 7b
§ c Gain or {loss) 7c
p d Netgainor (loss) ..., s | 4
% | 8 a Grossincome from fundraising events {(not
8 including $ of
contributions repeorted on line 1¢). See
PartlV, line 18 ... iwivnmien s 3a
b Less: direct expenses e 8b
Net income or (loss) from fundraising events I"
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: direct expenses 9b
¢ Natincomae or {loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances PR 10 271,787,
b Less: cost of goods sold 10; 327,294,
c_Net income or floss] from sales of inventory .. ... [» -55,497, -55 4987,
N Business Code
3
E
-
s c
2 d All other revenue 300059 440,407, 440 407,
= e Total. Add lines 11a-11d 4ot i - | 3 440,407,
12 Total revenue. Seeinstruclions . ... ... | 75,153,248, 55168991, 508,605, 154,062,
132009 12-09-21 Farm 990 (2021}
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orm 990 (2021}
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LINCOLN UNIVERSITY

23-1352655

Page 10

tatement 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 to any line in this Part IX .

[(X]

Do not inctude amounts reported on lines 6. Total egenses Progra(n?]servuce Management and Fun 'rJa’ising
7b, 8b, Sb, and 10b of Part Vil expensas genseral expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,442,598.] 1,442,598.
3 Grants and other assistance to foreign
organizations, fareign gavernments, and foreign
individuals. Sea Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,130,723. 373,436. 601,853. 155,434.
& Compensation not included above 1o disqualified
persons (as defined under section 4958(f)i 1)} and
persons descrived in section 4958{¢)(3)(B)
7 Othersalariesandwages . ... ... ... ... 24,974,477.] 18,336,520. 6,145,588. 492,369-
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 2,031,746. 1,392,486. 593,987. 45,273.
9 Other employee benefits 3,826,842, 2,705,923, 1,019,661. 101, 258.
10 Payrolltaxes: sl ez B rsleh o | 8 s 1,851,214. 1,275,655, 528,625. 45,934.
11 Feass for services (nonemployees):
a Management ..o, .ilidliaiini mer s o as
b Legal | urmitesmivilbsmsgmiin s qeon 302,420. 302,199. 221.
¢ Accounting 96,629. 96,629.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11 expenseson Sch 0| 13,947 ,301.] 11,405,6985. 2,473,147. 64,455.
12 Advertising and promotion 78,646. 46,485. 28,926. 3J 234,
13 Officeexpenses . 3,049,112.] 2,255,290. 353,195, 400,627.
14 Information technology 39 , 223, 25,431, 13 ,792.
18  Royalties conrdrpi e oS irll bl ial .
16 Occupancy 6,179,787.| 6,153,559, 25,924. 304.
17 Travel snoiomtizndl Soo daneitnts, 1,192,358.] 1,152,754. 33,586. 6,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 616,143. 546 ,962. 63,939. 5,242.
20 Interest bl 1,227,510. 11,807.( 1,215,703.
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 6 ’ 515 ; 135. 6 ’ 515 ’ 135.
23 Insurance 1,131,076. 1,131,076.
24 Other sxpensas. |termize expenses not cavered
above. {List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses ¢n Schedule 0.)
a BAD DEBT 508,468. 508,468.
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 70,141 ,408.] 54,152,209.| 14,667,830. 1,321,369.
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021}
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Form 990 {2021}

LINCOLN UNIVERSITY

23-1352655

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or nete to any line in this Part X

(]

(A)

Beginning of year End of year
1 Cash-nondinterestbearing . . 23,288,302.] 1 4,613,993.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1 . 206 ’ 941.| 3 2 P 989 P 420.
4  Accounts receivable, net 2,316,124.| 4 3,121,457,
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1)), and persons described in section 4958(c)(3}B) 6
a | 7 Notesandloansreceivable net 449,660.] 7 1,030,531.
2 | 8 Inventories for sale or use s i ny s uns s s alirevi e it R L 197,714.] s 199 384.
< | o Prepaid expenses and deferred charges .. . . . 983,650.}1 o 851,224.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a| 397,141,212.
b Less: accumulated depreciation 1wob| 158,253,691, 236,920,473 . 10| 238,887,521.
11 Investmants - publicly traded securitias 11
12  Investmaents - other securities. See Part IV, line 11 57,158 . 689.| 12 47 : 842 7 082.
13 Investments - program-related, See Part IV, line 11 13
14  Intangibleassets . . ... . ... .. 14
15 Otherassets. See Part IV Bne 11 . .. ... il 2,516,259.] 15 5,356,808.
16  Total assets, Add lines 1 through 15 {(must equal line 33) 325 ’ 037 ' 81l2.] 16 304 , 892 ' 420.
17 Accounts payable and accrued expenses 8,259,247.| v 7,280,983,
18 Grants payableil . con (rnails ) 2 e e il e e 18
19 Deferrad revenus Gonr  Tidnn o npi=S s oo il sl 10,975,967.] 19 1,902,523,
20 Taxexemptbond fiabilities 23,408,750.| 20| 22,168,789.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
« | 22 Loans and other payables to any current or former officer, diractor,
'§ trustes, key employes, creator or founder, substantial contributor, or 35%
é controlled entity or family member ol any of these persons 22
J ) 23 Secured mortgages and notes payable to unrelated third parties 208,169.| 23 3,108,563.
24 Unsecured notes and loans payable to unrelated third parties 9,343,560.| 24 1,537,008,
25  Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,506,983.| 25 1,660,376.
__ | 26 Total liabilities. Add lines 17 through 25 = 56,703,076.| 26 317,658,242,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
._i 27 Net assets without donor restrictions 37 ‘ 488 ’ 449.] 27 38 , 4 34 , 186.
@ |28 Netassets with donor restrictions 230,846,287.| 28 | 228,799,992,
B Organizations that do not follow FASB ASC 958, check here P ..F“:
s 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
3 31 Retained eamings, endowment, accumulated income, or other funds 31 o
g 32 Total net assets or fund balances 258,334,736. 32 267,234,178.
33  Total habilities and net assets/fund balances 325 ; 037 4 812. 33 304 » 892 4 420.
Form 990 (2021}
132011 12-09-21
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Form 990 (2021) LINCOLN UNIVERSITY

23-1352655  page 12

[ Part XI | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIII, column (A), line 12) et s

2 Total expenses (must equal Part IX, column {A), line 25) s

3 Revenue less expanses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A))

S Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses, ol —o o wo (i s e tmltliie o n e e e T L A

8 Frior period adjustments 11 = =i Giamsliflon s | oot inl T et ol Bl L

9 Other changes in net assets or fund balances {explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B})

75,153,248,

70,141,408,

5,011,840,

268,334 ,736.

-6,997,050.

[ -0 BN 10 [0 P E A0 | RO Y

884,652,

267,234,178,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart X0l ... ... .

1 Accounting method used to prepare the Form 990: I Cash E’D Accrual Other

If the organization changed its method of accounting frorm a prior year or checked “Other,” explain on Schedule O.

2a Were the arganization’s financial statements compiled or reviewed by an independant accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both;
[___] Separate basis ij Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were au-:Med ona separate basns

consolidated basis, or both:
[X] Separate basis L [ Consolidated basis D Both consolidated and separate basis

¢ If*Yes® to line 2a or 2b. does the organizalion have a committee that assumes responsibility for oversight of the audit,

review, or compilation ol its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain en Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

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

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

Yes | No
2a X
2h | X
2| X
dal X
3| X

132012 12-09-21
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SCHEDULE A

OME No 15450047

Public Charity Status and Public Support

{(Form 990) ) R ) - 2021
Complete if the organization is a section 501(c}{3) organization or a section
4947(a) 1) nonexempt charitable trust.
Department of the Traasury b Attach to Form 990 or Form 990-EZ. Opan to Public
U IR Dk R P Go to www.irs.gov/Farm390 for instructions and the latest information, Inspection
Name of the organization Empleoyer identification number
LINCOLN UNIVERSITY 23-1352655

l Part | | Reason for Public Charity Status. (A 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 ]
(X]
]
|

L N

0 00 0o 0

10

1
12

LU

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).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1HAXiii). 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¥AHiv). (Complete Part 1)

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

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

A community trust described in section 170{b} 1){A)(vi). (Complete Part I1.}

An agricubtural 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 college 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 exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a}2). (Complete Part Il

An organization organized and operated exclusively 1o test for public safety. See section 509%aj4).

An arganization organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). Sea section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D 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 elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type ll. 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 |V, Sections A and C.

c D Type |l 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.

a [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

o -

Enter the number ol supported organizations [
Pravide the following information about the suppoerted arganization(s).

functionally integrated, or Typae lll non-functionally integrated supporting erganization.

(i) Nama of supported (i) EIN {iil) Type of organization | [ 18 e arganization [sted | () Amount of manetary {vi) Amount of other

Gl
(describad on lines 1-10 e
abova {see instructions]) Yes No

organization suppar (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04.87 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 page2_
| Part II | Support Schedule for Organizations Described in Sections 170(k)(1}{A)(iv) and 170(b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year (of fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2018 {d) 2020 {8} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furmnished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subvact brn 5 irom bra 1.

Section B. Total Support
Calendar year (o7 fiscal year beginning in) {a} 2017 [b} 2018 {c) 2019 (d} 2020 {e] 2021 (f} Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, renls, royalties,
and income from similar sources
9 Net income from unrelated business
aclivities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) -

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy 12 [

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501{c)(3}

organization, check this box and stop here i | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column {f), divided by line 11, colurmn {f)) . |14 %%
15 Public support percentage from 2020 Schedule A, Part ), ine 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and lme 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ST f_]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ;
17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the lacts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -tacts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 gqualifies as a publicly supported organizaton | 2 ﬂ
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 » |:l
Schedule A {Form 930} 2021
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Schedule A (Form $90) 2021 LINCOLN UNIVERSITY 23-1352655 Pages
[Part TN 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 arganization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on hnas 2 and A racaived
from otha than disqualdied persons lhat
excasd the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subuact e iz bum s &)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 (b} 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total
9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties,
and ingome from similar sources |

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

cAddlnes 10aand10b
11 Nat income from unrelateg business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.}
13 Total support. (addknes 9, 10c. 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) crganizatian,

check this box and stop here U R ot O o R e M e btk s M St DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, cotumn (f}, divided by line 13, column (f) 15 Y
16 _Public support percentage from 2020 Schedule A Partlll line15 .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line17 18 %5
19a 33 1/3% support tests - 2021, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > r:]

b 33 1/3% support tests - 2020. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » r:ﬂ
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b_check this box and seeinstructions ... P D
132023 01-04-32 Schedule A [Form 990) 2021
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Schedule A (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 Page4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. I you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c){4), (8), or (6)? It "Yes,* answer
hines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 17M{cH2)(B)
purposes? Jf "Yes, * explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("toreign supported organization®}? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? jf "Yes, " explain in Part V1 what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes

Oid 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (il the reasans for each such action;
(i) the authority under the organization's organizing document authanzing such actian, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organizaticn’s supported organizations? jf *yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes " complete Part [ of Schedute L (Form 590)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part | of Schedule L (Form 990)

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 508(a)(1) or (2))? 1 "Yes, " provide detail in Part V1.

Did one ar more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes * provide detail in Part VL

Did a disqualified person (as defined on line 3a} have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alsec had an interest? f “Yes, " provide detail in Part Vl.
Was the organization subject to the excess busingss holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? jf “Yes,* answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

—delermine whether the organizatiop had excess busingss hoidings )

132024 01-04-21
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4a

4b

4c

Sa

5b

9a

9b
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10a
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Schedule A (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 pPages
| 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 on lines 11b and .
11¢ belaw, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

Part V1. 11¢ .
Section B. Type | Supporting Organizations

Yes | Na

1 Did the governing body, members of the govemning 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 controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, ¢r 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 arganization? jf *Yes," explain in

Part VIl how providing such benefit carned out the purposes of the supported organization|s) that operated,

—supervised. or controfled the sugporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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)? jf “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

—the sypported organizalion(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the crganization 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 nofification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Wera any of the organization’s officers, direclors, 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 on line 2, above, did the arganization's supparted crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax ygar? if "Yes,* deseribe in Part VI the role the organization's

—_suoported organizations piaved i this regard.
Section E. Type lll Functicnally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a :__j The organization safisfied the Activities Test. Complete line 2 befow
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pelow
¢ [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of
the supported organizatian(s) to which the organization was responsive? |f *Yes,* then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exemplt 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 on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the crganization’s supported arganization(s) would have been engaged in? f *ves, " explain in

Part VI the reasons for the organization's position that its supported organizations) 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 *vas" 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? jf *Yes * gdescie in Part VI the roje played by the organization in this (8gard 3b
132025 01.03-22 Schedule A (Form 990) 2021
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Type Hll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. N (B} Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& 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) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4} 8
. L {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthiy cash balances 1k
¢ Fair market value of other non-exempl-use assets 1c
d_Total (add lines 1a_1b _and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detaif in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 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 {subtracl line 4 trom lne 3} S
&  Multiply ine S 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 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8 _column A) 3
4 Enter greaier 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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

132026 91-04-33
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[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /o.tnveq)

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
prganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide dgetails in Part Vi) 5
6 Other distributions (gescpbe in Part V1). See instructions. 6
7 Tatal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
(i U] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distnibutable amount for 2021 from Section C, Ine 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part VI}. See instructions.

(4]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

Fram 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ a0 |o|w

Applied to 2021 distnbutable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 trom Section D,
line 7: $

a Applied to underdistrbutions of prior years

b Applied to 2021 distnbutable amount

c _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions tor years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi, See instructions

6 Remaining underdistnbutions for 2021. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3)
and 4¢.

8 Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® |a |0 ||

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D. lines 5, 6, and B, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

132028 01-04-22 Schedule A (Form 990} 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} P Attach to Form 990 or Form 590-PF. 202 1

P Go to www.irs.gov/FormS90 for the latest information.

Department of the Treasury
Internal Ravenue Service

Name of the organization Employer identification number

LINCOLN UNIVERSITY 23-1352655

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X | s01(c) 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 9S0-PF

501{c)(3)} exempt private foundation

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

U000 H

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7}, (8). or (10) organization can check boxes for both the General Rule and a Special Rule, See instrugtions.

General Rule

@] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Completa Parts [ and |l. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A){vi). that checked Schedule A (Form 990}, Part [1, line 13, 16a. or 16b, and that received from any one
contributor, during the year, total contributions of tha greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ ] For an crganization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable. scientific,
literary, or educational purpaoses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

|:] For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exelusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, chantable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 290), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 990-PF, Schedule B (Form 990) (2021)
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Schedule B {Form 990) (2021) Page 2

Name of organization Employer identification number
LINCOLN UNIVERSITY 23-1352655
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LINCOLN UNIVERSITY FOUNDATION Person  [X]
Payroll ]
1570 BALTIMORE PIKE $ 3,468,160, Noncash [ |
{Complete Part Il for
LINCOLN UNIVERSITY, PA 19352 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan D
Payroll [ |
3 Noncash [ |

({Complete Part Il for
noncash contnibutions.}

(a) {b) le) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
]
]
i s)
]
]
[
)
]
rayruu :I
$ Noncash [ |

(Complete Part Il for
noncash contributions )

123452 11-11.21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

LINCOLN UNIVERS

ITY

Employer identification number

23-1352655

Partll Noncash Property (see instructions). Use duplicate copies of Part It if add tional space is needed.

(a)
(e)
1|I:‘o°r;| b otion of ®) " . FMV (or estimate) Dat {9 ived
escription of nancash property given {Soe instructions.) ate receive
Part|
{a)
(c)
:0';‘ b tion of (&) b ) FMV (or estimate) Dat () ved
-] escription of noncash property given (See instructions.) ate receive
Part |
(a)
(<)
No. o (b} , FMV (or estimate) {d
from Description of nencash property given . Date received
{See instructions.)
Part |
(a)
[c)
'?:';1 o istion of (b) h ) FMV (or estimate) Dat (@) ved
oo escription of noncash property given (See instructions ) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021)

Page %

Name of organization

LINCOLN UNIVERSITY

Employer identification number

23-1352655

TPart Il Exclusively religious, charitable, etc., contributions 1o organizations described in section SONCKT), (8), or (10] thal total more than $1,000 for the year
from any cne contributor, Complste columns {a) through (@) and the following line entry. For organizalians

completing Part Ill. snter the total of exclusively raligious, charitable etc., contibutions of $1,000 or 185S for the year. |Exter figidy, gnie ) 3

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ft'mr'tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transteror to transferse
{a) No.
;':'°r'1"| (b} Purpose of gift {c] Use of gift {d) Descripticn of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor:nl (b) Purpose of gift (€] Use of gift {d) Dascription of how gift is held
a
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor 1o transferes
{a) No.
gorf:!' {b) Purpose of gift {c] Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retlationship of transferor to transferee

123454 11-11-21

15080515 131839 A212636
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SCHEDULE D Supplemental Financial Statements |_OMB No 19450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes" on Form 950, Part IV, line 6.

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

Total number at end of year

Aggregate vatue of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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?
6 [id 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 benetit of the donor or donor advisor, or for any other purpose ¢onferring
impermissible private benefit? froroiioiiisiao T Gk y |:| Yes ':] No
[Partll_[Conservation Easements. ¢ omplete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply).
[___] Preservation of land for public use (for example, recreation or education) u Preservation of a historically important land area
[:I Protection of natural habitat u Preservation of a certified historic structure
Cl 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

NN -

E] Yes [:I No

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements e e i SR e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded N () s ek Rt 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National ReglSter .o :cu o n i e, i i is i i il e s e 2d
3 Number of conservation easements mod-ﬁed t:anslerrad raleased, extinguished, or terminated by the ovgamzatlon during the tax
year p

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? T l:] Yes Cl No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

»__ 00
7 Amount of expenses incurred in monitoring, inspecting, handling ot violations, and enfercing conservation easements during the year

>3

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

and section 170MNANENI. Siibtcs i G b o i i e e S m i gk [Tves [ 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. = _
| Part [I! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Xll| the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 I
(i) Assetsincluded in Form 980, Part X e o e e st oo oo sl b AT T, P> s

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 spbincifmm o il el w S ey >3
b_Assets included in Form 990, Part X o _ s P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
132051 10-28-21
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Schedule O {Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 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
collection items (check all that apply):
Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllL

d [ JLoanor exchange program

] [:] Other

%  During the year, did the organization solicit or receive donations of ant, historical treasures, or cther similar assets

to be sold to raise lunds rather than to be maintained as part of the organization's collection? U Yos Na
|.Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
onForm990, PatX? .. . .. [ Jves [ Ino
b If *Yes," explain the arrangement in Part XIII and complate the following table:
Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990 Part X Ime 21, for escrow or custodial account habilty? C] Yes [_} No
b_If "Yes " explain the arrangement in Part XIIl. Check hera it the explanation has been providedon Pant XIl ... .. ... D

(Part V | Endowment Funds. Complete if the organization answered *Yes' on Form 950, 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 year balance 57,097 013, 45 465,662, 45, 713 731, 42,137 327, 39,278,290,
b ContibUTIBNS 55, = o sk et Rt 309,448, 341,529, 322,491, -48,049, 569,892,
¢ Netinvestment eamings, gains, and losses 7 207,298.| 12,464 918, 846,288, 5,133 887, 3,689 712,
d Grants or scholarships 1,442 598, 1,279 056, 709,808, 1,403 718, 1,307,000,
e Other expenditures for tacilities
and programs; ... oo e S
f Adminisirative expenses -210,248. 100,000, 703,040, 105,715. 93,567,
g End of year balance 48 966 813, 57,097,013, 45 469,662, 45,713,731, 42,137,327,
2 Provide the estimated percenkage of 1he cunent year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment > 1 0 L7 0 0 D %
b Permanent endowment » 55.1000 %
¢ Term endowment 34.2000 %
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 organizatiens 3a(i) X
() Related organizations ... ... i cpp e s i e s e e e e | 3alii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R’? 3b

Descnbe in Part Xl the intended uses of the aorganization's endowment funds.

m Land, Buildings, and Equipment.

Complete if tha organization answered "Yes® on Form 990, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cest or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation

1a Land 1,753,058, 1,753,058,
b Buidings 342,937,893.[127,866,803.]215,071,090.
¢ Leasshold improvements 34,029,517.| 19,557,053.| 14,472 ,464.
d Equipment 18,420,744.](10,829,835.] 7,590,909.
a_ Other

Total, Add kines 1a through Ve (Col zun (@ st eoual Foum 990 Par X colln () e 100 p [238,887,521.

132052 10-28-21
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Scheduie D (Form 990) 2021
Part VIlI| Investments - Other Securities.

LINCOLN UNIVERSITY

23-1352655 page3

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

(a) Description of security or category fincluding name of seeurity}

(b} Book value

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

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

47,842,082.

END-QOF-YEAR MARKET VALUE

(A)

{B)

<)

()]

{E)

(3]

(G)

{H)

otal. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Partvi]

Part VIll| Investments - Program Related,

47,842,082,

Compiste if the organization answered "Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, line 13,

(a) Description of investment

{b) Baok value

{c} Methed of valuation: Cost ar end-cf-yaar market value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| Other Assets.

Complete if the organization answered "Yes® on Form 590, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

(2)

(3)

(4}

(5}

(6}

(7)

(8)

(9)

»

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)
|Part X | Other Liabilities,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1,

(a) Description of liability

(b} Book value

(1} Federal income taxes

2y STUDENT DEPOSITS RSPSZ o
(33 ASSET RETIREMENT OBLIGATION 614,322,
4y GOVERNMENT ADVANCES OF STUDENT
5y LOANS 1,030,529,
(6}
4]
(8)
9)
Total. (Column () must equal Form 990 Part X col (B) line 25) _ R 1,660,376,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the taxt of the footnote has been provided in Part XIII D

132053 10-28-21
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Schedule D (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and ather support per audited financial statements 1| 80,067,832,
Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a| =6 . 8387 , 050.

b Donated servicesanduseof fagililes ... '/ -l e vl 2b

¢ Recoveries of prior year grants = sralt o Sen e iy de Bt 0l < e T 2c

d Other (Desdfibe in Part XIILT gexesinine pshiiant dhomiiatol oo ot 20 11,911,634.

e Add lines 2a through 2d e e i e e e e i ) e U e e 2 | 4,914,6584.
3 Subtract line 2e from line 1 oAl ook el LS e e e 3 ]75,153,248.
4 Amounts included on Form 930, Part VIlI, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part VIIl, lne 7 4a
b Other (Describe in Part X1} | 3 4b
¢ Addithes da and 4 i er e =il g o ac 0.

Total revenue. Add lines 3 and 4c. (This mus! equal Form 990 Part [ line 12 5 75,153,2 48.

( Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 /81,168,390.
2  Amounts included on line 1 but not on Form 993, Part IX, line 25:

a Donated services and use of tagilities . 2a

b Prior year adjustments o i e e et e L Asesz | 2k

¢ Ofther losses e Rt s S 2¢

d Other (DescribeinPart XIN) talizarlonslly ssdbeasn ndn s o 2d| 6,195,466,

e Addlines 2athrough2d it 20 | 6,195,466,
3 Subtractline 2 fromline v ; i 3 | 74,972,924,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expensas not included on Form 990, Part VIIl, line 7o 4a

b Other (Describie i Part XML) oo ne il | e | ob ]| ¥4,831,516,

¢ Addlinesdaandab T T T e ac | -4,831,516.

TotallopanaasAddlines ) Suddes e 18) s | 70,141,408,
[ Part X111} Supplemental Information.

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

PART III, LINE 1A:

THE UNIVERSITY MAINTAINS COLLECTIONS OF ART AND LITERATURE. THE

COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE

THE UNIVERSITY'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS IN THE STATEMENT

OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN NET ASSETS WITHOUT DONCR RESTRICTIONS IN THE YEAR IN WHICH

THE ITEMS ARE ACQUIRED, OR AS NET ASSETS WITH DONOR RESTRICTICONS, IF THE

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTED

ITEMS ARE NOT REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. PROCEEDS

FROM THE DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED AS INCREASES

IN THE APPROPRIATE NET ASSET CLASSES. THE UNIVERSITY'S COLLECTIONS ARE

MADE UP _OF ARTIFACTS OF HISTORICAL SIGNIFICANCE, SCIENTIFIC SPECIMENS AND
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 LINCOLN UNIVERSITY 23-1352655 Pages
[Part Xlil] Supplemental Information /-o,tnueq)

ART OBJECTS THAT ARE HELD FOR EDUCATION, RESEARCH, SCIENTIFIC AND

CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGUED, PRESERVED AND CARED

FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUOQUSLY. THE COLLECTIONS ARE SUBJECT TO A

POLICY THAT REQUIRES PROCEEDS FROM THEIR SALES TO BE USED TO ACQUIRE OTHER

ITEMS FOR COLLECTIONS OR THE DIRECT CARE OF THE EXISTING COLLECTION. THE

UNIVERSITY DEFINES THE DIRECT CARE AS ACTIVITIES TC ENHANCE THE LIFE,

USEFULNESS, AND OR QUALITY OF THE COLLECTION, THEREBY ENSURING THAT IT

WILL CONTINUE TO BENEFIT THE PUBLIC FOR YEARS TO COME.

PART III, LINE 4:

THE ORGANIZATION'S COLLECTIONS ARE MADE UP OF ARTIFACTS OF HISTORICAL

SIGNIFICANCE, SCIENTIFIC SPECIMENS AND ART OBJECTS THAT ARE HELD FOR

EDUCATIONAL, RESEARCH, SCIENTIFIC AND CURATORIAL PURPOSES.

PART V, LINE 4:

PRIMARILY SCHOLARSHIPS FOR UNDERGRADUATE STUDENTS ATTENDING THE

UNIVERSITY.

PART XI, LINE 2D OTHER ADJUSTMENTS:

STATE CONTRIBUTIONS FOR CAPITAL PROJECTS 11,502,186.
ENDOWMENT CONTRIBUTIONS 409,448.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 11,911,634.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION OF STATE CONTRIBUTED ASSETS 6,195,466,

PART XII LINE 4B - OTHER ADJUSTMENTS:
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 Pages
[Parl XlIt| Supplemental Information oninueq)

HEERF FUNDS IN THE AMOUNT -4,831,516.

Schedule D (Form 990) 2021
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SCHEDULEE Schools OMB No 1545-0047
(Form 9390) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depastment of the Traasury P Attach to Form 990 or Form 990-EZ. Qpen to Public
internat Revenue Service P Go to www.irs.gav/Form990 for the latest informatfon. Inspection 1
Nama of the organlzatioh Employer identification number
LINCOLN UNIVERSITY 23-1352655
| Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resclution of its governing body? | ... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its bfochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitars to the
homepage, or through newspaper or broadcast media during the pariod of sclicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the palicy known to all parts of the general ]
community it serves? If “Yes,* please describe. If "No,” please explain. if you need more space, use Partll 3 X
THE UNIVERSITY'S RACIAL NONDISCRIMINATORY POLICY IS
PUBLICIZED IN THE STUDENT HANDBOOK AND IS HIGHLIGHTED IN ITS
MEDIA ADVERTISEMENTS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? rEa - 4 | X
b Records documenting 1hat scholarships and other financial assistance are awarded on a racially nondlscnrnmatory basns? . L4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
witn student admissions, programs, and scholarships? Pk M 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnhunons? " o ez ey | ddi =K
If you answered “No" to any of the above, please explain. If you need more space, use Part .
5 Doaes the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .. e e _ 5a X
b Admissions POlICIEST . ... i it nstasion ot osin s s Soe Tt i ’ e L L 5b X
¢ Employment of faculty or administrative staf? e e 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational polidies? ...l —raaisni ilmeniin dismes Lo olin e el et e Se X
f Useof faciMiea? ..o oo e st e neniil e s b e D o i e E ) e 5t X
g Athletic programs?., = .. b R N T R e e S b 59 X
h Other extracurricular scthiles? — | o —mee= T s Sl il oo Sl b o i, 5h X
It you answered “Yes" to any of the above, please explain. If you need more space, use Part I,
6a Does the arganization receive any financial aid or assistance from a govemnmental agency? | . ... ... ... ... 6a | X
b Has tha organization's right to such aid ever been revoked or suspended? &b X
If you answered "Yes” on sither line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587 covering racial nondiscrimination? If "No.* explainon Part . ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 990} 2021 LINCOCLN UNIVERSITY 23-1352655 page2
] Eart " | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also pravide any other additional information,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

AS A STATE-RELATED UNIVERSITY, THE ORGANIZATICON RECEIVES LEGISLATED DIRECT

FINANCIAL ASSISTANCE FROM THE COMMONWEALTH OF PENNSYLVANIA. IN ADDITION,

THE UNIVERSITY'S STUDENTS RECEIVE STATE AND FEDERAL AID THAT IS PAID TO

THE UNIVERSITY FOR TUITION AND RELATED EXPENSES. STUDENT FINANCIAL AID IS

IN THE FORM OF FEDERAL PELL, SEOG, ACG AND OTHER GRANTS, COMMCONWEALTH

GRANTS AND VARIQOUS FEDERAL LOANS.

122082 - 18-21 Schedule E (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations,

{F.orm 990) Govermments, and Individuals in the United States
Complete if the organization anawaerad "Yes”™ on Form 990, Part IV, line 21 or 22,

Dapartmant of the Traasury I Attach to Form 990,

e e s P Go to www.irs.gov/Form@o0 for the latesi information.

AR M 15450047

2021

Open to Pubkc
Inapaction

Name of tha orgamzation

LINCOLN UNIVERSITY

Employer identtication number
23-1352655

[ Partl | General Information an Grants and Assistance

1
critena usad 10 award the grants or assistance? B i ey S 2
2 __Dascnbe in Part IV the orgaruzation's procedures for momitanng tha use of grant funds in the Urnitad Statas

Doss the organization maintain records to substantiate the amount of the grants or assistance. the grantees’ eligibiity for the grants or assistance. and 1he selection

m Yes D No

Grants and Other Assistancs to Domestic Organizations and Domastic Qovernments. Complete if the organization s ered Yes on Form 290 Patlv ne 1

recipient that recaived more than $5.000. Part Il can be dupiicated if addtional space s needad

1 (a} Name and address of organization {b) EIN (e) IRC section (d) Amount of {#) Amount of alua ® °|‘
or governmant {if appiicable) cash grant noncash o oS
FMV, rausal

assistance o 1

2 Enter total number of section 501(c)i3) and government organization ' ted 'nthe line 1 table
a nter o al number of  her or ani attons listed in tha ine 1 table
For Papsrwork Reduction Act Notice, s#e the Instructions for Form 990,

2 07 19.26.27

34

{g} Descnption ol (h) ant
noncash assistance

>

Schadule | (Form 990) 2021



l Part IV l Supplemental Information. Provide the information required in Part |, ine 2. Part Ill. column (b): and any other additronal information,

PART I, LINE 2:

SCHOLARSHIPS ARE PROVIDED IN AN OBJECTIVE AND NONDISCRIMINATORY MANNER.

[T Schedule | (Form 900) 2021
35



SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustess, Key Employess, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Namae of the organization

LINCOLN UNIVERSITY

Employer identification number

23-1352655

[Part1 [ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A line 1a. Complate Part lll to previde any relevant information regarding these items.
:I First-class or charter travel @ Housing allowance or residence for personal use
,_] Travel for companions D Paymaents for business use of personal residence
::I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
] Discretionary spending account IE Personal services (such as maid, chauffeur. chef)
b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No,” complete Part lll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [l
E Compensation committee D Wntten employment contract
:X] independent compensation consultant |:I Compensation survey or study
:] Form 990 of other arganizations I:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ol-control payment? da X
b Participate in or receive payment from a supplemental nonqualfied retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il
Only section 501(cK3), 501(c)(4), and 501{cK29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& The orgaizalion? (x = — ied, et e, A s P AN Bt et il T T g o et A 5a X
b Any refated 0’93“'231'0"" ..................................................................................................... Sb X
If “Yes® on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?. i ireniem it ol neallh i codlf 5o ayil o e e s S bl A e 6a X
b Any relsted organization? e ot L e e e e el S 6b X
If "Yes® on line 6a or 6b. descrube in Part III
7 For persons listed on Form 930, Part VII, Section A, kne 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Part |l 7 X
B Were any amounts reperted on Form 990, Part VII, paid or accrued pu:suant !o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il 8 X
9 It "Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in J :
Regulations section 53.4058-8(C)? i s otiie b —imin sz aimbi,) by Pt i imn o Ll bk e 9

LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990

132911 11-02-21
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Schadule J (Form 930) 2021

LINCOLN UNIVERSITY

23-1352655

Page 2

|PI'III[

Officers, Dreclors, Trustees, Key Employess, and Highsst C

ted E.

POy

Use dupl

copias if

1al spaca is naaded.

For each individual whose compensation must be reportad on Schadule J, report compensation from the organizatron on row (i) and from related crganizations, descnbed in the instructions, on row (i)
Do not kist any indwiduals that aren t listed on Form 990, Part VIl

Note: The sum of catumns [B){H)- () for each hsted individual must equal the total amount of Form 890, Part VIl Section A line 1a, appiicabla column (D) and (E) amounts for that indivdual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {C) Retirement and (D} Nontaxable |{E) Total of columnse | {F) Compansation
compensalion other daferred benalts /00 in column (B)
(A} Name and Title i} Base i) Bonus & (i} Other compensation reported as daferred
compensation incentive reportable on pnor Form 880
compensation compensaton

(1) DR. BRENDA ALLEN @ 311,503. 0. 0. 29,000. 79,833. 420,336, 0.
PRES IDENT {ii) D. 0. 0. 0. C. 0. 0.
{2) CHARLES GRADOWSKI i) 181,524. 0. 0. 18,423. 10,233. 210,180. 0.
VP _FOR FINANCE & ADHINISTRATION (i) 0. 0. 0. 0. G. 0. 0.
{3) DR, PATRICIA JOSEPH Wl _165,544. C. 0. 16,675. 10,233. 152,452. 0.
DEAN OF THE FACULTY (1) 0. C. 0. 0. 0. 0. 0.
(4} DR, WILLIAM DADSON W|l_151,803. 0. 0. 16,095, 16,441. 184,339. 0.
FROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
(5) KATHLEEN COMISAK ) 155,298, 0. 0. 16,136. 12,373, 183,807. 0.
CAPITAL PROJECT MANAGER {ii) Q. 0. 0. 0. 0. 0. C.
(6) JAKE TANKSLEY Wl 137,128, 0. 0. 13,989, 10,016. 161,131, 0.
VP FOR HUMAN RESOURCES i} a. 0. 0. 0. 0. 0. 0.
{7) DANA FLINT ] 133,712. 0. 0. 13,495. 10,233. 157,440, 0.
INTERIM CHAIR & PROFESSOR i) Q. 0. 0. a. 0. 0. C.
(B) DR. J HN | a, . 2
PROFESSOR {ii}
(%) DR, LENETTA , . , ,
VP FOR STUDENT 1

fii}

il

L1

i}

fii]

i

(i)

zn2z g2 1



Schedula J (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 Page 3

I Part Ik | Supplamental Information
Provide the information, axplanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a. 4b, 4c. Sa, 5b, 6a. 6b, 7, and 8, and for Part |l. Also complate this part for any additional information

PART I, LINE 1A:

THE PRESIDENT IS REQUIRED BY CONTRACT TO RESIDE ON CAMPUS. THE PRESIDENT'S

RESIDENCE IS ALSO USED FOR VARIOUS UNIVERSITY AND BOARD OF TRUSTEE

FUNCTIONS. THE UNIVERSITY PROVIDES FOR PREMISES HOUSEKEEPING AND

MATNTENANCE. THESE ARE NOT TREATED AS TAXABLE

Schedule J (Form 990) 2021

L TR PLE- ]



SCHEDULEK
{Form 990}

Oapartment of the Treasury
nternal Reveave Sennce

Supplemental Information on Tax-Exempt Bonds
P Complete if tha organization answered *Yes” on Form 990, Part IV, lina 24a. Provide descriptions,
| d and any i
P Attach to Form 990. P Go to www.irs.gov/Form®90 for inabuctions and the latest information.

| OMBNo 18450047

2021

| information in Part V1. Ogsen 1o Pubfia

Inspection

Name of the orgarization

LINCOLN UNIVERSITY

Employer identfication numbaer

23-1352655

‘Partl  Bond issuss

SEE PART VI

FOR COLUMN

(F) CONTINUATIONS

(a} Issuer name

(b} Issuer EIN

{c) CUSIP #

) Defeased|th) On bahall] (i) Pooled
of issuer | knancing

No No

(d) Date issuad {e} Issue pnce (f) Description of purposa

Yas . No  Yes Yeos

a PNC BANK NATIONAL ASSN

NONE

ADV. REFUND-PA

10/03/13 | 29426858 . ECONDEVFINAUTH RE X X X

c

D

Partll | Proceeds

Amount of bonds retirad

Amount of bonds legally defeased

29,426,858,

Gross proceeds in resenve funds

1
2
3 Total proceads of issue
4
5

Capitahized interast rom proceeds

8 Proceeds in refunding escrows

29,253,305,

7 Issuance costs irom proceeds

173,553,

8 Credit enhancement from proceeds

9@ ‘Working capital expenditures from procesds

Capital expenditures from proceeds

Other speni procesds

Othes unspent proceeds

Ywear of substanhal complation

No Na

Yos

14

Were the bonds issued as part of a rafunding issue of tax-exempt bonds (o1,
if issued pnor to 2018, a current refunding issue)? .

15 Woere the bonds issued as part of a refunding issue of taxable bonds {or, if
issued pror to 2018, _an advance retunding issue)?

18
17

final allocation of proceeds?

Has the final allocation of proceeds been made?

Does the organization mantain adequate books and records io supporl the

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990,

LR S S

Schedule K [Form 290) 2021
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Schedute K (Form 290) 2021 LINCOLN UNIVERSITY 23-1352655 Paga 2
Pmtill Private Busiress Use

A E [+]
1 Was the organization a partner in a partnership, or a member of an LLC Yes No Yosu No Yas No Yas No
which owned property financed by tax-exempt bonds? T X
2 Are there any lease arrangemants that may result in private business use of
bond-financed property? e X

3a Are thare any management or sarvica contracts that may rasun n pnva(e
business uss of bond-hnanced property? .. . X

b It "Yes" to lina 3a, dows tha organization routinely engage bond counsel or other ou(uds
counssl 1o review any managament or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond financed property? .. . ... .. e X
d I "Yes® to line 3¢, does the organization lout-nalv engage bond counsel or other
outside counsel 1o reviaw any reseasch agreaments refating 1o the financed property?
4 Enter the percentage of financed property used in a privata business use by entities
other than a saction 501{c){3) organization or 4 state or local governmant B .00 w w® 5% 3
5 Enter the percentage of financed property used in a prnivate business use as a
result of unrelated trade or business activity carned on by your organization,

another section 501(c}(3) organization, of & state or local governmant s B 00 = ﬂ L]
o] k.3

e Totalofines 4 and5 ... .00
Doas the bond issue meat the Enun!e secumt or Eument lest? X
8a Has thera baen a sale or disposition of any of tha bond-financad property to a non-
governmental parson other than a 501(c}{3} organization since the bonds were 1ssuad? X

2 |e

b 1 "Ye3" to line Ba, enter the percentage of bondfinanced property sold or
disposed of ) k] o 3

¢ If *Yes® to line Ba, was any remedral action taken pursuant 1o Regulalions
sections 1.141-12 and 1.145-27

9 Has the orgamization estabiished wntten plocedures to ansura that all
nonquahfied bonds of 1he Issue are ramadiated in accordanca with the
requiraments unde Reguations sections 1.141-12 and 1.14527 X

Part IV Asbitrage

A 2]
1 Has the issuer filed Form BO38-T. Artutrage Rebate, Yield Reduction and Yas Ne Yeos No Yes No Yes No
Penalty in Lieu of Artitrage Rebata? = o . o X
2 If "No® toline 1, did the following ggplf?
a Rebate not due yet? . ; & 3 " T X
b_Exception to rebate? A . . . . X
¢_Na rabate dus? X
If *Yos® ta ine 2¢, providse in Part V] the date the rebate computation was
performead
4 Is the bond issue a varabla rata issue? e . - A I X [ I l

132122 10-08-21 Schedule K (Form 290) 2021



Schadule K (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 Paga 3
[Part V| Arbivage (continued)

B
4a Has the organization or the governmental issuer entered into a qualified Yes HNa Yes I No Yas No Yeos No
hadge with respect 10 the bond 1ssue? X ]

b Name of providar
¢ _Tarm of hedgs

d_Was the hadge supenniegrated?
& Was the hedge termmated? - - .
5a Waera gross proceeds invested in a guaranteed invesiment contract (GIC)? X
b_Name of provider
¢ Tarm of GIC . .
d_Was the requlatory safa harbor for establishing the fair market value of the GIC satisfied?
8 _ Wara any gross procesds investad beyond an avalable temporary penod? X
7 Has the organization establishad written procedures to monitor the
requrements of section 1487 ) ) X
[PtV Procedures To Undertake Coractive Action

Has the organization establishad written proceduras 10 snsure that wiolations
of federal tax requirements ase timsly identified and corrected thvough the
voluntary closing agreement program if self-remadiation isn't avalable under
Ehcaﬂe agulations? - B
[PawtVi  Supplemental Information. Provide additional information for rsaponses to guestions on Schedule K. See instructions.
SCHEDULE X, PART I, BOND ISSUES:
{A) TSSUER NAME: PNC BANK NATIONAL ASSN
(P} DESCRIPTION OF PURPOSE: . _
ADV. REFUND-PA ECONDEVFINAUTH REVBONDS SER. 2004A AND ISSUANCE COST OF 2013

15623 830811 Schedule K (Form 280) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
{Form 990) Complete to provide information for rasponses to specific quastions on 2021
Form 990 or 990-EZ or to pravide any additional information, b
Department of the Treasuy B Attach to Form 990 or Form $90-EZ. Open to Public
Inter nal Ravenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIBERAL ARTS AND SCIENCES BASED UNDERGRADUATE CORE CURRICULUM, AND

SELECTED GRADUATE PROGRAMS TO MEET THE NEEDS OF THOSE LIVING IN A

HIGHLY TECHNOLOGICAL AND GLOBAL SOCIETY.

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

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE COMMONWEALTH OF PENNSYLVANIA APPOINTS THE FOLLOWING VOTING BOARD

MEMBERS: THE GOVERNOR APPOINTS FIVE MEMBERS INCLUDING HIM OR HERSELF. THE

SENATE APPQINTS FOQUR MEMBERS AND THE HOUSE OF REPRESENTATIVES APPQINTS

FOUR, THE UNIVERSITY ALUMNI ASSOCIATION ALSO NOMINATES SIX BOARD MEMBERS.

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

THE FORM 990 IS PRCVIDED ELECTRONICALLY TQ THE FULL BOARD PRIOR TO FILING.

THE FORM 990 IS ALSO POSTED ON THE UNIVERSITY'S WEBSITE.

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

THE BOARD OF TRUSTEES MONITORS AND TRACKS COMPLIANCE WITH THE UNIVERSITY'S

BY-LAWS CONFLICT OF INTEREST STATEMENT. THE ISSUANCE AND COLLECTION OF THE

YEARLY STATEMENTS IS COORDINATED WITH THE VICE PRESIDENT OF FINANCE AND

ADMINISTRATION. THE CHATIR OF THE BOARD AND CHAIR OF THE AUDIT COMMITTEE ARE

PROVIDED WITH COPIES OF ALL STATEMENTS. ENFCRCEMENT OF THE POLICY AND

OVERSIGHT OF ANY REPORTED CONFLICTS ARE ADJUDICATED BY THE TWO CHAIRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99C or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-34
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

LINCOLN UNIVERSITY 23-1352655

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

THE BOARD SETS AND APPROVES THE PRESIDENT'S COMPENSATION. ALL OTHER

EMPLOYEE COMPENSATION IS ADMINISTERED BY THE UNIVERSITY'S HUMAN RESQURCES

DEPARTMENT THROUGH THE UNIVERSITY'S BUDGET PROCESS. THE BCARD AND VARIQUS

BOARD COMMITTEES ARE PROVIDED WITH THE UNIVERSITY'S YEARLY OPERATING AND

CAPITAL BUDGET DETAILS, WHICH ARE REVIEWED AND APPROVED BY A BOARD

RESOLUTION. AN INDEPENDENT COMMITTEE COF TRUSTEES USED APPROPRIATE

COMPARABLE COMPENSATION DATA AND THE DELIBERATIONS AND DECISIONS ARE

DOCUMENTED.

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

THE UNIVERSITY PCSTS THE FOLLOWING GOVERNING DOCUMENTS ON ITS PUBLIC WEB

PAGE: UNIVERSITY BYLAWS, UNIVERSITY POLICIES, ALL PASSED BOARD OF TRUSTEES

RESOLUTIONS, BOARD OF TRUSTEES MEETING MINUTES, A LISTING OF ALL BOARD

MEMBERS, A LISTING OF THE UNIVERSITY'S FIVE HIGHEST PAID EMPLOYEES, AND THE

UNIVERSITY'S FORM 990. THE FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO

THE PUBLIC.

FORM 980, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 11,409,695,
MANAGEMENT AND GENERAL EXPENSES 2,473,147,
FUNDRAISING EXPENSES 64,455,
TOTAL EXPENSES 13,947,301,
TOTAL OTHER FEES ON FORM 9930, PART IX, LINE 11G, COL A 13,947,301,

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

STATE CONTRIBUTIONS FOR CAPITAL PROJECTS 11,502,186,

132212 31 11 1 Schedule O (Form 990} 2021
43
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655
ENDOWMENT CONTRIBUTICNS 409,448.
DEPRECIATION OF STATE CONTRIBUTED ASSETS -6,195,466.
HEERF PASS-THROUGHT TQ STUDENTS -4,831,516.,
TOTAL TO FORM 9550, PART XI, LINE 9 BB4,652,
172212 11 " Schedule C (Form 990) 2021
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OME No_ 13450047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 980) P Completa if the organization answeved *Yes" an Form 990, Part IV, line 33, 34, 35b, 38, or 47, 202 1
P Attach lo Form 890, :
Departmant of tha Trassury . . E ' Open 1o Public
Intwrmnal Aeianue Sevce P Go to www.irs.gov/Form@90 for instructions and the latast information. Inspection
Nama of tha organization Employer identification r o
LINCOLN UNIVERSITY 23-1352655%
Part | Identification of Disregarded Entities. Complate if the organization answerad "Yas® on Form 920, Part [V, line 33.
{a) (b) (<) (d) (e) U]
Name, address, and EIN {f applicable) Primary activity Legal domicila [state o Total income End-nl-ysar assais Diract controlling
of disregardad entity toreign country) entity
part il Identification of Related Tax-Exempt Organizations. Complsts if 1he organization answered *Yes® on Form 990, Part |V, line 34, bacause it had one or mora ralated tax-axempt
orgaruzahons dunng the tax year,
{a) b) tel (d} (s) n smml?)m .
Name, address. and EIN Primary actity Legal domicile (state or Exemp! Code | Puble charity Drrect controling ‘,"n.: '
of related organtzation foraign country) saction status (if section entity ondty?
SOE) Yos No
LINCOLN UNIVERSITY FOUNDATION OF FA -
B4-2085409, 1570 BALTIMORE PIKE K LINCOLN FUNDRAISING FOR THE LINE 12C,
UNIVERSITY, PA 19352-0999% IVERSITY PENNSYLVANIA 501¢C3{3) h1x-F1 N/A X

For Papsrwork Reduction Act Notice, ses the Instructions for Form 090,

132161 11.47.21 LHA
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Schaduls R (Form 990y 2021 LINCOLN UNIVERSITY 23-1352655 Pago 3

|Pmt¥ | Transactions With Related Organizations. Complste if the organization answered “Yas® on Form 990, Part [V, line 34, 35b, or 36.

Note: Completa line 1 any entity is listed in Parts Il. 1, or IV of this schadule. Yes| No
1 During the tax year, did the arganization engage in any of the following transactions with one o mora related organizations histed in Parts II-v?
a Receipt of (i} intersst, (i} annuties, {iii) royalties, or {iv) rent Irom a controlled entity S e e e ia X
b Gift, grant, or capital contribution to related organization(e) - ..y e s il L P T e e e T i X
¢ Gift, grant, or capital contnbution from relatsd organizationis) e i pedins 3 1e | X
d Loans or loan guarantess 10 or for related organization(8) .. ... ..o Fe e S B b A RS L1 14 X
e Loans or loan guarantees by related organzation{s}) s L D oD il 1e X
f Dwidends from related organization(s) S A e e e s 1t X
g Sale of assets to related crganzation(s} i W e Ly o 1a X
h Purchase of assats from related OrgaMZAtONIS) || ... oot s i et et et e eaee s caa e e eren e eres i st LR e S e 1h X
i Exchange of assets with related organization(s) | ¢ ;i L oy 1] X
i Leasa of facilitias. equipmant, or other assets to related organizatien(s) 1 X
k Leasa of facihties. equipmaent, or other assats from related organization(s) NI (A | (B | T P T L | [P o 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) Al X
m Performance of services or membership or lundraising solicitations by related organization(s) el e L T it R L S T imn X
n Shanng of facilities, squipment. mailing hists, or other assets with related organization(s) e T EE R LA gt ot P o S L L i IR n X
o Snhanng of paid employeas with ralated organization(s) : 1o X
p Rembursament pad 10 related organization(s) for expenses e el e L S e LR ip X
q Reimbursament pad by related orgaruzation(s) for expenses t STV T F S P R L B S ig X
r Other transter of cash or proparty 10 related organization(s) e e S ar X
3 Other transfec of cash or propenty lrom reiated organization L R e ) 18 X
2 _If the answer 1o any ol the above is ‘Yes * see the instructions for infarmation on who must complete this ine, including coversd relationships and transaction thrasholds.
(a] ®) (e
Name of related organization Transaction Amaunt involved Mathad of datermiring amount involved
type (as)
1
2
31
{4)
{5)
@
132183 11-17-21 Schedule R {Form 660} 2021
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Schedule R (Form 990) 2021 LINCOLN UNIVERSITY 23-1352655 pPages
a Supplemental Information

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

132955 11-17-2% Schedule R (Form $90) 2021
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