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May 15, 2025

Lincoln University
1570 Baltimore Pike
Lincoln University, PA 19352-0999

Lincoln University:
Enclosed is the organization's 2023 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by May 15, 2025 the filing deadline.

FORM 990-T RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.

Form 990-T has an overpayment of $2,820. The entire overpayment has been applied to the estimated
tax payments.

No amount is due on Form 990-T.

We recommend that the University consider adding the non-discriminatory policy to the website's home
page as required by the IRS.

We recommend bond counsel review Form 990 Schedule K prior to filing.

There is a high standard for employer-provided housing to qualify as tax-free; we recommend clients 1)
review the tax position every year; 2) obtain periodic documentation of annual rental value of employer-
provided housing and 3) keep current substantiation of business use of employer-provided housing to
document the use and purpose of the employer-provided housing (such as logs, with dates, names
hosted, relationship to guests, purpose, etc.) for anyone who is provided on-campus housing. The IRS
has been auditing employer-provided housing to ensure/challenge if it is for the convenience of the
employer - meaning required for the employee to perform his/her job responsibilities. Please let us know if
you need assistance.

If any of the "covered employees" (top paid employees) receive over a $1 million of remuneration or any
large severance - even if it is under $1 million, the new excise tax on excess compensation for exempt
organizations may apply. The time to be especially aware is in a year when an employee is leaving and/or
has nonqualified deferred compensation that is vesting.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
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must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

e Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

e We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP
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IRS E-file Signature Authorization OMB No, 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 , 2028, and ending JUN 3 0 s 202_
Department of the Treasury Do not send to the IRS. Keep for your records. 202 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LINCOLN UNIVERSITY 23-1352655

Name and title of officer or person subjecttotax WILBOURNE RUSERE
VP OF FINANCE & ADMINISTRATION
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 186,144,124,
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, e 1) .................oooooooooooooeoooesoeee e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . . . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 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 return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 52655 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will ntﬁrﬁ'ﬁ"eﬁﬁ on the return’s disalﬁigre comrjin. L .

Bhsurne Ruaeres of & Odminieknaiion 5/15/2025
Signature of officer or person subject to tax Date
[Part Certification and Authentioationr..
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04146655902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature LAURA J. KENNEY Date 05/15/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Department of tha Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

LINCOLN UNIVERSITY 23-1352655
File by the

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

fingyour -1 1570 BALTIMORE PIKE

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

LINCOLN UNIVERSITY, PA 19352-0999

Enter the Return Code for the return that this application is for (file a separate application for each return) ...~ | 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of WILBOURNE RUSERE
1570 BALTIMORE PIKE - LINCOLN UNIVERSITY, PA 19352-0999

Telephone No. (484) 365-8000 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox .. . |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23
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~m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B cCheckif C Name of organization D Employer identification number
applicable:
change. | LINCOLN UNIVERSITY
Shange Doing business as 23-1352655
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Final | 1570 BALTIMORE PIKE (484) 365-8000
ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 86 ’ 503 ’ 371.
fAmended] LINCOLN UNIVERSITY, PA 19352-0999 H(a) Is this a group return
[_]&88"* | F Name and address of principal officer: WILBOURNE RUSERE for subordinates? . [_lvYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.LINCOLN.EDU H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 18 54| M State of legal domicile: PA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 30
9 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. 5 918
€| 6 Total number of volunteers (eSHMALE if NECESSAIY) ................coccrevrorcoreeriorecserenoco 6 250
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 413, 446.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 20,754,938. 24,980,179.
2| 9 Program service revenue (Part VIIl, line 2g) 37,611,485. 60,392,649.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,601. 175,036.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,891,768. 596,260.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 60 ’ 260 . 92. 86 r 144 ’ 124.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 2,409,704. 16,246,728.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 33,961,272. 34,076,286.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,364,248
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 36,470,008. 38,748,099.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 72,840,984. 89,071,113.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -12,580,192. -2,926,989.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) ... 305,378,364.| 333,454,793.
< 21 Total liabilities (Part X, line 26) 38,284,513.| 36,404,275.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..........ccocoooviivvvvovirveriiirs, 267,093,851.| 297,050,518.
| Part Il | Signature Block

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

true, correct, and complete.

%muon of preparec (other than offiger) is based on all inforrgatigp of which.preparer has any knowledge. _
VOUSICART RICSTAT CCOOR S A oY

L

> UT Bf RO &% 571572625

Sign Signature of offfser—sBos3roosBsc4sF... Date
Here WILBOURNE RUSERE, VP OF FINANCE & ADMINISTRATION

Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck LI PTIN
Paid LAURA J. KENNEY LAURA J. KENNEY 05/15/25] seirempoyes [P00202198
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only | Firm's address TWO INTERNATIONAL PLACE, 22ND FLOOR

BOSTON, MA 02110 Phoneno.617-717-0831

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

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)
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Form 990 (2023) LINCOLN UNIVERSITY 23-1352655  Ppage?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e |:|

1 Briefly describe the organization’s mission:
LINCOLN UNIVERSITY IS A PUBLIC, HISTORICALLY BLACK UNIVERSITY (HBCU)
THAT PROVIDES A LIBERAL ARTS BASED, UNDERGRADUATE EDUCATION ON ITS
MAIN RESIDENTIAL CAMPUS IN CHESTER COUNTY, PENNSYLVANIA; AND
PROFESSIONAL PROGRAMS ON ITS URBAN CAMPUS IN PHILADELPHIA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No

|:|Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 71,500,067- including grants of $ 16,246,728- ) (Revenue $ 60,392,649- )
EDUCATION, GENERAL/OTHER: ACADEMIC SUPPORT, STUDENT SERVICES AND
SCHOLARSHIPS. THESE PROGRAMS PROVIDE GENERAL SUPPORT TO STUDENTS FOR
HOUSING, FINANCIAL AID, COUNSELING, HEALTH INSURANCE AND STUDENT
GOVERNMENT, INSTRUCTION AND LIBRARY, AUXILIARY ENTERPRISES, COST OF
STUDENT HOUSING AND MEALS, RESEARCH AND SPONSORED PROGRAMS PRIMARILY
CONSISTING OF GRANTS FUNDED BY FEDERAL, STATE, AND LOCAL GOVERNMENTS TO
SUPPORT THE UNIVERSITY'S INSTRUCTIONAL MISSION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3$ )

4e Total program service expenses 71,500,067.

Form 990 (2023)

332002 12-21-23

3
09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361
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Form 990 (2023) LINCOLN UNIVERSITY 23-1352655  Ppage 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco oo 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 SCREQUIE C, PAt Il .............coo oottt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccocvcvoeeeceeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 [ X
9 Did the organization report 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 credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PArt V' ....................c.ccoooiiiieioec oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a| 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 16? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo, 11b X
c 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 16? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo, 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 If "Yes," complete Schedule D, Part IX .................ccocii oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coooovoooe 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccocooeeoeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
332008 12-21-23 Form 990 (2023)
4
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Form 990 (2023) LINCOLN UNIVERSITY 23-1352655  page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts [ @nd Il ...............ccoooee oo 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHEAUIE U ...t 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 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 | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PArt | ... oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............ccococeovvoeeeieeenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..............c.ooeeee e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ._.....ooo. o oo 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 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, M€ T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2. ..............c.cccccccoovmeeeieiiiieeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 348
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ...l 1c | X
332004 12-21-23 Form 990 (2023)
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[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn ... ... 2a 918
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...............cc.ccc....... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c 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 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM 82820 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [13b
c Enterthe amountof 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? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... .. .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
6
09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Form 990 (2023) LINCOLN UNIVERSITY 23-1352655  Ppage6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e iiieii s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

WILBOURNE RUSERE - (484) 365-8000
1570 BALTIMORE PIKE, LINCOLN UNIVERSITY, PA 19352-0999
332006 12-21-23 Form 990 (2023)
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g |2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £lE. 1099-NEC) and related
below § § 5 £ éé = organizations
line) 2l2|s5|8|2¢] &
(1) DR. BRENDA A, ALLEN 37.50
PRESIDENT 2.50 |X X 436,092. 0.|] 110,467.
(2) AVA WILLIS BARKSDALE 2.50
VP OF ADVANCEMENT 37.50 X 226,268. 0.| 30,643.
(3) CHARLES GRADOWSKI 37.50
VP OF FINANCE & ADMIN TO DEC 2023 2.50 X 192,962. 0. 29,802.
(4) DR, PATRICIA JOSEPH 37.50
PROVOST & DEAN OF FACULTY 0.00 X 184,428. 0.| 28,727.
(5) DR, LENETTA LEE 37.50
VP OF STUDENT SUCCESS 0.00 X 185,711. 0.| 20,842.
(6) DR. KEVIN FAVOR 37.50
PROFESSOR 0.00 X 173,509. 0. 17,177.
(7) YEDA L, AUTEN-ARSCOTT 37.50
ASSOCIATE VP OF FACILITIES 0.00 X 161,706. 0. 16,070.
(8) DR, WILLIAM DADSON 37.50
PROFESSOR 0.00 X 150,566. 0.| 21,637.
(9) DR, TIFFANY LEE 37.50
CHIEF OPERATING OFFICER 0.00 X 144,401. 0.| 24,981.
(10) JAKE TANKSLEY 37.50
VP OF HUMAN RESOURCES 0.00 X 143,046. 0.| 24,757.
(11) ROBERT MILLETTE 37.50
PROFESSOR 0.00 X 127,553. 0. 26,964.
(12) DANA ROBERT FLINT 37.50
PROFESSOR 0.00 X 130,029. 0.] 23,501.
(13) JUSTIN MCKENZIE 37.50
CHIEF INFORMATION OFFICER 0.00 X 142,304. 0. 2,003.
(14) DR. KAREN BASKERVILLE 37.50
TRUSTEE - FACULTY REPRESENTATIVE 0.00 (X 101,582. 0. 13,122.
(15) WILBOURNE RUSERE 37.50
VP OF FINANCE & ADMIN AS OF JAN 2024 2.50 X 0. 0. 0.
(16) GERALD BRUCE 0.25
CHAIR 4.00 |X X 0. 0. 0.
(17) JAMES W, JORDAN 0.25
VICE CHAIR 0.00|X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g (g 1099-NEC) and related
below E =2 organizations
(18) JALILA PARKER 0.25
SECRETARY 0.00 (X X 0. 0. 0.
(19) HENRY M, LANCASTER, II 0.25
PARLIMENTARIAN 0.00 (X X 0. 0. 0.
(20) ROBERT L, ARCHIE, JR, 0.25
TRUSTEE 0.00|X 0. 0. 0.
(21) STEVEN BOARD 0.25
TRUSTEE 0.00|X 0. 0. 0.
(22) HASHONE CARRY 0.25
TRUSTEE 0.00|X 0. 0. 0.
(23) OWEN COOKS 0.25
TRUSTEE 0.00|X 0. 0. 0.
(24) VAN CORBIN 0.25
TRUSTEE 0.00|X 0. 0. 0.
(25) HONORABLE ANDREW E, DINNIMAN 0.25
TRUSTEE 0.00|X 0. 0. 0.
(26) WILLIAM F, DUNBAR 0.25
TRUSTEE 0.00|X 0. 0. 0.
1D SUDTOtAl | e 2,500,157, 0./ 390,693.
c Total from continuation sheets to Part VIl, SectionA ... .. 0. 0. 0.
d Total(addlinesibandic) .....................o.oooooiiiii 2,500,157. 0.] 390,693.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 51
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 INGIVIGUAI  ....................cooii oot oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ............................c.c....... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address Description of services Compensation
ARAMARK MANAGEMENT SERVICES, 1741 BUSINESS [FACILITIES
CENTER DRIVE, RESTON, VA 20190 MAINTENANCE CONTRACT 6,526,523.
THOMPSON HOSPITALITY, 505 HUNTMAR PARK FFOOD SERVICE
DRIVE, SUITE 350, HERNDON, VA 20170 PROVIDER 5,317,856.
CDW GOVERNMENT INC., 230 N MILWAUKEE
AVENUE, VERNON HILLS, IL 60061 IT HARDWARE 1,748,091.
ELLUCIAN COMPANY, 2003 EDMOND HALLEY DR,
SUITE 500, RESTON, VA 20191 SOFTWARE 1,233,081.
GRADUATE PROGRAM RECRUITMENT SOLUTIONS, INC MARKETING &
121 N MAIN ST, STE 109, SOUDERTON, PA 18967 COMMUNICATIONS 815,266.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 49
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related 2| % . % and related
organizations g é ji g organizations
below g Sls|5|2]|¢s
line) HEHEEE
(27) MICHAEL HANCOCK 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(28) DR, TIFFANY L., HARRISON 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(29) LISA MB JOHNSON 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(30) DR. MARY JOHNSON-OSIRIM 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(31) NANDI JONES-CLEMENT 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(32) DR, WILBERT LAVIEST 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(33) BERTRAM L, LAWSON II 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(34) STEVEN KENRIC LEWIS 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(35) EVERRETT LOVE 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(36) DR, KHALID N, MUMIN 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(37) DR. RODNEY S, RIDLEY 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(38) DR, CHARMAINE SPENCE ROCHESTER 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(39) JOSE SABASTRO 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(40) HONORABLE JOSH SHAPIRO 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(41) SANDRA F, SIMMONS 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(42) KEVIN E, VAUGHAN 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(43) DR. COREY D.B, WALKER 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(44) JOSEPH V., WILLIAMS JR, 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(45) GREGORY S. WORKS 0.25
TRUSTEE 0.00 (X 0. 0. 0.
(46) ROBERT A, ALLEN 0.25
TRUSTEE TO SEP 2023 0.00 (X 0. 0. 0.
Total to Part VII, Section A, N 1C i

332201
04-01-23
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| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| & g and related
organizations| £ | = £le organizations
below 21|18 2%]s
) ZEl=lel 2| = £
ine) |EZ|E2[E|s|2|5
(47) REV, DR, FRANCES E, PAUL 0.25
TRUSTEE TO SEP 2023 0.00 (X 0. 0. 0.
Totalto Part VII, Section A iN€ 1C ...
332201
04-01-23
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| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d 4,500,000,
,,,-: e Government grants (contributions) | 1e 18,401,000,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . [ 1f 2,079,179,
.'g g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Add lines1a-1f ... 24,980,179,
Business Code
o | 2.a TUITION AND FEES 611310 35,062,481, 35062481,
$ b ROOM AND BOARD 611310 17,596,509, 17596509,
$§ c CONTRACTS & SPONSORED ACTIVITIES 611310 7,733,659, 7,733,659,
g d
g e
a f All other program service revenue ... ..
g Total. Add lines2a-2f ... 60,392,649,
3 Investment income (including dividends, interest, and
other similar amounts) 175,036. 175,036.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (ii) Personal
6 a Grossrents . 6a 686,285,
b Less: rental expenses . [6b 0.
¢ Rentalincome or (loss) [6¢ 686,285,
d Net rental income or (I0SS) ..o, 686,285, 503,471, 182,814,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ c Gainor(loss) ... 7c
& d Net gain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... ... |8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a) 269,222,
b Less: cost of goods sold 10b| 359,247,
c_Net income or (loss) from sales of inventory ... -90,025, -90,025,
" Business Code
§ 11 a
s d Allotherrevenue . . .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 86,144,124, 60392649, 413,446, 357,850,
332009 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Form 990 (2023) LINCOLN UNIVERSITY 23-1352655 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... e
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 16,246,728.| 16,246,728.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 3,657,688. 3,605,317. 52,371.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 22,410,021.] 20,315,997. 1,334,874. 759,150.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,281,754.| 1,553,263. 675,205. 53,286.
9 Other employee benefits 3,678,301. 2,052,019. 1,496,044. 130,238.
10 Payrolitaxes 2,048,522. 1,395,012. 597,440. 56,070.
11 Fees for services (nonemployees):
a Management ...
b legal ... 40,241. 40,241.
c Accounting 151,380. 151,380.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 95,110. 95,110.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch0.)| 13 ,842,945.| 12,387,738. 1,432,468. 22,739.
12 Advertising and promotion ... 1,422,253. 29,867. 1,385,784. 6,602.
13 Officeexpenses 3,323,529. 2,160,791. 951,371. 211,367.
14 Information technology 385,424. 359,534. 25,890.
16 Royalties ...
16 Occupancy . . ... 6,011,339. 5,870,275. 130,675. 10,389.
17 Travel e 457,809. 444,166. 13,368. 275.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,646,081. 1,307,097. 277,223. 61,761.
20 Interest . 2,671,049, 2,671,049.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 6,836,385. 6,836,385.
23 Insurance 1,323,647. 6,887. 1,316,760.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 540,907. 534,308. 6,599.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 89,071,113.[ 71,500,067.| 16,206,798. 1,364,248.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Form 990 (2023) LINCOLN UNIVERSITY 23-1352655 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 871,304.] 1 6,606,025,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,885,177.| 3 846,046.
4 Accounts receivable, net . 4,939,049.] 4 4,964,152,
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
@ | 7 Notesand loans receivable, net 1,720,423.| 7 1,906,663.
% | 8 Inventoriesforsaleoruse ... ... 201,389.] & 189,562.
< | 9 Prepaid expenses and deferred charges 812,507.] o 508,140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 441,609,840.
b Less: accumulated depreciation ... 1ob| 184,616,167.| 244,646,991.[10c| 256,993,673.
11 Investments - publicly traded securities 11 47,079,658.
12 Investments - other securities. See Part IV, line 11 . 47,509,248.( 12 2,010,469.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,792,276./ 15| 12,350,405.
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................ 305,378,364.| 16 | 333,454,793.
17  Accounts payable and accrued expenses 5,926,887.| 17 4,084,703.
18 Grantspayable . 18
19 Deferredrevenue . 1,984,523.| 19 1,536,940.
20  Tax-exempt bond liabilities ... 23,690,420.| 20| 23,990,453.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

22 Loans and other payables to any current or former officer, director,

(7]

é trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons ... 22

- 23 Secured mortgages and notes payable to unrelated third parties ... 2,273,996.| 23 3,347,212,
24 Unsecured notes and loans payable to unrelated third parties ... 1,218,035.] 24 886,570.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 3,190,652.| 25 2,558,397.
26 Total liabilities. Add lines 17 through25 ... .. . .. 38,284,513.| 26| 36,404,275.
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

(7]

o

g 27  Net assets without donor restrictons 30,872,568.] 27 44,873,610.

@ |28 Netassets with donor restrictions 236,221,283.| 28| 252,176,908.

B Organizations that do not follow FASB ASC 958, check here |:|

'-i-, and complete lines 29 through 33.

g 29 Capital stock or trust principal, or current funds ... 29

@ | 80  Paid-in or capital surplus, or land, building, or equipment fund ... ... 30

<‘t" 31 Retained earnings, endowment, accumulated income, or other funds . 31

g 32 Total net assets or fund balances 1 267,093,851.]| 32| 297,050,518.
33 Total liabilities and net assets/fund balances 305,378,364.]| 33| 333,454,793.

Form 990 (2023)
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Form 990 (2023) LINCOLN UNIVERSITY 23-1352655 Ppage 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 86,144,124.
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,071,113.
3 Revenue less expenses. Subtract line 2 from line1 3 -2,926,989.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 267,093,851,
5 Net unrealized gains (losses) on investments 5 4,459,713.
6 Donated services and use of facilities 6
7 INVeSIMeNt eXPeNSES 7
8  Prior period adjustments 8 15,552,686.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 12,871,257.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 297,050,518.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a| X
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 ... 3| X
Form 990 (2023)
332012 12-21-23
15
09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

LINCOLN UNIVERSITY 23-1352655
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

& ON

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 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

]

10

f Enter the number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | (\v)Is the organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? K R . i
organization ) > support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPage2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4 ..

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

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

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

organization, Check this DOX Aand SO MerE ...t oo iiiiiiiiiiiiiieiiiiiiiiiiiiiin |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2022. 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 - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2022. If 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 qualifies as a publicly supported organization ... ... . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 Pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 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) organization,

CheCK this DOX AN St MO e .o it o e iiiiiiiiiiiiiiieeeieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiieiieieie |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, 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 . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
332023 12-21-23 Schedule A (Form 990) 2023
18

09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 Page4
[PartIV] supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes | No

1 Are all of the organization’s supported organizations 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jif "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPages
[ Part IV | Supporting Organizations (continueq)

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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

)~

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
20

09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

LINCOLN UNIVERSITY

23-1352655 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0] (i)
Excess Distributions Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |o

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Efgf;"::\t e":lf';es gjfe”ry Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

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. Complete Parts | and Il. 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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization 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 contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, 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 Ill.

|:| For an organization 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 exclusively 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 exclusively religious, charitable, 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 $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule B (Form 990) (2023)

Page 2

Name of organization

LINCOLN UNIVERSITY

Employer identification number

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 OF PA Person
Payroll |:|
1570 BALTIMORE PIKE 4,500,000. Noncash [ |
(Complete Part Il for
LINCOLN UNIVERSITY, PA 19352 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELMER ROE DEAVER FOUNDATION Person
Payroll |:|
WELLS FARGO 120,000. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TIFFANY & CO. Person
Payroll |:|
200 FIFTH AVE. 100,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10010-3307 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STRADA EDUCATION ON NETWORK Person
Payroll |:|
10 WEST MARKET STREET, SUITE 1100 88,600. Noncash |:|
(Complete Part Il for
INDIANAPOLIS, IN 46204-0074 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CALVIN S. MORRIS Person
Payroll |:|
121 CRESTLINE ST 84,326. Noncash |:|
(Complete Part Il for
VIROQUA, WI 54665-1823 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | W.W. SMITH CHARITABLE TRUST Person
Payroll |:|
200 FOUR FALLS CORPORATE CNTR #300 51,000. Noncash |:|

WEST CONSHOHOCKEN, PA 19428-2958

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

LINCOLN UNIVERSITY

Employer identification number

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
7 | PNC INSTITUTIONAL INVESTMENTS Person
Payroll |:|
620 LIBERTY AVENUE 7TH FLOOR 34,728. Noncash [ ]
(Complete Part Il for
PITTSBURGH, PA 15222-2722 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBERT WOOD JOHNSON FOUNDATION Person
Payroll |:|
50 COLLEGE ROAD EAST 32,500. Noncash |:|
(Complete Part Il for
PRINCETON, NJ 08540-6672 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF ALLEN D. QUIRK, JR. Person
Payroll |:|
645 N. 12TH STREET, SUITE 200 27,493. Noncash |:|
(Complete Part Il for
LEMOYNE, PA 17043-1219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HANDEL F. PASCOE Person
Payroll |:|
1317 KERRY LANE 25,000. Noncash |:|
(Complete Part Il for
EDMOND, OK 73034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PHYLLIS L. MCCALLUM Person
Payroll |:|
400 PIKE ST., APT 704 25,000. Noncash |:|
(Complete Part Il for
CINCINNATI, OH 45202-4234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SETTLE HELPS INC. Person
Payroll |:|
2705 SIR MICHAEL PL 25,000. Noncash |:|

GLENARDEN, MD 20706-1687

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

LINCOLN UNIVERSITY

Employer identification number

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
13 | BRENDA A. ALLEN Person
Payroll |:|
1651 CARRIAGE HOUSE PLACE 17,997. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27106-4863 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AMERICAN HONDA MOTOR CO, INC. Person
Payroll |:|
1919 TORRANCE BOULEVARD 16,000. Noncash |:|
(Complete Part Il for
TORRANCE, CA 90501-2746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | UNITED NEGRO COLLEGE FUND Person
Payroll |:|
70 BROAD STREET 14,660. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10004-2313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 DELTA SIGMA THETA PHILLY ALUMNAE Person
PHILADELPHIA ALUMNAE CHAPTER, P.O. BOX Payroll |:|
7496 13,263. Noncash [ |
(Complete Part Il for
PHILADELPHIA, PA 19101-7496 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SHELDON M. BONOVITZ Person
Payroll |:|
1930 PANAMA STREET 12,500. Noncash |:|
(Complete Part Il for
PHILADELPHIA, PA 19103-6610 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PRICEWATERHOUSE COOPER LLP Person
Payroll |:|
P.0O. BOX 30004 10,010. Noncash [ ]

TAMPA, FL 33630-3004

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

LINCOLN UNIVERSITY

Employer identification number

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
19 | AT & T (SOUTHERN PENNSYLVANIA) Person
Payroll |:|
60 WEST AVENUE 10,000. Noncash [ ]
(Complete Part Il for
WAYNE, PA 19087-3361 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CORDELIA TALLEY Person
Payroll |:|
350 E. WILLOW GROVE AVENUE, APT. 708 10,000. Noncash |:|
(Complete Part Il for
PHILADELPHIA, PA 19118-4429 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | HBCU LIBRARY ALLIANCE Person
600 WESTRIDGE PARKWAY, SUITE 714, PMB Payroll |:|
1100 10,000. Noncash [ |
(Complete Part Il for
MCDONOUGH, GA 30253-7789 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MORGAN STANLEY Person
Payroll |:|
1300 THAMES ST. WHARF, 4TH FL. 10,000. Noncash |:|
(Complete Part Il for
BALTIMORE, MD 21231 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED SUPREME COUNCIL BENEVOLENT
23 FOUNDATION ’ INC Person
Payroll |:|
1514 FITZWATER ST. 10,000. Noncash |:|
(Complete Part Il for
PHILADELPHIA, PA 19146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LEROY JACKSON Person
Payroll |:|
P.O0. BOX 10553 7,000. Noncash [ ]

BURKE, VA 22009-0553

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

LINCOLN UNIVERSITY

Employer identification number

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
25 | WELLS FARGO ADVISORS Person
Payroll |:|
ONE NORTH JEFFERSON 7,000. Noncash [ ]
(Complete Part Il for
ST. LOUIS, MS 63103-2287 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THELMA L. HILL Person
Payroll |:|
113 WEST WALNUT PARK DR. 6,900. Noncash |:|
(Complete Part Il for
PHILADELPHIA, PA 19120-1010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | STANLEY R. SMALLWOOD Person
Payroll |:|
P.O. BOX 323 6,854. Noncash [ |
(Complete Part Il for
WOODSTOCK, MD 21163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | HENRY M. LANCASTER Person
Payroll |:|
2208 MYRON DRIVE 6,582. Noncash |:|
(Complete Part Il for
RALEIGH, NC 27607-3343 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | KATHLEEN O. MARSHALL Person
Payroll |:|
20534 VALLEY FORGE CIRCLE 6,000. Noncash |:|
(Complete Part Il for
KING OF PRUSSIA, PA 19406-1136 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOSEPH C. BROWN Person
Payroll |:|
1130 SHEPHERD ROAD, NW 5,561. Noncash |:|

WASHINGTON, DC 20012-1637

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

LINCOLN UNIVERSITY

Employer identification number

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
31 | GAYLA D. CROCKETT-SESSOMS Person
Payroll |:|
4213 20TH STREET NE 5,434. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20018-3215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DAVID A. SANDERS Person
Payroll |:|
3110 MERRYDALE DRIVE 5,200. Noncash |:|
(Complete Part Il for
UPPER MARLBORO, MD 20772-7731 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 AALU PHILADELPHIA CHAPTER Person
Payroll |:|
P.0. BOX 28787 5,092. | Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19151-0787 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ANTHONY C. POWELL Person
Payroll |:|
2039 AUSTIN BLUFFS COURT 5,000. Noncash |:|
(Complete Part Il for
TOLEDO, OH 43615-3099 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | CHESTER COUNTY COMMUNITY FOUNDATION Person
Payroll |:|
28 WEST MARKET STREET 5,000. Noncash |:|
(Complete Part Il for
WEST CHESTER, PA 19382-3020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JOSE SABASTRO Person
Payroll |:|
1625 NEW LONDON RD 5,000. Noncash |:|

LANDENBERG, PA 19350-1109

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

LINCOLN UNIVERSITY

Employer identification number

23-1352655

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37

NBMOA - NATIONAL BLACK MCDONALD'S

OWNERS ASSOCIATION

1525 VALLEY CENTER PKWY STE

300

5,000.

BETHLEHEM, PA 18017-2285

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

PATRICIA A. PENN-FLOYD

5 BLUEBERRY CT.

5,000.

HOCKESSIN, DE 19707-2123

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

THE AMERICAN GIFT FUND

4550 LINDEN HILL RD., SUITE

200

5,000.

WILMINGTON, DE 19808-2947

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

09020515 131839 A212636

2023.05070 LINCOLN UNIVERSITY

31

Schedule B (Form 990) (2023)

A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule B (Form 990) (2023)

Page 3

Name of organization

LINCOLN UNIVERSITY

Employer identification number

23-1352655

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
LINCOLN UNIVERSITY 23-1352655

Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/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
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Aggregate value at end of year

a HON

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?

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

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...

...................................................................................................... |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements

o 0 T 9

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(ii)?

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

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

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

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in FOrm 990, Part X . e iis e i i i iiietiieitiiiiiiieiiiieiiieiiaias $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
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).
a Public exhibition
b Scholarly research
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 XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| 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.

d |:| Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[X] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOEnding balance 1f

.|:|Yes |:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
[PartV_[Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 54129563, 48966813, 57097013, 45469662, 45713731,
b Contrbutons 102,570, 537,499, 309,448, 341,529, 322,491,
¢ Net investment earnings, gains, and losses 4 459 711, 5,552,607, -7207298, 12464918, 846,288,
d Grantsorscholarships 2,271,913, 1,030,282, 1,442,598, 1,279,096, 709,808,
e Other expenditures for facilities
and programs ...
f Administrative expenses 95,110, -102,926, -210,248, -100,000, 703,040,
g Endofyearbalance 56324821, 54129563, 48966813, 57097013, 45469662,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 11.3711 %
b Permanent endowment _30.8800 %
¢ Term endowment 57.7489 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? | e | 3a(i) X
(i) Related OrganizationS? . ... 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment

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

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

1a lLand . 1,753,058. 1,753,058.
b Buildings 332,819,551.(136,733,992.[196,085,559.
¢ Leasehold improvements 83,197,407.| 24,658,436.] 58,538,971.
d Equipment 23,839,824.]| 23,223,739. 616,085.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .coovoioeviieiiiiiieiiiiiiieieee 256,993,673.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 Page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

@

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) w..iiiiiiiiiiiiiiei e
| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() ASSET RETIREMENT OBLIGATION 651,734.
3) GOVERNMENT ADVANCES FOR STUDENT
4 LOANS 1,906,663.
(6)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990. Part X_line 25. €Ol (Bl wooooeoeeoeoeeoeooeeeeooeeeeeoeeeoeeeeeeeeeeeeeeeeeeieeeo 2,558,397.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 page 4
| 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 other support per audited financial statements . 1 93, 412 ,98 6.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a 4 ’ 459 , 7 11.

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. 24| 19,150,989.

e Addlines 2athrough 2d 2 | 23,610,700,
8 Subtractline 2e fromline 1 ... 3 | 69,802,286,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. 4a 95,110.

b Other (Describe in Part XIIL) ... ap| 16,246,728.

¢ Add lines 4a and 4b 4c | 16,341,838.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12.) .coooovvoiiieiiieieiiiiiiiiiieiin 5 86,144,124.
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 79,009,007,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

€ OtherlosSes .. 2c

d Other (Describe in Part XIIL) ... 2d| 6,279,732,

e Addlines 2athrough 2d 2 | 6,279,732,
3 Subtract ine 2 froM e 1 ... .. oo 3 172,729,275,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a 95,110.

b Other (Describe in Part XIIL) .. ap| 16,246,728.

¢ Addlinesdaanddb ... 4c | 16,341,838.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  -vcoioioieioioiieiciieiiiicie 5 | 89,071,113.

| Part Xlll| 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 XI,
lines 2d and 4b; and Part XII, 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 DONOR RESTRICTIONS IN THE YEAR IN WHICH

THE ITEMS ARE ACQUIRED, OR AS NET ASSETS WITH DONOR RESTRICTIONS, 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.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPages
[Part XIII | Supplemental Information ontinveq)

PART III, LINE 4:

THE UNIVERSITY'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:

ENDOWMENT FUNDS ARE PRIMARILY ALLOCATED FOR FINANCIAL ASSISTANCE FOR

STUDENTS ATTENDING THE UNIVERSITY.

PART X, LINE 2:

THE UNIVERSITY IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). INCOME, WHICH UNRELATED TO

EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, MAY BE SUBJECT TO FEDERAL AND

STATE CORPORATE INCOME TAXES AS UNRELATED BUSINESS INCOME.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A MORE

LIKELY THAN NOT RECOGNITION THRESHOLD OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. THE UNIVERSITY PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITION FOR THE YEAR ENDED JUNE 30, 2024, AND DETERMINED

THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

THE UNIVERSITY'S POLICY IS TO RECOGNIZE INTEREST RELATED TO UNRECOGNIZED

TAX BENEFITS IN INTEREST INCOME AND PENALTIES IN OPERATING EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2023
332055 09-28-23
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Schedule D (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPages
[Part XIII | Supplemental Information ontinveq)

STATE CONTRIBUTIONS FOR CAPITAL PROJECTS 19,814,651,
ENDOWMENT CONTRIBUTIONS 1,117,403.

CHANGE IN BENEFICIAL INTEREST IN LINCOLN UNIVERSITY

FOUNDATION -1,781,065.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 19,150,989.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID 16,246,728.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION OF STATE CONTRIBUTED ASSETS 6,279,732,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID 16,246,728.

Schedule D (Form 990) 2023
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 20 23
Form 990-EZ, Part VI, line 48.
Department of tha Treasury Atta(_:h to Form 990 or Form 99(_)-EZ. ) Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655
| Partl |
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 resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
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 tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il 3 X

THE UNIVERSITY'S RACIAL, NONDISCRIMINATORY POLICY IS
PUBLISHED IN THE STUDENT HANDBOOK AND MEDIA ADVERTISEMENTS. A
LINK TO THE NONDISCRIMINATORY POLICY WITH REGARD TO STUDENTS
IS POSTED ON THE UNIVERSITY'S WEBSITE HOMEPAGE.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .. 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4 | X

If you answered "No" to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 5a X
b AAMISSIONS PONCIES? .| .. L\ o oo 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
€ EdUCAHIONAI POICIES? .. .. .\ o oo 5e X
£ USE OF FACHItIOS? .. . oo 5f X
g Athletic programs? . 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
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, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain On Part 1| it it e e iiiiiiinas 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2023

LHA 332061 10-25-23
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule E (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPage2
| Part I | Supplemental Information. Pprovide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

AS A STATE-RELATED UNIVERSITY, LINCOLN UNIVERSITY RECEIVES DIRECT

APPROPRIATION FROM THE COMMONWEALTH OF PENNSYLVANIA. ADDITIONALLY,

STUDENTS RECEIVE STATE AND TITLE IV FEDERAL AID THAT IS PAYABLE TO THE

UNIVERSITY AND APPLIED TO STUDENTS' TUITION AND FEES. TITLE IV AID

INCLUDES PELL GRANTS, SUPPLEMENTAL EDUCATION OPPORTUNITY GRANTS (SEOG),

AND ACADEMIC COMPETITIVENESS GRANTS (ACG), ALONG WITH FEDERAL LOANS. STATE

AID FROM THE COMMONWEALTH INCLUDES PENNSYLVANIA HIGHER EDUCATION

ASSISTANCE AGENCY (PHEAA) GRANTS.

332062 10-25-23 Schedule E (Form 990) 2023
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Diéi?:;r:r;:;?es;elseﬁ;pll(:yegrsnployees, and Highest 20 23

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

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655
[Part] | 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. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If 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 ... . ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| 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-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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:
a The organization? . . . 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.

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 earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Mo, 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655

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

LINCOLN UNIVERSITY IS A PUBLIC, HISTORICALLY BLACK UNIVERSITY (HBCU)

THAT PROVIDES A LIBERAL ARTS EDUCATION ON THE UNDERGRADUATE LEVEL ON

ITS MAIN, RESIDENTIAL CAMPUS IN CHESTER COUNTY, PA; AND PROFESSIONAL

AND CONTINUING EDUCATION PROGRAMS ON ITS URBAN CAMPUS IN PHILADELPHIA.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR OF THE BOARD, ELECTED

OFFICERS OF THE BOARD, BOARD COMMITTEE CHAIRPERSONS, THE PRESIDENT,

EX-OFFICIO, AND NOT LESS THAN ELEVEN NOR MORE THAN THIRTEEN MEMBERS

APPOINTED BY THE CHAIR OF THE BOARD, SUBJECT TO THE APPROVAL OF THE BOARD.

EXCEPT FOR THE APPOINTMENT OR TERMINATION OF THE PRESIDENT, THE EXECUTIVE

COMMITTEE HAS AND MAY EXERCISE THE AUTHORITY OF THE BOARD OF TRUSTEES IN

THE MANAGEMENT OF THE UNIVERSITY.

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

THE GOVERNOR OF THE COMMONWEALTH OF PENNSYLVANIA, THE SECRETARY OF

EDUCATION OF THE COMMONWEALTH, AND THE PRESIDENT OF THE UNIVERSITY ARE

REQUIRED TO BE MEMBERS OF THE BOARD OF TRUSTEES. FOUR TRUSTEES ARE

APPOINTED BY THE GOVERNOR, WITH THE ADVICE AND CONSENT OF TWO-THIRDS OF ALL

THE MEMBERS OF THE SENATE, AND FOUR BY THE PRESIDENT PRO TEMPORE OF THE

SENATE, AND FOUR BY THE SPEAKER OF THE HOUSE OF REPRESENTATIVES.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATION

PROVIDED BY MANAGEMENT. A COPY IS PROVIDED TO THE BOARD OF TRUSTEES PRIOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

50
09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

LINCOLN UNIVERSITY 23-1352655

TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

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

CONFLICT OF INTEREST POLICY. ISSUANCE AND COLLECTION OF ANNUAL STATEMENTS

IS COORDINATED BY THE VICE PRESIDENT OF FINANCE & ADMINISTRATION. THE CHAIR

OF THE BOARD AND THE CHAIR OF THE AUDIT COMMITTEE ARE PROVIDED WITH COPIES

OF ALL STATEMENTS. ENFORCEMENT OF THE POLICY AND OVERSIGHT OF ANY REPORTED

CONFLICTS ARE ADJUDICATED BY THE TWO CHAIRS.

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 RESOURCES

DEPARTMENT THROUGH THE UNIVERSITY'S BUDGET PROCESS. THE BOARD AND VARIOUS

BOARD COMMITTEES ARE PROVIDED WITH THE YEARLY OPERATING AND CAPITAL BUDGET

DETAILS, WHICH ARE REVIEWED AND APPROVED BY A BOARD RESOLUTION. AN

INDEPENDENT COMMITTEE OF TRUSTEES USES APPROPRIATE, COMPARABLE COMPENSATION

DATA, AND THE DELIBERATIONS AND DECISIONS ARE TIMELY DOCUMENTED.

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

THE FOLLOWING ARE POSTED ON THE UNIVERSITY'S WEBSITE: UNIVERSITY'S BY-LAWS,

UNIVERSITY POLICIES, ALL RESOLUTIONS PASSED BY THE BOARD OF TRUSTEES,

MEETING MINUTES OF THE BOARD OF TRUSTEES, A LISTING OF ALL BOARD MEMBERS, A

LISTING OF THE UNIVERSITY'S FIVE HIGHEST PAID EMPLOYEES, THE IRS FORM 990,

AND THE ANNUAL FINANCIAL AUDIT.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:
332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
LINCOLN UNIVERSITY 23-1352655
PROGRAM SERVICE EXPENSES 12,387,738.
MANAGEMENT AND GENERAL EXPENSES 1,432,468.
FUNDRAISING EXPENSES 22,739.
TOTAL EXPENSES 13,842,945.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 13,842,945.

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

STATE CONTRIBUTIONS FOR CAPITAL PROJECTS 19,814,651.
ENDOWMENT CONTRIBUTIONS 1,117,403.
DEPRECIATION OF STATE CONTRIBUTED ASSETS -6,279,732.

CHANGE IN BENEFICIAL INTEREST IN LINCOLN UNIVERSITY

FOUNDATION -1,781,065.

TOTAL TO FORM 990, PART XI, LINE 9 12,871,257.

332212 11-14-23 Schedule O (Form 990) 2023
52

09020515 131839 A212636 2023.05070 LINCOLN UNIVERSITY A2126361



£202 (066 W.04) H 3NPayds

€S

VH1 €e-82-60 Lolzee

066 W0 10} SUOONIISU 3Y} 98S ‘900N J0Y UoiONpay yiomiaded 104

X ¥/N Id-II7] (€)(D)T09 YINVATASNNIJ ALISYIAIND 6660-2SE€6T V¥d ' ALISVIAINA
'DZT ENIT NTOONIT ¥Od ONISIVIANA] NTOONIT 'EMId HMOWILTIVE 0LST '60%7580Z-78
- ¥d 40 NOILVANNOJ ALISMAAINA NTOONIT
ON | S°A (€105
iRipue Ayjus uo[309s JI) sniels uonoss (A13unod ubreioy uoneziueblio pajelal Jo
pajloAuod Buljjosu09 108.11q Areyo olgng 9p0on 1dwex3 J1o a1e1s) ajoiwop [ebe] Auanoe Arewud NI3 pue ‘ssaippe ‘aweN

(eL)(@)z}g uonoes

(B) ) () () (2) (q) (e)
“1eak xe) oY1 Buunp suoieziuebio e
1dWexe-xe} peje|el 8I0W IO BUO PeY } 8SNed8q “vE auUll ‘Al Hed ‘066 WIO4 U0 ,S8A, PaIiomMsUE UoIEZIUEBIO au} jl eje|dwon "suoneziuebiQ 1dwax3-xe) pajejay 1o uoneoynuepy 11 HEd
Kmnua (A13unod ubreioy Knua papiebaisip Jo
Buiios1uod 19811q sjosse JeakJo-pug |  ewooul [e1o] 10 o1e1S) 9poIWop [ebe Auanoe Arewud (s1qeoidde 1) NIF PUE ‘SSaippe ‘SWweN
) () (p) (2) (q) (e)
"€ aUIl ‘Al UBd ‘066 WI0H UO ,SOA, Pajomsue uolteziuebio ayy i 919|dwon "sapiug paplebaisiq Jo uoneoynuap] | Med
9G9CqcT-¢C ALISEIAINN NTOONI'T

Jaquinu uoneoinuapl soAodwg

uoneziueblo sy} Jo sweN

uonoadsuj
aljgnd 0} uado

€202

L¥00-G¥SL 'ON gNO

"UOJEULIOJUI }So}e| 8} PUE SUORON.ASUI 10} 066W.104/A0B SI'MMM O} O5)
‘066 WLI0Z 0] YyoeNy

*/€ 10 ‘9E ‘GGE ‘VE ‘EE aull ‘Al Med ‘066 W0 U ,SIA, PaIamsue uoneziuebio sy i 9391dwo)

sdiysiaupied pajejaiun pue suoneziueblip pajejoy

€983€A19/80/-VYS18-9Q¥-008S-L1 1€68.. ‘Al 8dojaauz ubisnoog

90IAI9S enuanay [eusa)u]
Ainseal] a8y} jo Juswpedsqg

(066 w.od)
d 3TNA3IHOS



€¢-8¢-60 colcee

i72°]
€202 (066 W.04) H 9NPayds
ON | S9A (Anunoo
(Anus Sjesse ﬁ_.m;_“_. 10 ublaio}
pejlonuoo | diysieumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Ayjus 10 91E1S) uolneziuefio pajelal Jo
Am_&mm% abejusdlad 10 aJeys [e101 jo aleys Amus Jo adA] | Buljosuoo 1o8a1q | elenwop [e6eq Auanoe Arewnd NI3 PUE ‘ssaippe ‘aweN
(0] (w (6) (0] () (p) () (a) (e)
“1eak xe} ay} Buunp 1snJ} Jo uolesodiod e se pajesl) suoljeziueblio I
IsnJ] Jo uonesod.io) e se 9jgexe] suoneziuebiQ pajejay Jo uoneoynuap| Alded

pa1e[el 810U 10 8UO PeY 3 8sNedsq ‘vg aull ‘Al Ved ‘066 WI04 U0 ,SBA, patomsue uoljeziueblo ayj yi 819|dwo)

ON[SAl (5901 wio) L | ON [SeK (1G-21G Suo}oas aunoo
Ziued | ©INPBUDS 40 02 [ sroumore Sjosse Japun xej WoJy papn|oxa ube.o}
diysieumo [supeuew| XOQ Ul JUNoOwWre | CSUORENI 1eah-jo-pus swooul ‘paje|alun ‘pajejal) fnue mo_om_mwv uoneziueblo pajejal Jo
a6e1U9219d |10 leseusn|  |GN-A BP0 | areuomodoidsig 10 aJeys [e10} Jo 8IeyS | awooul jueulwopald | Bunonuoo eng | “lpe’ Ayanoe Arewud NIZ PUE ‘Ssaippe ‘SWeN
™) ] 0] (u) (B) ) () () (2) (q) (e)
-1eak xe1 ay) Buunp diysisuped e se peleal) suoneziuebio e
pa1ejol S10LU 10 BUO PeY }l 8SNEosq pE dUIl ‘Al Hed ‘066 WO UO ,SOA, pelemsue uoneziuebio sy ji e3o[dwoy  “diysisulied e se s|qexe] suoneziuebiQ pajejey jo uoneoynuapy  MHHeEd
ALISYIAINA NTOONIT €20c (066 Wiod) H 8INPayos

2 9bed

GG9CSET-¢C

£983€019/80/-V518-904¥r-0A8S-2 | 1€68.L Al @dojeauz ubisnooq



G99

€202 (066 w.04) Y ajnpayos €2-82-60 £9+2€€

(9)

(9)

(2]

(€)

(@)

(1)

(s-e) adAy
PSAJOAUL Junowe Buluiwialap JO PoylsiN PSAJOAUL JUNOWY uoljoesuel ] uolezjuebio pajejal Jo sweN
(9] () (a) (e)
"SP|OYsaiy} Uoiloesuel} pue sdiysuoljejal paisAod buipnjoul ‘aull siy} 939]dwod 1SN OYm UO UO[FelIOjUl 1O} SUOIJONIISUl 8Y} 88S ‘SO A, S| 9AOCE aU} JO AUE O} JOMSUE BUL }| ¢
X I I GJioREzZIUebI0 PaTeeT ok Aiisdoid 16 US85 10 TojSUBH 1o0i0 S
% T (S)uonEziebio peyie) 03 Auedoid 10 USES J0 JEISUB B0 1
% Bp | sesuedxe 10} (JuoiezIueBio pejerel AQ pied juewesinguiey b
% e [ sesuedxe 10} (SuonEzILeBio peyeie) o} pred Juswesinguiey d
% o (S)uonEziebio pejeie) yum sesfojdws pred 10 Buleg ©
% D] (S)UONEZILEEI0 POJEIe) LM SI68S8 J6LI0 J0 ‘Si8) Buliew queludinbe ‘senyioe; 10 BuLEug U
X wip. (s)uoireziuebio parejas Ag suonenoljos Buisiespuny o diysiaquusll 0 S8IIAISS JO SOUBWIONS W
X T (s)uonreziuebio pajelal 1oy suonendljos Buisieipuny Jo diysiaquis JO SSINISS JO SOUBLLIOHSS |
X ML h (s)uoryeziuebio paje|as Wouy s}8sse Jaylo Jo ‘uswdinbs ‘saijioey Jo eses| Y
% o (S)uonEZILEEI0 PejE(el 0} SJ6SSE JELIO 40 Juewdinbe ‘SenIon) 40 6see [
% | s (S)uonEZIUEBI0 PejBie) LM S088e 10 eBUBYIXT |
% T (S)uonEzILeBI0 pejEie] WOy S18558 40 eseyaIng Y
% BT ] (S)uonEziuEBio pejBie) 0 Sjesse Jo oeg B
% e (S)uonezILEBIO Pejele) WOl SPUBPIAIG }
X EN (s)uoireziuebio pajejas Aq sesjuesentd ueoj Jo sueo] @
% T (S)UONEZILEEI0 POyE|e] J0j JC 0} SOBIRIEND UED| 1O SUEG P
2 I (S)uonEZILEEI0 PejEie) WO UORNGLILICO ENdED 10 JUeib W o
% T I N (S)uonEZILEEI0 PejE(e) 03 LORNGUILS [ENdES 10 WEIB ‘WD q
% = TR K118 Pal0IUD & WOl Jual (A1) 1o ‘SenyeAol () ‘sennuue (i) 4seisiul (i) 10 1160y &
&Nl SUed ul pais)| suoljeziuefbio paje|al 810w 0 SUO Yim suoloesuel} Buimolioy ays jo Aue ul abebus uoljeziuebio ayy pip ‘Jeah xey sy Buung

ON | S9A *8INpayos siUk JO Al 40 ‘Il ‘|l SHed ul pasi| s Amjus Aue yi | eul a1sjdwo) 810N

'9¢ 10 ‘qGE ‘€ dull ‘Al Hed ‘066 W04 UO ,S9A, paiamsue uoljeziuebio ayy ji 939jdwo) “suoneziuebiQ paje|dy YUM suonoesued] A Med

€ abed GG9CGET-€T ALISYIAINAQ NTOONIT €202 (066 Wiod) H 8Inpayos

£983€019/80/-V518-904¥r-0A8S-2 | 1€68.L Al @dojeauz ubisnooq



9§

€¢-8¢-60 v9lcee

£202 (066 W.04) H 3NPayds

A e S e i e I

2 d B i (,'SDI0
diysisumo mﬂ_wmwﬁe 02 X0 Ul JunoiLe a%_v_m%_%__m Jeak-jo-pus [e10} . o0 ‘DatejaILN “palejel) ubBlaloy 1o a1els) Amus jo
obejuaolad|io eeuss| |gN-A 9p0Y | -nodosdsig JO areys JO areys 238 SIaULed| - 9LIOOUI JURUILIOPAI ajio1wop [eba Auanoe Arewnd NI3 pue ‘ssaippe ‘aweN

JIe aly

™) ] 0] (w (6) (0] () (p) () (a) (e)
‘sdiysisupied juswisaAUl Ul 0} uoisnjoxe Buipsebas suoijoniisul 993 “uoneziuebio paiejal & J0uU Sem Jey
(enuanal ss04b 10 s1eSSE [B10} AQ PRINSESW) SBIIAIIOR SH JO Jusdiad aAl) UBL) 810W Palonpuod uoleziueblo syy yoiym ybnoayy diysieuped e se paxe) Aljus yoes 1oy Uoljewoul Buimoljoy sy: epincid

*J€ 8Ull ‘Al Med ‘066 W04 Uo S8, palemsue uoieziuebio ayy yi ele|dwo) "diysiaulied e se ajgexe] suoneziuebiQ pajejaiun A Hed

¥ 8bed GG9CSET-¢C ALISYIAINA NTOONIT €20c (066 Wiod) H 8INPayos

£983€019/80/-V518-904¥r-0A8S-2 | 1€68.L Al @dojeauz ubisnooq



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule R (Form 990) 2023 LINCOLN UNIVERSITY 23-1352655 pPages
[ Part VII | Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863
UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
LINCOLN UNIVERSITY 23-1352655

Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - CLOTHING AND ACCESSOR 174,027.
FEDERAL POST-2017 NET OPERATING LOSS - PROPERTY RENTAL 24,572.
319341
04-01-23
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

IRS E-file Signature Authorization OMB No, 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 , 2028, and ending JUN 3 0 s 202_
Department of the Treasury Do not send to the IRS. Keep for your records. 202 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LINCOLN UNIVERSITY 23-1352655

Name and title of officer or person subjecttotax WILBOURNE RUSERE
VP OF FINANCE & ADMINISTRATION
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) 6b 0.
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, e 1) .................oooooooooooooeoooesoeee e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . . . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 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 return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 52655 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter nfy @?Bﬁﬂé return’s disclosure,cansent sgreen. o .

_ _ _ I (VJNTVY V) Rmm)m of (Sruw,n\u/ & Ovdmmwﬁcw%\y 5/15/2025
Signature of officer or person subject to tax ate
[Part Certification and Authenticatiamossscasr..
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04146655902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature LAURA J. KENNEY Date 05/15/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
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Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_ LINCOLN UNIVERSITY 23-1352655

Zﬂi Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyew | 1570 BALTIMORE PIKE

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

LINCOLN UNIVERSITY, PA 19352-0999

Enter the Return Code for the return that this application is for (file a separate application for each return) ...~ | 07 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of WILBOURNE RUSERE
1570 BALTIMORE PIKE - LINCOLN UNIVERSITY, PA 19352-0999

Telephone No.
® [f the organization does not have an office or place of business in the United States, check this box

(484) 365-8000

Fax No.

® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box ... |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 2 ) 820.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA

323841 12-22-23

Form 8868 (Rev. 1-2024)



Form 990-T

Department of the Treasury
Internal Revenue Service

Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Exempt Organization Business Income Tax Return

For calendar year 2023 or other tax year beginning JUL 1 7

(and proxy tax under section 6033(e))
2023 , and ending JUN 30 7

Go to www.irs.gov/Form990T for instructions and the latest information.

2024 .

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A [__] Check box if
address changed.

B Exempt under section
501(c )3 )
[ 1408(e) [_]220(e)
[ l408a [1530(a)
[ 1529(a) [_1529A

Print

Name of organization ( [ Check box if name changed and see instructions.)

LINCOLN UNIVERSITY

D Employer identification number

23-1352655

OF | Number, street, and room or suite no. If a P.0. box, see instructions.
1570 BALTIMORE PIKE

Type

City or town, state or province, country, and ZIP or foreign postal code
LINCOLN UNIVERSITY, PA 19352-0999

E Group exemption number
(see instructions)

C Book value of all assets at end of year ............ 333 ’ 454 ’ 793.

F [__] Check box if
an amended return.

G Check organization type

501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust
[ 6417(d)(1)(A) Applicable entity

|:| State college/university

Check if filing only to claim

Credit from Form 8941

|:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

A< |xT

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

|:| Yes

[X] No

L The books are in care of

WILBOURNE RUSERE

Telephone number

(484) 365-8000

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved ... 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions . 3
4  Other tax amounts. See instructions 4
5 Altermative minimUM taX 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
| Part i | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .
¢ General business credit. Attach Form 3800 (see instructions) ...
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1athrough 1d 1e
2 Subtractline Tefrom Part Il iNe 7 . e 2 0.
3a Amount due from Form 4255 3a
b Amount due from Form 8611 3b
c Amountdue from Form 8697 .. 3c
d Amount due from Form 8866 .. ... . 3d
e Other amounts due (see instructions) ... 3e
f Total amounts due. Add lines Bathrough 3e ... ... 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ..., 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
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Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Form 990-T (2023) Page 2
[Part lll | Tax and Payments ontined)
6a Payments: Preceding year’s overpayment credited to the current year ... 6a 2,820.
b Current year's estimated tax payments. Check if section 643(g) election
BPPHES e (1| eb
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . . ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) of
g Elective payment election amount from Form 3800 ... .. 69
h  PaymentfromForm 2439 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add lines Gathrough 6] ... 7 2,820.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment,. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . ... ... 10 2,820.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 2,820. Refunded | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOBIGN IUSE? e X

If "Yes," see instructions for other forms the organization may have to file.

» ®

Enter available pre-2018 NOL carryovers here $
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part I, line 6.

Enter the amount of tax-exempt interest received or accrued during the tax year

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

440000

84,002.

6a Reserved for future use

b__ Reserved for future use

[ Part V

Supplemental Information

Provide any additional information. See instructions.

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

Slgn correct, and col Mlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Withowmne Rusore, Vst iazie. & [onipistehaton  |morimron
Signature O]\Qiﬂcggog3poogg5c4gp__ Date Title instructions)? - Yes I:l No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self-employed
Preparer [LAURA J. KENNEY LAURA J. KENNEY  [05/15/25 P00202198
Use Only |Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
TWO INTERNATIONAL PLACE, 22ND FLOOR
Firm's address BOSTON, MA 02110 Phoneno. 617-717-0831

323711 11-20-23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

LINCOLN UNIVERSITY 23-1352655
C_Unrelated business activity code (see instructions) 440000 D Sequence: 1 o 2
E Describe the unrelated trade or business CLOTHING AND ACCESSORIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 269,222.
b Less returns and allowances ¢ Balance 1c 269,222,
2 Costofgoodssold (Partlll, line8) . . 2 359,247.
3  Gross profit. Subtract line 2 from line 1c 3 -90,025. -90,025.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) 12
13__ Total. Combine lines 3 through 12 ... .o 13 -90,025. -90,025.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages . 2

3 Repairs and maintenance 3

4 Bad debls e 4

5 Interest (attach statement). See instructions 5

6 Taxes and CeNSES 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DBt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) ..o 16 -90,025.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ..., 18 -90,025.

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-19-24
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1
Schedule A (Form 990-T) 2023 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 145,374.
2 PUICNSES | oo 2 174,517.
8GOS OF IADOT oo 3 153,959.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statementy . STATEMENT 2 5 21,281.
6 Total. Addlines Tthrough 6 495,131.
7 Inventory at end Of Year 7 135,884.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . . 8 359,247.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . ..
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]
A B C D
2 Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. ... ... 0.
9 Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B) ... 0.
11 Total dividends-received deductions included inline 10 0.

323721 01-19-24

09020515 131839 A212636

66

2023.05070 LINCOLN UNIVERSITY

Schedule A (Form 990-T) 2023

A2126361



Docusign Envelope ID: 77893117-58D0-44D6-815A-7C8761D3E863

Schedule A (Form 990-T) 2023

1
Page 3

Part VI

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
: . controlling organiza- | . ;
number (see instructions) tion’s gross income | ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1)
(]
(3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
INe 10, COIUMN (B) e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINES B tNIOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 5 .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part I, line 12 ... . . 7

323731 01-19-24
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1
Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[]
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical ... ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs .

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ... ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ... ... ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Part Il ine 18 0.
Part X Compensation of Officers, Directors, and Trustees (sece instructions)

(]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. EnterhereandonPart Il line 1 ...l 0.
Part XI Supplemental Information (see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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LINCOLN UNIVERSITY

23-1352655

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/23 84,002. 84,002.
NOL CARRYOVER AVAILABLE THIS YEAR 84,002.

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
OFFICE SUPPLIES AND EXPENSE 2,029.
CONTRACTED SERVICES 3,7717.
POSTAGE 850.
INVENTORY WRITE-OFFS 2,217.
BANK SERVICE CHARGES 7,779.
CIAA TOURNAMENT 381.
COMPUTER SOFTWARE 228.
MISCELLANEOUS EXPENSE 4,020.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 21,281.

09020515 131839 A212636
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury
Internal Revenue Service

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
LINCOLN UNIVERSITY 23-1352655
C_Unrelated business activity code (see instructions) 530000 D Sequence: 2  of 2

E Describe the unrelated trade or business PROPERTY RENTAL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll, line8) . . 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6 503,471. 524,105. -20,634.
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) o L12
13__ Total. Combine lines 3 through 12 ... .o 13 503,471. 524,105. -20,634.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages . 2

3 Repairs and maintenance 3

4 Bad debls e 4

5 Interest (attach statement). See instructions 5

6 Taxes and CeNSES 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DBt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 3,938.
15  Total deductions. Add lines 1 through 14 15 3,938.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) ..o 16 -24,572.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... i 18 -24,572.

For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2023

Page 2

Part lll

Cost of Goods Sold

Enter method of inventory valuation

1

0 NG DN

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (O |0 |~ [N =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[_JRENTAL OF SPACE LOCATED AT 3020 MARKET STREET - 3020 MARKET STREE

B[]

cl]

D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 0.

From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income) 503,471.

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 503,471.

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

503,471.

Deductions directly connected with the income
in lines 2a and 2b (attach statement) STMT 4

524,105.

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B)...........................

524,105.

PartV

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[]

cl]

D[]

Gross income from or allocable to debt-financed
PropertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 % %

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 01-19-24
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Schedule A (Form 990-T) 2023

2
Page 3

Part VI

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
: . controlling organiza- | . ;
number (see instructions) tion’s gross income | ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1)
(]
(3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
INe 10, COIUMN (B) e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINES B tNIOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 5 .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part I, line 12 ... . . 7
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2
Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[]
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical ... ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs .

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ... ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ... ... ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Part Il ine 18 0.
Part X Compensation of Officers, Directors, and Trustees (sece instructions)

(]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. EnterhereandonPart Il line 1 ...l 0.
Part XI Supplemental Information (see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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LINCOLN UNIVERSITY 23-1352655
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 3,938.
TOTAL TO SCHEDULE A, PART II, LINE 14 3,938.
FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACT SERVICES 40,579.
RENT 478,000.
UTILITIES 5,493.
REPAIRS AND MAINTENANCE 33.

- SUBTOTAL - 2 524,105.
TOTAL TO FORM 990-T, SCHEDULE A, PART IV, LINE 4 524,105.

74 STATEMENT(S) 3, 4
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rorm 2220

Department of the Treasury

Internal Revenue Service

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

FORM 990-T

OMB No. 1545-0123

2023

Name

LINCOLN UNIVERSITY

Employer identification number

23-1352655

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Partl | Required Annual Payment

1 Totaltax (S8 INSITUCIONS) | e e e 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 ... ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... ... ... 2b
¢ Credit for federal tax paid on fuels (See inStruCtions) . 2¢
d Total. Add lines 2a througn 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does MOt OWE the PENAILY e 3
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . .. ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amMOUNE fTOM IiNE 3 ettt i 5

| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[ Part lll | Figuring the Underpayment

9

10

1"

12
13
14
15
16

17

18

Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year
Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column
Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions
Complete lines 12 through 18 of one column

before going to the next column.

Enter amount, if any, from line 18 of the preceding column
Addlines 11and 12 ..
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-
If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- ... ...
Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 .
Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ...

(a)

(b)

(c)

(d)

10

11

17

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-T
Form 2220 (2023) LINCOLN UNIVERSITY 23-1352655  page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of installment on line 9 to the
dateshownonline 19 ... 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21 x 7% (0.07) 22 $ $
365
23  Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24 $ $
365
25  Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) 26 $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 | 27
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) 28 $ $
366
29 Number of days on line 20 after 3/31/2024 and before 7/1/2024 . 29
30 Underpayment on line 17 x Number of dayson line 29 x*% 303 $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 | 31
32 Underpayment on line 17 x Number of dayson line 31x*% 32(% $
366
33 Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of dayson line 33x*% . . 34 $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 | 35
36 Underpayment on line 17 x Number of dayson line 35 x % . .. 36 $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 3719% 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
ling for other income tax returns 38 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

312802 02-05-24

09020515 131839 A212636

76

2023.05070 LINCOLN UNIVERSITY

Form 2220 (2023)

A2126361



