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Form' 9 90 ) | . Return of Organization Exempt From Income Tax OMB No 1545-0047

/2 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open ta Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01/09 .and ending 06/30/10
B Checkiapplicable | Please | ¢ Name of organization D Employer identification number
(] adtresscnange ~ [15e 1R LINCOLN MEMORIAL UNIVERSITY
D Name change print or Doing Business As 62-0479542
D il return type Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

See 6965 CUMBERLAND GAP PARKWAY
D Termination Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 76,131,812

[ ] Amendedrem | tions. | HARROGATE TN 37752

D Application pending F Name and address of principal officer

DR. JAMES DAWSON

6965 CUMBERLAND GAP PARKWAY
HARROGATE TN 37752

inclu

| Tax-exempt status X|sote)y ( 3 ) <d(nsertno) I—| 4947(a)(1) or I-—I 527

J__Website. » WWW . LMUNET . EDU

H(a) s this a group return for

affilates? D Yes No

H(b, ffill
(b) Are adlég?nates D Yes D No

If *No," attach a list (see instructions}

H(c) Group exemption number B>

K Type of organization lil Corporation Trust |_—| Association J—l Other P>

L Yearofformaton 1897 IM State of legal domicile TN

Partl Summary

1 Briefly describe the organization's mission or most significant activities
° LINCOLN MEMORIAL UNIVERSITY IS A VALUES-BASED LEARNING COMMUNITY DEDICATED
"é TO PROVIDING EDUCATIONAL EXPERIENCES IN THE LIBERAL ARTS AND PROFESSIONAL
g STUDIES.
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
.3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
S| 5 Total number of employees (Part V, Iine 2a) 5 944
3 6 Total number of volunteers (estimate If necessary) 6 27
7a Total gross unrelated business revenue from Part VI[iTE0 un'Fz(E@"E‘lBjED 7a 52,927
b Net unrelated business taxable income from Form 990-T, Iine 34 ____——1 O 7b 47,860
2] Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) Q MAY 1 9 20“ 8) 3,413,582 4,719,482
2| 9 Program service revenue (Part VI, line 2g) = 14 50,135,164 65,215,407
% 10 Investment income (Part VI, column (A), ines 3, 4, and 307,351 511,940
® | 41 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9 345,297 131,890
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 54,201,394 70,578,719
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,932,813 10,555,010
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 24,886,791 29,856,078
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P 1,468,889
W i 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 19,489,829 26,610,014
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,309,433 67,021,102
19 Revenue less expenses Subtract ine 18 from line 12 891,961 3,557,617
- 5 § Beginning of Current Year End of Year
< £5 20 Total assets (Part X, I 16) 134,146,720 144,482,047
= ﬁ; 21 Total habilities (Part X, hine 26) 77,149,793 82,349,175
ex =2 22 Net assets or fund balances Subtract Iine 21 from line 20 56,996,927 62,132,872
= Partll Signature Block
2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, st 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
aSign MW | /é/tfér"'
ZHere Signature of officer Date e
% KIMBERLEE BONTRAGER VP OF FINANCE r]
o Type or print name and title
wPai d Preparer's } Date S:,f_ ckif :’Sr:g?r:;lsjégg:gylng number
, | swonature % l ?% S/J/// employed P> D PO0O080572
Z;‘:Pg:fl;s rore e orvome & RODEFER MOSS & CO, PLLC En b 62-1690032
If selff-employed), 608 MABRY HOOD RD STE 300 Phone
address, and ZIP + 4 KNOXVILLE, TN 37932 no P B865-583-0091

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

. I_IYes I—]No

Sor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009f >
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 2
Part lif Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
LINCOLN MEMORIAL UNIVERSITY IS A VALUES-BASED LEARNING COMMUNITY DEDICATED
TO PROVIDING EDUCATIONAL EXPERIENCES IN THE LIBERAL ARTS AND PROFESSIONAL
STUDIES.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:l Yes No
If "Yes," descnbe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 39,291,438 including grants of $ 10,555,010 ) (Revenue $ 51,520,172
UNDERGRADUATE/GRADUATE PROGRAMS

THE UNIVERSITY STRIVES TO GIVE STUDENTS A FOUNDATION FOR A MORE PRODUCTIVE
LIFE BY UPHOLDING THE PRINCIPLES OF ABRAHAM LINCOLN'S LIFE: A DEDICATION
TO INDIVIDUAL LIBERTY, RESPONSIBILITY, AND IMPROVEMENT; A RESPECT FOR
CITIZENSHIP; RECOGNITION OF THE INTRINSIC VALUE OF HIGH MORAL AND ETHICAL
STANDARDS; AND A BELIEF IN A PERSONAL GOD.

THE UNIVERSITY IS COMMITTED TO TEACHING, RESEARCH, AND SERVICE. THE
UNIVERSITY'S CURRICULUM AND COMMITMENT TO QUALITY INSTRUCTION AT EVERY
LEVEL ARE BASED ON THE BELIEFS THAT GRADUATES MUST BE ABLE TO COMMUNICATE
CLEARLY AND EFFECTIVELY IN AN ERA OF RAPIDLY AND CONTINUOUSLY EXPANDING

4b (Code } (Expenses $ 5,885,775 including grants of $ ) (Revenue $ 13,695,235
DEBUSK COLLEGE OF MEDICINE (DCOM) STATEMENT COMMITTED TO THE PREMISE THAT
THE CORNERSTONE OF MEANINGFUL EXISTENCE IS SERVICE TO HUMANITY. THE

MISSION OF LMU-DCOM IS ACHIEVED BY: TEACHING, RESEARCH, SERVICE, INCLUDING
OSTEOPATHIC CLINICAL SERVICE AND STUDENT ACHIEVEMENT; NEEDS OF PEOPLE
WITHIN THE APPALACHIAN REGION AND BEYOND; RURAL COMMUNITIES SUPPORTED BY
SUPERIOR FACULTY AND TECHNOLOGY; CARE, DIVERSITY AND PUBLIC SERVICE AS AN
ENDURING COMMITMENT TO RESPONSIBILITY AND HIGH ETHICAL STANDARDS.

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 45,177,213

Form 990 (2009)

DAA
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Form 990 (2009) LiNCOLN MEMORIAL UNIVERSITY 62-0479542 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “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? If “Yes,” complete Schedule D, Part 1l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 | X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIHL, IX, or X as applicable 11 | X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part V!
o Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl.
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIil 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xlll 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)

DAA
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule !, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and 1lI 2| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, ine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page §
_PanV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 211
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 944
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
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? 6a | X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b X

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed durnng the year | 7d ]
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e | X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any ime during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 I

Form 990 (2009)

DAA



7800 .(15/1 3/2011 3 03 PM

Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 27
b Enter the number of voting members that are independent 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a wnitten 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 in Schedule O (See instructions )
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KIMBERLEE BONTRAGER

HARROGATE TN 37752

6965 CUMBERLAND GAP PARKWAY

423-869-6284

DAA

Form 990 (2009)
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY

62-0479542 Page 7
PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o UList all of the organization's current key employees See tnstructions for definition of "key employee "
o List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) () (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS ToT=xTexz[ D compensation compensation amount of
week ag2lza| |2 |23a]|8 from from related other
SE[E|18|e [38]3 the organizations compensation
% E_, § - -a }:y g’ - organization (W-2/1099-MISC) from the
Szl 2 2 g (W-2/1099-MISC) organization
G|l s e 3 and related
3 § g organizations
g
0.V. DEBUSK
CHAIRMAN 1.00 |X X 0 0 0
SAM A. MARS JR.
FIRST VICE-CHAIRMAN 1.00 (X X 0 0 0
GARY J. BURCHETT
SECOND VICE-CHAIRMAN 1.00 (X X 0 0 0
JAMES JORDAN
THIRD VICE-CHAIRMAN 1.00 | X X 0 0 0
SAM A. MARS, III
SECRETARY 1.00 [X X 0 0 0
ART BRILL
BOARD OF TRUSTEE MEM 1.00 |X X 0 0 0
GEORGE DAY
BOARD OF TRUSTEE MEM 1.00 | X 0 0 0
BRIAN DEBUSK
BOARD OF TRUSTEE MEM 1.00 (X 0 0 0
FREDERICK S. FIELDS
BOARD OF TRUSTEE MEM 1.00 (X 0 0 0
ROBERT FINLEY
BOARD OF TRUSTEE MEM 1.00 (X 0 0 0
RICHARD GILLESPIH
BOARD OF TRUSTEE MEM 1.00 (X 0 0 0
CHARLES HOLLAND
BOARD OF TRUSTEE MEM 1.00 I'X 0 0 0
KENNETH JONES
BOARD OF TRUSTEE MEM 1.00 | X 0 0 0
TERRY LEE
BOARD OF TRUSTEE MEM 1.00 [X 0 0 0
PETE MAPLES
BOARD OF TRUSTEE MEM 1.00 [X 0 0 0
ALAN NEELY
BOARD OF TRUSTEE MEM 1.00 [X 0 0 0
DOROTHY NEELY
BOARD OF TRUSTEE MEM 1.00 (X 0 0 0

DAA

Form 990 (2009)
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Form 990 (200§) LINCOLN MEMORIAL UNIVERSITY

62-0479542

Part vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s ol xl2z] = compensation compensation amount of
week cal 2| 3|2 |3&] 8 from from related other
351 2|8 | e s 3 the organizations compensation
25 'g’ = "3 ?‘3 21 = organization (W-2/1099-MISC) from the
Szl 2 5 |°8 (W-2/1099-MISC) organization
E é_: ?g % and related
8 % 2 organizations
® @
3
EDWIN ROBERTSON
BOARD OF TRUSTEE MEM 1.00 |X 0 0
SHANNON COLEMAN
ALUMNI REP. 1.00 X 0 0
JAY SHOFFNER
BOARD OF TRUSTEE MEM 1.00 [X 0 0
JOSEPH C. SMIDDY
BOARD OF TRUSTEE MEM 1.00 X 0 0
JOSEPH F. SMIDDY
BOARD OF TRUSTEE MEM 1.00 |X 0 0
PAUL GRAYSON SMITH JR.
BOARD OF TRUSTEE MEM 1.00 | X 0 0
ROBERT H. WATSON
BOARD OF TRUSTEE MEM 1.00 |X 0 0
JERRY W. ZILLION
BOARD OF TRUSTEE MEM 1.00 |X 0 0
EDWARD HAYES
TRUSTEE EMERITUS 1.00 | X 0 0
SAMUEL SPENCER
TRUSTEE EMERITUS 1.00 |X 0 0
RAY STOWERS
VP _AND DEAN DCOM 40.00 X 292,267 21,993
JAMES B DAWSON
PRESIDENT 40.00 X 50,517 3,233
CRAIG LENZ
SR. ASSOC DEAN AA 40.00 X 211,144 16,874
1b_ Total > 1,496,787 90,078
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (8) (€)
Name and business address Descnption of services Compensation
RHONDA HONEYCUTT 245 CANNERY HOLLOW RD
SPEEDWELL TN 37870 CONSTRUCTION 387,757
NANCY MOODY PO BOX 5048
GREENEVILLE TN 37743 POST-EMPLOYMENT 150,000
TIM COLLETT PO BOX 407
TAZEWELL TN 37879 CONSTRUCTION 111,560

2  Total number of independent contractors (including but not mited to those histed above) who received
more than $100,000 in compensation from the organmzation p

DAA

3
Form 990 (2009)
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY

62-0479542 Page 9
Part VI Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.3% 1a Federated campaigns 1a
gg b Membership dues 1b
,,;E ¢ Fundraising events 1c
%'&f d Related organizations 1d
gg @ Government grants (contributions) 1e 2,137,180
-.% 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 2,582,302
EE g Noncash contributions included in lines 1a-1f $ 135,907
O® h Total. Add ines 1a—1f > 4,719,482
g Busn. Code
§ 2a TUITION AND FEES 611600 58,534,236 58,534,236
% b AUXILIARY ENTERPRISES 611600 6,681,171 6,681,171
7]
S )
2 f All other program service revenue
a g Total. Add lines 2a—2f > 65,215,407
3 Investment income (including dividends, interest, and
other similar amounts) | 4 685,612 685,612
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents 78,963
b Less rental exps
C Rentalinc or (joss) 78,963
d Net rental iIncome or (loss) > 78,963 78,963
7a  Gross amount from (1) Securities (n) Other
sales of assels
other than nventory| 5,371,071
b Less cost or other
basis & sales exps 5,544,743
¢ Gan or (loss) -173,672
d Net gain or (loss) » -173,672 -173,672
o | 8a Grossincome from fundraising events
g (not including $
2 of contributions reported on line 1c).
nf See Part IV, line 18 a
.'h.’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 23,121
b Less cost of goods sold b 8,350
¢ Net income or (loss) from sales of inventory » 14,771 14,771
Miscellaneous Revenue Busn. Code
11a WATER LEASE 900099 38,156 38,156
b
c
d All other revenue
e Total. Add Iines 11a-11d » 38,156
12 _ Total Revenue. See instructions » 70,578,719 65,041,735 52,927 764,575

DAA

Form 990 (2009)
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Form 990 (2009) LINCOLN MEMORIAIL UNIVERSITY 62-0479542 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(etp)aenses Progra(rr?)semce Managt(as\)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 10,555,010 10,555,010
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 24,519,603 20,994,582 3,021,038 503,983
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 785,800 656,559 111,004 18,237
9 Other employee benefits 2,880,762 2,284,956 533,641 62,165
10 Payroll taxes 1,669,913 1,419,739 214,517 35,657
11 Fees for services (non-employees)
a Management
b Legal 119,891 119,891
¢ Accounting 98,200 98,200
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 431,938 431,938
g Other 3,844,951 3,024,169 759,382 61,400
12 Advertising and promotion 808,977 178,305 62,517 568,155
13  Office expenses 684,957 319,066 318,439 47,452
14  Information technology 945,288 484,556 460,732
15 Royalties
16 Occupancy 3,169,564 3,169,564
17 Travel 931,463 732,760 155,570 43,133
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 89,376 66,995 22,381
20 Interest 3,173,375 3,173,375
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,477,667 4,477,667
23 Insurance 1,036,416 1,036,416
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACADEMIC SUPPORT 1,680,942 1,680,942
b TUITION BENEFIT/REMISSION 1,305,432 1,305,432
c PERIODICALS/LIBRARY RES. 891,191 891,191
d OTHER EDUCATION EXPENSES 623,786 183,777 440,009
e SUPPLIES 401,821 224,690 166,577 10,554
f Al other expenses 1,894,779 1,479,916 296,710 118,153
25 Total functional expenses. Add lines 1 through 24f 67,021,102 45,177,213 20,375,000 1,468,889
26 Joint costs. Check here P if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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LINCOLN MEMORIAL UNIVERSITY

Form 990 (2009) 62-0479542 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 10,435,289 2 14,481,900
3 Pledges and grants recewvable, net 158,332| 3 122,110
4 Accounts recevable, net 13,305,176]| & 4,426,427
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 989,854| 7 967,297
&1 8 Inventores for sale or use 12,927 8 15,162
<l Prepaid expenses and deferred charges 386,616] 9 194,830
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 122,764,466
b Less accumulated depreciation 10b 32,433,813 82,931,709} 10c 90,330,653
11 Investments—publicly traded securities 21,490,338 11 27,910,886
12 Investments—other securities See Part IV, Iine 11 4,262,579] 12 5,068,702
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 173,900{ 15 964,080
16 Total assets. Add lines 1 through 15 (must equal hne 34) 134,146,720{ 16 144,482,047
17 Accounts payable and accrued expenses 3,418,662 17 5,623,821
18 Grants payable 18
19 Deferred revenue 16,367,709] 19 9,036,757
20 Tax-exempt bond liabilities 18,000,000{ 20 62,029,195
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 251,551| 21 353,559
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 34,439,207] 23 3,000,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 4,672,264]| 25 2,305,843
26 Total liabilities. Add lines 17 through 25 77,149,793 26 82,349,175
@ Organizations that follow SFAS 117, check here P> and
g complete lines 27 through 29, and lines 33 and 34.
‘_; 27 Unrestncted net assets 37,599,149] 27 41,698,945
M |28 Temporarily restncted net assets 5,216,954] 28 5,001,099
B |29 Permanently restricted net assets 14,180,824 29 15,432,828
u:: Organizations that do not follow SFAS 117, check here »> r__]
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 56,996,927]| 33 62,132,872
Z |34 Total hiabilities and net assets/fund balances 134,146,720] 34 144,482,047

DAA

Form 990 (2009)
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Form 990 (2009) LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 12
Part Xi Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 m Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 20| X

¢ 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 in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545:0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
Deparment of the e P Attach to Form 990 or Form 990-EZ. P See separate instructions. O?::;:cz:ﬁﬂc
Name of the organization Employer identification number
LINCOLN MEMORIAL UNIVERSITY 62-0479542
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 . A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

! 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,
oity, and state

D 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 I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic

described in section 170(b){1)(A)(vi). (Complete Part Il }

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from 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 Il )
E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type [1I-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A famity member of a person descrnibed in (1) above? 11g(it)
(iii) A 35% controlled entity of a person described i (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN () Type of organization {1v) Is the organization | (v) Did you notify {vi} Is the (vir) Amount of
organization (described on lines 1-9 ncol (i) Iisted nyour | the organizationn |organization in col support
above or [RC section governing document? col (i) of your  {{1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009  LINCOLN MEMORIAL UNIVERSITY 62-0479542

Page 2
Part It 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization'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 hines 1 through 3
{ §  The portion of total contnbutions 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)
6 Public support. Subtract line 5 from line 4
l Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
| 7 Amounts from line 4
‘ 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activiies, whether or not the business 1s
regularly carrnied on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publcly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

> [
> [

> [

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

LINCOLN MEMORIAL UNIVERSITY

62-0479542

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and
membership fees received (Do notinclude
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add Iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(o) 2009

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Pubhc support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 Y%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organmization qualifies as a publicly supported orgarnization > H
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A {(Form 990 or 990-EZ) 2009
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Schedule A (Form 996 or 990-€2) 2009 LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part ||, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7,8,9,10, 11, or12. Bpon 16 Pabic
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number

LINCOLN MEMORIAL UNIVERSITY 62-0479542

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ _ _ _ __
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? [ ves [ ] No
9 InPart XIV, 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 descnbes
the organization's accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 890, Part VIl hine 1 » 5_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X > $_ _ _ _ _ _ _
2 ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 9905 2009 LINCOLN MEMORIAL UNIVERSITY 62-0479542
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Page 2

Loan or exchange programs
Other

b Scholarly research e
c Preservation for future generations
Part XIV

§ Dunng the year, did the organization solicit or receive donations of at, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part iV

D Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? Yes D No

b If“Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 22,589,102 26,645,926
b Contributions 1,104,544 436,864
¢ Netinvestment earnings, gains,
and losses 2,829,838 -3,373,398
d Grants or scholarships 890,393 355,662
e Other expenditures for facihties
and programs 232,239 764,628

f Administrative expenses

g End of year balance 25,400,852
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment» _ 45.00 %

b Permanentendowment®» _ 46.00%

c Termendowment®» _ _9.00 %

22,589,102

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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes"” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 6,866,936 872,438 7,739,374
b Buildings 86,660,132 14,586,979 72,073,153
¢ Leasehold improvements
d Equipment 22,322,987 14,391,452 7,931,535
e Other 6,041,973 3,455,382 2,586,591
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 90,330,653

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990; 2009  LINCOLN MEMORIAIL UNIVERSITY 62-0479542 Page 3
PartVll  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _____
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Part VIilL _Investments—Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type ({b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) kne 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount
Federal iIncome taxes
FEDERAL ADVANCES STUD. LOANS 1,045,166
STUDENT DEPOSITS 947,862
ANNUITIES PAYABLE 312,815
INTEREST RATE SWAP
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,305,843

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posttions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990y 2009 LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 4
Part Xt  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 70,578,719
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 67,021,102
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,557,617
4 Net unrealized gains (losses) on investments 4 1,605,828
5§ Donated services and use of facihties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8 -27,500
9 Total adjustments (net) Add lines 4 through 8 9 1,578,328
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 5,135,945
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 72,184,547
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12
a Net unrealized gains on investments 2a 1,605,828
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnibe in Part XIV ) 2d
e Add hines 2a through 2d 2e 1,605,828
3 Subtract line 2e from line 1 3 70,578,71S
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 70,578,719
Part XIlE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 67,048,602
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d 27,500
e Add nes 2a through 2d 2e 27,500
3 Subtract ine 2e from line 1 3 67,021,102
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV') 4b
¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 67,021,102

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information
PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

_SCHEDULE D,_PART III, LINE 1A _ _ _ _ _ _ _ _ _ _ _ _ _ - — — — — —

Schedule D (Form 990) 2009
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smwmeowmmwdzmg LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page §
Part Xiv__ Supplemental Information (continued)

AND THE FAIR VALUE OF THESE COLLECTIONS IS INDETERMINABLE. _ PURCHASES OF

RESTRICED BY DONORS. _CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

COLLECTIONS OF ART - DESCRIPTION OF COLLECTIONS

SCHEDULE D, PART III, LINE 4

THE ABRAHAM LINCOLN LIBRARY AND MUSEUM (ALLM) IS DEDICATED TO_IDENTIFYING,

CONTRIBUTED TO THE ERA OF CONFLICT OF THE CIVIL WAR. THE ALLM SUPPORTS THE

GENERAL RESEARCHERS. THE ALLM PROMOTES AWARENESS THROUGH WORKSHOPS,

SEMINARS, FORUMS, COURSES, OUTREACH PROGRAMS, AND RESEARCH OPPORTUNITIES

ARCHIVISTS. THE ALLM RECOGNIZES ITS RESPONSIBILTIY TO ENSURE THE GROWTH,

DEVELOPMENT, USE, AND CARE OF THE COLLECTIONS IN ITS CARE. _ THE ALLM

Schedule D (Form 990) 2009
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Schedule D (Form 990)' 2009 LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 5
Part XIv  Supplemental Information (continued)

THE PURPOSE OF THE ENDOWMNET FUND IS TO_ FACILITATE DONORS' DESIRES TO_MAKE

_SUBSTANTIAL LONG-TERM GIFTS_TO THE UNIVERSITY. _ENDOWMENT FUNDS_ARE SET UP _

Schedule D (Form 990) 2009
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SCHEDULE E Schools OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes" to Form 990, Part |V, line 13, 2009
or Form 980-EZ, Part VI, hine 48.
E\?gr?:\gﬂ?eg\tlgrfmtt:gesgr%?ég i P Attach to Form 990 or Form 990-EZ. g,gj’géﬁg‘uwc
Name of the organization Employer identification number
LINCOLN MEMORIAIL UNIVERSITY 62-0479542
YES | NO
1 Does the organization have a racially nondiscnminatory 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 nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration pertod 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 Schedule O (Form 990) 3 X
NONDISCRIMINATORY POLICY IS PUBLISHED IN ALL WRITTEN MATERIALS
AND IN SOME RADIO AND TELEVISION BROADCASTS.
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
nondiscnminatory basis? 4b | X
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
5  Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? Sf X
g Athletic programs? 5g X
h  Other extracurnicular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either ine 6a or ine 6b, explain on Schedule O (Form 990)
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,” explain on Schedule O
(Form 990) 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23 Open To Public
Department of the Treasury a » N6 £3. [ ctio
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspaction
Name of the organization Employer identification number
LINCOLN MEMORIAL UNIVERSITY 62-0479542
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 in Form

990, Part VII, Section A, ine 1a Complete Part 1ll 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 {e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of al! of the expenses described above? If "No," complete Part Il to

explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, 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” to line 6a or 6b, descnbe in Part 11
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed i lines 5 and 67 If “Yes,” describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnibed in Regs section 53 4958-4(a)(3)? If “Yes,” describe

n Part Il 8 X
9 1f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047

(SFSEH%E(};LE J-2 Continuation Sheet for Form 990 2009
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury P See the Instructions for Form 990. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
LINCOLN MEMORIAL UNIVERSITY 62-0479542
Part 1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week S5 = = To =] = compensation compensation amount of
a2l 2 § 2 12§|§ from from related other
25 g8 b 252 the organizations compensation
g3 s |8 organization (W-2/1099-MISC) from the
g = E % (W-2/1099-MISC) organization
8| 2 2 and related
3 3 organizations
2
SYDNEY A. BECKMAN
VP AND DEAN - DSOL 40.00 X 214,290 0 14,873
GREGORY T. THOMPSQN
ASST. PROF/CHAIR OMM 40.00 X 184,216 0 3,534
GERALD GUY OSBORN
PROF/CHAIR - PSYCH. 40.00 X 183,040 0 13,310
HOWARD TEITELBAUM
PROF. - PREV. MED. 40.00 X 181,182 0 9,580
JOHN WILLIAMSON
ASST. PROF/CHARI OBG 40.00 X 180,131 0 6,681
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULEL Transactions With Interested Persons
(Form 990 or 990-E2) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

LINCOLN MEMORIAL UNIVERSITY 62-0479542
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization >3
Part It Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wnitten
or from the pnncipal amount by board or | agreement?
organization? committee?
Yes | No | Yes | No | Yes | No

To | From

Total

Part Il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person
organization

(b) Relationship between interested person and the

(c) Amount and type of assistance

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (ez)fs :;nng

interested person and the transaction revenues?

organization Yes | No

TERRY LEE TRUSTEE 2,984,000/ DORM PURCHASES X

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M ' OMB No 1545-0047

(Form 990) Noncash Contributions 2009
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open TO Fjub!ic
Internal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number
LINCOLN MEMORIAL UNIVERSITY 62-0479542
Part | Types of Property
(a) (b) (c) (d)
Checkif | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIi, ine 1g revenues
1 Art—Works of art
2 Art—Histonical treasures
3  Art—Fractional interests
4  Books and publications X 5,815
5  Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Quallfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collechbles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25  Other P ( o X 6 130,092
26  Other P ( )
27 Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contrtbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coninbutions? 32a X

b If “Yes,” describe in Part Il
33 Ifthe organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 20;39 LINCOLN MEMORIAL UNIVERSITY 62-0479542 Page 2
Part it Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Department of the Treasury Form 990 or to provide any additional information. Open ta Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
LINCOLN MEMORIAL UNIVERSITY 62-0479542

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

COMMUNICATION TECHNOLOGY, MUST HAVE AN APPRECIABLE DEPTH OF LEARNING IN A

FIELD OF KNOWLEDGE, MUST APPRECIATE AND UNDERSTAND THE VARIOUS WAYS BY

WHICH WE COME TO KNOW OURSELVES AND THE WORLD AROUND US, AND MUST BE ABLE

TO EXERCISE INFORMED JUDGEMENTS. THE UNIVERSITY BELIEVES

THAT ONE OF THE

MAJOR CORNERSTONES OF MEANINGFUL EXISTENCE IS SERVICE TO HUMANITY. BY

MAKING EDUCATIONAL AND RESEARCH OPPORTUNITIES AVAILABLE TO STUDENTS WHERE

THEY LIVE AND THROUGH VARIOUS RECREATIONAL AND CULTURAL EVENTS OPEN TO THE

COMMUNITY, LINCOLN MEMORIAL UNIVERSITY SEEKS TO ADVANCE LIFE IN THE

CUMBERLAND GAP AREA AND THROUGHOUT THE REGION THROUGH ITS TEACHING,

RESEARCH, AND SERVICE MISSION.

INSTITUTION OF HIGHER EDUCATION ENROLLMENT: 3,939

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 9950

A FINAL COPY OF THE 990 IS PREPARED BY THE CONTROLLER AND INDEPENDENT

ACCOUNTING

FIRM. PRIOR TO FILING, AN ELECTRONIC COPY OF THE 990 AND

SUPPLEMENTAL SCHEDULES IS PROVIDED TO ALL TRUSTEES.

FORM 930,

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

A TRUSTEE SHALL BE CONSIDERED TO HAVE A CONFLICT OF INTEREST IF HE OR SHE

(1) HAS EXISTING OR POTENTIAL FINANCIAL OR OTHER INTERESTS THAT IMPAIR OR

APPEAR TO IMPAIR HIS OR HER INDEPENDENT, UNBIASED JUDGEMENT IN THE

DISCHARGE OF HIS OR HER RESPONSIBILITIES TO THE UNIVERSITY; OR (2) IS AWARE

THAT A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LINCOLN MEMORIAL UNIVERSITY 62-0479542

MEMBER OF HIS OR HER FAMILY HAS FINANCIAL OR OTHER INTERESTS THAT WOULD

IMPAIR OR APPEAR TO IMPAIR THE TRUSTEE'S INDEPENDENT JUDGMENT IN THE

DISCHARGE OF HIS OR HER RESPONSIBILITIES TO THE UNIVERSITY. FOR THE

PURPOSE OF THIS PROVISION, A FAMILY MEMBER IS DEFINED AS A SPOUSE, PARENT,

SIBLING, CHILD OR ANY OTHER RELATIVE RESIDING IN THE SAME HOUSEHOLD AS THE

TRUSTEE. ALL TRUSTEES SHALL DISCLOSE TO THE BOARD ANY POSSIBLE CONFLICT OF

INTEREST AT THE EARLIEST PRACTICAL TIME. FURTHER, THE TRUSTEE SHALL ABSENT

HIMSELF OR HERSELF FROM DISCUSSIONS OF, AND ABSTAIN FROM VOTING ON, SUCH

| MATTERS UNDER CONSIDERATION BY THE BOARD OF TRUSTEES OR ITS COMMITTEES.

THE MINUTES OF SUCH MEETING SHALL REFLECT THAT A DISCLOSURE WAS MADE AND

} THAT THE TRUSTEE WITH A CONFLICT OR POSSIBLE CONFLICT ABSTAINED FROM
VOTING. ANY TRUSTEE WHO IS UNCERTAIN AS TO WHETHER A CONFLICT OF INTEREST
MAY EXIST IN ANY MATTER MAY REQUEST THAT THE BOARD OR COMMITTEE RESOLVE THE

1 QUESTION IN HIS OR HER ABSENCE BY MAJORITY VOTE. EACH TRUSTEE SHALL

‘ COMPLETE AND SIGN A DISCLOSURE FORM PROVIDED ANNUALLY BY THE SECRETARY OF

THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S
PRESIDENT/CEO INCLUDED A REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS,
WHICH CONSISTS OF INDEPENDENT PERSONS. BASED UPON COMPARATIVE DATA AND
EXPERIENCE OF THE PRESIDENT, THE BOARD OF TRUSTEES SHALL DETERMINE
APPROPRIATE COMPENSATION. THE BOARD OF DIRECTORS USED THE CUPA-HR
ADMINISTRATIVE COMPENSATION SURVEY TO DETERMINE THE AMOUNT OF

COMPENSATION. THIS PROCESS WAS DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

LINCOLN MEMORIAL UNIVERSITY 62-0479542

THE ORGANIZATION'S PRESIDENT AND VP OF FINANCE REVIEW AND APPROVE THE
COMPENSATION AMOUNTS FOR ALL OTHER OFFICERS AND KEY EMPLOYEES. THE
PRESIDENT USED CUPA-HR ADMMINISTRATIVE COMPENSATION FURVEY TO DETERMINE THE
AMOUNT OF COMPENSATION FOR THESE INDIVIDUALS. SALARY INCREASES ARE APPROVED
ANNUALLY BY THE PRESIDENT AND VP OF FINANCE WHEN THE ANNUAL BUDGET IS
REVIEWED AND APPROVED. THE PRESIDENT REPORTS HIS/HER FINDINGS TO THE BOARD
AT A SCHEDULED BOARD MEETING. THIS IS DOCUMENTED IN THE BOARD MEETING

MINUTES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST
POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE

6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

LINCOLN MEMORIAL UNIVERSITY RECEIVES ASSISTANCE FROM THE U.S. DEPARTMENT OF
EDUCATION FEDERAL STUDENT AID PROGRAMS TO FUND THE COST OF ATTENDANCE FOR
ELIGIBLE STUDENTS. THESE PROGRAMS INCLUDE PELL, WORK STUDY, PERKINS,
FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS, STAFFORD LOANS,

ACADEMIC COMPETITIVENESS GRANTS AND SMART GRANTS.

THE COLLEGE ALSO RECEIVES GRANT MONEY FROM THE U.S. DEPARTMENT OF HEALTH

AND HUMAN SERVICES.

Schedule O (Form 990) 2009
DAA
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Form 8868 - Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No *545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part ! and check this box > E(]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of
time to file Income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

File by the LINCOLN MEMORIAL UNIVERSITY 62-0479542

ﬁl‘;':gd:;zr"" Number, street, and room or suite no If a P O box, see instructions

At 6965 CUMBERLAND GAP PARKWAY

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

HARROGATE TN 37752
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

9 The books are in the care of P

Telephone No P> FAX No »
@ |f the organization does not have an office or place of business in the United States, check this box » D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If it 1s for part of the group, check this box 4 and attach
a Iist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unl 02/15/11 | tofile the exempt organization return for the organizalion named above The exiension Is
for the organization's return for

| 4 calendar year or
> taxyearbeginning 07/01/09 ,andendng 06/30/10

2 Ifthis tax year 1s for less than 12 months, check reason D Inihial return D Final return D Change n accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b f this apphlication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | %

¢ Balance Due Sublract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c $
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwerk Reducticn Act Notice, see Instructions Form 8868 iRev 4-2009)

DAA




7800 02/12/2011 2 34:PM

Form 8868 (Rev 1-2011) Page 2
* M you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check this box | 4

Note Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
L]

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number

print

File by the LINCOLN MEMORIAL UNIVERSITY 62-0479542

Z:Le';‘::ro' Number, street, and room or suite no !f a P O box, see insiructions

g your 6965 CUMBERLAND GAP PARKWAY

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

‘nstructions HARROGATE TN 37752

Enter the Relurn code for the relurn that this apphication 1s for (file a separate application for each relurn)
Apphcation Return Apphcation Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ The books are in the care of P

Telephone No P FAX No P
* If the orgamzation does not have an office or place of business in the Uniled States, check this box > D
® If this s for a Group Relurn, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
or the whole group, check this box | 4 D I 1t1s for parnt of the group, check this box > l I and attach a

1st with the names and EINs of all members the extension 1s for

4 \reduest’an addional 3ot extensionof tme onil - 05/15/1 1 ——— —— -~~~ - -- -0 - - s s e o s
5§  For calendar year , or other fax year beginning 07/01/09 ,andending 06 / 30/10

6 If the tax year entered in hne 5 s for less than 12 months, check reason tnihial return Final return

Change 1n accounting period
7 State in detail why you need the exiension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a M this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonretundable credits See instructions 8a $

b 11 this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b | §

¢ Balance Due Subiract ine 8b from line 8a Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Paymeni System) See instruchons 8c $
Signature and Verification

Jnder penalties of penury 1declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
rue correct and complete and thatl am authonzed lo prepare this form

yignature 4 %/ Tite P %fﬁ Date ¥ %f

Form g868 (Rev 1-2011)




