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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
LYNN UNIVERSITY INC

Doing Business As

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

59-1023117

Number and street (or P O box If mail 1s not delivered to street address)
3601 North Military Trail

Room/suite

return City or town, state or country, and ZIP + 4

Boca Raton, FL 33431

F Name and address of principal officer
KEVIN ROSS

3601 North Military Trall

Boca Raton,FL 33431

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWWLYNN EDU

E Telephone number

(561)237-7181

G Gross recelpts $ 105,506,907

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

H(b) Are all affiliates included?

|_Yes |_ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1972

M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF LYNN UNIVERSITY ISTO PROVIDE THE EDUCATION, SUPPORT AND ENVIRONMENT THAT ENABLE
E STUDENTS TO REACH THEIR FULL POTENTIAL AND TO PREPARE FOR SUCCESSIN THE WORLD
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1,155
E 6 Total number of volunteers (estimate If necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,674,671 3,305,103
% Program service revenue (Part VIII, line 2g) 67,749,576 65,929,017
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,009,508 2,281,532
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,338,172 701,280
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 75,771,927 72,216,932
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 14,217,503 13,909,944
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 36,224,691 37,565,976
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »4,808,784
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 25,657,453 25,223,142
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 76,099,647 76,699,062
19 Revenue less expenses Subtract line 18 from line 12 -327,720 -4,482,130
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 112,793,442 107,880,023
EE 21 Total habilities (Part X, line 26) 38,632,051 36,646,623
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 74,161,391 71,233,400

Signature Block

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

’ Ak 2012-05-10
Sign Signature of officer Date
Here LAURIE LEVINE VP BUSINESS AND FINANCE
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name employed ¥ [~
Paid Fim’s name F CROWE HORWATH LLP .
p Firm's EIN &
reparer
P Fim’s address * 401 East Las Olas Blvd
Use Only Suite 1100 Phone no b (954) 202-
8600

Fort Lauderdale, FL 33301

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

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

FOUNDED IN 1962 AND LOCATED IN BOCA RATON, FLORIDA,LYNN UNIVERSITY IS A PRIVATE, COEDUCATIONAL INSTITUTION
ACCREDITED BY THE SOUTHERN ASSOCIATION ON OF COLLEGES AND SCHOOLS (SACS)AND WHOSE PRIMARY PURPOSES ARE
(CONTINUED ON SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T 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 $ 35,175,673  including grants of $ 11,980,427 ) (Revenue $ 54,325,772)
ACADEMIC INSTRUCTION - THE UNIVERSITY OFFERS BACHELOR'S, MASTER'S AND A DOCTORAL DEGREE THE ACADEMIC PROGRAM IS DESIGNED FOR
TRADITIONAL AGED STUDENTS, AS WELL AS A GROWING POPULATION OF ADULT LEARNERS TODAY, MORE THAN 2,100 STUDENTS COME FROM THE LOCAL SOUTH
FLORIDA COMMUNITY, THE UNITED STATES, AND MORE THAN 80 NATIONS PRESENTLY, THE UNIVERSITY OFFERS FOUR MASTER'S DEGREES WITH 18
SPECIALIZATIONS AS WELL AS ONE DOCTORAL DEGREE AND FOUR BACHELOR'S DEGREES WITH 30 MAJORS, AND WITHIN THEM, 8 SPECIALIZATIONS LYNN
UNIVERSITY IS PROUD OF ITS TRADITION OF EDUCATING MEN AND WOMEN WHO ASSUME POSITIONS OF RESPONSIBILITY IN THEIR PROFESSIONS AND BECOME
LEADERS IN THEIR CHOSEN PROFESSIONS (CONTINUED ON SCHEDULE 0)
4b (Code ) (Expenses $ 15,745,619  ncluding grants of $ ) (Revenue $ 675,832 )
STUDENT ACTIVITIES AND PROGRAMS - A PROGRAM OF ACTIVITIES COMPLEMENTS THE ACADEMIC PROGRAM STUDENTS CHOOSE THOSE ACTIVITIES THAT WILL
CONTRIBUTE TO THEIR PERSONAL DEVELOPMENT AND ENJOYMENT - STUDENT GOVERNMENT, SERVICE CLUBS, SPORTS, SOCIAL FRATERNITIES, AND NUMEROUS
SPECIAL INTEREST ORGANIZATIONS IN ADDITION, THE UNIVERSITY OFFERS A FORMAL LEADERSHIP CERTIFICATION PROGRAM, AVAILABLE TO ALL STUDENTS
(CONTINUED ON SCHEDULE 0)
4c (Code ) (Expenses $ 12,260,708 including grants of $ 1,929,517 ) (Revenue $ 9,646,751)
RESIDENCE HALLS, FOOD SERVICE AND BOOKSTORE - THE UNIVERSITY MAINTAINS FIVE RESIDENCE HALLS THAT PROVIDE FULL LIVING ACCOMMODATIONS FOR
MORE THAN HALF OF ITS UNDERGRADUATE STUDENT POPULATION EACH ROOM IS FURNISHED TO MEET STUDENTS' NEEDS, INCLUDING TELEPHONE, TV CABLE,
AND WIRELESS INTERNET SERVICE STUDENTS LIVING ON CAMPUS ARE REQUIRED TO BE ON THE UNIVERSITY MEAL PLAN THE PLAN INCLUDES "FREEDOM"
OPTIONS THAT LET STUDENTS DINE IN THE CAMPUS GRILL OR COFFEE SHOP DURING OFF HOURS COMMUTER STUDENTS, FACULTY AND VISITORS CAN
PURCHASE MEALS DIRECTLY THROUGH THE UNIVERSITY'S FOOD SERVICE VENDOR THE LYNN UNIVERSITY BOOKSTORE OFFERS TEXT AND OTHER TRADE BOOKS,
SCHOOL-BRANDED CLOTHING AND ACCESSORIES, AS WELL AS VARIOUS OTHER SUPPLIES
4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 1,333,200 Including grants of $ ) (Revenue $ 1,533,421)
4e Total program service expensesk$ 64,515,200

Form 990 (2010)



Form 990 (2010)
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III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part

5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part 11T ¥& . 8 €s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII. 1ic ©
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 'E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program y
service activities outside the United States? If "Yes,” complete Schedule F, PartsI and IV . 14b €3
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If*Yes” to line 204, did the organization attach its audited financial statement to this return® Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did 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,” 27 Yes
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . ["Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 2,506
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . .t e e e e e e e e e e e e 2a 1,155

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country M
See Instructions for 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 during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

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 time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 11
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 n Schedule o . . . 9 No
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 affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring 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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Laurie Levine VP-Bus Fin
3601 North Military Trail
Boca Raton,FL 33431
(561)237-7181

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z = At oo
In = E 4 =
Schedule B | %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 3,227,566 815,330
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk31
Yes No
3 Did 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 . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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) (B) (©)
Name and business address Description of services Compensation
G4S SECURE SOLUTIONS (USA) INC (PREVIOUSLY WACKENHUT)
1395 UNIVERSITY BOULEVARD SECURITY SERVICES 574,336
JUPITER, FL 33458
FIRE ENGINE RED
PO BOX 1851 STDN SRCH CONSULTING 256,775
PHILADELPHIA, PA 19105
GERRITTS CONSTRUCTION
8177 GLADES ROAD GENERAL CONSTRUCTION 245,866
BOCA RATON, FL 33434
MINDPOWER INCORPORATED
337 GEORGIA AVE SE MARKETING STRATEGY 236,431
ATLANTA, GA 30312
SUNNYLAND IRRIGATION IRRIGATION DESIGN &
3114 45TH ST CONSTRUCTION 222,085
WEST PALM BEACH, FL 33407
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 11

Form 990 (2010)



Form 990 (2010)

Page 9

m Statement of Revenue

(A)

Total revenue

(B)
Related
or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

r

sHmil

e Government grants (contributions) 1e

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

ard other

Contributions,

h Total.Add lines 1a-1f . . . . . . . *

57,323

583,830
2,663,950

268,515

3,305,103

2a
STUDENT TUITION AND RELATED FEES

Business Code

54,325,772

54,325,772

RESIDENCE HALL, ROOM AND BOARD FEES

8,749,481

8,749,481

BOOKSTORE SALES

897,270

897,270

CAMP FEES

1,533,421

1,533,421

STUDENT ACTIVITY INCOME

423,073

423,073

- 0o QO 0 T

All other program service revenue

Program Sarwce Revenue

g Total. Add lines 2a-2f . . . . . . . .Mm

0

0

65,929,017

3 Investmentincome (including dividends, interest
and other similar amounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5 Royalties = .+ + « v 4 v e . . ok

1,104,080

1,104,080

0

0

(1) Real

(n) Personal

6a

Gross Rents

589,771

Less rental
expenses

218,974

Rental income

370,797

or (loss)

d Netrental incomeor(loss) . . . . . . . ®

370,797

370,797

(1) Securities

(n) Other

7a Gross amount 34,171,396
from sales of
assets other

than inventory

45,855

b Less costor 32,587,512
other basis and

sales expenses

452,287

Gain or (loss) 1,583,884

-406,432

Netgainor(loss) . . .« « +« W« + . . .F

1,177,452

1,177,452

8a Gross income from fundraising events
(not including
$ 57,323

of contributions reported on line 1c¢)
See PartIV, line 18

b Less direct expenses . . . b

Other Revenue

c Netincome or (loss) from fundraising events . . *

75,807

31,202

44,605

44,605

9a Gross income from gaming activities See PartIV, line 19
b Less direct expenses
c Netincome or (loss) from gaming activities . . .»

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . M

Miscellaneous Revenue

Business Code

11aCOMMUNITY CULTURAL
AFFAIRS

boTHER

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

900099

252,759

252,759

900099

33,119

33,119

285,878

72,216,932

66,181,776

2,730,053

Form 990 (2010)



Form 990 (2010) Page 10
m 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, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
intheU S See PartlIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV,line22 13,909,944 13,909,944
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,446,059 889,507 1,163,956 392,596
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 26,344,263 21,512,013 2,633,814 2,198,436
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 961,183 711,770 158,701 90,712
9 Other employee benefits 5,716,839 4,317,138 915,036 484,665
10 Payroll taxes 2,097,632 1,658,179 252,007 187,446
a Fees forservices (non-employees)
Management 486,962 250,919 45,637 190,406
b Legal 3,180 3,180
¢ Accounting 155,463 155,463
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 212,012 212,012
g Other 538,297 538,297
12 Advertising and promotion 1,232,932 820,744 67,627 344,561
13 Office expenses 3,545,272 3,089,729 193,122 262,421
14 Information technology 727,907 136,904 589,913 1,090
15 Rovyalties 0
16 Occupancy 5,559,567 5,131,934 305,082 122,551
17  Travel 957,287 776,407 71,642 109,238
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 150,494 111,646 28,507 10,341
20 Interest 1,083,199 1,010,950 47,877 24,372
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 5,408,736 5,047,973 239,066 121,697
23 Insurance 294,876 172,542 81,067 41,267
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BOOKSTORE-COST OF GOODS SOLD 652,070 652,070
b STUDENT PROGRAMMING 880,155 880,155
c STUDY TOURS/INSTRUCTIONAL FEES 670,253 670,253
d RECRUITMENT 675,034 646,476 28,558
e DUES AND SUBSCRIPTIONS 318,347 178,771 101,966 37,610
f All other expenses 1,671,099 1,400,879 80,845 189,375
25 Total functional expenses. Add lines 1 through 24f 76,699,062 64,515,200 7,375,078 4,808,784
26 Joint costs. Check here & [~ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a o

combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 23,3211 1 12,541
2 Savings and temporary cash investments 7,318,696 2 3,873,210
3 Pledges and grants receivable, net 2,577,032 3 1,225,405
4 Accounts recelvable, net 526,337 4 302,296
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 2,347,072 7 2,329,378
= |8 Inventories for sale or use 515,730 8 495,137
Prepaid expenses and deferred charges 1,251,427 9 1,129,579
10a Land, buildings, and equipment cost or other basis Complete 129,896,122
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 64,041,621 69,280,001 10c 65,854,501
11 Investments—publicly traded securities 28,799,889 11 32,497,478
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 14
15 Other assets See PartIV,linell 153,937| 15 160,498
16 Total assets. Add lines 1 through 15 (must equal line 34) 112,793,442| 16 107,880,023
17 Accounts payable and accrued expenses 4,219,588| 17 3,555,941
18 Grants payable 18
19 Deferred revenue 5,511,589| 19 6,235,030
20 Tax-exempt bond habilities 24,671,577| 20 22,797,171
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 4,229,297| 25 4,058,481
26 Total liabilities. Add lines 17 through 25 38,632,051| 26 36,646,623
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 51,593,627 27 47,669,129
E 28 Temporarily restricted net assets 3,635,229| 28 3,857,527
E 29 Permanently restricted net assets 18,932,535| 29 19,706,744
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
033 Total net assets or fund balances 74,161,391| 33 71,233,400
= 34 Total lhabilities and net assets/fund balances 112,793,442| 34 107,880,023

Form 990 (2010)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132014472]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
LYNN UNIVERSITY INC
59-1023117

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (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).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 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)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. 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 qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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—2009. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

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

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

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

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

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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 >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Software ID:

Software Version:

EIN:
Name:

10000128

v2010.1.0
59-1023117

LYNN UNIVERSITY INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = =r= organization (W- organizations from the
“ = W % %6 2/1099-MISC) (W-2/1099- organization and
o= = P
= = = o~ | MISC) related
oo = 2 T |lnol|lao
0 C = 3 al= organizations
gE |25 |0 ==
= T|T 2 iy
2151 (%] 2
= o
i E
T [u
KEVIN ROSS
328,156 161,983
PRESIDENT 40 X X
JAN CARLSSON
TRUSTEE 2l X 0 0
MARY HENKE 2 X 0 0
TRUSTEE-PART YEAR
ARTHUR LANDGREN
SECRETARY AND TRUSTEE 40 X X 48,972 33,454
JOHN LANGAN 2 X 0 0
TRUSTEE
CHRISTINE LYNN
CHAIRPERSON 2 X X 0 0
BRAD OSBORNE 2 X 0 0
TRUSTEE
WILLIAM REHRIG
TRUSTEE 2l X 0 0
VICTORIA RIXON 2 X 0 0
TRUSTEE
PAUL ROBINO
TRUSTEE 2l X 0 0
BILL SHUBIN 2 X 0 0
TRUSTEE
STEPHEN SNYDER
0 0
TRUSTEE/VICE CHAIR 2 X X
GREG MALFITANO 40 X 244,365 103,387
SVP FOR ADMINISTRATION
LAURIE LEVINE
VP FORBUSINESS AND FINANCE 40 X 205,647 71,697
JASON WALTON 40 X 168,830 28,861
CHIEF OF STAFF
CHRISTIAN G BONIFORTI
CHIEF INFORMATION OFFICER 40 X 152,422 31,700
PHILIP RIORDAN 40 X 148,155 63,131
VP FOR STUDENT LIFE
DELSIE PHILLIPS
VP FORENROLLMENT MANAGEMENT 40 X 169,024 13,995
JUDITH NELSON 40 X 211,470 13,068
VP FORDEVELOPMENT
MARGARET RUDDY
GENERAL COUNSEL 40 X 196,525 86,256
CYNTHIA PATTERSON 40 X 199,056 17,139
VP FORACADEMIC AFFAIRS
MICHELE MORRIS
VP FOR MARKETING & COMNCTN 40 X 195,8>4 19,363
DIANE DICERBO 40 X 168,658 65,474
DIRECTOR OF ACADEMIC ADVISING
RALPH NORCIO
ASSOCIATE DEAN, BUSINESS 40 X 159,468 15,374
SCHOOL
MARSHA GLINES
DEAN,INST FORACHIEVEMENT AND 40 X 145,395 14,730
LEARNING
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132014472]
SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number
LYNN UNIVERSITY INC

59-1023117
m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
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? [~ Yes ™ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m 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) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 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) 2c
d Number of conservation easements included in (¢) 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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

7 Amount of expenses Incurred in 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)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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
art, 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 Ifthe 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 990, Part VIII, line 1 [ X3 16,395

(i1) Assets included in Form 990, Part X 3 2,092,624

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan or exchange programs

b ¥ Scholarly research e [ Other

c |7 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 19,185,356 16,992,187 17,767,724
b Contributions . . . . . . . . 774,209 1,264,716 972,502
¢ Investment earnings orlosses . . . 2,098,654 1,151,151 -1,748,039
d Grants orscholarships . . . . . 402,223 67,698 0
e Other expenditures for facilities 524,359 155,000 0
and programs
f Administrative expenses . . . . 0 0
g End of year balance . . . . . . 21,131,637 19,185,356 16,992,187

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 1183 %
b Permanent endowment ® 98 817 %

€ Term endowment M 0 %
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o2, ot ot | (q)costoratter | () hecumuitet | ) ook vae
1a Land . .+« v h e e e e e e e e e e 110,000 1,145,045 1,255,045
b Bulldings . . . .+ « v v 4 e e e e 88,633,610 35,291,155 53,342,455
c Leasehold improvements . . . . . . . . . . . . 0
d Equipment . . . . .« v e e e e e 25,625,705 22,089,893 3,535,812
e Other . . « e e e e 14,381,762 6,660,573 7,721,189
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m 65,854,501

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
FINANCIAL DERIVATIVE 1,896,058
ANNUITIES PAYABLE 38,729
DEFERRED COMPENSATION PAYABLE 2,123,694
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 4,058,481

2.Fin 48 (ASC 740) 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 positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 72,216,932
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 76,699,062
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -4,482,130
4 Net unrealized gains (losses) on Investments 4 1,126,347
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 427,792
9  Total adjustments (net) Add lines 4 - 8 9 1,554,139
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,927,991
IXTZ®%4il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 59,484,035
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 1,126,347
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 262,712
e Add lines 2a through 2d 2e 1,389,059
3 Subtract line 2e from line 1 3 58,094,976
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 212,012
Other (Describe In Part XIV) 4b 13,909,944
c Add lines 4a and 4b 4c 14,121,956
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 72,216,932
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 62,827,282
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 250,176
e Add lines 2a through 2d 2e 250,176
3 Subtract line 2e from line 1 3 62,577,106
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 212,012
Other (Describe In Part XIV) 4b 13,909,944
c Add lines 4a and 4b 4c 14,121,956
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 76,699,062

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Collections of art - description of
collections

Schedule D, Part III, Line 4

THE UNIVERSITY HAS A COLLECTION OF AFRICAN ART,
DISPLAYED IN THE LIBRARY THE COLLECTION OF
AFRICAN ART INCLUDES SCULPTURES, CARVINGS AND
TEXTILE ARTS, WHICH ARE DISPLAYED IN OPEN AREAS OF
THE UNIVERSITY LIBRARY FORTHE ENJOYMENT OF THE
PUBLIC THE STUDY OF THESE PIECES IS INCORPORATED
INTO COURSES IN ART HISTORY, ART APPRECIATION AND
INTERCULTURAL STUDIES

Intended uses of endowment funds Schedule D, Part V, Line 4

THE UNIVERSITY'S ENDOWMENT CONSISTS OF
APPROXIMATELY 45 INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF EDUCATIONAL PURPOSES, SCHOLARLY
DEVELOPMENT,AND TO ENHANCE STUDENT LIFE ON
CAMPUS ITS ENDOWMENT INCLUDES BOTH DONOR-
RESTRICTED ENDOWMENT FUNDS AND FUNDS,
CLASSIFIED BY THE BOARD OF TRUSTEES, TO FUNCTION
AS ENDOWMENTS AND TO FURTHER THESE GOALS

FIN 48 (ASC 740) footnote Schedule D, Part X, Line 2

THE UNIVERSITY IS EXEMPT FROM FEDERALINCOME
TAXATION AS DEFINED BY SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND IS GENERALLY EXEMPT
FROM STATE INCOME TAXES UNDER THE PROVISIONS OF
THE FLORIDA NONPROFIT CORPORATION ACT
THEREFORE, NO PROVISION FORINCOME TAXES HAS
BEEN REFLECTED IN THE ACCOMPANYING
CONSOLIDATED FINANCIAL STATEMENTS MANAGEMENT
EVALUATED THE UNIVERSITY'S TAX POSITIONS AND
CONCLUDED THAT THE UNIVERSITY HAD TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT
TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THE INCOME TAXES TOPIC OF THE
FINANCIALACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (FASB ASC)
WITH FEW EXCEPTIONS, THE UNIVERSITY IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY THE U S
FEDERAL, STATE ORLOCALTAX AUTHORITIES FOR YEARS
BEFORE 2008

Schedule D (Form 990) 2010
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) Sc h OOIS

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
LYNN UNIVERSITY INC

59-1023117
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010
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DLN:

93493132014472|

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. + See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization
LYNN UNIVERSITY INC

59-1023117

2010

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total
offices in the employees or region (by type) (e g, program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
CENTRALAMERICA AND THE 0 0 PROGRAM SERVICES [STUDY TOURS 34,900
CARIBBEAN
EAST ASIA AND THE 0 0 PROGRAM SERVICES [STUDY TOURS 163,325
PACIFIC
EUROPE (INCLUDING 0 0 PROGRAM SERVICES [STUDY TOURS 148,215
ICELAND AND GREENLAND)
EUROPE (INCLUDING 0 0 PROGRAM SERVICES [SEMESTER ABROAD 33,950
ICELAND AND GREENLAND)
SUB SAHARAN AFRICA 0 0 PROGRAM SERVICES [STUDY TOURS 21,870
3a Sub-total

b Total from continuation sheets
to PartI

c Totals (add lines 3a and 3b) 0 0 402,260

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

Cat

No 50082wW Sched

ule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

LYNN UNIVERSITY INC

59-1023117

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GOLF TOURNAMENT AUCTION col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 72,013 61,117 133,130
i
7 |2 Less Chantable 52,656 4,667 57,323
o contributions
3 Gross income (line 1 19,357 56,450 75,807
minus line 2)
4 Cash prizes 0
- 5 Non-cash prizes 4,025 4,025
k]
E 6 Rent/facility costs 6,985 4,941 11,926
k]
0
Iﬁ 7 Food and beverages 8,342 5,106 13,448
g 8 Entertainment 0
_
O 9 Other direct expenses 414 1,389 1,803
10 Direct expense summary Add lines 4 through 9 In column (d) . | 31,202
11 Net income summary Combine lines 3 and 10 in column (d). [ 44,605
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes ... % _ [T Yes ___._.° %, I Yes ... %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132014472
SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
LYNN UNIVERSITY INC

59-1023117

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations . . . . . . .+ . 4w wa e e e e e >
3 Enter total number of other organizations . . . . . . . . .. . oo 0w w e e e e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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DLN: 93493132014472]

Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
LYNN UNIVERSITY INC

59-1023117

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[V Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

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

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[ Form 990 of other organizations

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

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



010Z (066 W104) [ INPayds

(91)

(s1)

(v1)

(g1)

(e1)

(11)

(o1)

(6)

(8)

(¢2)

(9)

(s)

(¥)

(g)

(2)

9|qe | e3eQ [BUOIIPPY 995

Z3-066 Wio4 uonesuadwod uonesuadwod uonesuadwos
10 066 Wio4 uoljesuadwod 3|qepodal AUl aseq (1)
Joud ul payodau (a)-(n(g) s1yauaq paliajap Jayjo 12u10 ( % snuog (11) )
uoijesuadwo) (4) [suwnjodjo |el0] (T) a|qexejuopN (a) pue juswauilay () uonjesuadwod JDSIW-660T 40/pue Z-p Jo umopyealg (g) saweN (v)

BT 9uUll ‘IIA Hed ‘066 Wlo4 uo sjunowe (J) uwnjod 4o () uwn|od a|qedijdde ay3 jenba 3snw (111)-(1)(g) suwn|od jo wns ay ] "930N

IIA Hed ‘066 WIo4 Uo paisi| JoU ale 3By} S|enpIAIpul Aue 3si|jou o (11) MOJ UO SUOI}INIISUI
ay3 ul paquosap ‘suoijeziuefiio paje|al wolj pue (1) mod uo uoijeziueblo ayj wodj uoijesuadwod Jodal ‘[ 3|Npayds ul payiodal g 3snW Uoljesuadwod 3SOYM |BNPIAIPUI YoBS o4

“pepeau si adeds |euonippe Ji saidod sjedijdnp asn 'seaAkojdwg pajesuadwo) 3soybiH pue ‘seakojdwg Aa)] 'sea3sni] 'sdojoaldiqg 's19213JO0 E—

Z °bed 0702 (066 Wod) [ 3|Npay>s



010Z (066 W104) [ INPayds

G/0'€€$40 LINNOWVY IHL NI SNNO4
SIH dIVd ANY d3A0dddY @4V 09 IHL'0T0Z ONI¥YNA SSOY NIAIN Y04 SNNOE ¥ IA0UddY OL ALTYOHLNY IHL SVYH SY0L1D34Id 40 ddvog IHL

/ BuI ‘T Med
‘r 3|Inpayos

sjuswAed
paXij-uUoN

TP 'G/$ AAANY LIYYDUVIW ANY '$92°S€$ ANIATT ITUNYT267°64% ONVLIATYIN DIYD SMOT104 SY STYNAIAIANI HO V3

Y04 INTVATVYINYNLOVY NI IDNVHD IHL TT0Z '0€ INNC AIANI ¥VYIA IHL Y04 NV1d IAILNDIXT IHL ¥IANN dIVd I3¥3IM S1I43INI9 ON LI43N3d
NVY1d 3HL 40 INTVA QINIWYILIA ATIVIYVNLOVY IHL OL1VNOI NOILNGIYLISIA WNS-dWNT ¥ IAIIDIY 1TTIM SINVdIDILYYd ‘NYId IHL 40
NOILVYNIWYIL YO 'ALISYIAINN FHL 40 TOYLNOD NI IDNVYHD 40 LNIAT IHL NI ALISYIAINN IHL OL IDIAYIS SNONNILNOD DNIWNSSY 'S9 40
39V IJHL INFWIHILIY ONIHOVIY NOdN dILSIA %00T IW0D3IE SINVdIDILYYd AYVIVS IDVHIAY TVYNI4 40 IDVYLNIDYId ¥V OL1vN D3I LI143N39
TYNNNY NV ‘3¥NLNd IHL NI'AYd OL 3SIWOYd AIANNANN NV SILNLILSNOD d¥3S IHL ALISYIAINN IHL 40 LNIWY3I L1139 IHL Y04 IDIAYIS
SNONNILNOD ‘ONO140 NOILINDOD3IY NI SLI43NIE I1VI¥d0OdddVY IAINOYd ANV 'STIAILNDIXI YOINIS S,ALISYIAINN IHL A9 dI43IANIY
S3IDIAYIS TIVILNVLISENS ANV TVYLIA IHL IZINDO0D3IY 0L (d¥3S) NV1d LNIWIYILIY IAILNDIXT TVLINIWITddNS ¥V SNIVLINIVIN ALISYIAINN
JHL 975 ¥€$ SYM SSOY NIAIN Y04 INTVA TYIYVYNLOVY NI IDNVYHD IHL TT0Z '0€ INNC AIANT ¥VIA IHL Y04 NV1d IAILNDIXT IHL ¥3IANN
dIvd 343IM S1I43N3I9 ON NV1d IHL 40 NOILYNIWYIL ATHYI 4O ALISYIAINN IHL 40 TOYLNOD NI IDONVHD 'INICAISIdd IHL 40 ALITIEVYSIA
YO HLYIA NOdN Y0 ‘9T0Z T ATNC NO SLSIA ANV 'AIANNINN SINVId IHL JWIL 40 AOI¥3Id TVILNVLISANS ¥V 404 SIDIAYIS S, LNIAISIUd

JHL 40 NOILNIL13Y IHL IDYYNODNT OL ANV ‘ALISYIAINN IHL A9 AIANIVINIVIN WYHYDOUd LI4INIG INIJWIYILIY IHL LNTWIT1ddNS 0L 'SSOY
W NIAIX ¥A 'LNIAISI¥d LNIYYND IHL Y04 NY1d NOILYSNIdWOD dI¥YI43A TVLNIWITddNS AIIIITVNONON ¥V SNIVLINIVIN ALISYIAINN THL

qp 2ui ‘T Hed
‘ 3|npayos

ue|d juswaJiad
pauijenbuou
|ejuswa|ddng

ADIAY3IS
WOYd NOILYdVdIS ¥IH NO SYM HDOIHM 058°€2$ 40 LNIWAVYd ¥ QIAIIDIY SAITTIHd SW'0T0Z ‘TE ¥3dWIDIA AIANT ¥VIA IHLONIYNA

ey aul7 ‘T Med
‘r ®|npayas

juawAed |o13uod
-jo-abueys
10 @dueIaARS

dV3IAIHLYO4d IWODNI

379YXVYL NI A3dNTONI 34 0434IHL ANV 'ISN T¥YNOSYId 0L AILVI1IY SYM THH'7$ LYHL AINIWYILIA SYM LI ONVLIIATVIN DIYD H04 dvIA

JHL Y04 IWODNI ITgV¥YXVYL NI dIANTONI I¥04I¥IHL ANV 'ISN TYNOSYId 0L AILVTId SYM 052°€$ LYHL AINIWYILIA SYM LI SSOY ATvYNOd
Y04 ¥VYIAIHL Y04 IWODNI IT9VYXVYL WOY4d AIANTOX3 IY043¥YIHL ANY ‘35N SSINISNE OL AILV1IY SYM %00T LVYHL AINIWYILIA SYM LI
SSOY NIAIX Y04 NOILVYLSININAY Y04 dAS 'ONVLIdTVYW DIYD ANV 'IILSNYL YIWH 04 ANV SNLI¥IWI LNIAISIUd ‘'SSOY d1YyNOod 'LNIAISIUd
‘SS0OY NIAIX Y04 LNIWdOTIAIA ANV DNISIVHIANNS 40 3S0d¥Nd IHL Y04 SAIHSHYIAWIW N1 AYLNNOD Y04 SAVd ALISYIAINN IHL

el auI7 ‘T Med
‘r ®|npayas

S99} uoljeijiul
1o sanp gn|2
|BID0S 10 Y3eaH

1143N39 I19VYXVYLNON ¥V SV NOILVYSNIdWOD S, LNIAISI¥d IHL NI d3dNTONISI £10°88% 40 ONISNOH IHL 40 INTYA TVLINIY WIvd

el auI7 ‘T Med

asn |euosuad
l0j @ouapisal
1o aouemo|e

IVANNY 3HL INFJWAOTdWI 4O NOILIANOD ¥V SV ONISNOH AINMO-ALISYIAINN AdNDD0 0L AIYINOIY ST ALISYIAINN NNATH40 LNIAISIdd IHL ‘f ®|Inpayss Buisnoy
junoooe
NOILYSNIdWOD| et auim’1 Hed Buipuads

F19VYXVLSIH NI A3dNTONI ANV LOVHLNOD LNIWAOTdWE SIH 40 14V¥d ST HOIHM LNNODDOV ONIAN3IdS AYYNOILIYDSIA V SVH SS0OY NIAIN ‘r 3|Inpayos Aleuoilalosiq
DU oY
uorjeuejdxy wniay 191J1UapI

uoljewdojul [euolyippe Aue Joj ped siyj 939|dwod os|y g pue’/ ‘qo‘eo’‘qg ‘eq ‘o4 ‘qT ‘BT Ssaul| ‘I Hed Jo) padinbad suolldiudsap Jo ‘uoijeue|dxs ‘uoijewdojul 3yl apiaodd o3 Jed siyy 939|dwo)

uonew.ojug [eaudwd|ddng E-

€ abed

0102 (066 WJ04d) [ 3INPay2s




0 0 0 0
EvP' ST 012’8 000/ WA 4

0 (n
852'9¢€1 (1 X022 95345

0 0 0 0
LLE PST S€0'17 0 868°01

0 (n
vhv'TeT (1 SS0Y d1vNOod

0 0 0 0
1/8°081 00¥'0¢ €60/ r8v'81

0 (n
r68'veT (1 XNOITVHDO MIHLLIVW

0 0 0 0
SZT'091 8L€'/ (A2 8¢S

0 (n
L98'vPT (1 SINITO VHSHYVW

0 0 0 0
r8' VLT 870’8 9ve'L PTE

0 (n
PST1'6ST (1 OIDYON Hd1vd

0 0 0 0
ZET'PET 608'65 G599'S 6C9

0 (n
620'8971 (1 09d321Id INVId

0 0 0 0
L1T'SLT €9€'11 000’8 069

0 (n
$91'8S7T (1 STHYOW FTIHDINW

0 0 0 0 0 (n)
6T 91¢ 9tv L ETL6 0 599 66€°26T (1) NOSYILLVd VIHLNAD

T8s'z8e TL6 §8¢'sg L0¢ 8T8'S6T 0 AQANY LIIVOUVIW

0 0 0 0 0 (m
gesvee gese Sys 0T 65T'¢ T1E'80¢ (n NOSTAN HLlIane

0 0 0 0 0 (m
610°€81 v10L 1869 L0e've LTL v (n SdIT1IHd 315734

0 0 0 0 0 (m
98T’ 11¢ T8e's5S 052 0 L 886 v T (n NVQY OIY dITIHd

o o 0 . 0 , 0 (m 114 04IN Od
CCT 8T LT P €75 L 1 AYA 16 6 162 TV T n 9 NYILSIYHD

0 0 0 0 0 (m
169261 818'0¢ £v0'8 0 99’1 0LT'SST n NOLTVYM NOSV(

0 0 0 0 0 (m
brelic tor'se 965 9% e ST6'v0C (n ANIATT II¥NVT

0 0 0 0 0 (m
CSLLye 815ec 69864 Le0ee 8re'1ZC (n ONVLI4TVW D3¥D

OO OO0 OO OO OO OO OO OO OO OO| OO]| ©OO| ©OO| ©OO|] ©OO|]| ©OO|] OO

0 0 0 0 0 (m

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
L
0 0 0 0 0 0 (m
0
0
0
0
0
0
L
0
L
0
0
0
0
0
0
0
651061 886'€T1T S66'LY z788'9¢ s/0'€g 661857 n SSOY NIAIDI

uonesuadwod
uonesuadwod

EEllhNe) A___v 9AIJUBSDUI
Z3-066 Ulod 10 066
wuod Joud ur papodas (a)-(n(g) s11yauaq uoijesuadwo> 5 antion (1)

uonesuadwo? (4) suwnjod jo |ejol (3) a|qexejuoN (a) SESIETETeN (o))} uoijesuadwod DSIN-660T 40/pue Z-pm Jo umopealg (d) aweN (v)

uonesuadwon
aseg (1)

sookojdw3 pojesuadwo) 3saybiH pue ‘seakojdw3 K9) 'sea3snli] 'sldojoaldiqg 's19213J0 - II 31ed 'C 2|Npayds ‘066 wliod

ONI ALISYIAINN NNAT :2wWeN
LTTECOT-6S :NI3
0'T'0TOZA :UOISIDA DiemM}jos
8ZT0000T :QI @4emypjos

w.io4 0} uin}ay ejeq jeuolppy



010Z (066 Wi0d) X 3INpayds JE6T0S ON 1BD ‘066 W04 10} SUOIIDNIISUL BY] DS ‘D2110N 10V Uo1IdNPY Hlomidded pue 10y AdeAlld 104

¢Ayadoud pasdueuly
X -puoq jo asn ssauisng a3eAldd ul 3nsad Aew jeyl syuswabuedie ases| Aue a3yl aly 4
¢spuoq ydwaxa-xe3 Aq padueuly Auadoud
X paUMO Y2Iym ‘D77 ue jo Jaquaw e Jo ‘diysiauped e ul usulled e uoijeziuebio ayl sep T
ON SOA ON SOA ON SOA ON SOA
a o) ¢ v
2SN ssaulsng 231eAlld E
¢spaadodd jo uoizedo|le
X |euly @y3 poddns 03 spJodaJ pue syo00q a3enbape ulejuiew uoijeziuebio ay3y seoQ LT
X ¢9pew usaq spasdodd jo uoledo||e |eUl} Y] SBH 9T
X ¢anssi Buipunjad adueApe ue Jjo Jed se panssi Spuoq ayj 249 ST
X ¢dnssi fulpunjal Jualind e Jo Jed se panssi spuoq ayj A9 148
ON SOA ON SOA ON SOA ON SOA
600¢ uolna|dwod |eIjuRIsSgNsS JO B3 A €T
0 spaadoid juadsun Jayio <t
000215V speaadoud juads syl 0 TT
991906 spa9doJd wody sainljipuadxas |ejide) ot
0 spa9ds04d wold) sainlipuadxs |eyded Buiop 6
0 spaado4d wody Juswadueyus 3pald 8
0S¥'69 sp@9o504d wWoly S3S0D ddUBNSS] L
0 moldsa Bulpunjal ul spasdold 9
0 spa9ds04d wolj 3sa493ul pazijejided S
0 spuny 8AI9sad Ul spaadodd ssoldD 14
9T11'88%'S anssi jo speadoud |R30 | €
0 paseajap Aj|ebfa| spuoq o junowy [4
0 paJi}al spuoq Jo Junowy T
a o) ¢ v

Spaad0.d E—

dDN3dIS3Y S, LN3dIS3IAdd ALITdOHLINY

X X X 40 ISVYHDYNd ANV WH0Q| 911'88%'S 600¢-0€-90 80V905969 88C¢C9S8T-¢S v
10 NOILYAONIY I3ONVNIS S3ILITIOV4 TVYNOILlvDONdad3

ALNNOD HOV3Id Wlvd

ON SOA ON SOA ON SOA
Buloueuly 48nssi 9sodind jo uonndussaq (J) 92114 anssI (®) panssi aieq (p) # d1snd (@) NI3JJanssI(q) swep J4anss] (e)
jojjeysd paseajaq (B)
[ood (1)
uo (4)
senssT puod [ERILXN
LTTECOT-6S
ONI ALISYIAINN NNAT
Jaquinu uoljesynuapl BAojdw3 uoneziuebio ayy jo sawepn
uolpadsur SOIAIDS DNUDADY |BUIDIUT
oliqnd oj uadQ *suolpnijsul 9jeledas 935 4 "066 WIOH O} Yoelly « Ainseal | ay) jo Juswpedsg
(066 W10]) O INpaYdS ul uoljewriojul jeuolyippe Aue pue ‘suoljeuejdxa
° F QN ‘suol]dLIDSsap apinold ez dull ‘AT Med ‘066 W10 0] ,,SOA,, palomsue uoljeziuehio ayj Ji 910|dwo)
spuog jdwax3 xe] uo uoljew.oju] jejuswajddng (066 Wwi04)
L¥00-S¥ST ONAWO M S|Nps{yds

TLPPTOZETEGPEG IN1A | -=21ea pajid sv | SS3D0Ud LON OQ - ulid DIHAWVID 31133



Schedule K (Form 990) 2010 Page 2

m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X
use?
b Are there any research agreements that may result in private business use of bond- X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 006 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 013 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 019 %
Has the organization adopted management practices and procedures to ensure the X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X
2 Is the bond i1ssue a variable rate 1ssue? X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X
6 Did the bond i1ssue qualify for an exception to rebate?
X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Reference Explanation

Schedule K (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132014472]

Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury # Attach to Form 990 or Form 990-EZ. k-See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
LYNN UNIVERSITY INC

59-1023117
lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section4958 . . . . . . . 44 e e e e e e e e e e e e e F s
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . e > 3

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b)Relationship between interested person (c)Amount of grant or type of assistance
and the organization
(1) NA
N/A 94,439
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010

Instructions for Form 990 or 990-EZ.



0102 (Z3-066 10 066 W.0d) ] INPAYIS

SANIT
3SIHL Y04 MNVId L4371 39 1N OHS (9) ANV (V) SNWNTOD
IONVLISISSY IVIDNVNI4 ¥VI1IWIS ANV ‘SdIHSM 01134

'SAIHSYVYTOHDS A3AIA0Yd AJHL WOHM 01 SNOSY3d SNOSY3d

d31SIYILINI AJILNIAI 0L AIJINOIY LON IdV STOOHDS Q31S3Y3ILNI ONILLI43IN3d

7137NAIHDS 066 HO4 SNOILDNYLSNI SHI ¥43d SV| III 1¥Vd 1 ITNAIHDS ‘066 WHOS JONVLISISSY 40O SLINVYD
uorjeuejdxy 90U12J3Y uInIDY 191J1UapI

(suoi3oniysul 83s) 7 9|NPaYIS Uo suoi3sanb 03 sasuodsad Joj uoijewdojul [euolyippe apiaold o3 ped siy3 a3a|dwod

uonew.ojug [eaudwd|ddng E

ON SOA uolyeziueb.o

¢SanusAs. uolydesueldy jo uolydidss uonaesuen 343 pue uos.ad uosiad paisaldajul jo sawep (e
s,uoinjeziueblio 1 4 i a(p) 40 junowy (9) pa3satajul uesmiaq pei i N (e)
jo Bulieys (@) diysuoinne|ay (q)

287 10 ‘qeZ ‘ege duIl ‘Al Med ‘066 WI04 UO SPA, padoamsue uoneziuebao ayj Ji 919|dwo)d
*SU0S.13d pa31sa4ajul HBuiajoAu] suondesued] ssauisng VEYLEE]

010Z(Z3-066 40 066 WI04) 7 3NPaY2Ss

C °bed



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493132014472]

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LYNN UNIVERSITY INC

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

A WN R

Books and publications

5 Clothing and household
goods . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunities—Publicly traded

10 Securities—Closely held
stock .

Securities—Partnership,
LLC, or trust interests

Securities—Miscellaneous

11

12

13 Qualified conservation
contribution—Historic
structures

Qualified conservation

contribution—O ther

14

59-1023117
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form 990, Part VIIL, line |3mounts
1g
X 500|MARKET VALUE
X 5 244,257|MARKET VALUE

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( ) See Add'l Data
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Identifier Return Explanation
Reference
PROGRAM FORM 990, | SOCIAL ACTIVITIES INCLUDE GAME SHOWS, DANCES, COMEDIANS, LIVE MUSIC, INTERNATIONAL
ACCOMPLISHMENT | PART Il FESTIVALS, FILMS, POOL PARTIES, SPORTS DAY S, INTRAMURAL SPORTS, AWARD DINNERS AND
LINE4B NOVELTY ENTERTAINMENT INDIVIDUAL INTERESTS RANGING FROM THE FINE ARTS TO PROFESSIONAL

FOOTBALL, BASEBALL, BASKETBALL AND HOCKEY TO GOURMET DINING CAN BE FOUND IN SOUTH
FLORIDA LYNNUNIVERSITY HOLDS MEMBERSHIP IN THE NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION (NCAA), DIVISION II, AND THE SUNSHINE STATE ATHLETIC CONFERENCE
INTERCOLLEGIATE ATHLETIC PROGRAMS ARE OPEN TO ALL STUDENTS IN ACCORDANCE WITH NCAA
AND INSTITUTIONAL ELIGBILITY STANDARDS INTERCOLLEGIATE TEAMS INCLUDE MEN'S AND WOMEN'S
SOCCER, MEN'S AND WOMEN'S BASKETBALL, MEN'S AND WOMEN'S GOLF, MEN'S AND WOMEN'S
TENNIS, BASEBALL, SOFTBALL, AND VOLLEYBALL ALL STUDENT-ATHLETES ARE REQUIRED TO
ATTEND SEMINARS ON SUBSTANCE ABUSE AND NCAA STANDARDS THROUGHOUT THE SCHOOL YEAR
IN 2010-11, 73% OF THE STUDENT-ATHLETES EARNED A 3 00 GPA OR HIGHER (118 OUT OF 169 IN THE
FALL AND 120 OUT OF 161 IN THE SPRING), WITH 11% EARNING A PERFECT 4 00 GPA THE ATHLETIC
DEPARTMENT GPA FOR THE ACADEMIC YEAR WAS 3 34, WITH NINE OF THE 11 ATHLETIC PROGRAMS
AVERAGING ABOVE A 3 00 GPA AS A TEAM THE VOLLEYBALL TEAM EARNED A DEPARTMENT-HIGH
377 GPA THEWOMEN'S TEAMS AVERAGED 3 47 GPA WITH THE MEN'S TEAM POSTING A 3 18 AVERAGE
GPA IN ADDITION TO INTERCOLLEGIATE SPORTS, STUDENTS ARE ENCOURAGED TO PARTICIPATE IN A
WIDE RANGE OF INTRAMURAL PROGRAMS, INCLUDING BASKETBALL, FLAG FOOTBALL, SOFTBALL,
TENNIS AND VOLLEYBALL AT LEAST ONE REGISTERED NURSE OR PHY SICIAN'S ASSISTANT IS ON DUTY
DURING DAY TIME HOURS IN THE HEALTH CENTER, AND WORKS IN CONJUNCTION WITH COMMUNITY
MEDICAL SERVICES TO PROVIDE AMPLE HEALTH CARE THE HEALTH CENTER PROVIDES TREATMENT
FOR MINOR AILMENTS WHEN FURTHER CARE IS NEEDED, REFERRALS ARE MADE TO LOCAL PHY SICIANS
AND HEALTH CARE AGENCIES ANOTHER HEALTH CENTER STAFF MEMBER ORGANIZES WELLNESS
ACTIVITIES INCLUDING Y OGA AND EXERCISE CLASSES AS WELL AS STUDENTS' STRENGTH TRAINING IN
LYNNS GYM COUNSELING IS PROVIDED ON A PRIVATE OR GROUP BASIS AND RECORDS ARE
MAINTAINED IN STRICT CONFIDENCE BY THE DIRECTOR OF COUNSELING STUDENTS ARE ALSO URGED
TO CONSULT THER INDIVIDUAL INSTRUCTORS, RESIDENT ASSISTANTS, AND APPROPRIATE MEMBERS
OF THE UNIVERSITY COMMUNITY, ALL OF WHOM ARE PROFESSIONALLY FOCUSED ON ASSISTING
STUDENTS IN ADDITION, ALCOHOL AND SUBSTANCE ABUSE LITERATURE AND REFERRAL SERVICES
ARE CONTINUALLY AVAILABLE THROUGH THE COUNSELING CENTER MULTICULTURAL AND WOMEN'S
CENTERS PROVIDE PROGRAMMING AND COUNSELING SERVICES AS WELL THE CENTER FOR CAREER
DEVELOPMENT PROVIDES A VARIETY OF SERVICES TO ASSIST STUDENTS IN EVALUATING, CHOOSING
AND PLANNING A CAREER PROFESSIONAL STAFF AND CAREER COUNSELORS ARE AVAILABLETO
HELP STUDENTS SET THEIR CAREER GOALS, INVESTIGATE EMPLOY MENT OPPORTUNITIES AND

INTERV IEW WITH COMPANIES FOR WHICH THEY WOULD LIKE TO WORK OR INTERN A LIBRARY IN THE
CENTER PROVIDES INFORMATION ABOUT A BROAD CROSS-SECTION OF EMPLOY ERS, CAREERS,
INTERNSHIP OPPORTUNITIES, SALARY SURVEY S, CORPORATE TRAINING PROGRAMS, CAREER AND
ONLINE JOB OPPORTUNITIES THE CENTER FOR INTERNATIONAL PROGRAMS AND SERVICES IS AN
IMPORTANT SOURCE OF INFORMATION AND PROVIDES ASSISTANCE TO INTERNATIONAL STUDENTS
WHILE THEY ARE IN THE UNITED STATES CIPS STAFF ALSO ASSIST WITH DOCUMENTATION FOR STUDY
ABROAD PROGRAMS CAMPUS MINISTRY AT LYNN UNIVERSITY IS CONCERNED WITH THE PERSONAL
GROWTH OF ALL STUDENTS THE UNIVERSITY SEEKS TO HELP ITS STUDENTS UNDERSTAND HOW
SPRITUALITY IS EXPERIENCED BY PEOPLE AND ENCOURAGES THEM TO SEEK A FITTING RESPONSE TO
ITS PRESENCE IN THEIR LIVES A LOVING CONCERN IS SHARED FOR STUDENTS OF ALL FAITHS,
RESPECTING THEIR FREEDOM TO MAINTAIN AND EXPRESS THEIR OWN SPIRITUAL CONVICTIONS, AND
FACILITATING ACCESS TO THEIR OWN SPIRITUAL LEADERS FOR WORSHIP, STUDY AND COUNSEL
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