EXTENDED TO APRIL 15,

- 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

2019

A For the 2019 calendar year, or tax year beginning JUN 1,

and ending MAY 31,

2020

B ggpelcl;g a.tf) . C Name of organization D Employer identification number
fosress | LIPSCOMB UNIVERSITY
e Doing business as  LIPSCOMB UNIVERSITY 62-0485733
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | ONE UNIVERSITY PARK DRIVE (615)966-1000
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 243,067,507,
Amended | NASHVILLE, TN 37204-3951 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: JEFFREY BAUGHN for subordinates? [ Ives No
Pending | ONE UNIVERSITY PARK DR, NASHVILLE, TN 37204 H(b) Are all subordinates included? ] Yes || No

| Tax-exempt status: 501(c)(3)

)« (insertno.) [ 4947(a)(1)or [_] 527

[ 1501(c) (
J Website: > WWW,LIPSCOMB, EDU

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation; 1891

| M State of legal domicile: TN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities; LIPSCOMB UNIVERSITY DELIVERS A

COMPLETE EDUCATION CHARACTERIZED BY INTEGRATION OF CHRISTIAN FAITH

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 2919
5*; 6 Total number of volunteers (estimate if NneCeSSary) 6 200
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... .. ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 17,040,509, 17,299,060,
g 9 Program service revenue (Part VIIl, line2g) 176,697,513, 175,762,977,
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 3,382,725, -1,568,085.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,409,972, 2,057,694,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 199,530,719, 193,551, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 42,611,041, 45,342,081,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,496,938, 84,476,611,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 4,855,370
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 79,134,898, 75,110,566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 202,242,877, 204,929,258,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... -2,712,158. -11,377,612.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 486,740,013, 475,201,837,
<3 21 Total liabilities (Part X, ne 26) . 294,359,166, 290,452,537,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 192,380,847, 184,749,300,

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here JEFFREY BAUGHN, SENIOR VP FOR FINANCE & TECHNOLOGY
Type or print name and title
Print/Type preparer's name Preparer's signature Date iEheck |:| PTIN
Paid JILL HUDSON 12/09/20 self-employed P00061190
Preparer | Firm's name p LBMC, PC Firm's EINp  62-1199757
Use Only Firm's address p. P.O., BOX 1869
BRENTWOOD, TN 37024-1869 Phone no.(615)377-4600

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

Yes

\:|No

932001 01-20-20

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
LIPSCOMB UNIVERSITY DELIVERS A COMPLETE EDUCATION CHARACTERIZED BY
INTEGRATION OF CHRISTIAN FAITH AND PRACTICE WITH ACADEMIC EXCELLENCE,
THIS COMPLETE EDUCATION, WHICH INCLUDES LIBERAL ARTS STUDIES AND
PROFESSIONAL PREPARATION, DOES NOT SUGGEST A FINISHED EDUCATION,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 111,369,106~ including grants of $ 45,342,081- ) (Revenue$ 155:875:136~ )
INSTRUCTIONAL EXPENSES:
CLASSROOM AND ONLINE AND GLOBAL INSTRUCTION IN A COLLABORATIVE
CHRISTIAN LIBERAL ARTS LEARNING ENVIRONMENT FROM PRE-KINDERGARTEN
THROUGH THE DOCTORAL LEVEL,
4b (Code: ) (Expenses $ 28 ’ 252 ’ 833. including grants of $ ) (Revenue $ )
STUDENT SERVICES:
ENGAGING STUDENT LIFE IN A DYNAMIC AND DIVERSE COMMUNITY THAT GIVES
STUDENTS THE OPPORTUNITY TO BE REAL WITH THEMSELVES AND EACH OTHER
WHILE PROVIDING OPPORTUNITIES FOR SPIRITUAL FAITH DEVELOPMENT THROUGH
SERVICE AND LEARNING,
4c (Code: ) (Expenses $ 16 ’ 099 ’ 222, including grants of $ ) (Revenue $ 19 ’ 887 ’ 841, )

AUXILIARY ENTERPRISES:

PROVIDES STUDENTS WITH THE ENGAGING ON-CAMPUS LIPSCOMB EXPERIENCE,
STUDENTS WHO LIVE ON CAMPUS TYPICALLY EXPERIENCE A STRONG SENSE OF
POSITIVE COMMUNITY,

4d Other program services (Describe on Schedule O.)

(Expenses $ 17 ’ 346 ' 917. including grants of $ ) (Revenue $ )

4e Total program service expenses P> 173,068,078,

Form 990 (2019)
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Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . ...
Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo
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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
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, line 10? /f "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
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 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes [ No

1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X

11a| X

11b | X

11c X

11d | X

11e | X

11f | X

12a | X

12b X
13 | X

14a | X

14b | X

15 X
16 X
17 X
18 | X

19 X

20a X

20b

21 | X

932003 01-20-20
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Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a| X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7354
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 2919
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of 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? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 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)? 4a | X
b If "Yes," enter the name of the foreign country P> UNITED KINGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

(5

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 24
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? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerNiNg DoAY 2 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body ? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X

o [o (b (W
el Rl Kol K

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...............ccooooioeee | 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? . 14 | X
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 official 15a | X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pTN

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

\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JEFFREY BAUGHN, SVP FOR FINANCE & TECHNOLOGY - 615-966-7650

ONE UNIVERSITY PARK DRIVE, NASHVILLE, TN 37204

932006 01-20-20 Form 990 (2019)



Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
e HEHE
(1) MICHAEL F, ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(2) BUDDY BELL 1.00
BOARD MEMBER X 0. 0. 0.
(3) PATRICK SHAWN CHAFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(4) GERALD COGGIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) JERRY COVER 1.00
BOARD MEMBER X 0. 0. 0.
(6) RICHARD G, COWART 1.00
BOARD MEMBER X 0. 0. 0.
(7) DIANE CREEL 1.00
BOARD MEMBER X 0. 0. 0.
(8) MORGAN W, DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) SALLIE DEAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES GRIFFITH 1.00
BOARD MEMBER X 0. 0. 0.
(11) BART HARPER 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAULA HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) VAN HENLEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARK LANIER 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOHN LITTLE 1.00
BOARD MEMBER X 0. 0. 0.
(16) BILLY LONG 1.00
BOARD MEMBER X 0. 0. 0.
(17) J.w, PITTS, JR. 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) LIPSCOMB UNIVERSITY

62-0485733

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) KENNETH SHUMARD 1.00
BOARD MEMBER X 0. 0. 0.
(19) CICELY SIMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) NEIKA B, STEPHENS 1.00
BOARD MEMBER X 0. 0. 0.
(21) MITCH EDGEWORTH 1.00
VICE CHAIR X 0. 0. 0.
(22) MARTY KITTRELL 1.00
TREASURER X 0. 0. 0.
(23) VICKI SENSING SMITH 1.00
SECRETARY X 0. 0. 0.
(24) DAVID L, SOLOMON 1.00
CHAIR X 0. 0. 0.
(25) RANDY R, LOWRY III 40.00
PRESIDENT X 570,348, 0. 120,053,
(26) W, CRAIG BLEDSOE 40.00
PROVOST X 202,405, 0. 14,477,
1b Subtotal | > 772,753. 0. 134,530.
¢ Total from continuation sheets to Part VII, SectionA . > 3,245,376, 0. 478,586,
d Total(addlines tband 1¢) ... > 4,018,129, 0. 613,116,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 127
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

SOLOMON BUILDERS, INC

4539 TROUSDALE DR, NASHVILLE, TN 37204-4513 ICONSTRUCTION 5,793,458,
D.F, CHASE, INC,, 3001 ARMORY DR STE 200,
NASHVILLE, TN 37204-3711 ICONSTRUCTION 5,461,599,
SODEXO, INC, AND AFFILIATES
PO BOX 360170, PITTSBURGH, PA 15251-6170 [FOOD SERVICE 4,650,675,
AMERICAN CONSTRUCTORS, INC,
PO BOX 120129, NASHVILLE, TN 37212-0129 ICONSTRUCTION 3,772,732,
U.S. BANK
PO BOX 86, MINNEAPOLIS, MN 55486-0086 FINANCIAL SERVICES 3,397,196,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 115
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



Form 990 LIPSCOMB UNIVERSITY 62-0485733
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;i £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(27) WALT C. LEAVER III 40.00
VICE PRESIDENT X 122,431, 0. 24,607,
(28) KEVIN EIDSON 40.00
ASST. PROF., PHARM PRAC, DIRECTOR HEA X 99,629, 0. 18,271,
(29) PHILIP N, HUTCHESON 40.00
ASSISTANT VICE PRESIDENT X 177,468, 0. 30,070,
(30) BRAD SHULTZ 40.00
HEAD OF SCHOOL X 0. 0. 0.
(31) MICHAEL WINEGEART 40.00
ASSISTANT PROFESSOR X 118,921, 0. 23,823,
(32) DAVID G, WILSON 40.00
UNIVERSITY ATTORNEY X 165,035, 0. 29,604,
(33) SUSAN C. GALBREATH 40.00
PROFESSOR X 169,665, 0. 27,750,
(34) MICHAEL C., GREEN 40.00
SR VICE PRESIDENT & CIO X 188,335, 0. 30,143,
(35) JOHN R, LOWRY 40.00
VP DEVELOPMENT & EXTERNAL X 187,953, 0. 28,980,
(36) MATT PADEN 40.00
SR VP ENROLLMENT & CHIEF OF STAFF X 187,278, 0. 27,743,
(37) WILLIAM TURNER 40.00
DISTINGUISHED PROFESSOR X 126,012, 0. 23,068,
(38) SCOTT SAGER 40.00
VP OF CHURCH SERVICES X 116,970. 0. 24,086,
(39) DAVE BRUNO 40.00
VP OF MARKETING X 128,367, 0. 23,202,
(40) BYRON LEWIS 40.00
VP OF ENROLLMENT MANAGEMEN X 125,188, 0. 25,008,
(41) CHRISTY HOOPER 40.00
VP OF HUMAN RESOURCES X 141,275, 0. 28,324,
(42) AL STRUGEON 40.00
VP OF STUDENT LIFE X 148,617, 0. 28,080,
(43) CHARLES R, ELDRIDGE 40.00
DEAN OF COLLEGE OF BUSINES X 212,994, 0. 14,747,
(44) DANNY TAYLOR 40.00
SR VP FINANCE AND ADMINISTRATION X 213,018, 0. 14,241,
(45) CHARLES ACUFF 40.00
COACH X 225,975, 0. 21,886,
(46) THOMAS CAMPBELL 40.00
DEAN OF COLLEGE OF PHARMAC X 212,766, 0. 29,307,

Total to Part VII, Section A, line 1¢c

932201
04-01-19



Form 990 LIPSCOMB UNIVERSITY 62-0485733
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § = organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | 5 £l¢ organizations
below 212|182 s
. =l =] 8 2| < £
line) 28|22
(47) PARKER ELROD 40,00
PROFESSOR 177,479, 0. 5,646,
Total to Part VII, Section A, line 1c 3,245,376, 478,586.

932201
04-01-19



Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c 19,436,
g d Related organizations .. 1d
& e Government grants (contributions) |1e 2,180,495,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 15,099,129,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 344 ' 329.
3 h Total. Add linesta-f ... ... ... > 17,299,060,
Business Code
o | 2 a TUITION AND FEES 611710 151,069,294.| 151,069,294,
% b AUXILIARY REVENUE 611710 19,887,841, 19,887,841,
é ¢ MISCELLANEOUS INCOME 611710 4,805,842, 4,805,842,
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 175,762,977,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,477,873, 1,477,873,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a| 2,711,868,
b Less: rental expenses _ |6b 690,390,
¢ Rental income or (loss) |6¢c| 2,021,478,
d Net rentalincome or (10sS) ... > 2,021,478, 2,021,478,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 45,670,990, 4,942,
b Less: cost or other basis
g and sales expenses 7b| 48,717,345, 4,545,
§ ¢ Gainor(oss) 7c| 3,046,355, 397.
& d Netgain or (I0SS) ... > -3,045 958, -3,045,958,
E 8 a Gross income from fundraising events (not
o) including $ 19,436, of
contributions reported on line 1c). See
Part IV, line 18 .. 8a 139,797,
b Less: direct expenses 8b 103,581,
Net income or (loss) from fundraising events ... | 2 36,216. 36,216.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. See instructions ... > 193,551,646.| 175,762,977, 0. 489,609.

932009 01-20-20
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Form 990 (2019)

LIPSCOMB UNIVERSITY

62-0485733

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 183,856, 183,856,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 45,158,225, 45,158,225,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,503,186, 3,503,186.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 67,018,927, 58,546,132, 5,954,054, 2,518,741,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,592,206, 2,228,546, 239,698, 123,962,
9 Other employee benefits 6,426,103, 5,364,818, 1,046,110, 15,175,
10 Payrolltaxes 4,936,189, 4,139,577, 619,735, 176,871,
11 Fees for services (nonemployees):
a Management ..
b Legal 105,391, 5,115, 100,276,
¢ Accountng 326,591, 206,146, 120,445,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 309,078, 309,078,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,939,329, 3,140,487, 1,636,807, 162,035,
12 Advertising and promotion 2,120,407, 1,717,098, 228,583, 174,726,
13 Office expenses . 6,074,111, 4,150,678, 1,646,365, 277,068,
14 Information technology 2,672,731, 731,244, 1,542,094, 399,393,
15 Royalties .
16 Occupancy 2,321,292, 1,871,476, 373,012, 76,804,
17  Travel 6,383,537, 5,315,349, 946,158, 122,030,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 698,883, 623,087, 65,761, 10,035,
20 Interest 6,503,594, 5,306,702, 1,196,892,
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 9,916,869, 6,599,066, 3,317,803,
23 Insurance 8,024,767, 6,497,454, 1,220,918, 306,395,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PLANT OPERATIONS 12,299,750, 11,615,106, 177,291, 507,353,
p FOOD SERVICE 3,943,062, 3,943,062,
¢ MISCELLANEOUS 2,627,096, 2,525,508, 104,088, -2,500,
d SPECIAL PROJECTS 2,191,373, 1,342,446, 848,927,
e All other expenses 3,652,705, 1,856,900, 1,808,529, -12,724,
25  Total functional expenses. Add lines 1 through 24e 204,929,258, 173,068,078, 27,005,810, 4,855,370,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 10,989,688.| 1 6,076,453,
2 Savings and temporary cash investments 33,559,599.] 2 21,439,713,
3 Pledges and grants receivable, net 32,412,489, 3 29,599,966.
4 Accountsreceivable, net 15,177,558.| 4 14,105,669,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< | 9 Prepaid expenses and deferred charges 1,886,396. ¢ 1,131,245,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 390,293,552,
b Less: accumulated depreciaton 10b 128,830,814, 223,336,384.] 10c 261,462,738,
11 Investments - publicly traded securites 428,117.] 11 368,362,
12 Investments - other securities. See Part IV, line11 86,989,391.( 12 84,593,181,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 81,960,391.( 15 56,424,510,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 486,740,013.]| 16 475,201,837,
17 Accounts payable and accrued expenses 24,761,964.| 17 22,976,926,
18 Grantspayable 18 2,582,024,
19 Deferredrevenue 11,053,960.( 19 9,454,673,
20 Tax-exempt bond liabilites 206,538,062.] 20 205,318,274,
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,700,000.( 23 1,700,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 50,305,180.] 25 48,420,640,
26 _ Total liabilities. Add lines 17 through25 ..., 294,359,166.| 26 290,452,537,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 80,519,429.| 27 71,421,765,
@ | 28  Net assets with donor restrictions 111,861,418.| 28 113,327,535,
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 192,380,847.] 32 184,749,300,
33 Total liabilities and net assets/fund balances ... 486,740,013.]| 33 475,201,837,

932011 01-20-20
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Form 990 (2019) LIPSCOMB UNIVERSITY 62-0485733 Page 12

Part XI | Reconciliation of Net Assets

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

193,551,646,

204,929,258,

-11,377,612,

192,380,847,

4,013,927,

-267,862.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilitties 6
7 InVestMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10

184,749,300,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b| X

2c| X

3a| X

3| X

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

LIPSCOMB UNIVERSITY

Employer identification number
62-0485733

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

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

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

HON

city, and state:

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 Od od O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-EZ) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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  ........................ > \:|
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Schedule A (Form 990 or 990-E7) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 4

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

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |®

Excess from 2019

932027 09-25-19
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

LIPSCOMB UNIVERSITY 62-0485733
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion actiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T 9o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 V0N OIS ? e, X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
¢ Media advertisements? X
d X
e X
f X
g X 28,510,
h X
i X
j Total. Add lines 1c throughti 28,510,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . ... X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT Nt YO 2a
b Carryover from last Year 2b
C IOl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART II-B

LIPSCOMB UNIVERSITY EMPLOYS TWO INDIVIDUALS WHOSE POSITION INCLUDES

MEETING AND CORRESPONDING WITH THE STATE REPRESENTATIVES TO ADVOCATE FOR

INCREASED FUNDING FOR THE ORGANIZATION IN THE STATE BUDGET. THE EMPLOYEE

ALSO MEETS AND CORRESPONDS WITH LOCAL GOVERNMENT OFFICIALS TO INFLUENCE

AGENDAS THAT ARE IMPORTANT TO THE UNIVERSITY,

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LIPSCOMB UNIVERSITY 62-0485733

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

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

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

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and seCtion 170 ) (A B) ) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

LIPSCOMB UNIVERSITY

62-0485733

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

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

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

d |:| Loan or exchange program

e |:| Other

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

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?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

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

Amount
C BeginniNg DalanCe 1c
d AddItions AUING the Year 1d
e Distributions dUuring the Year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 82,027,830, 85,036,837, 79,025,131, 68,759,762, 71,442,976,
b Contributons 1,116,854, 3,464,849, 3,248,324, 3,765,632, 3,711,150,
¢ Net investment earnings, gains, and losses 1,794,871, -584,504, 6,277,943, 10,082,529, -2,690,186.
d Grants or scholarships 2,966,158, 2,762,404, 2,564 561, 2,332,792, 2,204,178,
e Other expenditures for facilities
and programs 2,273,052, 3,126,948, 950,000, 1,250,000, 1,500,000,
f Administrative expenses ...
g Endofyearbalance 79,700,345, 82,027,830, 85,036,837, 79,025,131, 68,759,762,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 14,74
b Permanent endowment P> 85.26 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a
by:
(i) Unrelated organizations
(ii) Related organizations

%

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3a(i) X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment

e Other ...l

21,651,476,

299,767,702,

114,614,940,

206,804,238,

37,180,666,

14,215,874,

22,964,792,

31,693,708,

31,693,708,

932052 10-02-19
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Schedule D (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A) INVESTMENTS - SHORT TERM/MUTUAL FUNDS 40,753,763, END-OF-YEAR MARKET VALUE
(8) INVESTMENTS - LIMITED PARTNERSHIP
(C) INTERESTS 21,458,554, END-OF-YEAR MARKET VALUE
(D) INVESTMENTS - COMMON TRUST FUNDS 22,380,864, END-OF-YEAR MARKET VALUE
(E)
(R
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 84,593,181,

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) LIFE INSURANCE POLICIES 2,259,948,
(2) CASH FROM BOND PROCEEDS RESTRICTED FOR CAPITAL PROJECTS 16,322,057,
(3) OPERATING LEASE RIGHT-OF-USE ASSETS 7,235,319,
(4) FINANCE LEASE RIGHT-OF-USE ASSETS 30,607,186,
(5)
(6)
(@
(8)
(9)
Total. (Column (b) must equal Form 990. Part X. col. (B)lin@ 15.) ooeooioooeeiiiei e | 2 56,424,510,
Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ACCRUED PENSION BENEFIT LIABILITY 1,240,009,
(3) ACCRUED POSTRETIREMENT BENEFIT OBLIGATION 6,157,792,
(4) FEDERAL STUDENT LOANS REFUNDABLE 1,730,308,
(5) REFUND LIABILITIES 1,852,016,
(6) OPERATING LEASE LIABILITIES 7,318,697,
(7) FINANCE LEASE LIABILITIES 30,121,818,
@)
©

Total. (Column (b) must equal Form 990, Part X. COL (B) liN€ 25.) -...wvwweieiiieeiiieiiieeiie et » 48,420,640,

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

932053 10-02-19
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Schedule D (Form 990) 2019 LIPSCOMB UNIVERSITY

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

4,013,927,

1,301,608,

a Net unrealized gains (losses) oninvestments . . . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

309,078,

b Other (Describe in Part XIll.) 4b

46,696,954,

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12)  «oooiiieeeiiiiiieieeeeeee...

1 151,861,149,
% 5,315,535,
3 146,545,614,
4c 47,006,032,

193,551,646,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 159,492,696.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIL) 2d 721,131,

e Addlines 2athrough 2d 2e 721,131,
3 Subtractline 2e from line 1 3 158,771,565,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 309,078,

b Other DescribeinPartxuty 4b 45,848,615,

¢ Addlines4aand4b 4c 46,157,693,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [ N 18.)  «eiiriooiiiiiiiiiiiiii i 5 204,929,258,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO PROVIDE FUNDS FOR PROFESSORSHIPS, CHAIRS

AND SCHOLARSHIPS FOR STUDENTS AND GENERAL SUPPORT FOR OPERATIONS,

PART X, LINE 2:

THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE 501(C)(3) AND, ACCORDINGLY, NO PROVISION FOR INCOME

TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS,

THE UNIVERSITY RECOGNIZES THE TAX BENEFIT ASSOCIATED WITH A TAX POSITION

TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION

WILL BE SUSTAINED, THE UNIVERSITY DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

932054 10-02-19
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LIPSCOMB UNIVERSITY

[Part XIll | Supplemental Information (.,tinued)

IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

IT IS THE UNIVERSITY'S POLICY

TO RECOGNIZE INTEREST AND/OR PENALTIES

RELATED TO INCOME TAX MATTERS

IN INCOME TAX EXPENSE, AS OF MAY 31, 2020,

THE UNIVERSITY HAD ACCRUED NO

INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS., THE UNIVERSITY

IS GENERALLY SUBJECT TO U.S., FEDERAL AND

TENNESSEE TAX EXAMINATION FOR

THREE YEARS FROM THE DATE THE RETURN WAS

FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXP INCLUDE IN EXP ON F/S AND RECLASSED TO

INCOME FOR TAX RETURN 103,581,
GAIN ON INTEREST RATE SWAP AGREEMENTS (UNREAL)

UNREALIZED CHANGE IN CASH VALUE LIFE INS 96,213,
ADJ OF ACTUARIAL LIABILITY FOR ANNUITIES PAYABLE 484 264,
ADJUSTMENTS OF ACTUARIAL LIABILITY FOR ANNUITIES

LOSS ON FIXED ASSET DISPOSAL 45,
PROGRAM EXPENSES NETTED WITH MISCELLANEOUS REVENUE ON F/S 617,456,
FUNDRAISING EXPENSE ACCOUNTS NETTED WITH MISCELLANEOUS

REVENUE ON F/S 49,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,301,608,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED WITH REVENUE ON F/S 45,158,225,
F/S INVESTMENT RECLASS

RENTAL EXP, NETTED W/ 990 REVENUE 690,390,
CHANGE IN DEFINED BENEFIT RETIREMENT PLAN OBLIGATION 268,229,
ADJUSTMENT OF RETIRMENT PLAN MINIMUM CONTRIBUTION 207,698,
CHANGE IN POSTRETIREMENT BENEFIT OBLIGATION 372,412,

932055 10-02-19
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Schedule D (Form 990) 2019 LIPSCOMB UNIVERSITY

62-0485733 Page 5

[Part XIll | Supplemental Information (.,tinued)

TOTAL TO SCHEDULE D, PART XI, LINE 4B 46,696,954,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXP INCLUDE IN EXP ON F/S AND RECLASSED TO

INCOME FOR TAX RETURN 103,581,
LOSS ON FIXED ASSET DISPOSAL 45,
FUNDRAISING EXPENSE ACCOUNTS NETTED WITH MISCELLANEOUS

REVENUE ON F/S 49,
PROGRAM EXPENSES NETTED WITH MISCELLANEOUS REVENUE ON F/S 617,456,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 721,131,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED WITH REVENUE ON F/S 45,158,225,
F/S INVESTMENT RECLASS

RENTAL EXP, NETTED W/ 990 REVENUE 690,390,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 45,848,615,

932055 10-02-19
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
[ Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il 3 X

LIPSCOMB UNIVERSITY PUBLISHES ITS "NOTICE OF
NONDISCRIMINATORY POLICY" IN BROCHURES, STUDENT HANDBOOKS,
CATALOGS, ON THEIR WEBSITE AS WELL AS THEIR JOB POSTING ADS.

4 Does the organization maintain the following?

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

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

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

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

@ StUENtS rigNts OF PriVIIEGES Y 5a X
b AAMISSIONS POICIES ? 5b X
c Employment of faculty or administrative staff? 5c X
d Scholarships or other financial @SsiStaNCE? 5d X
e EdUCAtioNal POICIES Y 5e X
B oUSE OF faCHI O ? 5f X
g AThIBEIC PrOGrAMS? e 5g X
h Other extracurriCUlar aCtiVItIES Y 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-EZ) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2
Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GOVERNMENT GRANTS TOTALED $2,180,495 FOR PERIOD ENDING MAY 31,6 2020,

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019



SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. :g?epr):'?s},/%?\sd (by type).(sucr.\ as, fundraising, pro- is a program ggrvice, exegrgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 3 1 [PROGRAM SERVICES GLOBAL INSTRUCTION 1,265,948,
CENTRAL AMERICA AND
THE CARIBBEAN 1 1 [PROGRAM SERVICES GLOBAL INSTRUCTION 244,431,
3a Subtotal 4 2 1,510,379,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 4 2 1,510,379,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2019

932072 10-12-19



Schedule F (Form 990) 2019

LIPSCOMB UNIVERSITY

62-0485733

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

932073 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 4

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes No

Schedule F (Form 990) 2019

932074 10-12-19



Schedule F (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 5

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 LIPSCOMB UNIVERSITY

62-0485733

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
(add col. (a) through
ACADEMY ART EVENT 0 col. (<)
(event type) (event type) (total number) ’
g
5]
3| 1 Grossreceipts 159,233, 159,233,
o
2 Less: Contributions ... 19,436, 19,436,
3 Gross income (line 1 minus line2) ... 139,797. 139,797,
4 Cashprizes
5 Noncashprizes
[}
?
S| 6 Rent/facilitycosts
=1
w
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 103,581, 103,581,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 103,581,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » 36,216.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 LIPSCOMB UNIVERSITY 62-0485733

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) LIPSCOMB UNIVERSITY 62-0485733 Page 4

[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

LIPSCOMB UNIVERSITY 62-0485733
Part | 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 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (q) IRC §ection (d) Amount of (e) Amount of valuation (book, (9) Descriptjon of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, appraisal, noncash assistance or assistance
assistance other)

AMERICAN HEART ASSOCIATION
1818 PATTERSON STREET
NASHVILLE, TN 37203 13-5613797 [501(C)3 5,000, 0. INASHVILLE HEART GALA 2020
BEST BUDDIES OF NASHVILLE
1585 MALLORY LANE
BRENTWOOD, TN 37027 52-1614576 [501(C)3 6,000, 0. IMPACT/CAMPER DONATION
NASHVILLE AREA CHAMBER OF COMMERCE
211 COMMERCE STREET SUITE 100
NASHVILLE, TN 37201 62-0304530 [501(C)6 10,000, 0. SCHEDULED INVESTMENT
NASHVILLE PUBLIC EDUCATION
FOUNDATION - 1207 18TH AVENUE
SOUTH STE 202 - NASHVILLE, TN SILVER SPONSORSHIP FOR
37212 48-1266314 [501(C)3 5,000, 0. 2019 HALL OF FAME
NASHVILLE REPERTORY THEATER INC
161 RAINS AVENUE
NASHVILLE, TN 37203 62-1811578 [501(C)3 5,000, 0. INEW WORKS SPONSORSHIP

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

932101 10-26-19

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) LIPSCOMB UNIVERSITY

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 3309 45,158,225, 0. [FMV INONE

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

LIPSCOMB UNIVERSITY HAS AN ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND AN

ANNUAL AUDIT OF ITS FINANCIAL AID AWARDING PROCESS (CALLED THE OMB CIRCULAR

A-133 AUDIT)., IN ADDITION, FINANCIAL AID COUNSELORS ATTEND CONFERENCES AND

TRAINING SESSIONS ON FINANCIAL AID AWARDING POLICIES,

PROCEDURES, AND

CONTROLS.

932102 10-26-19

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



Schedule J (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
5 other deferred benefits (B)(i)-(D) in column (B)
i) Base ii) Bonus & ili) Other i
(A) Name and Title con(n)aensation ( i)ncentive r(ep)ortable compensation reozogsgra;o?rifzggd
compensation compensation

(1) RANDY R, LOWRY III (i) 545,348, 0. 25,000, 22,630, 97,423, 690,401, 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) W, CRAIG BLEDSOE i) 181,347, 0. 21,058, 13,715, 762, 216,882, 0.
PROVOST (ii) 0. 0. 0. 0. 0. 0. 0.
(3) PHILIP N, HUTCHESON (i) 165,585, 0. 11,883, 11,883, 18,187, 207,538, 0.
ASSISTANT VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) DAVID G, WILSON i) 145,158, 0. 19,877, 11,477, 18,127, 194,639, 0.
UNIVERSITY ATTORNEY (ii) 0. 0. 0. 0. 0. 0. 0.
(5) SUSAN C. GALBREATH i) 136,265, 0. 33,400, 11,781, 15,969, 197,415, 0.
PROFESSOR (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MICHAEL C, GREEN i) 154,935, 0. 33,400, 12,745, 17,398, 218,478, 0.
SR VICE PRESIDENT & CIO (ii) 0. 0. 0. 0. 0. 0. 0.
(7) JOHN R, LOWRY i) 169,083, 0. 18,870, 13,209, 15,771, 216,933, 0.
VP DEVELOPMENT & EXTERNAL (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MATT PADEN i) 170,003, 0. 17,275, 11,025, 16,718, 215,021, 0.
SR VP ENROLLMENT & CHIEF OF STAFF (ii) 0. 0. 0. 0. 0. 0. 0.
(9) DAVE BRUNO (i) 113,486, 0. 14,881, 7,401, 15,801, 151,569, 0.
VP OF MARKETING (ii) 0. 0. 0. 0. 0. 0. 0.
(10) BYRON LEWIS i) 109,951, 0. 15,237, 9,237, 15,771, 150,196, 0.
VP OF ENROLLMENT MANAGEMEN (ii) 0. 0. 0. 0. 0. 0. 0.
(11) CHRISTY HOOPER (i) 131,160, 0. 10,115, 10,115, 18,209, 169,599, 0.
VP OF HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
(12) AL STRUGEON (i) 134,563, 0. 14,054, 0. 28,080, 176,697, 0.
VP OF STUDENT LIFE (ii) 0. 0. 0. 0. 0. 0. 0.
(13) CHARLES R, ELDRIDGE (i) 196,843, 0. 16,151, 14,351, 396, 227,741, 0.
DEAN OF COLLEGE OF BUSINES (ii) 0. 0. 0. 0 0. 0. 0.
(14) DANNY TAYLOR i) 197,832, 0. 15,186, 0 14,241, 227,259, 0.
SR VP FINANCE AND ADMINISTRATION (ii) 0. 0. 0. 0 0. 0. 0.
(15) CHARLES ACUFF (i) 212,442, 0. 13,533, 0. 21,886, 247,861, 0.
COACH (ii) 0. 0. 0. 0 0. 0. 0.
(16) THOMAS CAMPBELL (i) 197,567, 0. 15,199, 15,199 14,108, 242,073, 0.
DEAN OF COLLEGE OF PHARMAC (ii) 0. 0. 0. 0 0. 0. 0.

Schedule J (Form 990) 2019
932112 10-21-19



Schedule J (Form 990) 2019

LIPSCOMB UNIVERSITY

62-0485733

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)
. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title - ; ; p p
compensation |ncent|ve reportable on prior Form 990
compensation compensation
(17) PARKER ELROD (i) 152,162, 25,317, 5,250, 396, 183,125, 0.
PROFESSOR (ii) 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

932112 10-21-19

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2019
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
Part | Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
A LIPSCOMB UNIVERSITY 62-0485733 592041WB9 02/24/16 62,650,000, [SERIES 2016 A BONDS X X X
THE HEALTH AND EDUCATION BOARD OF
B THE METROPOLITAN GOVERNMENT OF NASHVY 62-6139016 NONE 04/03/19 110,000,000, [SERIES 2019 A BONDS X X X
THE HEALTH AND EDUCATION BOARD OF
C THE METROPOLITAN GOVERNMENT OF NASHY 62-6139016 NONE 04/03/19 20,000,000, [SERIES 2019 B BONDS X X X
D
Partll Proceeds
A B C D
1 Amount of bonds retired ... 2,370,000,
2 Amount of bonds legally defeased
3 Total Proceeds Of ISSUE ...ttt
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ...
7 Issuance costs from proceeds ... 849,292, 1,075,698, 194,562,
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other Spent ProCEEAS ... e
12 Other unspent ProCeeAS ...t
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X X X
16 Has the final allocation of proceeds been made? ... X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X X X

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

932121 10-18-19

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2
Partlll Private Business Use
D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed Property? ... X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed ProPertY? ..o X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed 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 ... > % % % %
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 501(c)(3) organization, or a state or local government ... > % % % %
6  Totalof lines 4 and 5 .. % % % %
7 Does the bond issue meet the private security or paymenttest? ... X X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114520 il
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2?2 . i X X X
Part IV Arbitrage
D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... X X X
2 If "No" to line 1, did the following apply?
a Rebate Not dUe Yet? X X X
b EXCeption t0 rebate? ... ... X X X
C NOIEDAte AUE? ... i X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e
3 __Is the bond issue a variable rate ISSUE? ... X X X |

932122 10-18-19

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 LIPSCOMB UNIVERSITY 62-0485733

Page 3

Part IV Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No

Yes

No

Yes No

hedge with respect to the bond issue? X X

Name of ProVider il

Term of hedge il

Was the hedge superintegrated? .

o |a |0 (T

Was the hedge terminated? il

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)?

o

Name of ProVider il

Term Of GIC e

(2]

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X X

7 Has the organization established written procedures to monitor the requirements of
section 1487 X X

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of Yes No Yes No

Yes

No

Yes No

federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable

regulations? X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

THE HEALTH AND EDUCATION BOARD OF THE METROPOLITAN GOVERNMENT OF NASHVILLE

(A) ISSUER NAME:

THE HEALTH AND EDUCATION BOARD OF THE METROPOLITAN GOVERNMENT OF NASHVILLE

932123 10-18-19
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
Part | Excess Benefit Transactions (section 501(c)(@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total ... S B )
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19



Schedule L (Form 990 or 990-E7) 2019 LIPSCOMB UNIVERSITY 62-0485733 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of organization’s

person and the organization transaction transaction revenues?

Yes No
RHONDA LOWRY PRESIDENT'S SPOUSE 66,364, [UNIVERSITY X
JOHN LOWRY PRESIDENT'S SON 187,953, UNIVERSITY X
MELISSA LOWRY PRESIDENT 'S DAUGHTE 18,964, UNIVERSITY X
DAVID SOLOMON [BOARD MEMBER 18,750, RENTAL REAL X
HARRIETTE SHIVERS [EX-BOARD MEMBER 37,500, RENTAL REAL X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RHONDA LOWRY

(D) DESCRIPTION OF TRANSACTION: UNIVERSITY EMPLOYEE

(A) NAME OF PERSON: JOHN LOWRY

(D) DESCRIPTION OF TRANSACTION: UNIVERSITY EMPLOYEE

(A) NAME OF PERSON: MELISSA LOWRY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT'S DAUGHTER-IN-LAW

(D) DESCRIPTION OF TRANSACTION: UNIVERSITY EMPLOYEE

(A) NAME OF PERSON: DAVID SOLOMON

(D) DESCRIPTION OF TRANSACTION: RENTAL REAL PROPERTY

(A) NAME OF PERSON: HARRIETTE SHIVERS

(D) DESCRIPTION OF TRANSACTION: RENTAL REAL PROPERTY

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

LIPSCOMB UNIVERSITY 62-0485733
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods X 800.[FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 16 448 048, FMV AT DATE OF SALE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
28 Scientific specimens
24 Archeological artifacts
25 Other P ( WIND TUNNEL ) X 1 750,000, FAIR MARKET VALUE
26 Other P ( STORAGE FACIL ) X 1 123,000, FAIR MARKET VALUE
27 Other P ( LOCKER ROOM F ) X 3 9,100, FAIR MARKET VALUE
28 Other P ( ATHLETIC APPA ) X 8 8,020, FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME IOt NS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019  LIPSCOMB UNIVERSITY 62-0485733 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

CLASSROOM MATERIALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5361,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 09-27-19 Schedule M (Form 990) 2019



= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LIPSCOMB UNIVERSITY 62-0485733

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

AND PRACTICE WITH ACADEMIC EXCELLENCE, THIS COMPLETE EDUCATION, WHICH

INCLUDES LIBERAL ARTS STUDIES AND PROFESSIONAL PREPARATION, DOES NOT

SUGGEST A FINISHED EDUCATION. RATHER, IT REFLECTS LIPSCOMB'S COMMITMENT

TO THE COMPREHENSIVE DEVELOPMENT OF EACH STUDENT - SPIRITUALLY,

INTELLECTUALLY, SOCIALLY, AND PHYSICALLY - AS LIPSCOMB PREPARES ITS

GRADUATES FOR A LIFE OF LEARNING, LEADING, AND SERVING, LIPSCOMB ALSO

SEEKS TO MAKE A POSITIVE DIFFERENCE IN THE COMMUNITY,

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

RATHER, IT REFLECTS LIPSCOMB'S COMMITMENT TO THE COMPREHENSIVE

DEVELOPMENT OF EACH STUDENT - SPIRITUALLY, INTELLECTUALLY, SOCIALLY,

AND PHYSICALLY - AS LIPSCOMB PREPARES ITS GRADUATES FOR A LIFE OF

LEARNING, LEADING, AND SERVING. LIPSCOMB SEEKS TO BE ENGAGED IN THE

COMMUNITY AND TO BE A GOOD NEIGHBOR AS IT CONTINUES TO GROW,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACADEMIC SUPPORT:

INCLUDES ACADEMIC COUNSELING & TESTING SERVICES, ACADEMIC PROGRAM

DEVELOPMENT, UNIVERSITY DEANS, INSTRUCTIONAL TECHNOLOGY, LIBRARY

SERVICES, AND OTHER AREAS DESIGNED TO ENHANCE A STUDENT'S LEARNING

EXPERIENCE AND THE OVERALL QUALITY OF A STUDENT'S EDUCATION,

EXPENSES $ 15,432,841, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PUBLIC SERVICES:

INCLUDES COMMUNITY OUTREACH ACTIVITIES, SPIRITUAL FORMATION ACTIVITIES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733

AND SUSTAINABILITY WHERE LIPSCOMB CAN POSITIVELY IMPACT COMMUNITIES AND

THE ENVIRONMENT,

EXPENSES $ 1,914,076, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RESEARCH:

INCLUDES POTENTIAL DISCOVERIES OF NEW OUTCOMES WITH A GOAL OF ADVANCING

PROGRESS BOTH INSTITUTIONALLY AND GLOBALLY,

FORM 990, PART VI, SECTION A, LINE 2:

UNIVERSITY PRESIDENT RANDY LOWRY IS THE FATHER OF JOHN LOWRY VICE PRESIDENT

FOR COMMUNITY & GOVERNMENT RELATIONS.

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

BOARD DELEGATES THIS RESPONSIBILITY TO THE AUDIT COMMITTEE OF THE BOARD,

ONCE THE AUDIT COMMITTEE HAS APPROVED FORM 990, IT IS POSTED ON THE

LIPSCOMB TRUSTEE WEBSITE PRIOR TO BEING FILED,

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

RELATED PARTY CONFIRMATIONS ARE REVIEWED AND FOLLOWED UP BY THE SENIOR VICE

PRESIDENT FOR FINANCE AND ADMINISTRATION, AS WELL AS THE UNIVERSITY'S

INDEPENDENT ACCOUNTING FIRM, LBMC, ON AN ANNUAL BASIS, ALSO, THE AUDIT

COMMITTEE OF THE BOARD REVIEWS RELATED PARTY RELATIONSHIPS.

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

THE BOARD SETS THE PRESIDENT'S SALARY ANNUALLY BASED ON HIS CONTRACT, HIS

INITIAL COMPENSATION WAS ESTABLISHED BASED ON A REVIEW OF MARKET DATA AND

THE NEGOTIATION PROCESS. THIS SAME PROCESS OCCURS WITH OTHER OFFICERS AND

KEY EMPLOYEES, SALARY POOL INCREASES ARE ALSO A COMPENENT OF ANNUAL
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
LIPSCOMB UNIVERSITY

Employer identification number
62-0485733

COMPENSATION BASED ON APPROVED BUDGET FUNDING.,

FORM 990, PART VI, SECTION C, LINE 18:

THE UNIVERSITY MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE UNIVERSITY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

GAIN ON INTEREST RATE SWAP AGREEMENTS

UNREALIZED - CHANGE IN CASH VALUE OF LIFE INSURANCE 96,213,
CHANGE IN POSTRETIREMENT BENEFIT OBLIGATION -372,412,
ADJUSTMENTS OF ACTUARIAL LIABILITY FOR ANNUITIES PAYABLE 484 264,
ADJUSTMENTS OF ACTUARIAL LIABILITY FOR ANNUITIES 0.
CHANGE IN DEFINED BENEFIT RETIREMENT PLAN OBLIGATION -268,229,
ADJUSTMENT FOR RETIREMENT PLAN MINIMUM CONTRIBUTION -207,698,
ROUNDING

TOTAL TO FORM 990, PART XI, LINE 9 -267,862,

FORM 990, PART XIII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE PRIOR YEAR,

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



form 892 Report of Employer-Owned Life Insurance Contracts| ows no. 15452089

(Rev. September 2017) P> Attach to the policyholder’s tax return. See instructions.
P> Go to www.irs.gov/Form8925 for the latest information.

Department of the Treasury
Internal Revenue Service (99)

Attachment
Sequence No. 160

Name(s) shown on return

LIPSCOMB UNIVERSITY

Identifying number

62-0485733

Name of policyholder, if different from above

Identifying number, if different from above

Type of business
NOT-FOR-PROFIT

1 Enter the number of employees the policyholder had at the end of the tax year ... 1 919.
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the
policyholder’'s employer-owned life insurance contract(s) issued after August 17, 2006. See Section
1035 exchanges for an eXception 2 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees
3 3,500,000,

who were insured under the contract(s) specified online2 .. .
4a Does the policyholder have a valid consent for each employee included
online 2? See instructions Yes

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a vali
GOSN i hih i iiieieiiheeeieeiieiieiiiiiiiiiiiiiiiiiiiiiiis

[ INo
id
4b

920591 04-01-19  LHA  For Paperwork Reduction Act Notice, see instructions.

Form 8925 (Rev. 9-2017)



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

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

LIPSCOMB UNIVERSITY 62-0485733
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your ONE UNIVERSITY PARK DRIVE
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204-3951
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEFFREY BAUGHN, SVP FOR FINANCE & TECHNOLOGY
® The books are in the care of p» ONE UNIVERSITY PARK DRIVE - NASHVILLE, TN 37204

Telephone No. p» 615-966-7650

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 | request an automatic 6-month extension of time until

APRIL 15, 2021

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning _ JUN 1, 2019

,and ending MAY 31,6 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

\:| Change in accounting period

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

instructions.

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

923841 12-30-19

Form 8868 (Rev. 1-2020)
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