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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010

and ending MAY 31,

2011

B Check it C Name of organization

D Employer identification number

applicable
foaress | LipscomB universITY
e e Doing Business As  LIPSCOMB UNIVERSITY 62-0485733
raturn Number and street (or P.0. box if mail is not dehivered to street address) Room/sute | E Telephone number
[ Jrermin- ONE UNIVERSITY PARK DRIVE (615)966-1000
o 2| City or town, state or country, and ZIP + 4 G Gross receipts $ 192,603, 921.

[ Jfeehea | NASHVILLE, TN 37204-3951

du
penaing F Name and address of prnincipal officer:DANNY H, TAYLOR
ONE UNIVERSITY PARK DR, NASHVILLE, TN 37204
I Tax-exempt status: LX | 501(c)(3) [ 501(c){ )< (nsertno.) [T 4947(a)(1)or [T 527

J Website:; p» WWW,.LIPSCOMB, EDU

H(a) Is this a group return
for affilates?
H(b) Are all affiliates included? Cves [ Ino
If *No," attach a list (see instructions)
H(c) Group exemption number P>

DYes [Z] No

K Form of organization; [ X | Corporation | Trust Assaciation  {___| Other p»

| L Year of formation- 1891 | m State of legal domicile: TN

{Part 1| Summary

o | 1 Bnefly descnibe the organization's mission or most significant activities: LIPSCOMB UNIVERSITY DELIVERS A
2 COMPLETE EDUCATION CHARACTERIZED BY INTEGRATION OF CHRISTIAN FAITH
Ng 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets.
=25 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 33
Ng 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
€0 o | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2432
*SE 1 6 Total number of volunteers (estimate if necessary) 6 400
‘-éﬁ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=y Prior Year Current Year
Ew 8 Contnbutions and grants (Part VIII, ine 1h) 6,898,649, 7,485,559,
7;4% 9 Program service revenue (Part VII, ine 2g) 88,373,183, 106,759,275,
éé 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) -2,122,717. 724,481.
¢S | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 544,347, 366,806,
&) |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 94,299,462, 115,336,121,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,411,653, 18,135,203,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 44,127,704, 50,493,460,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 139,757, 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,409,088, : N !
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 39,167,671, 43,367,333,
18 Total expenses. Add lines 13-17 (must equal Part X, colu i@ ne25) =" 98,846,785, 111,995,996,
19 Revenue less expenses. Subtract line 18 from line 112 WQ Ceé ' \/FD -4,547,323, 3,340,125,
58 [ O | Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) B JAN 132 2012 8. 194,512,319, 206,569,677,
<3| 21 Total iabilities (Part X, ine 26) ~ %) 107,910,570, 107,139,807,
gug_ 22 Net assets or fund balances. Subtract ine 21 from line 26 x 86,601,749, 99,429,870,
[Part il [ Signature Block OGDEN TIT
Sehede atements, and to the best of my knowledge and belief, it 1s

Under penalties of perjury, | declare that | have examined this return, inctrd heduies-a
true, correct, and comglete. Declaration of preparer (other than officer) 1s b;se; on all informajion opdm

reparer has any knowledge.

- v y ’ -
Sign ignatdre of officer 4 4 /’ / Date ’ ’
Here DANNY H, TAYLOR, SENIOR VP FOR FINANCE & ADMIN,
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5"““ L_J] PN
Paid JULIE BARTLETT CER | 1> l Jod  |set empioyeo
Preparer | Firm's name p LATTIMORE BLACK MORGAN & CHIN, P.C. ’ Firm's EIN p

Use Only F|rm‘saddre35> P.O. BOX 1869
BRENTWOOD, TN 37024-1869

Phoneno (615)377-4600

May the IRS discuss this return with the preparer shown above? (see instructions) Lx_] Yes l___l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 2

| Part Ill |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il L_)S__J

Bnefly descnbe 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 dunng the year which were not hsted on
the pnor Form 990 or 990-EZ7? ':]Yes E No
If "Yes," describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? ,:]Yes LK—:] No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 54,063,347, including grants of $ 18,132,314. )(Revenue $ 92,753,523, )
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 $ 15,428,235, ncluding 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 $ 10,970,413, ncluding grants of $ }(Revenue $ 14,005,752, )
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 in Schedule O.)
(Expenses $ 11,547,983, including grants of $ ) (Revenue $ )
4e Total program service expenses > 92,010,038,

032002
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election i effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
as applicable I __,_{
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dnd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b){(1){A)(n)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010} LIPSCOMB UNIVERSITY 62-0485733 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer Iines 24b through 24d and complete
Schedule K If "No*, go to line 25 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-exempt bonds? 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 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 prnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If “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 - f
instructions for applicable filng thresholds, conditions, and exceptions): %{___ # _f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 [:l Yes (X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 ncome tax purposes? If "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable 1a 352 '
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 2432 & |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1 :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for thts year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> ]
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ] » . 3
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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 [f "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If “Yes," indicate the number of Forms 8282 filed durnng the year l 7d I L 4 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization 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 and section 509(a)(3) supporting organizations. Did the supporting e _
organizatron, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualifled 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 i1s required to mamntain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any paymenits for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 6

l Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33 - L 1
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 32 ' s §
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgarization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 2}{5 @ﬁﬁ %2{?
by the following: AR T
a The governing body? 8a
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e *}S;
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent MES ’
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? R ____f;
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.) . E
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R !
taxable entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's P i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection indicate how you make these availlable Check all that apply
Own website D Another’s website IZI Upon request
19 Descnibe iIn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization” p
DANNY H. TAYLOR, SVP/FINANCE - 615-966-7650

i ONE UNIVERSITY PARK DRIVE, NASHVILLE, TN 37204
| Form 990 (2010)
?

|
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Form 890 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 7
|ParWII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:]

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

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

® List all of the organization's current key employees, iIf any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor |5 | g 2 organization (W-2/1099-MISC) from the
related § é’ s g.- (W-2/1099-MISC) organization
organizations| 5 | § 2 |sg and related
nSchedule |2 |2 |5 |5 [E2| & organizations
0) R EREREREE

RANDY LOWRY

PRESIDENT 40.00 |Xx X 251,893, 0. 135,469,

HILTON DEAN

CHAIR 1,00 (X 0. 0. 0.

J.D. ELLIOTT

VICE CHAIR 1.00 |X o, 0. 0.

NEIKA B, STEPHENS

SECRETARY 1.00]x 0. 0. 0.

JAMES C, ALLEN

BOARD MEMBER 1.00 (X 0. 0. 0.

GARY T, BAKER

BOARD MEMBER 1,00 |x 0. 0. 0.

J. ADDISON BARRY

BOARD MEMBER 1,00 (|x 0. 0. 0.

ROBERT A. BRACKETT

BOARD MEMBER 1.00]x 0. 0. 0.

ALFRED N. CARMAN, JR.

BOARD MEMBER 1,00(x 0. 0. 0.

LEWIS M, CARTER, JR.

BOARD MEMBER 1.00|X 0. 0. 0.

D. GERALD COGGIN, SR.

BOARD MEMBER 1.00|Xx 0. 0. 0.

JERRY COVER

BOARD MEMBER 1.00|Xx 0. 0. 0.

BRYAN A, CRISMAN

BOARD MEMBER 1,00 |X 0. 0. 0.

ROBBIE B, DAVIS

BOARD MEMBER 1.00 X 0. 0. 0.

STANLEY M, EZELL

BOARD MEMBER 1.00(x 0. 0. o,

PETE T. GUNN, III

BOARD MEMBER 1.00([x 0. 0, 0.

J. GREGORY HARDEMAN

BOARD MEMBER 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 8
[Part WL ' 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 per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | = [ = organization (W-2/1099-MISC) from the
related £le . |8 (W-2/1089-MISC) organization
organizations| = | = Zl5. and related
nSchedule [ £ | £ | 5 | € |22 2 organizations
0) 2lz|5|&fE|e
LINDA HEFLIN JOHNSTON
BOARD MEMBER 1.00|x 0. 0 0.
MARTY R, KITTRELL
BOARD MEMBER 1, X 0. 0. 0.
SANDRA W. PERRY
BOARD MEMBER 1, X 0. 0 0
J.W. PITTS, JR.
BOARD MEMBER 1.001]Xx 0. 0. 0.
DAVID W, RALSTON
BOARD MEMBER 1. X 0. 0 0
DAVID SCOBEY
BOARD MEMBER 1. X 0. 0. 0.
HARRIETTE H, SHIVERS
BOARD MEMBER 1.00|x 0. 0. 0
CICELY SIMPSON
BOARD MEMBER 1. X 0. 0 0.
DAVID L. SOLOMON
BOARD MEMBER 1, X 0. 0. 0.
1b Sub-total > 251,893, 0, 135,469,
c Total from continuation sheets to Part VII, Section A » 2,729,784, 0. 294,434,
d Total (add lines 1b and 1c) » 2,981,677. 0. 429,903,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 17
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on U T f
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization fi o _5
and related organizations greater than $150,0007? /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 R :
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8)

Descnption of services

€
Compensation

SODEXO, INC. AND AFFILIATES
ONE UNIVERSITY PARK DR, NASHVILLE, TN 37204 FOOD SERVICES 3,897,395,
BACON CONSTRUCTION CO., 1880 GENERAL
GEORGE PATTON DR, SUITE 105, FRANKLIN, TN [CONSTRUCTION SERVICES 1,247,645,
J.E. CRAIN & SONS, INC,
2525 WINFORD AVENUE, NASHVILLE, TN 37211 [CONSTRUCTION SERVICES 731,323,
TUCK-HINTON ARCHITECTS PLC
410 ELM STREET, NASHVILLE, TN 37203 RRCHITECTURAL SERVICES 457,098,
OLOGIE
447 EAST MAIN STREET, COLUMBUS , OH 43215 CONSULTING SERVICES 306,863,
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization P> 15
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10




Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g = organization (W-2/1099-MISC) from the
S z (W-2/1099-MISC) organization
é g . g and related
E é § £ organizations
Elzg|18|2|£]|=
H. CARLTON STINSON
BOARD MEMBER 1,00{x 0. 0. 0.
TIM S, THOMAS
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM THOMAS
BOARD MEMBER 1.00(x 0. 0. 0.
ROBERT E, WOOD
BOARD MEMBER 1.00|x 0. 0. 0.
MARK H, YOKLEY
BOARD MEMBER 1,00 (x 0. 0. 0.
KEN SHUMARD
BOARD MEMBER 1.00]x 0. 0. 0.
NANCY MAGNUSSON DURHAM
SENIOR VICE PRESIDENT 40,00 | X 156,454, 0. 11,044,
RICHARD COWART
BOARD MEMBER 1,00 (x 0. 0. 0.
CRAIG BLEDSOE
PROVOST 40.00 X 164,618, 0. 11,739.
WALT LEAVER
VP OF UNIVERSITY RELATIONS 40,00 X 93,680. 0. 11,021,
DANNY TAYLOR
SR VP FOR FINANCE & ADMIN 40,00 X 156,341, 0. 16,976,
PHILIP HUTCHESON
ASSISTANT VICE PRESIDENT 40,00 X 145,920, 0. 17,843,
PHILLIP ELLENBURG
GENERAL COUNSEL 40,00 X 97,537. 0. 15,621,
JOSEPH IVEY
SR VP - ADVANCEMENT 40,00 X 124,077, 0. 21,402,
SCOTT MCDOWELL
VICE PRESIDENT/DEAN 40,00 X 114,578, 0. 16,279,
BENNIE HARRIS
VICE PRESIDENT DEVELOPMENT 40,00 X 145,139, 0. 12,857,
MIKE HAMMOND
VICE PRESIDENT 40.00 X 115,241, 0. 8,175,
DEBY SAMUELS
VP COMMUNICATIONS & MARKETING 40.00 X 119,311, 0. 4,340,
SUSAN GALBREATH
PROFESSOR 40,00 X 104,534, 0. 16,689,
JIM THOMAS
PROFESSOR 40.00 X 105,156, 0. 7,007,

Total to Part VII, Section A, line 1c

032201 12-21-30




Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
:g § organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
£ § ; g and related
E é é‘ § organizations
JOHN YORK
PROFESSOR 40,00 X 54,093, 44,507,
SCOTT H, SANDERSON
HEAD BASKETBALL COACH 40.00 X 334,163, 20,840,
ROGER L. DAVIS
DEAN OF COLLEGE OF PHARMACY 40,00 X 214,908, 18,797.
THOMAS M. CAMPBELL
ASSOCIATE DEAN OF PHARMACY 40.00 X 178,804, 19,015,
CHARLES TURNEY STEVENS
DEAN OF COLLEGE OF BUSINESS 40,00 X 158,240, 20,222,
WENDELL AKERS
PROFESSOR 40,00 X 146,990, 60,
2,729,784, 294 434,

Total to Part VII, Section A, line 1¢

032201 12-21-10
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Form 990 (2010) LIPSCOMB

UNIVERSITY

62-0485733

Page 9

Part VIll [  Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o a o oo

similar amounts not included above

and other similar amounts
«Q

Contributions, gifts, grants

-

Total. Add lines 1a-1f

Government grants (contnbutions) 1e
All other contributions, gifts, grants,

1a

1b

1c

72,562,

1d

275,412

and

11t

7,137,585,

Noncash contnbutions included in ines 1a-1f $

1,304,369,

>

7,485 559,

TUITION

Business Code

611710

90,316,218,

.. DA
90,316,218,

AUXILIARY REVENUE

611710

14,005,752,

14,005,752,

MISCELLANEQUS INCOME

611710

2,363,843,

2,363,843,

am Service
evenue

INCREASE - LIFE INSURA

524298

73,462,

73,462,

Pro%
e o a0 oco

Total. Add lines 2a-2f

All other program service revenue

106,759,275,

R

other similar amounts)

[3)]

Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
|
>

|

838,464,

838,464,

() Real

() Personal

Gross Rents

902,443,

Less' rental expenses

498 348,

Rental income or (loss)

404,095,

Net rental iIncome or (loss)

>

“404,095,

-

R

204,095,

O 0 0 T o

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

76,492,869,

b Less: cost or other basis
and sales expenses

76,421,951,

184,901,

c Gain or (loss)

70,918,

-184,901,

d Net gain or (loss)

including $

Gross income from fundraising events (not
72,562, of

Part IV, ine 18
b Less' direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less cost of goods sold

0

contributions reported on line 1¢c) See

a
b

Net income or (loss) from fundraising events
Gross Income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a
b

Net income or (loss) from sales of inventory

>

w

'
H
£
f

i

-113,983,

125,311,

162,600,

>

-37,289,

-37,289,

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
12  Total revenue. See instructions.

®© a0 T o

VY

115,336,121,

106,759,275,

1,091,287,

0320t
12-21-10
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Form 990 (2010)

I3

LIPSCOMB UNIVERSITY

62-0485733

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

7D: ggt ;:)cl::: :g;)o:? S’a:{’,ﬁ?ed on lines 6b, Total legenses Progragr?)serv:ce Managég)ent and Fundraising
s ©0, 90, - expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, fine 21 22,023, 22,023,
2 Grants and other assistance to individuals in ' g " ‘
the US See Part IV, line 22 18,113,180, 18,113,180, R
3 Grants and other assistance to governments, . Yo, N ;% ;ng P,
organizations, and individuals outside the U S. . . Lot S g0
See Part IV, lines 15 and 16 L M
4 Benefits paid to or for members ‘ -
5 Compensation of current officers, directors,
trustees, and key employees 1,794,179, 1,794,179,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 40,848,606, 35,866,490, 3,510,518, 1,471,598,
8 Pension plan conirtbutions (include section 401(k)
and section 403(b) employer contributions) 1,417,858, 1,296,692, 64,013, 57,153,
9 Other employee benefits 3,606,447, 2,971,326, 380,025, 255,096,
10  Payroll taxes 2,826,370, 2,408,939, 321,346, 96,085,
11 Fees for services (non-employees)
a Management
b Legal 85,820, 85,820,
¢ Accounting 84,380, 84,380,
d Lobbying
e Professional fundraising services. See Part IV, fine 17 n s ég\
f Investment management fees 203,818, 203,818.
g Other

12 Advertising and promotion 799,758, 640,673, 149,764, 9,321,

13  Office expenses 6,544,847, 4,205,662, 1,955,627, 383,558,

14  Information technology 70,106, 70,106.

15 Royalties

16  Occupancy 257,811, 257,811,

17  Travel 5,127,197, 4,461,897, 552,339, 112,961,

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 436,239, 352,994. 68,109, 15,136,

20 Interest 3,928,594, 3,928,594,

21 Payments to affihates

22 Depreciation, depletion, and amortization 5,802,568, 4,649 544, 1,153,024,

23 Insurance 4,090,661, 3,247,410, 843,251,

24  Other expenses. ltemize expenses not covered s !
above (List miscellaneous expenses in line 24f. If line . !
24t amount exceeds 10% of line 25, column (A) N !
amount, hst line 24f expenses on Schedule 0.) . |

a CONTRACT SERVICES 3,921,069, 3,033,209, 869,757, 18,103,
b GENERAL EXPENSES 3,067,322, 2,836,655, 230,667,
¢ UTILITIES 2,685,869, 2,678,287, 7,582,
d PPE ADDITIONS 1,677,663, 1,341,027, 319,953, 16,683,
e SPECIAL EVENTS 1,326,712, 752,627, 508,197. 65,888,
f All other expenses 3,256,899, 2,873,592, 545,907, -162,600.

25 Total functional expenses Add lines 1through 24f 111,995,996, 92,010,038, 17,576,870, 2,409,088,

26 Joint costs. Check here P L f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,945,213, 1 4,655,194,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 3,532,331.| 4 3,630,593,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il o I P
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section < PR
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting S .
employers and sponsonng organizations of section 501(c)(9) voluntary e ]
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 1,586,408,
10a Land, builldings, and equipment: cost or other ; 3 w% \ A‘ e »
basis. Complete Part VI of Schedule D 10a 205,279,795, 3 R I N 1
b Less. accumulated depreciation 10b 79,200,861, 122,682,561.] 10¢c 126,078,934,
11 Investments - publicly traded secunties 2,402,063, 11 11,008,698,
12  Investments - other securities. See Part IV, ine 11 59,737,193.] 12 58,007,243,
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 1,729,386.] 15 1,602,607,
16  Total assets. Add lines 1 through 15 (must equal line 34) 194,512,319.] 16 206,569,677,
17  Accounts payable and accrued expenses 22,770,110.| 17 24,674,727,
18 Grants payable 18
19 Deferred revenue 2,417,302.] 19 2,785,414,
20 Tax-exempt bond liabilities 70,150,000, 20 67,120,000,
e |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, 2o, 2 %&, # »:,;&
s highest compensated employees, and disqualified persons Complete Partll | “.& I L .
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,106,033, 23 1,947,102,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 10,467,125.| 25 10,612, 564,
26 _ Total liabilities. Add lines 17 through 25 107,910,570.| 26 107,139,807,
Organizations that follow SFAS 117, check here p Lx | and complete . . B
1 lines 27 through 29, and lines 33 and 34. o Y D S A
g 27 Unrestricted net assets 6,028 341.] 27 16,687,402,
g 28 Temporarily restricted net assets 46,286 679.| 28 46,004,078,
! 29 Permanently restrnicted net assets 34,286,729.| 29 36,738,390,
Z Organizations that do not follow SFAS 117, check here P> ':] and i
6 complete lines 30 through 34. IO R S
‘3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 86,601,749.] 33 99,429,870,
34 Total labiities and net assets/fund balances 194,512,319.| 34 206,569,677,
Form 990 (2010)
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Form 990 (2010) LIPSCOMB UNIVERSITY 62-0485733

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), ine 12)

115,336,121,

Total expenses (must equal Part IX, column (A), ine 25)

111,995,996,

Revenue less expenses. Subtract line 2 from line 1

3,340

125,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

86,601,749,

Other changes in net assets or fund balances (explain in Schedule O}

9,487

1996,

DG |b W]V |=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B))

99,429,870,

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

2a

Accounting method used to prepare the Form 990. |:| Cash IE Accrual D Other
If the organmization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

if "Yes" to Iine 2a or 2b, does the organization have a commuittee 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 etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consoldated basis ‘:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

!
{
|
¢
|
!
H

S

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open t; PuBI}E: ) I

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization

Employer identification number
62-0485733

LIPSCOMB UNIVERSITY

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

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )

1
2 [x]
3 ]
4

00 00 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){(1)}(A)(1).
A school descnbed in section 170(b)({ 1){A)(ii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part i1.}
A federal, state, or local government or governmental unit descnbed 1n section 170(b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described Iin
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part It.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type lIt - Functionally integrated d D Type Il - Cther

By checking this box, | cerhify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ili

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g{it)

(iir) A 35% controlled entity of a person descnbed in ()) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
orgamzation in col.
(i) of your support?

(vi}Is the

organization in col.
(i) organized in the
us?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

-

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

|Part 1] | 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part Ilf )

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 hnes 1 through 3

5 The portion of total contnbutions ,,g,gﬁ;
by each person (other than a w )
govemmenta! unit or publicly T
supported organization) included
on line 1 that exceeds 2% of the - . - :
amount shown on line 11, . -
column (f)

6 Public support. Subtract ine 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:l
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 » D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-£2) 2010

Page 3

lPart ] |Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, 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-
1zation’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 Iines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (subuactime 7¢ from e 6}

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add tines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)}
18 investment ncome percentage from 2009 Schedule A, Part Ill, ne 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions | 2

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open tq Public " -!

Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection i

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" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Q& WN <

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? E] Yes [:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contrtbution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VI, line 1 » 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIil, hne 1 » 3

b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 LIPSCOMB UNIVERSITY 62-0485733 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e E] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:] Yes E] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes L_INo

b _If "Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Thr

ee years back | (e) Four years back

1a Beginning of year balance 51,975,962, 51,874,685, 78,746 075.| %, U0 c 4 o Rl B
b Contnbutions 2,401,561, 2,209,722, 2,406,005, “:\{ R A A ‘;?«%"%? >§t
¢ Net investment earnings, gains, and losses 10,224,945, 2,304,501, -22,177,746.

d Grants or scholarships 1,977,336, 4,243 501, 6,922,131,
e Other expenditures for facilities
and programs 2,535,161,
f Administrative expenses 169,445, 177,518}
g End of year balance 60,089,971, 51,975,962, 51,874,685,
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P 21.85 %
b Permanent endowment p> 60.75 %
¢ Term endowment P> 17.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
(i) unrelated organizations 3ali) X
(ii} related organizations 3al(il) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
{ Part:Vl::| Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land N

b Buildings 10,262,279, 163,359,300, 67,243,560, 106,378,019,

¢ Leasehold improvements

d Equipment 29,048,674, 11,957,301, 17,091,373,

e Other 2,609,542, 2,609,542,
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 126,078,934,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LIPSCOMB UNIVERSITY

62-0485733

Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(iIncluding name of secunity)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) INVESTMENTS - SHORT TERM/MUTUAL FUNDS 52,703,208. END-OF-YEAR MARKET VALUE
(B) INVESTMENTS - LIMITED PARTNERSHIP

(C) INTERESTS 5, 304 ,035, END-OF-YEAR MARKET VALUE
(D)

®

k@]

)

{H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 58,007,243 [V RRC B S Yy L0 oy : T

{ Part VIII| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

{c) Method of valuation-

Cost or end-of-year market value

)

2

)

4

©)

{6)

)

)]

©

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

2

()

@

(]

®

(]

@)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15

)

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

1. (a) Descniption of lability {b) Amount
(1) Federal income taxes
{2) OTHER LIABILITIES 7,582,564,
(3) CURRENT PORTION OF TAX EXEMPT BONDS PAYABLE 3,030,000,
4
]
&)
@)
8
)]
(10)
(11
Total. (Column (b) must equal Form 990, Pa X, col (B) hne 25 ) > 10,612 564,

2. FIN A(ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 LIPSCOMB UNIVERSITY

62-0485733

Page 4

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NS WN

10

Total revenue (Form 990, Part VII), column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gatns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

115,336 ,121.

111,995,996,

3,340,125,

9,488,000,

-4,

OO (N |0 |d | N

9,487,996,

10

12,828,121,

[Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

b Other (Descrbe i Part XIV.)

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

2a

9,488,000,

107,277,147,

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

845 849"

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b

4a

203,818,

10,333,849,

96,943,298,

ab

18,189,005.[. .

c Add lines 4a and 4b

5

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

18,392,823,

115,336,121,

[Part XHI[Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 T o

b Other (Descnbe in Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

94,449,023,

i B

Pnior year adjustments

2b

i

i*if ’ S

Other losses

2¢c

Other (Describe in Part XIV )

2d

845,849,]

Sl e

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIIl, ine 7b

4a

203,818,

2e

845,849,

93,603,174,

4b

18,189,004,

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 )

4c

18,392,822,

5

111,995,996,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part Xill, 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 XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

032054

12-20-10
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Schedule D (Form 990) 2010 LIPSCOMB UNIVERSITY
art Supplemental Information (continued)

RENTAL EXPENSES 498, 348,

EXPENSE INCLUDE IN EXPENSE ON F/S AND RECLASSED TO INCOME

FOR TAX RETURN 162,600,

LOSS ON SALE OF ASSET INCLUDED IN EXPENSE ON F/S RECLASSED

TO INCOME FOR T/R 184,901,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 845,849,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE INCLUDE IN INCOME ON F/S AND RECLASSED TO EXPENSE

FOR TAX RETURN 75,825,
FINANCIAL AID NETTED WITH REVENUE ON THE F/S 18,113,180,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 18,189,005,

PART XIII, LINE 2D - OTHER ADJUSTMENTS.

RENTAL EXPENSES 498,348,

EXPENSE INCLUDE IN EXPENSE ON F/S AND RECLASSED TO INCOME

FOR TAX RETURN 162,600,

LOSS ON SALE OF ASSET INCLUDED IN EPENSE ON F/S$ RECLASSED

TO INCOME FOR T/R 184,901,

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 845,849,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE INCLUDE IN INCOME ON F/S AND RECLASSED TO EXPENSE

FOR TAX RETURN 75,825,
FINANCIAL AID NETTED WITH REVENUE ON THE F/S 18,113,180,
ROUNDING -1,
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 18,189,004,
Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Open to Public
Inspection

i

I
'

Name of the organization

Employer identification number

LIPSCOMB UNIVERSITY 62-0485733
[Part 1 ]
YES | NO
1 Does the organization have a racially nondiscrnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, [ R
catalogues, and other wntten communications with the public dealing with student admisstons, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod f it has no solicitation program, in a way that makes o s
the policy known to all parts of the general community 1t serves? If “Yes," please descnbe. If “No," please explain. { A 5
If you need more space, use Part || 3 | X
LIPSCOMB UNIVERSITY PUBLISHES ITS "NOTICE OF P ,
NONDISCRIMINATORY POLICY" IN BROCHURES, STUDENT HANDBOOKS, }:' ! :
CATALOGS, AND ON THE WEBSITE, \%f ©
R ! f
. N i
4 Does the organization matntain the following? NIV T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coplies of all material used by the organization or on its behalf to solicit contrnibutions? ad | X
If you answered "No" to any of the above, please explam. If you need more space, use Part ll. - : . ;
ol
galoel
:
RN
5 Does the organization discnminate by race in any way with respect to: IR R T
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
i ¢ Employment of faculty or administrative staff? 5¢ X
| d Scholarships or other financial assistance? 5d X
| e Educational policies? 5e X
f Use of facilittes? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il ‘
6a Does the organization receive any financial ad 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" to either line 6a or line 6b, explain on Part Il ;
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc_75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No," explain on Part 1| 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
\
|
032061
12-23-10
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Schedule E (Form 990 or 990-EZ) (2010) LIPSCOMB UNIVERSITY 62-0485733 Page 2
| Part Il I Supplemental Information. Complete this part to provide the explanations required by Part I, iines 3, 4d, 5h, 6b, and 7,

as apphcable. Also complete this part to provide any other additional information

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GOVERNMENT GRANTS TOTALED $275,412 FOR PERIOD ENDING MAY 31, 2011,

032062 12-23-10
50
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SCHEDULE G Supplemental Information Regarding OMB No_1545-00¢7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . OW W»w-r
afg;’;"::::;u‘:‘es::zu’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. &) pen.To El:'b e .
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. “iInspection™ .
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Mail solicitations e Solictation of non-government grants

b [:] Internet and email solicitations f l:] Solicitation of government grants

c |:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) 0id {v) Amount paid .
(i) Name and address of individual " i) Sue. {iv) Gross receipts | to zor ,eta,neﬂ by) | (Vi) Amount paid
or entrty (fundraiser) (i) Actwity Torconsorel | from activit fundraiser to (or retained by)
Y coninbutions? Y hsted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

]

LIPSCOMB UNIVERSITY

62-0485733

Page 2

I Part {1 | Fundraising Events. Complete if the organization answered "Yes* to 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
[CS ART EVENT 0 col. {c))
° (event type) (event type) {total number) )
2
4
&| 1 Grossrecepts 197,873, 197,873.
2 Less: Charitable contnbutions 72,562, 72,562.
3 Gross income (Iine 1 minus line 2) 125,311, 125,311,
4 Cash pnzes
o | 5 Noncash prizes
&
]
216 Rent/facility costs
w
°
‘%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 162,600, 162,600,
10 Direct expense summary Add lines 4 through 9 in column (d) | I 162,600)
11 Net income summary. Combine line 3, column (d), and line 10 » -37,289.
| Part 11l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
[0
[id
1 Gross revenue
o |2 Cashpnzes
&
]
2| 3 Noncash prizes
w
©
2 | 4 Rent/facilty costs
s}
5 Other direct expenses
[ Yes % |L_] ves % [L_] ves %
6 Volunteer labor No D No ':] No |
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming Income summary Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? L__l Yes l_, No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I__' Yes I_] No

b If "Yes," explain

032082 01-

13-11

52

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 LIPSCOMB UNIVERSITY 62-0485733

Page 3
11 Does the organtzation operate gaming activities with nonmembers? L Ives L _InNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity 13a %
b An outside facility 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 D No
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retaned by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
‘ a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? ] Yes ] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b, columns (m) and (v), and Part lIl,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

) Open to Publ‘icv

Department of the Treasury Part IV, line 23. B |
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection i
Name of the organization Employer identification number
LIPSCOMB UNIVERSITY 62-0485733
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. L
First-class or charter travel E Housing allowance or residence for personal use R - .
Travel for companions Payments for business use of personal residence o .

Tax ndemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee E Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part {ll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If “Yes," describe in Part il
8 Were any amounts reported in Form 990, Part VII, patd 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,"” descnbe in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

|:] Personal services (e g., maid, chauffeur, chef)

Approval by the board or compensation committee

S

4a X
4b X
4c X

O a
5a X
5b X
R !
+ % —j
6a X
6b X
i
JEp— - PR
7 X
8 X

9

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

032111
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» 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.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

Inspection

2010

" Open To Public

!

Name of the organization

LIPSCOMB UNIVERSITY

Employer identification number

62-0485733

I Eart | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes

No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

» s
| J

(Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In {f) Approved (g) Written
rson and purpose the organization? amount default? by board or reement?
pe purp g : Uit committee? ag
To From Yes No Yes No Yes No
Total > 3 o - 5 3 L
[Partlll | 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 interested person and (c) Amount and type of
the organtzation assistance

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

032131 12-21-10
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> » LIPSCOMB UNIVERSITY 62-0485733

Schedule L (Form 990 or 990-E27) 2010 Page 2
| Part [V | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of c(ﬁg);a?r::ggtr:gn?;

person and the organization transaction transaction revenues?

Yes No
RHONDA LOWRY PRESIDENT 'S WIFE 30,000 UNIVERSITY X
JOHN LOWRY PRESIDENT'S SON 97,509 UNIVERSITY X
MELISSA LOWRY PRESIDENT'S DAUGHTE 30,490 UNIVERSITY X
BRENT CULBERSON VICE PRESIDENT'S SO 36,711 .UNIVERSITY X
DAVID SOLOMON BOARD MEMBER 7,793 RENTAL REAL X
HARRIETT SHIVERS BOARD MEMBER 18,750 RENTAL REAL X

[Part \'/ |Supplemental Information

Complete this part to 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. BRENT CULBERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT'S SON-IN-LAW

(D) DESCRIPTION OF TRANSACTION: UNIVERSITY EMPLOYEE

(A) NAME OF PERSON: DAVID SOLOMON

(D) DESCRIPTION OF TRANSACTION: RENTAL REAL PROPERTY

RENTAL REAL PROPERTY

Schedule L (Form 990 or 990-EZ) 2010
i
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Schedule L

Form 990 or 990-EZ) 2010 LIPSCOMB UNIVERSITY 62-0485733 Page 2

[PartV

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

(A) NAME OF PERSON: HARRIETT SHIVERS

(D) DESCRIPTION OF TRANSACTION: RENTAL REAL PROPERTY

032367
09-23-10

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
nternal Revenue Service ’ Attach to Form 990

Open to Public
“»x Inspection

2010

I
{
i
i

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

(Partl | Types of Property

(a) (b) (c)

items contnbuted| Form 990, Part VIII, ine 19

(d)

Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts

Art - Works of art

Art - Histonicat treasures

Art - Fractional interests

Books and publications Rs
Clothing and household goods B,

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 7 1,290,241, MV AT DATE OF SALE

Secunties - Closely held stock

- -
- 0 0 O~NOOOLbLHEWON

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplhes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( FENCING ) X 1 6,128, NALUE DETERMINED BY
26 Other P ( EXERCISE EQUI ) X 5,000. WALUE DETERMINED BY
27 Other P ( PIANO } 3,000, WNALUE DETERMINED BY
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng 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 contrnbution any property reported in Part I, ines 1-28 that it must hold for s
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S I
the entire holding perod? 30a X
b If "Yes," descnbe the arrangement in Part Il e R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part I, :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, :
descnbe in Part 11 '
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

1

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,6K AND PHYSICALLY - AS LIPSCOMB PREPARES ITS

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

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.

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 $ 9,780,439,

INCLUDING GRANTS OF $ 0, REVENUE §$ 0.

PUBLIC SERVICES:

INCLUDES COMMUNITY OUTREACH ACTIVITIES, SPIRITUAL FORMATION ACTIVITIES,

AND SUSTAINABILITY WHERE LIPSCOMB CAN POSITIVELY IMPACT COMMUNITIES AND

THE ENVIRONMENT,

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

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

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

EXPENSES $ 1,767,461, INCLUDING GRANTS OF § O, REVENUE § O,

RESEARCH:

INCLUDES POTENTIAL DISCOVERIES OF NEW OUTCOMES WITH A GOAL OF ADVANCING

PROGRESS BOTH INSTITUTIONALLY AND GLOBALLY, |

EXPENSES $ 83. INCLUDING GRANTS OF § 0, REVENUE $ 0.

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

PRESIDENT CONDUCTING AN ANNUAL EVALUATION, SALARY POOL INCREASES ARE ALSO A

COMPENENT OF ANNUAL 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,

|
|
032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization
LIPSCOMB UNIVERSITY

Employer identification number
62-0485733

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 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 9,488,000,
ROUNDING -4,
TOTAL TO FORM 990, PART XI, LINE 5 9,487,996,

032212
01-24-11
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